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U.S . S en ate ,
S ub co mm itte e on  H ea lt h  and S c ie n tif ic  R ese ar ch

• of  t h e  Com mit te e on  H um an  R eso urc es,
Isleta, N. Mex.

The subcomm ittee  met, pu rsua nt  to notice a t Isl eta Pueblo In di an  
Res ervatio n at  9 a.m., Se na tor Edw ard M. Kenne dy (ch airma n of  the 
subcomm ittee ) presid ing .

Pre se nt: Sen ato r Kennedy.
Also pre se nt : Se nators  Domenici and  Sc hm itt.
Sena tor  K ennedy. We wil l come to o rder.
We  ha ve a very  full age nda  t his  m orn ing , and  the  pr im ary purpose 

of th is pa rt icul ar  meetin g is to give  peop le in th is pueblo and those  
concerned  abo ut In dian  healt h issues the  op po rtu ni ty  to speak . And 
so I w ill be very br ief  in te rms of  my comments.

But  f irs t of all, I want to th an k the  Isl eta  Pueblo and  the  members 
of  th e tri ba l council and  the mem bers  of  the  othe r pueb los who met 
with us ea rli er  th is mo rning to  conside r a wide range of diff erent 
intere sts  th at  our  In dian  fr ien ds  have  on th ei r age nda.

We cannot  co nsider ju st In dian  health  w ith out co nsider ing  a vari ety  
of dif ferent  o the r issues which mat te r v ery deep ly to the people here in 
New Mexico  a nd are a common concern to In di an  p eople all over th is 
cou ntry, and I  found th at  exchan ge useful and  he lpful to me.

Th ere  are  issues which  I have  tri ed  to follow ove r a per iod  of  tim e 
and I  welcome the  constru ctiv e comm ents th at  were made  and the 
inform ed way  in which the y were presen ted  ind ica ted  th at  I  as an 
ind ividual Mem ber of  the  U.S. Sen ate  will  look forw ard to  working  
and continu ing  to work  on these  pa rti cu la r issues. We were  join ed 
at  th at  meetin g by Se na tor  Domenici  and  Se na tor  Schm itt,  and . in 
just a  moment or two, I  will  ask S enato r Domenici and  Se na tor  Schm itt 
if  they would say just a w ord  as well.

Com ing back to New Mexico is always  a v ery  special set of  circum­
stances fo r me. F ive  years ago, I  was h ere as ch airma n of an Ad mi nis ­
trat ive Pract ice s Committee of the  Ju di ci ar y Com mittee. We were 

« looking into  the  issue of  miner al rig hts, wa ter  rig ht s, and  the  pro­
cedures  t hat  were being  followed by the  Burea u of In di an  Affair s on 
these  pa rt icul ar  issues. We were out at  Window Rock and , at th at  
time , we had one of the most severe blizza rds  of  the  wi nter and  it

• took  us 8 hours  to dri ve  back to  Albu querq ue;  and  we commenced  o ur  
hearing.

Ev ery witn ess rem aine d fo r ou r heari ng , and  a he ar ing th at  was 
supposed to st ar t at  6 o’clock sta rte d at  1 o’clock in the  mo rning. But  

(1)
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it  was a very  clea r ind ica tion to  me about the seriousness with which 
these  issues  are addre ssed  by th e India n people.

An d now I have  come to New Mexico again  as par t of a tr ip  th at  
we have been co ndu ctin g as  the health subcommittee. W e have t rav eled 
down to  At lan ta , Ga., to the  cen ter  fo r disease control . We visi ted 
stfme o f our  senior  cit izens in Miami and  th en went  out to the  m igrant  
camps on the  issues of m ig ra nt  he al th ; yeste rda y, into the grea t bio ­
medical  research  centers in Houston, the  M. I). Anderso n Cente rs; 
la te r on tod ay, out to visit  the DN A researc h fac ilit ies  in St an fo rd  r
and the n healt h delivery  in sou the rn Ca lifornia , in Los  Angeles.

Bu t when we anno unced th at  I had  mad e the  decision to come to 
New Mexico, my niece gave  bi rth  to a wonderful 8-pound 9-ounce 
baby gir l. Th e next gen era tion of Ken ned ys is sta rti ng , not  in Mas- $
sach usetts, but  is st ar tin g righ t here in New Mexico,  and  we are 
del igh ted . [Ap plause .]

An d I do not know wh eth er it is ap prop ria te , but  perha ps it  is, to 
int rod uce  her grandm oth er,  my sist er- in-l aw, Et he l, Mrs. Rober t 
Kenne dy,  who is----- [Ap plause .]

An d I th ink th at  many of ou r friends here remember very  clea rly  
the  work th at  was done in the  area of  In di an  edu cat ion  by Senator 
Rober t Kennedy. Sti ll,  man y of those  recommenda tion s rem ain to 
be—fu lfilled. Some pro gre ss was made  bu t, stil l, as in all of  these 
prob lems, much re mains  to be done.

Now, at the  outset, I  would like to pay  t ribu te  to the  In dian  health 
service ind ivid uals. I have  ha d the  op po rtu ni ty  to meet with them, to 
ta lk  w ith  th em,  to  counsel with  them, to lea rn from  them  and, I  th ink , 
as ind ividuals , they have  been enormously ded ica ted  and  com mit ted; 
and  I  th ink as a result  of much of th ei r work, we c an see on a ch ar t 
th at  i s over here  on  y our lef t and  on ou r r ight , we see some im porta nt 
pro gress th at  has been made  in Indian  h ealth  over t he  pe riod of recent 
years.

An d I th ink th at  is a verv clea r ind ica tio n—w ith  the dro p in 
suicides, some reduct ion  in in fant  mo rta lity, some success with pneu­
mon ia, influenza, and  in the  p roblems  of  suicide, we see some degree  of 
prog ress .

But  we measure th at  again st the  nex t ch ar t, which shows a con­
tin uing  problem of  a signif icant gro wth in a varie ty of  di fferent  a reas  
th at  sign ificant ly exceed the  nat ional averages , and  it rem inds us of  
how much fu rthe r we have  to go.

I  hope vou will  review  these  figures and sta tis tic s as we hea r the  com­
ments. Thev give a fa ir ly  clear ind ica tion  of  the continued serious 
problem s th at  ou r In dian  people are fac ing  in terms  of  life expectancy, 
any where  from  20 to 23 years  less than  the  rest  of the pop ula tion .
There  has been a sign ificant  reduct ion in in fant  mortal ity , but stil l it 
rem ains subs tan tia lly  high er  than the  rest  of the  po pu la tio n; stil l we *
are  no t pro vid ing  the  kin ds of  either resources,  in terms of  meeting 
hea lth- care needs t ha t wre do in term s of the rest of  the  p op ulat ion; an d 
it rem inds us of th e unful filled promises, in terms  of  tryi ng  to provide  
decent quality  hea lth  care to  all the peoples of th is g rea t na tion .

I  am mindful  of  th e position  that has been taken by you r council in 
terms  o f n ational health insu rance and  h ea lth  securi ty. And  I believe, 
as we hop efu lly  will get  a debate and discussion  oil that  issue in the
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next session of Congress, these kin ds of requ ests  t hat  you have  made , 
the  issues  that  you have  identi fied , are  no t grea tly  di ssimi lar  from w ha t 
adjus tments we have made in t he veterans  prog ram .

An d I  welcome the  o pp or tuni ty  to work with your  people. We have  
gotten a good collect ion of mate ria l a nd  I  th ink i t is im po rta nt  t ha t we 
bri ng  tha t to the  a tte nti on  of the  na tio na l admi nis tra tio n, as the y are  
proposi ng  the ir  pa rti cu la r pro gra ms .

Ju st  a final com ment.
Th e good news of tod ay is, at  las t the  De pa rtm en t of  H ea lth , Edu ­

cation, and Welf are  has  issued the  In di an  Hea lth  Car e Impro vement 
Ac t regula tion s. And Em ery  Johnson the  Di rec tor  of  the  In dian  
He al th Service, will  rem ain  here dur ing the da y to  work w ith  the  re pre­
sentatives  o f the differen t pueb los in the  intere st of  the $6 million th at  
have  a lready been a pp ropr ia ted and  a re ava ilab le to y ou r com mun ities  
in these  a reas of Indian  h eal th pro fess ion rec rui tment and sch olarsh ip 
gran t programs. This pro gra m is intended to encourage In dian s to 
enter  the  health professions and insure  the  avail ab ili ty of the  In di an  
hea lth professions to serve Ind ian s.

The reg ula tio ns  also addre ss the  cat ego ry of conti nu ing  education 
allow ances for  employees  of  I nd ian Hea lth  Servic es—a matter o f ve ry 
grea t impor tance in enc ourag ing  I nd ian people to con tinu e to work in 
the In di an  health field ; contr act s wi th urb an In di an  organiz ations to 
assist those org ani zat ion s c arry  out pro gra ms  in urb an cen ters  to make 
health services more access ible; and , f inal ly, leas ing from  In dian  tri bes  
of lan d and  fac ilit ies  which the In di an  He alt h Serv ice would othe r­
wise be au tho rized  to  acqui re o r bu ild.

I t  has  been too long in com ing into  deve lopm ent.  We are gla d th at  
the  S ecretary  o f H EW  h ad signed off on these pro gra ms . Dr.  John son  
brou gh t these. This, I believe,  is the  on ly copy  th at  he ha s w ith  him to ­
day , bu t they hav e ju st  been signed off in the  pas t few hours  and are 
goin g, I th ink , to provide some im po rta nt  oppo rtu ni tie s to the  trib es 
and  the  Pueblos to move ahead in some of these im po rtan t areas.

[The prepare d s tatement  of Senato r Kenn edy  and th e ch ar ts r efe rre d 
to fo llo w;]

PREPAR ED  STATEMENT OF SENATOR EDWARD M. KEN NED Y, A 
U.S. SENATOR FROM TH E STATE OF MASSACHUSETTS

Sena tor  K ennedy. I  want to open th is  he ar ing o f the Sen ate  H ea lth  
Subcom mit tee  by extendin g my special thanks  to the  people of  I sle ta  
and  Gov. Jo hn  Jo jo la  fo r th ei r warm welcome thi s morning.  I also 
wa nt to exp ress m y appre cia tion to the  C hairm an Del Lovato and  the 
members of the  All In di an  Puebl o Council. Th ei r su pp or t and  ass ist ­
ance m ade th is h ea rin g possib le.

Our hearing  thi s mornin g will focus on health care.  The  Nation  has 
a legal a nd  moral  co mmitment to  pro vide Ind ians  with the best possible  
healt h car e and to  provide fo r your  ful l pa rti cipa tio n in the  develop ­
men t and  del ive ry of those  services. Bu t despite  the ded ica ted  efforts 
of the  In dian  Hea lth  Service and its  personnel the  Na tion has  fai led  
to meet th ose commitm ents.  T hi s is a  m at te r o f g rave concern to me as 
chairma n of  th e He al th  Subco mm ittee; it  is a m at ter o f g rav e concern  
to Se na tor  J am es Abourezk, chair ma n of the  Select  Com mit tee on In ­
dia n Af fai rs;  it  m ust  be brou gh t to the att en tio n of  every  member of 
Congress and to  the  Americ an people.
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Th e cha rts  in o ur  meetin g room th is m orn ing  docum ent t he problems  
you know  only too well. Th e story  they tell about the  Albuquerq ue a rea 
mirror s the  situ ation as it exists  fo r In dian s th roug ho ut  th e country .

Th ere  have been some s igni ficant improvements in the  h eal th sta tus , 
among  New M exico’s Ind ian s. Those imp rovements are a n outs tan din g 
tri bu te  to the In dian  He al th  Service.

Th e incidence  of  alcoho lism,  and re lated death s and  disease , however, 
con tinues at  a v ery hig h rate . The toll th is has  plac ed on hum an lives 
and well-being  is beyond measure.

Now let ’s tu rn  to the  resources which exi st in New Mexico to deal 
wi th these problems.

In  New Mexico the In di an  H ea lth  Serv ice can meet on ly 37 pe rcent 
of the  dem and for men tal health worke rs;  only  29 percent of the  de­
mand for community health nu rses ; only 17 percent  o f the demand for  
pub lic h ealth  and nut rit ion wo rkers; and only 37 percent o f the  demand 
for  env ironmental health workers. The  Indian  Hea lth  Serv ice simply 
does no t have  the  personne l requ ired  to pro vide the phy sici ans  and  
healt h care  workers  you need.

No r does t he  I nd ian He al th  Service have  the money it needs to  pro ­
vide contr act care fo r In di an s in New Mexico—the  care  which the  
In di an  He al th  Service cannot fur nis h in its  own  facilit ies . The Albu­
querque  Indian  Ho spita l, for exam ple, has  no surgical suite  and  its 
staf f is so lim ited th at  i t c ann ot provide  inp at ien t car e fo r youn g chil ­
dren. Al l these  services must be provided by oth er fac ilti es which  are 
the n reim bursed  by the  IH S.  But only  tw o-thi rds  of  the  $5.3 mi llion  
needed to  pro vide co ntr act  care in the Alb uquerqu e service a rea  is pres­
en tly  avai lable. Fo r the  Z uni-Ramah un it the  deficiency is 68 percent.

Le t me te ll you wh at I th in k th is means. It  means you may have  to 
wa it fo r y ear s fo r hos pital serv ices; d oll ars  an d cen ts are de terminin g 
wh eth er you and  your  chi ldr en can see a docto r and  get follo wup  
care;  money is the de ter mi nin g fac tor  in dec iding whether you r hos­
pi ta ls  and  c linic s w ill be able  to meet even min imal sta ndard s. Th is is 
a na tio na l d isgrace  of ala rm ing proport ions.

An d wha t is the  situa tion righ t here  at  Isl eta ? You have  a brand 
new clin ic which meet s the  fines t str uc tura l and  medical sta ndard s. 
I t was  bu ilt  throug h the  ded ica ted  efforts of your  tri ba l leadership 
and the  special help of  Se na tor  Joe  Montoya.  Bu t the  fac ilit y itself  
is no t enough. T he In dian  H ea lth  Service doesn’t have  the staf f it needs 
to pu t t his  cl inic  in to ful l ope ration.  A  single physician and  a min ima l 
su pp or t staff are ha nd lin g 6,500 pati en t vis its a yea r. Yet , in spit e of 
these  problems, they have  developed a pro mi sin g prog ram  of preven ­
tive care—especial ly fo r women and  young chi ldren.  We can only 
ima gine wh at could  be accomplished  with adequa te staffing.

Two new hos pital constru ctio n pro jec ts are und erw ay to  serve 
you in New Mexico—one at  Acomita  and one a t Sa nta Fe. Othe r 
fac ilit ies  are bein g discussed and  planne d. I expect we w ill hear more 
abo ut th em tod ay and  the problems  they  are  facing .

W ith  us th is mo rning  we are  fortu na te to  have  tri ba l leaders, con­
sumers and  phy sicians  with  exten sive fir sthand  involvem ent in the  
needs of New Mexico’s Ind ian s, in the  p”ocrram s o f the  In dian  He al th  
Serv ice, and  in the  physica l and mental health needs  of your com­
mu nity. Dr.  Em ery  Johnson, Direc tor  of  the  In di an  He alt h Serv ice,
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has made a special trip  from Washington to be with us and contribute 
to the hearing.

I expect that  we will hear testimony on a wide range of health care 
problems and possible solutions to those problems. We also want to 
hear from our witnesses on pending national health insurance pro­
posals. Indians have a very special stake in that legislation. I  want to 
know what you feel needs to be done to make health security legisla­
tion fully responsive to Indian health care concerns.

I look forward to your comments and to responding to your con­
cerns. I will take this information back to Washington. I will work 
at every level to reinforce and strengthen our national commitment 
to bringing Indian health care to the highest possible level and to 
providing and encouraging maximum participation of the Indian 
people in the planning and management of those services.

And now, before we turn to our witnesses this morning, there is a 
special item of good news that I want to share with you. You have 
been waiting  since September of 1976 for implementation and funding 
of the Indian Health Care Improvement Act. This act is essential in 
order to realize the enormous promise of the Self-Determination and 
Education Assistance Act which became law in J anuary  of 1975.

The Health  Care Improvement Act includes resources for training, 
to improve and increase services, to provide facilities, for participa­
tion in medicare and medicaid and funding for programs in urban 
areas. The Congress authorized $145 million for the first year  of this 
program—but only a fraction of t hat  amount has been appropriated.  
A major barrier has been the delay in ge tting approval of the neces­
sary regulations.

I am pleased, therefore, to announce this morning that  your long 
wait is over. The Indian  health care improvement regulations were 
signed by Secretary Cal if ano.

We can now focus our efforts on the adminis tration, the Department 
of Health, Education, and Welfare, the Office of Management and 
Budget, and the Congress to win approval for the additional funding  
needed to fully fund these programs.

[The charts  referred  to follow:]
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Sena tor  Kennedy. I would ask perha ps  Se na tor  Dom enic i if  he 
would like to say a word o f welcome.

STATEMEN T OF HON. PE TE  V. DOMENICI, A U.S. SENATOR FROM 
TH E STATE OF NEW  MEXICO

Sena tor  Domenici. Wel l, Sena tor  Kennedy, I will  be brief.
I wa nt to join  w ith  o ur  I nd ian people in welcoming you. They have 

done th at  th is mo rnin g in the  mee ting  wi th you, but I want to do it 
publicly . We need you r help and  s upport in the man y areas of India n 
concern. We are  a ll aware of your genuine  a nd  a bid ing interest in the  
field of health care,  and we know th at  th at  extend s across the  spec­
tru m and  th at  it also includes the  man y and signif icant healt h needs 
of o ur  In dia n people.

We hope th at  once aga in you leave  our State  fully  awa re th at  while 
Am ericans  have  health prob lems, the  In di an  peop le have the  most 
severe and  sign ificant health problem s of any  gro up  of people liv ing  
in Ame rica.  The In dian  people, are  liv ing  examples of our not  being 
able to he lp as we should.

I wan t to t ha nk  you for help  in the past. I want to t ha nk  Dr. Em ery  
Joh nso n for his con tinu ed supp ort fo r ou r pro jec ts in New Mexico.

We are o pen ing  two new hospi tals, Se na tor  Ken ne dy ; one in Acoma; 
one in Santa  Fe. We have  a few more  th at  a re high on the pr io rit y list. 
Hi s profess iona ls work h ar d; they work with us. It  is indeed not  only 
good news but gr ea t news th at  the  reg ula tions  are out on the  Indian  
He alt h Care  Improveme nt Act , ou r first  effort a t comprehensive  In dian  
hea lth  delivery . I hope th at  the  reg ula tio ns  will rea lly  ca rry  out the  
effect and  th at  Congress will live up  to the  com mitmen t made in the  
words of that  a c t. •

I want to close by say ing  t ha t we in New Mexico are very pro ud o f 
the  f irst  o f the new gen era tion of Kenne dys —we will have to stil l call 
her  “Xo N ame,” and that  s ounds pr et ty  goo d; sounds kind of  Ind ian— 
will reside in New Mexico. Also, we do than k you, and I app rec iate 
the  op po rtu ni ty  to be with you here  for a moment. I will not be able 
to stay for the  e nti re hearing , as you know, but I am gla d to be here  
with you th is morning.

Th an k you very  much. [Applause. ]
Sena tor  Kennedy. Thank  you very much. Sen ator.
Sena tor  Schm itt,  if you would like  to say a word  now.

STATEMENT OF HON. HARRISO N H. SCHMITT. A U.S. SENATOR FROM 
TH E STATE OF NEW  MEXICO

Senator  S chmit t. H ar dly more  tha n a word. Sen ato r.
Ag ain , let me welcome you to what we th ink is the most beau tiful 

State  in the Union . All of  us, In dian  and  no n- Indian  alike, wish you 
well in th is visi t. We know what motiva tes it. We agree, I th ink , al ­
most en tirely  on the  n atu re  of the problem s th at  have  to  be solved. We 
may find ourselves disagree ing  amo ng ourselves on the  best  way to 
solve them, but the re is no question, as you can witness bv the  crowd 
here th is mo rning,  that  we here  in New Mexico have  a trem end ous  
concern abou t health prob lems, ru ra l health care, and  the uniq ue pro b­
lems o f t he In dian  people.
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Wa shington  is not where  the  real prob lems  are. The real prob lems  
are  here and  elsewhere in th is cou ntry  where  people are faced  every 
day  wi th the kind of  health prob lems, the  kin ds of edu cat ional pro b­
lems, th at  are  going to be d iscussed with you in th is hea ring.

I hope th at  as we try to solve our prob lems, and  invest in wha t 
we commonly call “ pl an t,” that  is, we build a hospit al— let ’s not forget  
th at  it take s som ething to opera te it. A hos pital wi tho ut opera tin g 
fun ds is jus t anoth er bu ild ing , but  a hospita l wi th op erat ing  fun ds is 
som ething th at  can tru ly  help people; t ha t can tru ly  go to th e core  and 
the heart  of the kinds of  p roblems  tha t our fri ends  here tod ay will be 
discussing with you. So let us not  just leave it at  the  point  of hav ing  
built the  hosp ital.

It  is good to have  you  here, Ethel. I congrat ula te your  fa mily aga in 
on a new a rriva l. We hope th at  they will decide  to  become New Mexico 
citiz ens now th at  they nave been born in th is grea t Sta te.  We allow 
th at , you know. [Laugh ter .]

You can take up cit izensh ip here any time . T understand th at  
New Mexico is becoming att racti ve  to the  num ber  of  former poli­
tic ian s and  maybe  even presen t pol itic ians . Our  fri end, Senator  
jAbourezk, tol d me the  oth er day th at  he mi gh t join  us out here  in 
his reti rem ent . He promised not to run again st eit he r Domenici or 
myself. [Laugh ter .]

I told him not  to make any rash promises, th at  it was neve r safe in 
polit ics.

Th an k you again  fo r coming to New Mexico. We are  look ing fo r­
wa rd to more of these discussions. [Applause.]

Senator  K ennedy. W e shal l st ar t off with  G ove rno r P ay tia mo;  and 
if  he would be kind enough to make his comments and  then we will 
con tinu e with our  o the r witnesses.

I know my colleagues will not  be able to  remain du rin g the  course 
of the  hear ing , so they will have  to  w ithdra w.

But  we appre cia te very much  their  words of welcome and  joinin g 
with us.

Governor  ?

STATEMEN T OF HON. STANLEY PAYTIAM O, GOVERNOR, ACOMA 
PUEBLO, ACOMITA, N. MEX.

Governo r P aytiamo. Tha nk you very much.  Sena tor .
How  is everybody th is m orn ing , my I nd ian people  ?
I  am glad to see that  everybody is here.
Senators  Domenici, Schm itt,  the  In dian  He al th  Service, the  All  

In di an  Pueblo  Council , Chairma n Lov ato,  and officers of  the  All  
In di an  Pueblo Council,  my fellow  gov ernors  we are  glad th at  we a re 
able  to meet on these  occasions. There  are  a lot of thi ngs th at  we »
would like  to  say. I will try  and summar ize mv sta tem ent s so t ha t I 
can give the  opp or tun ity  fo r those Indian  people tha t are here  to make  
some sta tem ents th at  they  would like to ma ke;  because we have some 
peop le th at  work out in the  field and  th at  are  rea lly  know ledgeable  »
about some of the  t hin gs  th at  we a re concerned  abou t; and I am glad 
th at  some of you peop le are  in terested ; and I hope,  S ena tors, that  you 
will  give us su pp ort on the  House resolution  in pa rti cu lar, House Reso-



11

lution 9054, and any other bills that may come up tha t may be working 
against the Indian people.

To start  off with, I know that when our Indian elderlies, when they 
hear this termination bill, I know what they are going to say. I know 
what statements that they have made.

On the humorous side, to star t off, I think tha t our President is 
giving some of our land that  used to belong to us—especially I am 
talking about the Panama Canal—as we all know, we are landlords of 
the whole Western Hemisphere, and I am all in favor of, instead of 
giving the land back to the people down there, they ought to give it 
back to us Indians. [Applause.]

I know also that  since the—some of  our people in Washington are 
introducing such silly bills that  I know our elderlies will also com­
ment and say tha t I think what we ought to do is send all the blacks 
back to Africa and all the Europeans back to Europe and let us have 
our land that  used to belong to us.

Senator Kennedy. Could the Irish  stay if we----- [Laughter.]
And add that to the treaty?
Senator Schmitt. If  they send the Germans back, I am sorry, the 

Irish have got to go. [Laughter.]
Governor P aytiamo. That  is something over on the humorous side. 

Now, more on the serious side.
My name is Stanley Paytiamo. I am the governor of the Pueblo of 

Acoma and the chairman of the Ten Southern Pueblo Governors 
organization.

Your interest in the health and well-being of our Pueblo people is 
encouraging. In my capacity as the leader of my pueblo, I would 
like to present the following facts, findings and recommendations:

As the Pueblo people become more involved in the planning and 
delivery of health-care services, it has become evident that there have 
been misplaced energies and resources in providing for the health care 
of the Pueblo people. Evaluation and feasibility studies have done 
little to improve the direct medical care provided to our people.

The planning effort has been previously guided by the Indian 
Health Service with little regard for tribal concerns. In our present 
level of involvement, we have identified and determined major areas 
of health care which require additional support resources, at tention, 
from this committee.

I would like to at this time say that —and I know that there are 
going to be some statements made by other people on this subject— 
and that is the item of the Indian burial services, which is covered 
under Public Law 94-165.

I know there is a lot of problem in this area, and I will just stop 
here and other people will also touch on this.

Under facilities construction, the construction of health facilities 
is an important consideration to our people. The Acoma-Canoncito 
(Navajo)-Laguna 40-bed hospital facility now under construction on 
our reservation was funded for construction without operating  funds. 
This problem was alleviated, but the hospital board recently dis­
covered that no major surgical capabilities are incorporated within 
the facility. This means that all surgical cases will still have to be 
transported to Albuquerque, 65 miles distant.
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The prov ision of  s urg ica l services is a ma jor  need and  must  be con­
side red  in fu tur e appro priat ion s. Th is fac ilit y will serve appro xim ate ­
ly 10,000 Pueblo a nd Navajo people . Also, profess iona l stall ing will be 
difficult fo r the  new fac ili ty because of a lack of bousing . An ear lie r 
agreem ent  between the  Acoma Tr ibe  and  the  Albuqu erque Area 
In di an  H ea lth  Service st ate d t ha t Acoma would  bu ild  50 bo using units  
and  then ren t these  units  to the  profess iona l staff.  Th e Albuquerqu e 
Area  In dian  He alt h Service has  reneged on th is agre ement. We  are 
the refore  ask ing  for  you r su pp or t and  assis tance in ob tai nin g these 
fun ds fo r con struction of these unit s.

The  nex t item is the Albuquerqu e Indian  Ho spita l.
The  Albuquerq ue Indian  H ospit al provide s in pa tie nt  and o utp atien t 

services for  seven pueblos, two  Navajo chapters, students  at  two 
In di an  schools located in Albuquerqu e, and also the urb an Indian  
pop ula tion .

Senator , there has been a deficit in the  I nd ian He al th  Serv ice fu nd ­
ing  because of our urb an people, or more of ou r urba n are  moving to 
the  cities and  the  only headcou nt that  is made  are  fo r those people  
th at  are resident. But  because of the India ns  mov ing out  into  Albu­
querque area  from  all areas in the  cou ntry , the re is not enou gh money 
to go along. And I  would like  to see some con sidera tion  made on th at  
area . Th is 54-bed fac ili ty is outda ted  and  inadequate. I t  has  only 
seven exa mining rooms to serve 100 to 200 pa tients  dai ly. The  a verage 
wa itin g per iod  f or  a pa tie nt is 30 m inutes to 3 hours. The s taff  is over ­
loaded in all areas.  Ou r ou tpat ien t services  are not ava ilab le af te r 
4:30 p.m., or on weekends.

Senator , I have been the  s ubject, where I have  come to the  hosp ital , 
br inging  my fam ily,  and  the re was no emergency service. As a resu lt, 
I had  to take my da ug hte r all the  way to th e In di an  H ea lth  Service in 
Gallup. And I was lucky th at  I was able to do thi s, but conside ring  
those  people, especially the  In dian  poor people who do not  have  the 
kin d of tra ns po rta tio n,  wha t if thi s was the case?

Sena tor  Kennedy. One of the  key prob lems  is the  sho rtage of pe r­
sonnel. and  th at  is, as I understand it, not the  In di an  He alt h Service.

Is n’t  thi s, Dr.  Joh nson—do n’t you run  in to  the —isn 't th at  a key 
factor  in  t erms of------

Dr . J ohnson . Yes ; thi s—a num ber  of th ing s th at  the  Governor  is 
ta lk ing about we have been over  many, man y times.

Sena tor  K ennedy . F ine . Sure .
Dr. J ohnson. It  is a mat ter of  where do you get  the resources to 

pro vide the  service. The staff  are more than —no t only willin g to but 
anxious  to pro vide the service.

Senator  Sciimitt . S ena tor , the re is a prob lem of how the  fun ds  a re 
util ized . I th ink the  Governor  is mentioning th at  at th is  time , a lot 
of the fun ds that  would normally go to the more rura l In di an  p opula ­
tio n—th e indigenous populat ion , by a q uirk in the  law or regula tion s, 
are  be ing  used up by th is inc reasing p opu lat ion  o f u rba n Indian s from  
all over  the  cou ntry. We need to not neglec t eit he r gro up, bu t make 
sure  th at adeq uate  fun ds are ava ilab le for each one.

Is  t ha t correct. Gov ernor?
Governor  P aytiamo. Tha t is correct.
The  major  areas  o f concern cen ter abou t an ever  incr eas ing  demand 

fo r services th at  has str ain ed  the personnel budget and  physica l plan t
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to its limits.  Because of  the  above,  we recommend a majo r medical 
cen ter fo r the A lbuquerque area.

An $18,000 feas ibi lity  study has  pro vid ed the  necessary  supp or t to 
imp lem ent  thi s fac ilit y. Th is medical cen ter fo r Albuquerqu e are a is 
needed to pro vid e a compreh ensive appro ach to qu ali ty health care 
fo r all In dian  people.

Al tho ugh a system of co ntr ac t care  pro vides a major ity  of dir ect 
care  for these  services  u nav ailabl e th roug h the pre sen t Indian  He al th  
Service fac ilit ies , the  cost  is s tag gering. There  will not be any method 
fo r controll ing  these ris ing  costs in the  nex t 20 year s and it is recom­
mended th at  the  con cur ren tly  inc rea sing In dian  He al th  Serv ice con ­
tra ct  health care budget be ana lyzed for possib le red irection into the 
con stru ctio n of a ma jor  refe rra l cen ter fo r th is  area . Es tim ate d cost 
is $45 mill ion.

An oth er item is th e Sa nta Fe  I nd ian Ho spita l.
The new 55-bed Sa nta Fe  In di an  Ho sp ita l has  also ha d its  share of 

problems.  Two problem s at th is point in time are:  (1) th at  fund ing  
is no t ye t released by the  In di an  Hea lth  Serv ice He ad qu ar ters for  
many of the  new profess iona l and  s up po rt personnel pos itions and  (2) 
most of the  new equipment th at has been ord ered is delay ed because it 
has  not  been ma nufac tur ed  yet.

Un de r the  subject of  the  national  In dian  healt h insu rance, the  All 
In di an  Pueblo Cou ncil ’s consensus pos ition is t ha t the  In dian s shou ld 
no t be inclu ded  in the  basic na tional healt h insu rance pro gra m so th at  
In dian s may  continue  to  b uild  t he ir  own unique pro grams.

Th e In di an  He al th  Service ackn owledges  the  pr im ary role of the  
In dian  people in the  pla nning , developmen t, and  del ive ry of health 
services to the  tri ba l members. The natio na l health insu rance leg isla ­
tio n must specif ically  addre ss, recognize,  an d preserve  the princ iples of 
tri ba l sovere ignty and  triba l sel f determinat ion . The  Pueblo people 
are especia lly concerned in the  fol low ing  a rea s:

(1) Language contained  in  an y n ational healt h insu rance legisla tion  
mu st support  exi sting Indian  He al th  Serv ice del ive ry system for 
Americ an Ind ian s.

The In di an  He alt h Service must rem ain the Federal  mechanism  
throug h which financing and  healt h care  del ive ry is imp lemented.

The nat ion al healt h insu rance leg isla tion  must not sub sti tute, re ­
place , or  jeopardize services to ou r Ind ian people. F inan cing  from  Con­
gress mus t continue to come dir ectlv  to the  In di an  He al th  Service, 
the reb v allowing  In dian  trib es to build th ei r own health pro grams.

(2) Pue blo  people must be exem pted  from  any  com pulsorv  N H I 
financin g charg es, shou ld a national  health insu ranc e pro gra m become 
a rea lity . We are  rec ipie nts  of  Federal  healt h services because of our 
unique trus t responsibili ty with the  Federal  Governme nt and have  
been exempted from  navment fo r In dian  health services.

A majo rity of  the Na tio n’s p opula tion does not reali ze the  con tribu ­
tions in na tur al  resources made  bv the  In dian  people. Resources such 
as land and  wa ter  are cons idered bv the  Federal  Governme nt to be 
pre paym ent fo r all health care  provided.

(3) I f  a nat ional hea lth  insura nce  p rog ram  is a dopted, anv  s up ple ­
mental elem ents  not provide d bv the  In di an  He al th  Serv ice shou ld be 
inc orp ora ted  into  the  Indian  He al th  Service system . I  am spe aking

22-796  0  -  78 - 2
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here of the  guara nteed benefit packag e th at each person  would be en­
tit led to and  the  prospectiv e fund ing to  imp lem ent t hat  guaran tee .

(4) Tr ibal  governments  mu st be recogn ized  as ap prop riate ent itie s 
for the  ad mi nis tra tio n of  these healt h pro gra ms . We,  the  19 pueb los 
of New Mexico, have a  proven record  o f being able to conduc t ou r own 
business. I f  the na tio na l healt h insura nce p rogram  is  implemented, the  
tri ba l g ove rnm ents need to be involved t otal ly  in th e a dm in ist ra tio n o f 
these  prog ram s a t the  res erv atio n level.

(5) In di an  se lf-d ete rmina tion is als o a very im po rta nt  con sidera tion 
in any na tional h ea lth  in suranc e leg isla tion . A ny  na tio na l hea lth  in su r­
ance leg isla tion  mu st insure  th at  In di an  self  de termination is no t di ­
min ished in  any  way.

Un der the En vironm en t He al th , in th e env ironm ental healt h areas 
we have con cerns also. Tw o concerns a re :

(1) The need fo r solid  waste  disp osa l systems  a t the  pueblos. Many 
pueblos have  sa ni ta ry  land fill s bu t the advanta ges and  dis adv ant age s 
of o the r waste disposal systems need  to  be conside red.

(2) W ater  qu ali ty is also a prob lem of  t he  rese rvation . Two ma jor  
problems  a rea s a re : the  content  of  har d mineral s w ith in the  w ate r and 
the  lack  of sufficient water. Sena tor , in fac t, we wen t to  one of  the  
pueblos jus t re cen tly and the  wa ter  was so h ar d t hat  the wa ter  corrode d 
the  system, a nd  when  w’e took a b ath , we tho ug ht  it  was go ing  to  come 
out  red. [L au gh ter .]

Un de r P ub lic  La w 93-638, the  I nd ian Self-De ter mi na tio n and E du­
cation Ass istance  Ac t provides the  op po rtu ni ty  fo r all our peop le to 
assume more  resp onsib ilit y for th ei r h ealth . Yet , th ere  is agency  back­
lash  in its  implementa tion.

Contract s and gr an t mech anism s were no t fu lly  exp lain ed pr io r to 
imp lem entatio n. I  th ink in some are as  th at  the  In di an  people knew 
more  abo ut Publi c Law 93-638 th an  those who were  the fund ing 
agencies. Tr ibal  contracto rs are flooded with technica liti es which d elay  
and  confuse, ra th er  than  assis t, in the  sel f-dete rmina tion process .

There  is a lack of le ade rsh ip at  the  Alb uqu erque Area In dian  H ea lth  
Serv ice in reg ard to Public Law 93-638. Th e law became effective ap ­
pro xim ate ly 2 years  ago. The first  for ma l t ra in in g session pro vid ed by 
the  Indian  He al th  Serv ice was du rin g the fir st week of November of 
thi s yea r. The rules and reg ula tions  of  Pu bl ic  L aw 93-638 have been 
mi sin terprete d by the  In dian  Hea lth  Service  field staf f on several 
occasions.

Wh en fund s became ava ilab le unde r Pu bl ic  La w 93-638, there were  
very  few Puebl o I nd ians  placed  in  p osi tion at  the  Ind ian Hea lth  S erv ­
ice are a office. These Pue blo  people wou ld have been tra ined  in all 
phases of  Pu bl ic Law 93-638. They,  in tu rn , would pro vid e trai ni ng  
to the Pu eblo people.

Most of  the  In dian  He alt h Serv ice pers onnel in these  pos itio ns are  
non -Pu eblo In dian s or  non-I ndian s. An d we would like  to  see a lot  
of  ou r In di an  people from  th is are a fit in to those  pos itions because , 
af te r a ll, the  Pueb lo people a re goi ng to be t he  only ones th at  are  go ing  
to be ru nn ing the  pro grams.

We do no t like to see the  people f rom  o ther  area s com ing here because 
af te r the y ge t th at  trai ni ng  we are  going  t o lose all of that . A t leas t,



15

if the  Pueblo people from th is area  were tra ined , at  le ast  these peop le 
are g oin g to  be here.

In  sum mary, I would like  to recom mend th at  a closer look at  the  
tr ib al -Ind ian Hea lth  Services, Bu rea u of In di an  Affairs , rel ationship 
be analyze d. In  orde r to achieve the  goal  of sel f-dete rmina tion, these  
th ing s must  occu r:

1. The role of the  tri be , th e B ure au of In dian  Affairs,  In dian  H ea lth  
Serv ice, must be defined;

2. Co ope rati on between agencies and  t rib es mu st be effec ted;  and
3. Th e Un ited State s must sta nd  firm in its  commitm ent to the  

Pue blo  people  and al l Indian  peo ple of  ou r country.
Senator , I know th at  there are othe r Puebl o governors  here. I know 

that  the  stat ement  th at  I have  made has been very gen era l, and I wish 
I could—and  you have a copy o f this ?

I wish we could  go rig ht  throug h all of thes e docu ments and  make 
some comm ents on it ind ividually. I know  the governors  will be m ak­
ing  ot her detaile d, specific points t ha t apply  to them in differen t areas, 
and  we do have some o f the oth er healt h boa rds  here and  th ey will also 
be ma kin g some ot her more specific points .

I will  be g lad  to answer a ny ques tions , if  you have any , Sen ator.
Sena tor  K ennedy. Th ank you very much.
We will include your sta tem ent  in its  en tir ety  in the  reco rd in the  

supplem entary inform ation , which we will  obviously  take back  with 
us and have a  chance t o get int o wi th a car efu l review.

I th ink , with  reg ard  to  the  healt h insurance  leg isla tion, what I 
would like to do is have someone on my staf f come out and  spend some 
time  with the  Pueblos and  go over the  de tai ls of  thi s pa rt icul ar  con­
cern,  an d then we will take th at  back and  work with th e a dm ini str ati on  
on this .

Bu t I th ink we have  got som e-v ery  im po rta nt  recommendations 
which  T th ink it is v ery  im porta nt to get in at the  verv ear liest level. 
W e wil l have  someone come o ut here  and sit  down with you people  and 
go over in gre at deta il those  pa rti cu la r prov isions. W ha t I  wou ld like 
to do is see i f we could  go th rou gh  with the  w itnesses a nd come bac k to  
some of the gene ral quest ions, and  we will include the  s tatement  in its  
ent ire ly.

[Th e prepare d stat ement  of Governor  Pa yt iamo fol low s:]
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IX  R EP L Y  KEl- 'E R TO :

PUEBLO DE ACOMA
"T H E  SKY C IT Y "

P  O . BOX SOS
A C O M IT A . N E W  M E X IC O  8 7 0 3 4

O . r i C I  O F  T H E  G O V E R N O R  T E L E P H O N E  5 9 2 .8 8 0 6

STATEMENT
OF

GOVERNOR STANLEY PAYTIAMO OF ACOMA 
ON BEHALF OF THE NINETEEN PUEBLOS 

BEFORE
SENATOR TED KENNEDY, CHAIRMAN 
SENATE SUBCOMMITTEE ON HEALTH 

NOVEMBER 1 1 , 19 77  
ISLETA PUEBLO, NEW MEXICO

My name la  S ta n le y  P aytl am o, I  am th e  Gov er no r o f  th e  P ueb lo  o f  Acoma,  

Ch air man , Ten Sou th er n P ueb lo  G o v ern o r 's . Your I n t e r e s t  In  th e  h e a lth  and 

v e i l  b e in g  o f  pu r Pueb lo  p eo p le  la  en co u ra g in g . In  my c a p a c it y  as  th e  le a d er  

o f  my P ueb lo  I  wo uld  l i k e  to  p r e sen t  th e  f o ll o w in g  f a c t s ,  f in d in g s  and

re co m m en dation s.

As th e  P ueb lo  p e o p le  be e erne mo re In v o lv ed  In  th e  p la n n in g  and d e l iv e r y  

o f  h e a lth  c a r e  s e r v i c e s .  I t  h as becom e e v id e n t  th a t  th e r e  ha ve be en  m is p la ced  

e n e r g ie s  and r e so u r c e s  In  p ro v id in g  fo r  th e  h e a lth  c a r e  o f th e  P ublo e p e o p le . 

E v a lu a ti o n  and  f e a s i b i l i t y  s tu d ie s  ha ve  do ne  l i t t l e  to  Im prove th e  d ir e c t  

m ed ic a l ca re  p rov id ed  to  ou r p e o p le . The p la n n in g  e f f o r t  ha s be en  p r e v io u s ly  

gu id ed  by  th e In d ia n  H ea lt h  S e r v ic e , w it h  l i t t l e  regard  fo r  t r i b a l  c o n c e rn s.

In  ou r p r e sen t  l e v e l  o f  In v o lv em en t,  we ha ve  I d e n t i f ie d  and  det er m in ed  major  

a r e a s  o f  h e a lt h  c a r e  w h ic h  r e q u ir e s  a d d i t io n a l  su p p ort r e s o u r c e s , a t t e n t io n

fro m t h i s  com m it te e .

F a c i l i t i e s  C o n str u c ti o n : The C o n str u c t io n  o f  H ea lt h  F a c i l i t i e s  I s  an  

Im por ta nt  c o n s id e r a t io n  t o  ou r p e o p le . The  new Acoma -  C an oncl to  (N avajo ) -  

Laguna  40-b ed  h o s p i t a l  f a c i l i t y  now un de r c o n s tr u c t io n  on  ou r r e s e r v a t io n  

was fund ed  fo r  c o n s tr u c t io n  w it h o u t o p e r a t io n a l  fu n d s . T h is  pr ob lem  was
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alleviated, but the hospital board recently discovered that no major surgical 
capabilities are Incorporated vlthin the facility. This means that all surgical 
cases will still have to be transported to Albuquerque, 65 miles distant. The 
provision of surgical services Is a major need and must be considered In future 
appropriations. This facility will serve approximately 10,000 Pueblo and Navajo. 
Also, provesslonal staffing will be difficulty for the new facility because 
of the lack of housing. An earlier agreement between the Acoma tribe and 
Albuquerque Area Indian Health Service stated that Acoma would build 50 
housing units snd then rent these units to the professional staff. The Albuquerque 
Area Indian Health Service has reneged on this agreement. We are therefore, 
asking for your support and assist In obtaining funds for construction of the units, 
(attached Resolution No. TC-OCT-19-77)

Albuquerque Indian Hospital
The Albuquerque Indian Hospital provides Inpatient and outpatient services 

for seven Pueblos, two Navajo Chapters, students at two Indian schools located 
In Albuquerque, and also the urban Indian population.

This 54-bed facility Is outdated and Inadequate. It has only 7 examining
rooms to serve 100 - 200 patients dally, the average watlng period for a
patient Is 30 minutes to 3 hours; the staff Is overloaded In all areas. Out- no t
patient services are/avallable after 4:30 pm or on weekends. Outpatient 
utilization has Increased rapidly since the facility was opened (from 3,648 
In FT 1971 to 31,431 In FT 1976). The major areas of concern center about an 
ever Increasing demand for services that has strained the personnel, budget 
and physical plant to Its limits. Because of the facts above, we recommend a 
major medical center for the Albuquerque Area. An $18,000 feasibility study 
has provided the necessary support to Implement this facility. Thia medical



18

Page 3

cen ter  for the  Albuquerque Area la  needed to provide  a comprehensive approach 

to qu al ity  hea lth,  ca re  fo t a ll  Indian people , Although a ayatem of contract 

care provide s a major ity  of  d ir ec t care  for th es e se rv ic es  nn av lia ble 

through the  prese nt IHS f a c i l i t i e s ,  th e coat la  stag ge ring,  There w il l not 

be any method of  co ntr ol ling th ese r is in g  cost s In the next 20 years and I t Is  

recommended tha t the  concurren tly  Incre asi ng  IHS contra ct  he al th  care budge 

be analyzed for poss ib le  re dir ec tion  Into the  co nt ra ct ion of  a (hajor re fe ra l 

cen ter  for th is  ar ea . Estimated cost s Is  45 m il li on  do ll ars .

Santa Pe Indian Ho spita l

The new 55 bed Santa Fe Indian Ho sp ita l has a ls o had Its  share of  problems. 

Two problems at  th is  po int  In time are : (1) that funding Is  not ye t re lea sed 

by the  Indian Health Serv ice  Headquarters for  many of  the  new pr of es sion al  and 

support personnel posi ti on s,  and (2)  must of  the  new equipment that has been 

ordered is  dela yed because It has not  been manufactured.

Ration al Hea lth Insurance

The A ll Indian Pueblo Council ’s  con sen sus  posi ti on  Is  tha t Indians should  

not  be Included In the  ba sic  Nation al Health Insurance program, so tha t Indians 

may continu e to  bu ild  th eir own unique he al th  programs. The India n Health 

Service  acknowledges the  primary ro le  of  Pueblo people in  the  planning,  

development and del iv er y of heal th  se rv ic es  to  tr ib a l members. The Nation al 

Health Insurance le g is la ti o n  must sp e c if ic a ll y  sd dr es s,  rec ognize  and pre serve 

the  pri nc ip les of  tr ib a l soverig nty and tr ib a l se lf -d et er m in at io n.

The Pueblo people are  esp ec ia ll y  concerned In the  fo llo win g fi v e  areas :

1,  Languate contain ed In any National Hea lth Insurance le g is la ti o n  must 

support the ex is ti ng  India n Health Serv ice  del iv er y system  for  American India ns. 

The Indian Health Serv ice  must remain the  fe de ra l mechanism through which

♦
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financing and health care delivery la; implemented. The Hatlonal Health Insurance 
le g is la ti o n  swat  not  su bst it u te ' te p lg ce ( or Jopardtze  se rv ic es  to our India n 

people. Financing from Congress must continue to cone directly to the Indian 
Health Service, Thereby allowing Indian tribes to build their own health programs,

2.  Pueblo people must be exempted from any compulsory NHI financing ■ 
charges, should a National Health Insurance program become a reality. We are 
recipients of federal health services because of our unique trust relationship 
with the federal government and have been exempted from payment for IHS services.
A majority of the nation's population does not realize the contributions In natural 
resources made by the Indian people. Resources such as land and water are 
considered by the federal government to be prepayment for all health care 
provided.

3,  If a National Health Insurance program Is adopted, any supplemental 
elements not provided by the Indian Health Service should be Incorporated Into 
IHS system. I am speaking here of the guaranteed benefit package that each 
person would be entitled to and the prospective funding to implement that 
guarantee.

4. Tribal governments must be recognized as appropriate entitles for the 
administration of health programs. We, the 19 Pueblos of New Mexlao,hsve e 
proven record of being able to conduct our own business. If the NHI program Is 
Implemented, the tribal governments need to be Involved totally In the 
administration of these programs at the reservation level.

3.  Indian Self-Determination Is also a very Important consideration In any 
NHI legislation, there,any NHI legislation must Insure that Indian Self- 
Determination Is not diminished In any way.
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Environmental Health

In the environmental health areas ve have concerns also. Two concerns are:

1. The need for solid waste disposal systems at the Pueblos, Many Pueblos 
have aanltary landfills bur the advantages and disadvantages of other waste 

disposal system need to be considered.

2. Water quality Is also a problem on Pueblo reservations. Two major 
problem areas are the content of hard, minerals within the water and the lack

of sufficient water resources.

Public Law 93-638
Public Law 93-638, the Indian Self-Determination and Education Assistance Act, 

provides the opportunities for our people to assume more responsibility for their 

health. Tet there la agency backlash In Its Implementation, contracts and grant 

mechanisms were not fully explained prior to Implementation. Tribal contractors 

are flooded with technicalities which delay and confuse rather than assist In the 

self-determination process.
There Is a lack of leadership at the Albuquerque Area Indian Health Service In 

regard to Public Law 93-638. The law became effective approximately two years ago. 

The first formal training session provided by IHS was during the first week of 
November, 1977.

The fules and regulations of P.L. 93-638 have been misinterpreted by the IHS

field staff on several occasslons.

When funds became available.under P.L.93-638 there were few Pueblo Indians

placed in positions at the IHS Area Office. These Pueblo people would have been 
trained In all phases of P.L. 93-638, they In turn would provide training to 

the Pueblo people. Most of the IHS personnel in these position are Non-Pueblo 

Indians of Non-Indians. In sunmary, I would like to recommend that a closer
look at the trlbal-Indlan Health Service - Bureau of Indian Affairs relationship
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be analyzed . In order  to  achie ve the  go al  of  se lf -d et er m in at io n the ae thlnga 
■uat occure t OL) The ro le  of  the tr ib e , the Bureau of  Indian A ffal x* | Indian 

Health Se rv ice  ou st  be de flu ed . (2)  Cooperation between agencle a and tr lbea  

■uat be eff ecte d . (3)  The United St at es  must stand firm In I ts  coomltmant to 

the Pueblo people and a l l  India n peo ple  of our cou ntr y.
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MEM ORANDU M DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Public He al th  Service

TO : Director, Indian Health Service DAT E: November 7, 1977

FROM : Director, Albuquerque Area *
Indian Health Service

SUBJECT: Acoma Tribe’s desire to Guaranteed Lease of Proposed Housing for Acoma,
Laguna, Canonclto Hospital.
Please find attached a resolution passed by the Tribal Council of the <
Acoma Pueblo, which indicates a definite desire to lease 25 units in­
stead of the original 50 units to the Government under conditions of 
Title 7 of PL94-437.
As indicated by the Resolution the only way the Tribe does desire to 
lease is if they can make a reasonable return on their money as they 
are currently realizing by investment in long term certificates of 
deposit.

T. J. Harwood

cc A Enclosure
Hill Frazier
Harold Savage
Dr. Robert Vanderwagen

Arturo Ortega, Law Offices



23

la w ounces
O r t e c a  a n d  Sn e a d

*»TUWO O. OBTCOA 
WILLIAM l. ftNCAO

CHARLES R RCVNOLOS  
MICHAEL O. BUSTAMANTE

TWO M U N O «O  ONE TWELFTH STREET. N.W. 
r o s t  o f f ic e  s o x  « * •  

AL BU OU ER OUE . N EW  MEX ICO 67103  
TELE RHONE (SOS ) B *» -B I7 7

O c to b e r  28 , 1 9 /7

G eorg e  F r i e s  
U .S .P . H .S . / I .H .S .
Room 40 05
50 0 G old  A ve nu e SW 
A lb u q u e rq u e , New M ex ic o 87 10 1

R e: P u e b lo  Of A c o m a -R e s o lu tl o n  /

D ea r Mr. F r i e s :

E n c lo s e d  p l e a s e  f i n d  o r i g i n a l  o f  R e s o lu t io n  i n  th e  above  c a u s e .

V ery  t r u l y  y o u r a ,

A tt o rn e y  a t  Law

CPR/dm
E n c lo s u re  (1 )
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PUEBLO OF ACOMA 
P.O. Box 309

Acomita, . New Mexico 87034 
Telephone 552-6606

R E S O L U T I O N

No.TC-Oct-19-77
w

At a duly called meeting of the Acoma Tribal Council, 

held on the 19th day of October, 1977, the following resolution

was adopted: . ♦

WHEREAS, the Pueblo of Acoma has received information

from the Director of the Indian Health Service, Health Services

Administration, Public Health Service, United States Department

of Health, Education, and Welfare, that the Indian Health Service 

will support a supplemental request to the Congress of the United 

States for funds to construct quarters at Acomita, New Mexico for 

the personnel to be employed at the Acoma-Canoncito-Laguna Indian 

Health Services Hospital, because of the difficulties encountered 

by the Pueblo of Acoma for construction of these quarters and;

WHEREAS, the Indian Health Service has requested that

the Pueblo of Acoma provide IHS with a justification for the 

request including facts concerning the lack of adequate housing 

in Acomita and surrounding areas such as San Fidel, Grants,

McCarty's and Cubero, and;

WHEREAS, the Indian Health Service has requested clearance

from the Tribal Council to investigate the possibility of entering 

into a lease-guarantee arrangement whereby the Pueblo of Acoma 

would be guaranteed a fair return on their investment into the

construction of housing quarters;
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NOW THEREFORE BE IT RESOLVED, that the Tribal Council
direct the Tribal Attorney to prepare the justification requested 
by the Indian Health Services to support the supplemental requests 
to the Congress of the United States for quarters at Acomita for 
the Acoma-Canoncito-Laguna Indian Health Services hospital per­
sonnel .

BE IT FURTHER RESOLVED, that the Pueblo of Acoma Tribal
Council hereby gives clearance to the Indian Health Service to 
explore the possibility of entering into a guaranteed lease arrange 
ment, provided, however, that the Pueblo of Acoma will be able to 
construct only twenty-five (25) units of housing under such a 
guaranteed lease arrangement should it be entered into.

ATTEST:
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C E R T I F I C A T I O N

The foregoing resolution was duly adopted by the Acoma 
Tribal Council, at a regular meeting held on the 19th day of 
October, 1977 at the Acoma Tribal Council Room at which / Q_ 
members voted for, , O  members voted against, and _<2------
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Senator  K ennedy. Pa ul  Berna l is vice cha irm an,  A ll In di an  Pueblo 
Counc il.

Paul?

STATEMENT OF PAUL BERNAL, VICE CHAIRMAN, ALL INDIAN 
PUEBLO COUNCIL

Mr. Bernal. S ena tor , I will read the  following  sta tem ent  pre pared  
by the  Al l Indian  Pueblo Co un ci l:

Sena tor  Ken ned y, my name  is Pa ul  Berna l. I am the  vice ch ai r­
man  of the  All In dian  Pueblo  Council , Inc ., and  a member of  Taos 
Pueb lo. My Governor  is here  with me.

Sena tor  Kennedy, we certa inl y do appre cia te your  time coming 
over and we wish you well, yo ur  new Kenne dy fam ily , and  also we 
wish the  youngs ters , as they become old as we are,  maybe old er than  
we are, they get acquainted with In dian  problems.

I would like to give you the  sum mary because my colleague over  
here has  spoken, not touching man y areas th at —which are  pe rtinent  
to In dian  hea lth  that  we have  in the  State  of Mexico amo ng the 
Pueblo  India ns .

Ou r common objec tive is qu ali ty healt h care  that  is com prehen ­
sive in app roa ch, and  responsive to our needs. Ou r needs do not focus 
just on more money. We realize th at  uti liz ati on  of resources is a vit al 
aspec t of hea lth-care ope rations . We also understand th at  a coo rdi ­
nated system is required to provide comprehensiv e healt h care.

W ith in  th is context, we co nsid er the  deve lopment of addit ion al re­
sources—fu nds, manpower, fac ilit ies—a high pr io ri ty ; but do not 
for ge t th at  the  effective  use of resources manda te the  invo lvem ent of 
those  peop le served, in thi s case the  Pueblo people.  As pa rt of the  
sel f-dete rmina tion process we have  iden tified pa rt icul ar  health pro b­
lems and  ba rri ers  to good health for all our pueblos. I would  like to 
add ress these  issues toda y.

1. Publi c Law 94-437, the  In di an  He alt h Care Impro vem ent  Ac t: 
Since its  enactm ent  into  law in 1976. we have been wa iting  for  $145 
mill ion autho rized for  the first ye ar  of the  pro gra m.  To date, we have 
not even seen the public atio n of  t he final regula tion s. As a result,  the 
fun ds ap prop ria ted in fiscal year  1978 bud get  cannot be spen t for  
much-needed services and facilit ies .

2. Contr act  medical care:  Due to inad equate  staff,  fac ilit ies , and  
funding , man y of  th e sen dees TITS cannot provide  dir ectly  to In dian  
people are pro vided throu gh  contr act s with pr iva te  physicians and  
hospita ls. These services gener ally include  den tal care,  eve care , and  
surg ical  care.  While the  services pro vided are  sa tis fac tor y, the  fu nd ­
ing  is to ta lly  inadequate . In  some cases, In dian  pa tie nts mus t wa it 
several weeks and  up to months fo r app oin tment s. If  services must 
be con trac ted  out,  then sufficient fun ds shou ld be pro vided for ade­
qua te service.

3. Ma npow er:  Pro fessional  personnel are  becoming ha rd er  and  
ha rder  to find and keep. There  is a shortage  of  In dian  pa rapr of es ­
sionals. Alt hough the re is tr ai ni ng  ava ilab le at var ious agencies and  
ins titu tions , the y are  fragm ented.  These typ es of  program s must  be 
coo rdinated and  the  Indian  Health Serv ice should lead  the  wav in 
effecting  these  relatio nsh ips . Dev eloping Pue blo  pro fessional s, job
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placem ent  efforts , an d a clear inghouse for I nd ian healt h man pow er are 
addit ion al area s which need to be improved.

4. Alcoholism and  dr ug  ab us e: Alcoholism is a gr ea t hea lth  pro b­
lem wi thi n our comm unitie s. Wh ile a grea t impac t is bein g made by 
spec ial alcoho lism pro jec ts such as deto xification pro gra ms , hal fway 
houses, and  counseling pro gra ms , fun ds and qual ified  personne l are 
becoming scarce. Problems of drug  abuse evolve in much the  same 
ma nner as alcoholism problems.

5. Ot he r healt h needs:
(«) Emerge ncy  medical services : Em ergenc y medical services are 

lim ited in scope and  fragm ented  in effor t. There  are  no fun ds for 
trai ni ng  tr ibal  members  an d no fun ds for deve lop ing  emergency med i­
cal services systems—vehic les, personne l, comm unications.

(6)  Pre ven tive healt h serv ice:  Pre ventive  healt h services must be 
exp and ed to provide com mun ity awareness, home healt h assistance , 
coo rdinated screenin g clinic, imm unizat ion  system and  educationa l 
pro gra ms  in chi ld abuse.

(c)  Elde rly  care:  The you ng and  the  elderly peop le of the  pueblo  
are  a most  valuab le asset. Exp erie nce  in tryi ng  to receive adequate 
medical care  has  been frus trat in g to our  e lderly . Most important,  t he  
elderly do no t have  an advocat e for th ei r ind ivi dual and  collective 
needs.

Th e Burea u of In di an  A ffa irs  and In di an  H ea lth  Service are estab­
lish ed specif ically for the  p rovision of services t o Pueblo  people. Why 
can not these  agencies work tog eth er in br inging  abou t more efficient, 
effective  services  ? Inste ad , the y compete fo r fun ds and pro grams, d is­
rega rd ing In dian  concerns. As with all people, healt h and  medicai 
care fo r the Pue blo  elderly is a righ t and  no t a priv ilege.

(<Z) General  medical services : While some imp roveme nts have  been 
made in the  healt h care of  Am eric an India ns , the  demand  and  needs 
fa r exceed ava ilab le services, facilit ies  and resources. Services for  
denta l care are  lim ited to extraction  in many cases. Den tures and 
or tho dontic care  is nonexistent. The same is tru e in eye-care services. 
The surgical needs of man y pa tie nts  m ust  wa it because of inadeq uate 
fund ing or lack  of faci lities.

These require t he fac ilit ies  I  have been mentioning  to  you, Sen ato r, 
th at  to day  we are wa itin g, we have been wa iting  too long, and  I th ink 
th at  we are  compelled to wa it much  longer.  I,  fo r one, have  been 
spe aking in behalf of the All In dian  Pue blo  Council more than  15 
yea rs in health improveme nt. I have been to  W ash ing ton  and testi fied 
before  the  corporat ion  comm ittee,  and  tri ed  to  increase the  In di an  
He al th  Serv ice Corpo rat ion .

We  have  been doi ng the  same th ing—the  Acoma-Laguna Ho sp ita l 
and the Sa nta Fe  In dian  Ho spita l. The All In di an  Pueblo  Council 
and the  Ind ian leaders imp lement th ei r t ho ug ht  a nd the ir words to be 
ca rri ed  ou t and hon ored and  keep th em aliv e in r ecords, and  no t to  pu t 
up  on the  shelf No. 13 over th ere  an d forge t it.

An d I  do not th ink  th at  is the  w ay the  Americ an Indian  should be 
tre ate d. And we tal k abo ut pa pe r ta lks . We te ll you and we expect ou r­
sel f what we wan t the  U.S . Governme nt—remind  them  of thei r re ­
spo nsibil ity  to the  In di an  people. Th is  has kind of been a for gotten 
th ing—a forgotten pa tte rn  th at  we have been experiencin g.

We  are  ta lk ing abo ut Publi c Law 93-638. Too  much tech nica l as­
sista nce  has been provided,  bu t th ere  is no t enough money to play  wi th.
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We got to play wi th money and at  the same time , w7e have got  t o pr o­
vide  tech nical assistance . Two  th ing s make  a quali ty service—con­
trac t medica l ca re services.

The All  In dian  Pue blo  Counc il and  o the r In di an  tr ibe s in the  S ta te 
of New Mexico  have gre at desi re to  see th is fac ili ty come up,  and  to ­
day , t hat  San ta  F e In dian  H ospi tal  is t ak in g space, is sti ll pro longing. 
The  con stru ctio n is the re,  t he  wall  is the re,  the  roo f is up,  bu t we a re 
fac ing  a sho rtag e of the  money.  Lik e someone said , you have got to 
have money to get  the fun ction of the  t hing s going.

We need your assistance.  We have asked you to provide  fun ds  to 
get  these two fac ilit ies  to  get to use as soon as possible.

Some of the  th ings  th at  have  been men tioned, th at  the  In te rt riba l 
He al th  Autho rit y and  the  All In di an  Puebl o Council,  th at  the  two 
fac ilit ies , because of lack of money, th at  the y can not  complete  those 
hospi tal s th is  year. Maybe anoth er 6 mon ths,  maybe anoth er year 
aga in.

Se na tor  S chm itt is he re, from  the State  of New Mexico. I  am pr et ty  
sure th at  he is acquainted  with the  kin d of health prob lems th at we 
have. I do thi nk  tha t the  I nd ian people in the State  of New Mexico a re 
entitl ed  to  live  in a good place , en tit led  to  receive th e fi rst-c lass  medical 
care  and up-to-da te medical cap abi liti es—new medicine,  new 
equipment.

I th ink we as hum an beings no t to be tre ate d as such. For  many, 
man y yea rs, th at  I know of, ca llin g att en tio n to Dr . Em ery  Joh nso n, 
about Sa nta Fe Indian  Ho sp ita l—used to be only  one lav ato ry for 
men and  only one la va tor y fo r women. I was a pa tie nt  one tim e and  we 
had to sta nd  i n line to go into  these lava tori es.

I th ink th at  kind of  tre atmen t is incredib le. So rry  abo ut thi s, bu t 
the re comes a time  th at  we become a lit tle  bit  emotional, sir .

We do have  alcoholic prob lems. Indian  He al th  Serv ice is no t able 
to provide sufficient service fo r alcoholic prev ent ion  pro grams. So the  
In di an  him sel f is not able—if  you can be able  to  come on  and  help  us 
on th at , we do a pprec iate it.

Ou r elde rs need faci litie s. These are the  peop le who were the  one­
time constitu tional body in ou r area ; these are  the  ones become idle  
and sen t back  home. When there is no fac ilit ies  ava ilab le at  t he  com­
mu nity level, the y have  been sent  to the homes—places where  they had 
been kept  alive.  I do feel th at  the  sen ior citiz ens should  be tre ated  
equal.

Sen ators, we need yo ur help  in t ha t area .
I have only  one copy of  thi s sta tem ent . I certa inl y apprec iat e it. 

Th ank you in beh alf  o f All In dian  Pueblo Council fo r yo ur  tim e and  
effort.

Th an k you, sir. [Ap plause .]
Senator  K ennedy. Th ank you, P au l.
Ern es t Ja ram ill o is the  second lie ute nant  governo r of  Isl eta  

Pueblo.
Er ne st?

STATEMENT OF EENEST JAEAMILLO, SECOND LIEUTENANT 
GOVEENOE, ISLETA PUEBLO

Mr. J aramillo. Senator  Kenne dy,  Se na tor  Schm itt,  othe r di st in ­
guished gu es ts :

22-796 0  - 78 - 3
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Le t me welcome you to the Pueblo Isl eta . An d certa inl y the res t of 
the  peop le th at  a re here tod ay,  l et me welcome everyon e to the  P ueb lo 
Isleta . I  am Lt.  Gov. Er ne st C. Ja ramill io , Isle ta  Pueblo .

Fir st , let  me express  our gr at itu de  for  t he  h ea lth  services th at  have 
been p rov ided for my Puebl o throu gh ou t t he years. Alo ng with  my ex ­
pres sions of gr at itu de  fo r the healt h services come the concerns of  
inadequacies in ou r In di an  He al th  Serv ices  because of  a lack of com­
municatio n between the  In di an  He alt h Service  and the  var iou s In ­
dia n communi ties.

Th is comm unication I speak o f must be esta blis hed  and  strength ened 
if  the  Federal  Gov ernmen t is to fulfi ll its  ob ligations in accordance 
wi th the  dic tates of the  In dian  He alt h Act, which speci fically sta tes  
th at  Congress,  throug h the  India n He al th  Serv ice, mu st pro vide for 
maxim um Indian  pa rti cip ati on  in all healt h program s and services 
conducted by th e F edera l G overnment.

In  the  rece nt pas t, we hav e had  difficu lty in nego tia tin g contr act s 
to pro vide com munity  hea lth  services  to  o ur  people—a seem ingly sim­
ple task . How ever , we have been met with at tit ud es  t hat  seem to offer 
an atm osp here of auste rity th at  contr ibu tes  to the  imp ediment of  o ur 
pro gra ms . Cutbac ks in funds is usually  the  reason given us, although 
we neve r know if  th is is r eal ly t he case o r not.

On the  oth er hand , ou r quest  for  fun ds  is based on need, and  I 
emphasize “need” sim ply  because  we do need wh at we ask for.

Ou r figures are  no t padd ed  nor are  they  theorized . I t is simply 
need. Th is may  be corr ected in the  a pp ropr iat ions  and allotm ents t hat  
can be provided  th roug h Congress.

An d let me p oint  out  an  art icl e in the new spa per  tha t I  read  recent ­
ly, where a man back Ea st,  by  t he  name of Roc kefelle r, eviden tly  sold 
25 acres o f l and  fo r deve lopm ent at the  nominal fee o f $5.5 m illion for 
res ide ntial deve lopm ent. An d some gro ups in Wash ing ton  found out  
th at  the  cost of homes  th at  were to be bu ilt  in th is are a was in the  
neighborhood  of  $300,000 pe r unit. And these peop le snub bed th ei r 
noses at  these  houses. An d I  am wondering wh at kind  of  peop le we 
hav e that  live  back  Ea st  th at  would be shocked at such a sha nty .

In  our health clin ic—i t is a beautifu l facil ity . I t is well bu ilt  s tru c­
tu ra lly . How ever , we a re lackin g in the  pro fessional  doc tors and  den­
tis ts  th at  are  needed to tak e care  of the  healt h needs of our people . 
These doc tors  must be assig ned if  t he facil ity  is to reach  its  optim um 
effectiveness and  if  it is to provide the  e ducat ion  to our people fo r the  
imp rovement  of  ou r hea lth  st andards.

Alcoholism is our No. 1 healt h prob lem; 95 percen t of ou r c rim ina l 
cases in tri ba l court  stem from  alcohol and  dr ug  abuse. Th anks  to 
ou r Am eric an progress, we ar e in the  mid dle  of  th e gre ate st const ruc ­
tio n boom in the  Sou thw est . It  has  bro ught with it  the  dr ug  traffic 
th at  thr ea ten s ou r most im po rta nt  recourse—o ur youth.

W ith  alcohol and  dru gs, both easi ly obtain able, sta ring  o ur kid s in 
the face,  mos t fal l pre y to  them  than  not. I t is fo r th is reason we 
despe rately  need  p rofe ssio nal  coun selin g an d tre atm en t fac ilit ies  r ig ht  
here, where the  prob lem breeds. Even the  Burea u of Indian  Affairs  
Law Enforcem ent  Agency in lackadaisi cal in the law enforcement  
assi stance  in th is m at ter of  legal comp lica tions.

We have  sent a proposal in to the  Publi c Hea lth  Serv ice to  fight 
thes e alcohol problem s and  dr ug  abuse prob lems. For  at least 6 or  7
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months now we have had  no response as to wh eth er it is a good  idea,  
a bad  idea , it is not worth  anything , no funds ava ilab le, or  nothing. 
We have h ad no response  at  all.

Alcohol and  drug  abuse  has  brou gh t abo ut men tal healt h cases. 
Man y cases th at  have been refe rre d to the  Mental  Hea lth  Div isio n 
of ou r In di an  He al th  Serv ice fo r psychologica l eva lua tion from our 
tri ba l court s because of  cri minal  acts  ste mm ing  from a lcoho l and drug  
abuse------ »

Sena tor  K ennedy. Maybe I would ask  Dr.  Joh nso n, have you re­
ceived  the  correspondence on these requests,  in terms  of  alcoholism 
and-----

Dr . J ohnson. Yes; Sen ato r.
The issue on alcoh olism , as you may  recall,  1 year  ago, Congress 

made a decision to change the  way in which In dian  alcohol pro gra ms  
were bein g han dled.

Up un til  the pre sen t time, all In di an ' alcoho l program s are  fun ded 
by the  Na tional In st itu te  on Alcohol Abuse and Alco holi sm, which is 
not  the In dian  H ea lth  Service.

Congress, recogniz ing  th at  the  NIA AA appro ach, which says  th at  
af te r a per iod  o f 6 yea rs, the  fu nd ing is to  be taken over by State  and  
local government , recog nize th at  th is was no t a ra tio na l in pu t fo r 
In di an  alcohol pro grams.

So beg inn ing  thi s Ju ne  of  th is next yea r, the  Indian  He al th  Se rv ­
ice will beg in to fund  those pro jec ts or iginall y sta rte d by NI AA A.  
which have received ye ars  of N IA AA funding .

How ever, u nder the  agreem ent  reached w ith in the C ongress  between 
the  var ious—th e two  committees, the  res ponsibil ity  fo r fu nd ing new 
pro jec ts rem ains with the Na tion al In st itu te  of  Alcohol Abuse and 
Alcoholism. And we have been working  w ith  D r. Er ne st  Melvil le, who 
is the  di recto r of the  inst itu te ; as a mat ter of  fac t, I met with him 
ju st  1 week ago to tr y  to so rt out  some of  the  responsibili ties  between 
the  two  agenc ies and to get an assu rance from  the  Na tional  In st itu te  
th at  th ei r su pp or t fo r st ar ting  new In dian  alcohol program s and in ­
novat ions and  expansio ns will continue. An d we will  keep you advised  
as t his  goes on.

Bu t th at  would be the  mech anism  throu gh  which the  proje ct  th at  
he is ta lk ing abou t would be fun ded—th roug h the  Na tional In st itu te  
on Alcohol  Ab use and  Alcoholism.

Se na tor  K ennedy. Does it make a g re at  dea l of sense fo r one agency 
to star t it  and go fo r a certa in per iod  of  tim e and  the n tu rn  it  over  
to the  other a gencv ?

Dr . J ohnson. Well,  I ------
Se na tor  K ennedy. I  do n't  w ant to get fa r away from the point , bu t 

I  am j us t wondering . '
• Dr . J ohnson. I th ink it is so rt of  a, you know, lesse r of  several 

evils. One is th at  the  admi nistr at ion fel t th at  vou could  not, in the  
Na tional  In st itut e on Alco holi sm, su pp or t In di an  proje cts  at  100- 
per cen t levels of  Federal  financ ing  in def init ely .

• Wh en the  leg islation—an d the  in tent  of th at  leg islation—is to  have 
a Federal  st ar tu p and tli^n a gr ad ua lly  sp inning  off of those to  o the r 
fund ing sources , basical ly State  and  local government.

And what rea lly  has hap pen ed here is the v have subs tituted  the  
In dian  Hea lth  Serv ice as th at  State and  local  governments fund ing
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source. So I th ink it  is consistent in th at  sense , Sen ator. We could go 
with th is either way. I have  though ts on both  sides of this .

Senator  S chm itt . Senato r-----
Senator  K ennedy. I  wonder if you would cont inue it  and f ind o ut— 

just before y ieldin g—I  would  be g lad  to i nquir e where th is is now. We 
will be back in touch wi th you.

Mr. J aramillo. Th an k you, Sen ator .
Senator  Schm itt . Senator,  I th ink  th is discussion of  alcoho lism is 

the  tip  of the iceberg of  the core of the  solu tion  to a gre at deal of 
Indian  health prob lems and  hea lth  prob lems throug ho ut  t he cou ntry. 
Prevention—dise ase and  injur y pre vention—could  be the  solu tion  to 
our health problems.

Most  of what we have talk ed about so fa r th is morning has  been 
about health care. Th at  is  extr emely im po rta nt . One reason we hav e to 
ta lk  about it is t ha t people g et sick and they get  hu rt.  I f  we can st ar t 
to focus a good deal of our att ention also on the  preven tion  of in jury  
and the  preven tion  of disease, we w ill st ar t to see some of these  oth er 
hea lth-care costs come under contro l a nd  th e needs come und er control . 
I th ink th at  tha t is w hat Mr. Ja ram ill o is ta lk in g abou t when he t alk s 
about alcohol ism. It  is a cause of disease and  othe r disease  and  oth er 
injury .

I t is a disease  in itse lf, and  m ust be t reate d as such. There  a re many 
oth er such situat ion s th at  affect the  In di an  peop le where , if  we can 
focus  some more att en tio n on preven tion , we w ill have solved a gre at 
deal of the prob lems  of health care. I hope  t hat  th is hearing  w ill con­
tinu e to exp lore  those two sides of t he  issue—preve ntion and care.

Th an k you.
Mr. J aramillo. We have  also been met with negativ ism from  the 

Mental  H ea lth  Divis ion when the pa tie nts  are  re ferre d from  ou r t rib al  
cou rts to the  men tal hea lth  fac ilit ies ; the y are  met with negativ ism.

These people  need eva lua tion , psychological  eva luat ion . However , 
the  publ ic health service  has refu sed  on num erou s instance s to accept 
these pa tients  for psycholog ical eva lua tion . And I would hope  that  
they recogn ize ou r tri ba l court orders  and recognize the  need fo r such 
eva lua tion  when they are  bro ught into  the  menta l faci litie s. Nega­
tivi sm breeds contempt. Con tem pt breeds  dissension  and  dissension 
bri ngs total fai lure.

The  mechanism for the  pro per ad mi nis tra tio n of  the  Indian  He alt h 
Service is there , but we have  got  t o wTork  together . J us t as ih  any o the r 
org ani zat ion , commun icat ion—the lines  o f commun icat ion is the  first  
link between  two agencies that  hope to accomplish any kind of note­
wor thy re sul ts in  the ir endeavors.

Th at  is all I have , sir .
Senator  K ennedy. Fine . Agnes Dil l, Is le ta  Pueblo.

STAT EMENT OF AGNES DILL , ISLETA PUEBLO

Mrs. D ill. F ir st  of all.  I want to congrat ula te Senator Ken ned y 
upon bein g the  first uncle  here in New Mexico of  the Kennedvs, and  
Mrs. Kennedy on bein g the  first grandm other in New Mexico. An d I 
think , s ince you are  in Isl eta , t ha t you should name  your baby af te r an 
Isl eta  name. [Lau gh ter .]
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I have  been asked , and  I see I am the  only  female here  and I am 
very  g lad  o f t ha t----- [Lau gh ter .]

I have  been asked by ou r gover nor to tes tify tod ay on the  health 
sta tus  of  the I slet a Pueb lo. Any discussion o f h eal th prob lems includes 
health needs and health resources ava ilab le to meet  these  needs. So I 
sha ll t ry  in  the few min utes  alloted to  me to  relate  some of the specifics. 
Since some o f the  g eneral th ing s have been related, I will  t ry  to  relate  
some of the specifics.

In  ta lk ing with some o f the  people wi thin the  pueb lo and  wi th the  
hea lth  clinic and  o the r pro gra ms  here,  I have  d iscov ered a few things 
th at  needed to be bro ught to the  att en tio n of th is meet ing.

F ir st  of all,  I  have the Isl eta  Cl inic .
Isl eta  people are  appre cia tive of the  much-needed healt h clin ic and  

the  imp rovement  in clin ical  services. However, the re are  stil l a lot of 
sho rtag es which preven t ade quate  services to the people. Th ere  is a 
grea t need fo r more sta ffing and equ ipment.  I know the re is g oin g to 
be some overl appin g here, but  nevertheless th is will emphasize the  
th ing s th at  are  needed  here.

One docto r serves  4 day s a week; one nurse who also serves tri ple 
dut ies  as a lab orato ry tech nic ian  and  a ph arm ac is t; a nd a n urs e’s aide 
who also does custodial services between pa tie nts  because the re is no 
cus todial services wi thi n the  clinic. There  is one nurse -prac tit ion er 
who serves  2 days  a week—th is is m ain ly for women—b ut could  spend 
more tim e if  she did  not have to go to the  oth er pueblos. Th is is a 
woman prac tit ion er,  as I said , which deal s with women’s health prob ­
lems, which is very  m uch needed .

Gov ernment regula tions of  hi rin g need to be changed to allow the 
hi rin g of more personnel, as the re is a lim ita tion on the  num ber  of 
people to be hired.  Th is came from Dr.  Kot omori yes terd ay.  There  is 
a n eed for more lab ora tory fac ilit ies  and  X- ray uni ts, plus personne l 
to ope rate th is  phase.

Pa tie nt s have to be tra ns po rte d to Albuq uerq ue Indian  H ospi tal  an d 
to the BCM C Ho spita l, w hich c reates problem s for  pa tie nts , especia lly 
those  w ho cannot be moved very well. More fund ing is  needed  to meet 
these  needs as well as more tr ai ni ng  of  Indian  doctors , nurses,  tec h­
nicians,  et cete ra, and  hi rin g of qual ified  In dian  personne l.

Then the  number of people req uirin g den tal services has increased 
marke dly  and  the re is a tremendo us need for more personne l. There  
is one denti st,  also, who ope rates 4 day s a week in Isl eta  Clinic with 
one denta l assistant.  This  is a gr ea t need for  fun ds.

There  is a great  need fo r fund s to contr act  fo r or tho dontic services 
for  ch ild ren —th at  is for brac es and  den ture work fo r ch ild ren;  be­
cause we do have  some ch ild ren  who do need braces . There  is a cost 
of $2,000 pe r pa tie nt  fo r braces, and  the re are no funds at  all av ai l­
able f or  chi ldr en who are need ing  this  service.

The  In dian  hos pital in Albuqu erque was once a tube rcular  ho spita l, 
bu ilt  in the late  1930’s, and  is very  old and  inadeq uate fo r to da y’s 
health care.

Per son nel  and  equipment is inadeq uate for i np at ient  c are as well as 
ou tpati en t care . There is a definite g rowt h of ou tpa tients .

In  1972, acc ord ing  to figures, the re were only  40 pa tie nts a day. 
Th is was given to me by one of  the  docto rs. In  1977, the re are  150 
pa tie nts  to  200 pa tie nts  and , acc ord ing  to sta tis tics, there  are  more
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Isl eta  peop le using th is hospita l than  any oth er Pueblo  Tribe.  And, 
of  course, as has  been said  alr ead y, there are a lot  of  urb an India ns  
who pre ven t some of ou r reservatio n India ns  from ge tting  services.

There  are not  enough exa mining rooms. A proposal has  been w ritt en 
to pro vide fo r new facilit ies , i ncluding  16 examining rooms instead of 
the  6 now in use. And I guess thi s is where the  s tud ent s a re e xam ined;
I don ’t know’. But I know’ t ha t I have been ther e and  I have  seen these 
overcrow’ded cond ition s. According to these obse rvat ions , the re is a 
need fo r much improve men t. Isl eta  people wou ld recom mend a new’ .
hos pital for pueblos  to meet the  needs o f ou r Ind ian people.

More fund ing  and  training  is needed also to opera te these  fac ilit ies  
in opera tion now’. Unless w’e can get  a hospi tal  soon, the n we do not 
have to w’orry  abo ut these old  fac iliti es. ■»

CONTRACT HOS PITAL SERVICES

Medical fun ds are con stantly inadequate —they are  consistently in­
adequate . A very  cruc ial period is the last  qu ar te r of the  fiscal yea r 
when only  dire  emergencies can be taken care  o f. Inc rea sed  fun ds are 
needed fo r inp atien t care and  am bulatory  care.  Pa tie nt s are made to 
wa it lon g hours, somet imes all day , before services are  rendered at 
the  Berna lill o Cou nty  Medical Cente r as w’ell as the  In dian  hospita l.

The  first  pr io rit y set by the  In dian  He al th  Service is for school 
children  to  get den tal and eye services. Because of the  lack of funds, 
adult s are serviced only  in case of  emergencies. There fore, the re is a 
grea t need also for fun ds fo r ad ul t pro gra ms  in den tal and  eye care.

ENVIR ONME NTAL HE AL TH

Isl eta ns  are fortu na te in havin g sewage and  wa ter systems and 
oth er conveniences, inc lud ing  automobiles. These  have  created  health 
hazards which call for certa in needs:  Improveme nt in sewage and  
water  systems, accident pre ven tion  and  an ori entat ion  and training  
pro gra m fo r the  people.

Many people  suffe r from sinus and  resp ira tory  infe ctio n due to the 
dust pol lution created  by the  many  car s on the di rt  r oad s in the  pueblo.
There  is a great need for  pav ed roads o r street s and the  main tho roug h­
fares but, aga in, there is no fund ing for  this.

Alcoholism has  a lready  been mentioned. It  is st ill one of the l ead ing  
health problems. Drugs , mari jua na  and  sniffing amo ng young people 
is becoming quite  p revalent,  wi th all the  th ing s tha t Ernest mentioned.
There  is a great need for a strong pro gra m in the  areas  o f prevent ion , 
counseling, et cetera .

And, las t but not least,  our senior  citizens, or  the e lder ly.
According to sta tis tics, the re are  .339 senior citizens here from  ages •

55 to 75 ye ars plus. There  is a senior citizens’ feed ing  pro gra m and a 
very  limited  art s and  craf ts pro gra m attended  by 12 elderly  ladies at 
the  presen t time.  I visi ted them  yes terd ay when I was try in g to get 
some inform ation  on sen ior citizens. The y have a very  nice lunch pro-  *.
gram,  but there are stil l a lot of  citizen s: as you see. 339. and onlv 12 of 
them are taken care of in the  room rig ht  next  door here. The re is 
much that  can be sa id as to the  needs of the  e lde rly , b ut since t his  is a 
health hearing , thi s is w ha t we wil l dea l wi th here.
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There have never been enough funds for the care of diseases for the 
aged or sufficient funds to meet the total health needs. Each Indian 
health service should implement programs for geriatric  medical care. 
There are no Indian  professionals to give medical services to the 
elderly.

The major problem in Isleta, as the people told me—the ladies told 
me, is a lack of transpor tation to take people to clinics, hospitals and 
wherever they want to go. Many of the elderly have expressed the de- 

. sire to have a nursing or sheltered-care facility righ t here in the
pueblo. More and more of our elderly are needing this type of care 
facility.

But Indian  people have very little chance of obtaining these facili- 
> ties. States refuse to license nursing homes on reservations due to the

question of jurisdiction, and the Federal funds are not authorized 
unless the facilities are licensed by the State. Federal funds should 
be made available directly to Indian tribes for the operation of such 
homes on the pueblo level and regulations of the Government should 
be changed.

These are some of the things, Senator, tha t I picked up from the 
people themselves and put them down in here and some of my own 
observations. And we are very’ thankful tha t you are here today and 
we really do need your support.

•Thank you. [Applause.]
Senator Kennedy. Thank you.
I learned this morning that this clinic in effect was just operated 

out of a living room here in the pueblo, a little over 1 year ago; is 
that right?

Mrs. Dill. Yes ; that is right.
Senator Kennedy. And now it is an important  addition to the 

pueblo. But I think, as von point out, the understaffing and the tre­
mendous demands upon the people in that  center reminds us of our 
responsibilities to insure adequate staffing.

And I think this has been something tha t has been talked about 
earlier in the hearing—the time, the delay, the increase in  outpatient  
utilization and still there has not been the corresponding increase in 
terms of personnel in the Albuquerque facility  and other factors.

Why do not we keep moving and then we will come back to some 
questions.

Mr. Kotomori, the sendee unit director, the Albuquerque Service 
Unit, Indian  Health Service.

STATEMENT OF RICHARD KOTOMORI, SERVICE UNIT DIRECTOR, 
ALBUQUERQUE SERVICE UNIT. INDIAN HEALTH SERVICE

Dr. Kotomori. I also would like to congratulate you and Ethel on 
the new addition to your line. I would like to thank you and Senator 
Schmitt for allowing me to speak and present mv views of the Indian  
Health Service from the direct-care level—from the frontline, so to 
speak.

We have heard testimony from several individuals here about the 
shortcomings in the Indian Health Sendee health-care system. I think 
the fact that these shortcomings are recognized are evidence of the
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fact  th at  t he  In di an  He al th  Serv ice has  been a viab le forc e as fa r as 
hea lth -ca re is concerned w ith in th e communities.

The  seed of health awareness has  been plan ted and  now we are 
rea ping  an unex pected harve st—a  demand  for  complete, qualif ied serv­
ices by an inform ed populace.

The Indian  He al th  Serv ice has  c ontracte d ind igenous health work­
ers—commun ity health rep resent atives—to form  an out reach tas k 
wi thin the community. They have done th ei r job. Case find ing and  
identif ication  has increased and  t hi s has,  a gain,  increased the  dem and  «
on t he  Ind ian He al th  Service faci litie s.

The y spoke of the  wa iting  t ime , the  lack  of  f unds,  the  lack  of  p er ­
sonnel . Th is is a ll true. It  exis ts within most of  our  com munity  cl inics  
an d especially at  the  Albuquerque In dian  Ho spita l. I do not  know *
wheth er von could say we created  a monster o r p erh aps a force  for  im ­
proved  medical care wi thin th e I nd ian  populat ion .

The CU R will find the  pa tie nts  in need of  care.  They are then 
ref erred to our  fac ilit y. When they hi t our system they are met by a 
2- to 3-hour wa it in our wa iting  room. I f  they need any con trac t 
healt h service care,  they will be sent  out if they are  an emergency. 
Depen ding on the  pa rt of the  fund ing  cycle du ring  the  year, if  they  
hav e an elective procedure  to be done, or the y have  to see a con trac t 
spec ialist, th is will be de fer red  to the fol low ing  fiscal year .

Lieu ten ant Gov erno r Ja ramill o men tioned a case about a men tal 
healt h pat ien t that  we were unab le to fun d. Th is pro bab lv occu rred 
du rin g the  la st qu ar te r o f th e fiscal ye ar when we had  no  fun ds. When 
my financial managem ent officer is ca lling  me, sav ing , “We have no 
fund s; you have to restr ic t services.” We gen era lly  restr ic t services  
to n oth ing  but emergency  medical care  at  t ha t tim e.

The sho rtfall  on con tract care  fun ds is evid ent  by the graph over 
the re,  which dem ons trat es th at  we have  appro xim ate ly a 30-percent 
short fal l. In ter es tin gly enough,  th at  graph was dra wn  du rin g fiscal 
ye ar  1976, and  the  amount of  pro jec ted  need was just about wha t we 
spent in fiscal y ear  1977.

The reason fo r the  wa itin g time s here , aga in, is eviden t by the  
gr an h on the a mb ula tory p atient-care  services.

In dian  people are dema nding  more in the  way of  medical services.
They expect to receive this. The v have been told by the  CHR’s th at  
we are  ava ilab le and  can provide the  service.  How ever , the  staffing 
of  the  Indian  He alt h Service fac ilit ies  are  ext rem ely  limi ted.

Agnes mentioned the  fac t that  she had called me yes terd ay abou t 
why the  s taff numb er is limit ed.  I tri ed  to exp lain the  p osit ion-cei ling  
concept to her. T his  is ex trem ely  difficult to  do.

My own physicians cannot even understand the  pos ition-ce iling 
concept. We feel th at  if  th ere  is a need, if  we are seeing more patient®, 
then all you shou ld do is hi re more people to meet t he  need. We can see 
if  we were not doing the  job , o r did not have t he demand , tha t perha ps 
you could  reduce services—zero-based budgeting. I th ink they call it.

How ever, we are continually bein g met with an increased demand 
and  we a re being advised to rep rog ram , red irect,  re organize, find some 
othe r wav of giv ing  services with  less and  less. Th is is poor fo r staff 
morale  as well as for the quali ty of medical services we a re giving.

Staff  morale  at the  Albuouerqu e Indian  Ho spita l has dro oped to an 
all -tim e low, as evidenced by a recent unio n elect ion th at  took place.
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In  the  pas t, the  union was rejected on two previous occasions. In  the  
last  election , they won in  a two-to-one vote. An d t his  I  th ink is a reflec­
tion of job dis sat isfa ctio n. You can get jus t so much work  out of  in­
div iduals . You can rep rog ram , red irect just so much, and  then they 
reach the  b rea kin g point.

The am bulatory  care cen ter  was alluded to by seve ral speakers .
The pre sen t o utpa tie nt  d epart me nt in the  In dian  hos pita l was bu ilt  

to se rvice a m axim um of 20,000 vi sits  a y ear . It  was b uil t at the  requ est 
of the  All Indian  Pueblo  Council in 1971. Presen tly , we are  seeing 
appro xim ate ly 35,000 outpa tie nt vis its a ye ar  and it is inc rea sing abou t 
20 percen t a year. I t  is impossible fo r us to meet th is need with the  
amoun t of staff  we have and, as a result , we have  been sh ift ing stall  
from  inp ati en t services a nd othe r comm unity c linic s to  cover the need.

Th is sh if tin g of  staff here,  a gain results  in reduced services in com­
mu nity clinics, in the  hos pital, and elsewhere.

I f  th ere  were some way of ad just ing the budget to  meet the  needs so 
th at  we can provide adequate  staffing when the dem and  ari ses, it would  
be a lot  sim ple r than  op era tin g with a fixed pos ition cei ling and a 
min imum amoun t of increase in s taff, regard less o f w hat  the needs are.

Se na tor  K ennedy . P erha ps  I )r.  Joh nso n can respon d to  th is.
As I understand, the re are some resources t ha t are ava ilab le, bu t you 

have thi s res tric tion in term s of exis ting legisla tion  for supple me nta ry personnel ?
I)o I underst and th at —pa rt of the  di fficulty  is  in the  recru itm en t of  

personnel und er the cu rre nt  law? Am I corre ct in tha t underst andin g?
Dr.  J ohnson. Yes ; the re are  several pieces to  i t, Se na tor  Kennedy.
One, obvio usly,  is that  the re are  certa in hea lth  categories  th at  are 

in sho rt sup ply , physicians bein g the  most common one. And th is  is 
not  a prob lem lim ited  to the India n He alt h Service. Tha t is tru e in 
rura l areas, in the  mili tar y, in the  Ve terans’ Ad minist rat ion and so 
for th.

But I th ink th at  what Dr. Kot omori is suggest ing  an d wha t some of  
the oth ers  have suggested is th at  even if  you had  people to rec rui t, you 
cannot rec ruit them  if  you are unde r a posit ion ceil ing,  wh ich has  been 
establis hed —it says, “R egardle ss of your  need, you cannot  hire any  
more people.”

Now, that  pu ts you in the anomalous  sit ua tio n of spendin g large  
amoun ts of  money for con tract health care  services because you can 
buy outside  services but you can not  hir e staf f for your  own fac ilit y. 
And  th at , to mv way of th inking —and I am obviously  not spe aking 
fo r the a dm inist rat ion  on thi s one— it seems to me tha t the do lla r ought 
to be the  mechanism  th at  con trols the  cost, not the  pos ition ceiling. I t 
forces  you to become less cost effective  when you have  to ma nip ula te 
you r p rogra m within  a fixed -position  ceiling.

Sena tor  K ennedy. Now, a par t of  the  difficu lty was the —in terms 
of the  contr act of the physician  and in the legi sla tion  th at  we passed 
last Fr iday  evening. We pro vided gr ea ter flex ibil ity to  y ou r office in  
terms o f bein g able to obtain those  p hys icians, I understand. An d will 
you j ust  make a comment on th at  in terms  of expla nation ?

Dr.  J ohnson. Wel l, there are—one majo r source th at  we have  for 
recruit ing  phy sicians at the  mom ent—and  I believe  th is is wha t you 
are re fe rri ng  to—is under the  nat ion al health service or  p ubl ic health
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service scholarsh ip pro gra m.  An d under th at  pro gra m,  we do have 
the  oppo rtu ni ty to select phy sicians who wan t to serve India n people 
and  pay  for thei r way throu gh  medical school in ret urn for which  
the y will come back  and  serve a specified period of  time, dep end ing  
upon  the  number of  years th at  they were supported.

In  add itio n to t ha t, wi th the  s ign ing  of the  r egula tions  by th e Secre­
ta ry  yes terday , we will now be able to imp lement the  In dian  health 
sch olarsh ip pro gra m,  which will supplement—not replace —these oth er 
scholarsh ip programs.  Th at  will permi t us to assist  tribes when the 
trib e finds  members of thei r com munity  who have  the cap aci ty and 
desire to  gain healt h—p rofe ssional trai ning  and  a need in the  com­
mu nity fo r th at  k ind  of  a p erso n; and t his  has been brought out a nu m­
ber o f places here. AVe will now be able to ta rg et  sch olarsh ip resources 4
to th at  kin d of  an ind ividual.  I t does not requir e tri ck lin g down 
th roug h some so rt of  national pro gra m where  the  In di an  may o r m ay 
not get in. And I th ink th at  is a very  signif ican t concep t in the In dian  
He alt h Car e Impro vem ent  Act—Health  Ma npo wer Act.

I t is a unique sch olarsh ip pro gra m,  and  we a re very , v ery  h appy  to 
have the  re gulat ion s now,  an d look forward to being  able  to  implem ent 
it, s tart the  implementa tion  dur ing th is fiscal year.

Senator  K ennedy. T his is stil l a lead -time prob lem we are ta lk ing 
abou t here . We shou ld not be u nd er  an y illusions abou t that . And  it is 
im po rta nt  lead tim e; but  in terms of responding  to  some of these pa r­
tic ul ar  ques tions  in terms of you r supply , th is  will be useful.

Dr . J ohnson . That  is correct.
That  legisla tion  rea lly tar ge ted  in on one of  the  great  gaps in the 

ab ili ty to develop  a pp ropr iat e health man pow er f or  the rese rvat ions .
Now, it  will be some years, un fortu na tel y,  befor e it rea lly—the im- . 

pact . I f  you are going to trai n a physician, of  course, we are ta lk ing 
about, 5, 6, 7 or 8 y ears befo re those  phy sic ians are goi ng to be back 
home t o serve, depen din g upon thei r stage  of trai ni ng  a t the  moment.

Senator  K ennedy. Good.
Dr.  K otomori ?
Dr.  K otomori. A dditio nal pos itions have  been add ed in the  area  of 

com munity  hea lth medics  and physicia ns. How ever , the re is a fai lure 
to recogn ize the  fact  that the  increased numb er of pr im ary care  pro­
vid ers  necessita tes sup port personnel .

Medical records, lab orato ry and  X- ray is bare ly able to meet the de­
mands a t our  ho spi tal at present and , r ight  now, we are  a lit tle  bi t con­
cerned th at  we may lose our acc red itat ion  bv the  Jo in t Commission 
of  Accre ditation of Ho spita ls because we are unable to meet the  re­
quirements  th at  timely r ep or tin g of test r esu lts  be pos ted in the l abora­
tor y records on the m edica l file.

Ja ni to rs  in o ur hosp ital  a re r equired  to  tra ns po rt pa tie nts  to contract  
fac ilit ies . T his  lead s then to  negle cted jan ito ria l duties, cu stod ial dut ies 
not being done adequa tely . A ll of thi s could be solved i f we could  have 
some way of hi rin g people based  on pres ent  needs. And I th ink you 
pro bab ly got the  message th at  wha t we need is a larger  bud get  and 
more  pe rso nnel; and I  won’t go on any f ur ther . «*

Sena tor  K ennedy. OK. Fine .
Dr . Andre , who is the psychia tric  con sul tan t for Alcoholism and 

Alcohol Abuse , In dian  H ea lth  Serv ice.
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STATEMENT OF JAMES ANDRE, M.D., AREA PSYCHIA TRIC CON­
SULTANT FOR ALCOHOLISM AND ALCOHOL ABUSE, ALBUQUERQUE
ARE A INDIAN  HEALTH SERVICE

Dr . Andre. Th an k you. Sena tor  Kenne dy,  fo r the  op po rtu ni ty  to 
tes tif y abo ut what I con sider to be the  majo r pub lic health problem 
among  the  nat ive  Americans . I th ink it is amo ng all Am ericans , for  
th at  fac t. I am speak ing  abou t the  abuse o f alcohol  and the  t ragic im­
pac t it  is ha vin g on the native Am erican  ind ivi dual,  on his fam ily  and 
on hi s community .

I  am going to confine my rem ark s to illness, to dea th,  to gene ral 
misery th at  alcoho lism v isi ts upon the  I nd ian people, but I would like 
to mentio n th at  th is  pa rti cu la r prob lem, alcoh olism , also is ha vin g a 
devasta tin g effect  on men tal and  emotional health, on social healt h and  
on economic hea lth .

I t  is also pro ducin g p roblem s in t he are a of  law  en forc eme nt as well 
for t he  nat ive  Amer ican . M any  people t ha t I see and  have seen over the  
pas t 10 years  a re nerv ous  and depressed. Th ei r fam ilie s are becoming  
disorg anized  and broken. Jobs , which are very difficult to find in the  
firs t plac e fo r In dian  people, are l>eing lost, people are  being  inca r­
cerated, peop le are  being  fined, and all of th at , in my jud gm ent, is a 
dir ect consequence of alcoho l.

Now, the  prob lem, I th ink is g row ing  worse , a s some of  these chart s 
reflect,  and i t is g row ing  worse  among the peop le who I th in k can least  
afford it. The na tiv e A merican alr ead y h as man y inroad s on his healt h 
and hi s wel l-being.

Among  t he  26 t r i ll s  t hat  are  served by th is area of In dian  He alt h 
Serv ice—a nd none of the ch ar ts  up the re reflect thi s—b ut it might be 
wo rth  mentioning —five, 5 of the  10 le ad ing  causes  o f d eath among  the  
Am eric an In dian  people are  alcohol rel ate d—h al f of  the  10 lea din g 
causes. An d the y are  acc iden ts, c irrhosis  of the  liver , homicide,  suic ide, 
and  alcoholism as a pr im ary diagnosis .

Of  the top  five causes  of death —and they are reflected in a second 
gr ap h up the re—I would call your  att en tio n to the  fac t th at  they  are  
ris ing  at  an ala rm ing rat e, and  t hree of those  a re alcoho l related. The y 
are  alcoholism, cir rho sis  o f the  liv er and  homic ide. All thr ee  of those  
are  alcoho l relatde, and  are amo ng the  top  five causes of  dea th.

To  be a bit more specific, in the  late st per iod  fo r which figures are 
ava ilab le, and  they are reflected here . 220 In di an  peop le in th is  area 
lost th ei r lives  from  these  five alcoho l-re late d prob lems. And th at  is 
just in th is a rea alone.

Of  th e tot al death s that  occurre d in th is are.  t ha t is a  sta gg er ing  35 
percen t which are  a lcohol  related. And it does not even include  deaths  
from  othe r diseases where alchol pla ys  a role, such as heart  disease, 
stro ke, d iabe tes,  and  so on.

One ind ica tion of  what the  actual  mor ta lit y might be, Senator , 
from alcoho l-re late d diseases, the  actual  mor ta lity,  is a stu dy  that  
was done in a sing le pueb lo in th is area in which 57 persons  died in 
a 54-week period.  Of these.  34 or  60 percen t, were di rec tly  at tr ib uta ­
ble to alcohol abuse.

In  anoth er  stu dy  of a pueb lo, thr ee  out of  every four  pers ons  who 
com mit ted suicide were know n to  have been under the influence of
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alcoh ol at  or just pr io r to the  time th at  the y took th ei r lives. In  90 
percen t of the  homicides , eit he r the  pe rp et ra to r or the victim or both  
were intoxica ted  at  the  time of the  homicides.

Now, I th ink th at  th at  is cause  for ala rm, bu t som eth ing  t ha t con­
cerns me even more  so is th at  th at  is the  tol l among  young  Indian  
people, and th at  is the grea test resource th at  the  In di an  com mun ity 
has. When I took  my med ical  tra in ing,  I saw cir rho sis  of the  live r 
pr im ar ily  in men over  the age  of 40. Since I have join ed the  In dian  
He alt h Service 10 yea rs ago, I  have  had the occasion to stand  at the 
bedside of In dian  men and In di an  women who were in the final stages 
of cir rho sis  of  t he  l ive r and under the  age o f 25. Now, it  is no t t au gh t 
th at  th at  would occur when  I wen t to medical school, bu t I have  seen 
it.

Se na tor  Kennedy. N ow, th e signif icance  of th at  fac t from a hea lth  
po int of view is th at  cir rho sis  of the  liver is bas ica lly irreve rsib le ?

Dr . A ndre. I t  is.
Se na tor  K ennedy. An d even once it  begins to see a de ter ioration  

of the  liver fun ction amo ng the you nger people even if they cease 
the  uti liz ati on  of alcohol, the  dam age  is effect ively  done, wi th all the  
implicat ion s and po ten tia l danger th at  it prov ides . I th ink the  sta te­
ment th at  you made , th at  th is is incr eas ing ly a problem  among the  
young  Indian s is a mat ter of  gra ve  concern as well.

I  do not know wh eth er the re is anything  th at  you want to ela ­
borate  in terms  of th is question of alcoholism among  the young. I 
th ink th at  we gen era lly  see an explos ion in the  cou ntry of, fo r exam­
ple, smo king in teen age  gir ls,  which will have all kin ds  of implica­
tions in terms  of th at  ch ar t up the re and  cancer and he ar t disease 
and  illness .

Bu t I would be inte res ted , from  you r own review, in whether you 
have been able  t o detect a sim ila r kind of developmen t of alcoho lism 
amo ng the  young?

Dr . Andre. I  th ink the re is an explosion. The th in g th at  concerns 
me as someone who w orks  on th e fro ntl ine , i f you w ill, wi th these  kin ds 
of  problem s is th at  the y are  star tin g dr inking  y ounger,  at a y oun ger  
age ; they  are  star tin g to dr ink in grea ter  quant itie s. I know th at  is 
goi ng on in the country  as well.

I th ink wha t we are  seeing  is a reflection. At least insofar as In dian  
peop le are  conce rned,  the prob lem is th at  th i does make an impac t 
on people who alread y have prob lems, difficulty findin g jobs and  any 
sph ere  th at  you want to cons ider,  inc lud ing  he alt h—o ther prob lems 
th an  alcohol or drug  pro blems; resp ira to ry  problems and  so on.

An d I th ink fo r th is problem  to rage out of con tro l, as I  believe 
it  is, just worsens an alr eady  bad  situ ation . I th in k we rea lly  hav e 
to make some sort  of pre ven tive effort.

May I  cont inue ?
Se na tor  Kennedy. Sure.
Dr . Andre. Now, up  to th is po int , I have talked abo ut mortal ity , 

abo ut alcoholism as a ki lle r of In di an  peo ple ; but  I th ink it is a lot  
more th an  tha t.

Those health prob lems which cause pa in and suf fer ing  which cause 
chronic dis abilit y, gen era l misery,  and  so on, many of these are  di ­
rec tly  re lated to alcohol use and abuse.
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For example, injuries from which people do not die and show up 
as a mortality statistic, nevertheless, produce a great deal of pain 
and suffering. Gastrointestinal  hemmorhage—I have seen more than 
I have ever seen anywhere in my work. Heart and brain disease, mal­
nutrition, damage to the unborn fetus—and that is just to name a few.

There is a third chart up on the righ t there tha t just capsulizes— 
that indicates some drain on our limited IH S resources, th at all of 
the Indian people here are well aware of and tha t many of  the  lead­
ers have spoken of; 35 percent of the admissions to our four IHS 
hospitals are alcohol-related admissions. A third , or almost a thir d— 
31 percent, of all the hospital days—alcohol related.

Eighteen percent of all people tha t show up at the clinics have an 
alcohol-related problem. One thing th at is not on the thi rd chart, Sen­
ator, a p art  of it isn’t—those 35 percent of our admissions to contract 
hospitals for alcohol-related disease is true, but it eats up 56 percent 
of the contract health care funds.

I think  many of these problems are, as you indicated, advanced 
problems, like cirrhosis of the liver, and the cost of treatment is 
extensive.

Well, enough statistics. I don’t really need them to know th at al­
coholism is really a major cause of death and illness among Indian 
people. I  know it; my fellow health workers know it;  and the Indian 
people knew it. I am sure all in this room know that .

We are not st ruggling with this problem alone; t ha t is, IRS  is not. 
Indian leaders have been tryin g to establish prevention and treatment 
programs in their  communities, I think, for a very long time. But even 
where they have succeeded in getting programs, the programs are 
funded at what T consider to  be such an inadequate level tha t it is 
difficult to operate. I  can just give you a case I  am aware of.

One pueblo has just now opened a detox center and they are try ing 
to serve eight other Indian communities with a staff of four. I have 
real concerns for the energies of the people who are going to be work­
ing in those centers.

I think the Indian people deserve a bet ter chance to show that they 
can bring Indian ways and Indian means and methods to this par ­
ticular problem than that  kind of funding will support.

We have been operating on a shoestring or as we often talk about it, 
we—myself and Indian alcoholics and counselors—is that  it is very 
much like fight ing a forest fire with a bucket brigade. No matter how 
hard you try, you are still losing the fight—the fire is still raging out 
of control.

We have been reacting rather than acting. And I think  what needs 
to be done is we will have to hit this thing  head-on in a deliberately 
planned program.

Senator Kennedy. Thanks for your comments. Tha t is very helpful 
and sobering testimony.

In the area of  prevention, as I  understand,  there are stens tha t can 
be taken in terms of education, but that  basically it is family example 
tha t has an extremely important impact on the younger people.

Am T correct aboiit examples?
Hr. A ndre. Yes; that is true.
Senator Kennedy. And so it is reallv a vicious cvcle. It  is a real 

catch 22 in terms of  the whole evaluation of this problem?
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Dr. Andre. I  th ink what can be done, Senator, is tha t Indian youth 
can be shown that there are other alternatives  than drinking, tha t there 
are other examples in the Indian  communities, tha t there are good 
examples th at can be followed. But you need people to get out there 
and work at this.

Senator Kennedy. We had an amendment I introduced on the In ­
dian Health Care Improvement Act last year, dealing with alcoholism 
no pains. It  authorized $4 million but only $1 million was appropri ­
ated. That  level of funding  for a nationwide program is simply an 
inadequate response.

The Congress and the administration have failed to address this 
aspect of social policy—especially as it affects Indian health. It  is 
replicated in other areas, too, but it is a tragic reminder of what needs 
to be done.

Before hearing from—we are beginning to run into a timeframe.
I had a message from the Santo Domingo Tribe who want to make a 

brief statement. I am going to take the time out of Emery Johnson, 
who is an old friend I know here. We will hear from you, Emery, 
but I want to make sure tha t we will hear from them briefly. Emery 
is very helpful to us in making the arrangements here earlier this 
morning and we are very much in his debt.

STATEMEN T OF ERNEST LAVATO, SANTO DOMINGO PUEBLO

Mr. Lavato. Senator, it is par t of our tradi tion I believe th at we 
are taught to stand when we speak, if  you want to get there. I have 
learned this philosophy from my ancestors of several years, and it is a 
habit  for me tha t I must speak of this respect.

I had hoped th at other New Mexico congressional delegation would 
be here to perhaps hear this very to-the-point message of the people 
concerned. Perhaps this people will carry the message to the—both 
to the halls of Congress in Washington and to the President’s office 
to the White House.

This whole th ing must be treated with concern. I t must be carried 
with great concern and serious issue at hand. In other words, we are 
seeking for action. There is no time for tomorrow.

As Governor Paytiamo has stated earlier, we have waited long 
enough to receive adequate care.

Just yesterdav, one of the hired physicians in the Federal Govern­
ment in the field of health happened to run into me in Santa Fe and 
said, “Ernie Lavato, what do you think for you is the most needed 
of Indian reservation.” In other words, he said to me, “Ernest, what 
do you need the most in area of health ?” And I replied, “Sir, the most 
we need now is lots of aspirins, and I will tell  you why. There are a 
lot of headaches in the Federal Government.” So there is my reaction 
to them. [Laughter.]

Senator. I would like to be the first to compliment you on your 
statement in Florida.

“Certain parties of the Nation’s Canital receive a vast health care 
without cost.” And tha t is true. Free. What about the first Americans 
of this continent ? What about the Pueblo Ind ians of  this country ? We 
need tha t free sendee and better health care, better funding and
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be tte r hea lth ; in oth er words, be tte r and the  firs t of all th ing s in the  
Pueblo  c ountry.

I migh t p oint  out  a t t his  po int , Mrs. Kenne dy and Sena tor  Kenn edy  
and  all the  fam ily of the  Kennedys, I wa nt to again  c ongra tul ate  you. 
You have  been congrat ula ted  by everyone else, bu t we, too, would 
like  to ta ke  th at  oppo rtu ni ty as well.

I would like to cou nterac t over  what Agnes Di ll sa id : you mus t 
conside r giv ing  th is lad  a Pue blo  name.  But  I would say you must 
conside r all the  Pue blo  names f or  co nsid eration . She is one of  us now. 
[L au gh ter .]

Much  has been said  throug ho ut  the  mo rning  session and much is 
going to be said th rou ghou t—as lon g as  we can live.

Lot s of hearings have  been held in the  Na tio n’s Cap ita l at  W ash­
ington . Lo ts of  hearings have been held  throug ho ut  the  In dian  coun­
try , th roug ho ut  th e vario us Sta tes .

Lots of th ings  have  been said  for the  reco rd over  the  years. Wh ere  
are  we at tod ay?  An d I believe the  answ er is th ere —th at  th e Congress  
of  the  Un ite d State s must  now pay  a pa rti cu la r att en tio n, in oth er 
words, ale rtne ss, the quickness, the sincerity .

We are  not  ask ing  for  sympathy. All we wan t is b ett er  h ealth  care,  
be tte r a pp ropr iat ion s, be tte r h osp ita ls, be tte r staff. Above and  beyond, 
we refu se to be practic ed on by intern s. But wheth er we want the  
true, certi fied physicians , the  qual ified  phy sicians that  can be em­
ployed at  the  Santa  Fe  service un it,  BCM C, at  the  local clinics and  
eve rywhere  we have  hospita ls, we have  gone beyond that . An d we 
are  the  ones th at  have gone th rou gh  lo ts of misery.

Those of us who have to live with it  24 hours  a day  on the  reserv a­
tion , we know what the  problems  are. And yet we a re at  the  mercy  o f 
the  Federal  Governm ent,  the  pub lic healt h officials, of course , real ­
izin g they have  a lot  o f books—th e irr eg ular iti es  o f t he Fe de ral  reg u­
lations , th at  those th ing s must be changed.

And  those changes can come about throu gh  the efforts of the Con­
gress o f the Un ite d Sta tes  in orde r to  fu lfil l t he obl iga tion and mission 
of the  first Americans,  t ha t we a re en tit led  to. Le t us face it,  we gave 
up our land. I tak e it back. We never gave up ou r land ; it  w as taken 
from  us illegal ly. Bu t whether we are  going to reg ain —or we are 
going to recont rol eventua lly.  On  top  of th at , Federal  Gov ernment 
said to us, by peace treatie s, the re sha ll be foreve r lasti ng  free  com­
mitment  to  th e Ind ian s.

Denta l care , ca tar ac t work—it is a grea t empha sis  now. Th ere  are  
a lot of  peop le on the  reserv atio ns th at  we know of. We need th is 
adequate care in ca taract  cases as well as the  denta l work . We need a 
dir ect  service, be tte r wa ter  and  sewerlin es system in our pub lic com­
munities . We  have been af te r the pub lic healt h officials fo r a grea t 
num ber  of years  and  thei r excuse was th at , “E rnes t, no money.” Go 
to the  C ongress  a nd app licate  in the  Congress. Maybe somewhere  t his  
Congress—some Membe r of Congress  wil l g ive you adequa te att ention.

Well, those th ing s have  done,  many times, bu t we are not  going  to 
give up. We are  going af te r it  yet. He al th  fu nd ing at  the  Sa nta Fe 
service  un it, those  pueblos th at  we are  connected to—a numb er of  us 
are  connected to Sa nta Fe  serv ice un it,  bu t look a t the dis tance t hat  we 
have to  tra vel.

We need a grea ter  out let services or  ra th er  we could sta nd  to the  
local clin ics with adequa te fun din g. W ha t I am say ing , o r advocat ing  
now is we are  sel f-de term ined . We wan t a dir ec t fund ing to  ou r res-
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erv ation  com muniti es; because oftent ime s when  the Congress  ap pr o­
pr iat es  c erta in fun ds,  it is the  same old hi sto ry : money channels into  
so many bureaucracy process, and that  is where they chop off our 
adminis tra tive overhead to  g ain  the gre at,  grea t, gre at emp ire bu ild ­
ing  process fo r grea ter  employm ent,  and all  we are  ge tting  now is 
no thi ng  bu t reti rem ent , sick leave and all kinds of thin gs.  Bu t wha t 
about on the  re servat ion  ?

We need that  grea ter att en tion on ou r pueb lo communitie s. Th at  
is the  reason for direct  fund ing to the pueblos. We are capable. We 
have go t a lot of you ng people coming up that would like to assume 
th is responsibi litie s—expansion  of  clinic.

There  should be grea ter emphasi s and advocacy in the  Congress  of 
the  U nited Sta tes  for  bett er att ention to  our  elders,  th e senior citizens. 
These are the  people who have been neglected fo r 100 y ears or more. 
We need to give a g reater  a ttention  to o ur  elders. Wh o is more im por­
ta nt in our India n nat ion ? The older people . They are  the  ones who 
have  surv ived  to prote ct our lan d base, na tur al  resources and many 
othe r t hings.  T he  yo ung coming up, we need to educate  them throug h 
profess iona l college t ra in in g a nd so on, t o assume fu tur e resp ons ibil ity 
fo r India n hea lth  care.

So, Sen ato r, I th ink wh at I am advocat ing  here and  too I hope th at  
the  New Mexico congressional  dele gation and othe r Congress of the 
Un ited State s will take t hi s message with grea t concern, with a sincere 
heart , because we as an Indian  people , so-ca lled, Indian  leaders  in 
th ei r communities  expect to per form,  and th at  per formance  mu st be 
fulfi lled.

And if  we fa il now, re=t a ssured, when o ur  nex t g ene rat ion  of  Ind ian  
youth  will say to us, “Where were you in 1977? H owt come we stil l 
have th is inad equacy ?”

Bu t it  is not  our fau lt.  It  is somebody else—the  Na tio n’s Capital.
So wh at I am say ing  here , Senator,  and I know th at  you are very 

much dear at  heart  to our Indian  people because you have demon­
str ate d you r in ter es t; and  we must complim ent you that  we will do 
every thi ng  possible  to go side by side with you in wha tever endeavor 
to help  you to voice ou r opin ion when the  time comes fo r showdown 
in the Congress  of the  Un ited Sta tes  fo r be tte r ap propria tio n.

And  I wan t to than k you very  much, Senator , fo r coming to New’ 
Mexico as well as your aides,  staff and  certa inl y the members of the  
Kennedy  fam ily.  We have always had a grea t fa ith  and  trus t in you r 
fam ily,  and I mean thi s f rom  the  l>ottom of my h eart.

W ha t I say I do not go by sta tist ics . I  do not go by charts.  I  speak 
from my h eart as I  feel you—as I  do everyone. Because we are  the  ones 
who live with it, nigh t and  day.  And  I th ink I have  been honest  abou t 
what I  am saying. And no di sgrace  to the  U.S. Publi c He al th officials, 
you need our  help. [Laugh ter .]

We will help you. if you will help us. And than k you very  much. 
And if I have gone beyond the wav, th is is th e way I am and  because 
I am. sincere and  I am very concerned. It  is the way th at  I voice my 
opin ions  in every min ute . Bu t we have  got to shake up th is Un ited 
State s to  fulfi ll that  mission.

Th ank you very  much. [Ap plause .]
Senator  K ennedy. Thank you very much.
Well, we have just missed our p lane  ou t, so we are  go ing  to  stay here 

fo r anoth er 3 more  hours . [Ap plause .]
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I will ask Dr. Johnson  who is going to rem ain here  to  jus t say a 
bri ef word . Then I will make  an extr emely  br ief  comment and we 
will adjourn.

I give you—Dr.  Joh nso n, I give you abou t a minute and  a h alf . The  
im porta nt th ing is th at  he is go ing  t o stay here  and go on over  these 
regula tion s. So 1 would  hope th at  the  rep resent atives of the  trib es 
and the  pueblos would rem ain beh ind.  Tha t is when the  rea l work is 
going to be done. Bu t I  w ould like  to  see i f D r. J ohnson cou ld jus t take  
a minute.

Dr.  J ohnson. Tha nk  you, Sena tor  Kennedy.
Obvious ly, the  fac t th at  we have been com municatin g and  working 

tog ether is exempl ified by the  o pp or tuni ty  to have thi s kin d o f a m eet­
ing,  w here we can  a ll, quite fra nk ly  and h onestly , expres s ou r opinions 
and  o ur desires.

I certa inl y would agree in gen era l wi th the  comm ents th at  we all 
understand, the  needs—I th ink the  Congres s o f the Un ite d State s un ­
derstands the needs. I th ink  in pas sing P ublic  La w 94—137 the y clea rly  
addressed and  admi tted to the  kin ds of prob lems th at  have been 
brough t up tod ay by the tri ba l leaders  and  also by ou r own staff.

I th ink the  p rocess has been pu t in place , S enato r K enn edy , w here if 
the Indian  people and the  In di an  He al th  Service, the  adminis tra tion 
and the Congress add ress  th e road map  that  has  been plac ed befo re us 
throug h the  laws. Publi c Law  93-638 and  Public Law  94-437 we can, 
in fac t, add ress a nd deal  w ith  and  solve  th e problem s that  we a re ta lk ­
ing about.

I would on ly a dd  one las t caution.
We  can not solve all  health problem s th roug h a healt h pro gra m.  

Man y of the  prob lems th at  we are ta lk ing abou t here  are prob lems 
related to the  com munity  its elf  and  human behavio r. An d those are 
not,  in fac t, amenable to the  mi nis tra tio ns  of  doctors , nurses, and so 
for th.

So here  aga in as Er nie  said  we rea lly  have to deal with th is t hrou gh  
the  tri ba l com munity  itse lf. That  is the  key to the  success of  th is 
pro gra m.

And I  app rec iate aga in, Senator , you r support , your  being here , 
prov iding  this  fo rum  for us.

Se na tor  K ennedy. Tha nks, D r. Joh nso n.
Dr . J ohnson wi ll remain beh ind.
I,  firs t of  all,  want to exp ress my very deep sense of  appre cia tion 

to the  Isl eta  Pueblo for thei r kindness and  ho sp ita lity in gree tin g us 
here th is mo rni ng  and  ma kin g th is marvelous room ava ilab le to the  
IJ.S. Senate He al th  Subcommitt ee, and than k all of  those  who have  
been good enough  to join  us du rin g th is pa rti cu la r session— for your 
patience and  y ou r underst andin g, and to than k our witnesses. W e will 
include thei r sta tem ent s in the  record .

We will  tak e them  back;  we will  ana lyze  them ; we will  work on 
them  and  we will  continue the process th at  has  begun th is mo rni ng  
and  also has  exis ted in the past in a numb er of dif ferent  areas .

In  th is tr ip  th at  we have tak en  across  t he  co untry , we have  focused 
on the  areas of indif ference by national poli cy leaders . We have 
focused  on th e health-c are  needs of ou r eld erly  people  and  th e migrant  
workers , on the  prob lems of  Indian s—and  the re has  been no place,  
th at  I  can th ink of, th at  th ere  is  a grea ter responsibil ity  and  a grea ter 
need t ha n in th is a rea of I nd ian h eal th.

2 2-7 96  0  -  78  - 4
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I t  is a complex issue th at  involves man y dif fer ent fac tors, as Dr.  
Johnson has  sa id, beyond ju st  the  narr ow  reaches o f h eal th and  h ealth  
care . But  wh at we have seen in the  past is on an im po rta nt  In di an  
healt h issue, passed and signed into law in October of 1976; ye t the  
regula tions come ou t over a  y ear l ate r, in November of 1977—th at  ha s 
to  al te r an d the p rio rit ies  have to  change.

An d wh at I do pledge and commit to you is  m y continuing  inte res t 
and desire to work wi th your  people to  see th at  th at  pr io rit y is 
chan ged.  No one has  magic wands. No one has  magic  solut ions  t o the  
prob lems  th at  we are fac ing . These issues, as your  leaders have poin ted  
out , t ake  t ime  and  c omm itment and  d edi cat ion  a nd  step -by-step prog ­
ress. Th at  is w ha t I  hope all of us wil l pledg e ourselves to do.

I wa nt to also—in  t he im po rta nt  a rea of  t rib al  sovere ignty and  In ­
dia n self-dete rmina tion—give my fu ll and complete an d who lehearted 
sup port. [A pp ’ause.]

We have  n ot had the  chance to get  i nto  these issues in the  course of 
the  m om n g, b ut  I  d id not w an t to  leave th is  p ar tic ul ar  meeting wi th­
ou t i nd ica tin g very  c learly to the  m embers o f the pueb lo a nd to  other s 
my posit ion on these issues.

Pres iden t Ken ned y, whe n h e would have to leave a meeting,  quoted 
those  lovely lines  of Ro bert Fros t, who was a New En glan d poet , who 
sa id : “Th e woods are  lovely, da rk  and  deep,  and I have prom ises  to 
keep, and  miles t o go befor e I sleep, and  miles to go before I sleep.”

So I hope  you will excuse Et he l and  myself  because we have  miles 
to  go be '’ore  we sleep.

[The rep or t and sup plements  A, B, C , D, E,  and  F  supp lied  f or  the  
record  f od ow :]
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VITAL ST ATI ST IC S

ALBUQUERQUE AREA REVIEW

T he A lb u q u e r q u e  I n d i a n  H e a l t h  S e r v i c e  A re a  i n c l u d e s  t h e  s t a t e s  o f  C o lo r a d o  
a n d  New M e x ic o . A t o t a l  o f  f o u r  s e r v i c e  u n i t s  a r e  w i t h i n  t h e  A r e a .  T he 
FY 1 977  s e r v i c e  p o p u l a t i o n  i s  e s t i m a t e d  t o  b e  4 3 ,2 0 2  p e r s o n s  f o r  t h e  A lb u ­
q u e r q u e  A re a  u s i n g  t h e  ne w p o p u l a t i o n  p r o j e c t i o n  m e th o d o lo g y . I n d i v i d u a l  
S e r v i c e  U n i t  e s t i m a t e s  a r e  a s  f o l l o w s :

S e r v i c e  U n i t  FY 1977 S e r v i c e  P o p u la t i o n

TOTAL 4 3 ,2 0 2

A lb u q u e r q u e  S e r v i c e  U n i t  
M e s c a l e r o  S e r v i c e  U n i t  
S a n t a  Fe  S e r v i c e  U n i t
Z u n l- R am ah  S e r v i c e  U n i t

2 0 ,1 4 6
1 ,8 8 7

1 3 ,8 1 2
7 ,3 5 7

D e t a i l e d  s o c i a l  a n d  e c o n o m ic  d a t a  f o r  t h e  s t a t e  o f  New M ex ic o  a r e  a v a i l a b l e  
fr o m  t h e  1970  C e n s u s . T h e s e  d a t a  a r e  b a a e d  on  t h e  tw e n ty  p e r c e n t  s a m p le  o f  
t h e  1 9 7 0  C e n s u s . T he a t t a c h e d  t a b l e  sh o w s s o c i a l  a n d  e c o n o m ic  c h a r a c t e r ­
i s t i c s  o f  t h e  1 9 7 0  C e n su s  f o r  t h e  t o t a l  U .S . p o p u l a t i o n ,  t h e  t o t a l  U .S .
I n d i a n  p o p u l a t i o n ,  t h e  t o t a l  IH S S e r v i c e  p o p u l a t i o n ,  a n d  f o r  I n d i a n s  i n  New 
M e x ic o .

T h i s  t a b l e  i n d i c a t e s  t h a t  I n d i a n s  r e s i d i n g  i n  New M ex ic o  w e re  s l i g h t l y  w o rse  
o f f  t h a n  m o s t I n d i a n s  i n  t h e  U .S . a n d  t h e  t o t a l  IH S S e r v i c e  p o p u l a t i o n  i n  
1 9 7 0 . T he m e d ia n  a g e  o f  t h e  New M ex ic o  I n d i a n s  w as 1 7 .1  w i t h  a  m e d ia n  in co m e 
o f  $ 4 ,3 2 7  w h i l e  t h e  t o t a l  U .S . p o p u l a t i o n  w as 2 8 .1  a n d  $ 9 ,5 9 0 ,  r e s p e c t i v e l y .
T h e t a b l e  a l s o  I n d i c a t e s  t h a t  t h e  I n d i a n s  i n  New  M ex ic o  w e re  y o u n g e r  a n d  p o o r e r  
i n  c o m p a r i s o n  w i t h  t h e  o t h e r  p o p u l a t i o n s .

T h e m e d ia n  y e a r s  o f  s c h o o l  c o m p le te d  w as  lo w e r  a n d  t h e y  a l s o  h a d  f e w e r  c o l l e g e  
g r a d u a t e s .  I n  a d d i t i o n ,  t h e y  h a d  m o re  p e r s o n s  " n o t  i n  t h e  l a b o r  f o r c e "  an d  
t h e i r  h o u s in g  c o n d i t i o n s  w e re  e q u i v a l e n t  t o  t h e  c o n d i t i o n s  o f  t h e  IH S S e r v i c e  
p o p u l a t i o n .

P o p u la t i o n  S t a t i s t i c  B ra n c h
OPS /D RC/IHS
N ovem ber 1 ,  1977



Three Leading Causes of Hospitalization For 
the Albuquerque Area 

FY 1976

Accidents, Poisonings and Violence (3,890 Inpatient Days)

Special Conditions and Exams Without Sickness (3,850 Inpa.tient Days) 
Specific Areas are:

Medical or Special Exams Without Sickness
TB in Transient
TB Follow-up Examination
Pre-Natal Care
Post-Partum Observation
Medical and Surgical After Care
Other Special Conditions and Exams

Digestive System (2,100 Inpatient Days)

Office of Program Statistics, DRC, IHS 
November, 1977
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In dia n H ea lt h  S e rv ic e  -  Em plo yee P a tie n t  R a ti o s
fo r  th e Albuq ue rq ue  Are a

FY 72 FY 73 FY 74 FY 75 FY 76
IHS H o sp it a ls , I n p a t ie n t  Em ploy ee -

P a t ie n t  r a t io s 2 .1 0 2 .4 0 2.8 1 3 .1 6 2 .9 1

O u tp ati en t R a ti o s
( s t a f f /  1000 v i s i t s ) .5 0 .4 0 .4 0 .5 7 .5 3

IHS F ie ld  C l in ic s ,  O u tp ati en t 
R a ti o s - - - .9 8 .9 9

IHS Am bu latory  Care  Bu dg et
A c t iv i ty

O u tp a ti en t R ati o .8 3 .81
H o sp it a l - - - .5 7 .5 3
C li n ic - - - .9 8 .9 9

H o sp it a l Care A d m in is tr a ti o n  Branch  
In dia n  H ea lt h  S e r v ic e
nnm
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A c c r e d i t a t i o n  S ta tu s  o f H o s p i ta l s
i n  A lb uquerq ue  A re a

S a n ta  Fe  H o s p i ta l  -  T h is  i s  a new,  rep la c em e n t f a c i l i t y ,  sc h e d u le d  
to  be in  o p e r a t io n  by  th e  b e g in n in g  o f  C a le n d a r  
Y ea r 1978 . The JCAH su rv e y  w i l l  ta k e  p la c e  once  
th e  f a c i l i t y  i s  o p e r a t io n a l .

M esc a le ro  H o s p i ta l  -  T h is  f a c i l i t y  i s  n o t a c c r e d i t e d  by  JCAH due to
s t a f f i n g  d e f i c i e n c i e s  in  e v e ry  d e p a rt m e n t e x c e p t 
p h y s ic ia n s .  T here  a r e  no  d e f i c i e n c i e s  in  th e  
p h y s ic a l  p l a n t .  The  l a t e s t  a p p l i c a t i o n  o f  th e  
In d ia n  H e a lt h  S e rv ic e  R eso u rc e  A l lo c a t io n  C r i t e r i a  * 
show s t h i s  f a c i l i t y  to  be  60% d e f i c i e n t .

A lb uquerq ue H o s p i ta l  -  T h is  f a c i l i t y  has bee n  a c c r e d i t e d  by  JCAH.
Ho wev er , due  to  an  i n c r e a s e  o f  o u t p a t i e n t  v i s i t s  
fro m  2 0 ,0 0 0  to  3 5 ,0 0 0 , t h e r e  i s  in a d e q u a te  sp a ce  
in  th e  o u t p a t i e n t  d e p a rt m e n t.  Th e l a t e s t  
a p p l i c a t i o n  o f  th e  R eso u rc e  A l lo c a t io n  C r i t e r i a  
(RAC) sh ow s t h i s  f a c i l i t y  to  be  60Z d e f i c i e n t .

Zun l H o s p i ta l  _  T h is  f a c i l i t y  i s  a c c r e d i te d  by  JCAH b u t t h e r e  i s  
a s h o r ta g e  o f  s to r a g e  sp a ce  f o r  s u p p l i e s .  The 
l a t e s t  a p p l i c a t i o n  o f  th e  R eso u rc e  A l lo c a t io n  
C r i t e r i a  show s t h i s  f a c i l i t y  to  be 20Z d e f i c i e n t .

Ac om a-L agun a Hos . -  T h is  f a c i l i t y  i s  now u n d er c o n s t r u c t i o n  w i th  a 
t e n t a t i v e  c o m p le ti o n  d a te  o f  S p r in g , 1978. Th e 
JCAH su rv e y  w i l l  be  do ne  once th e  f a c i l i t y  i s  
o p e r a t io n a l .

* The  R eso urc e A l lo c a t io n  C r i t e r i a  (RAC) e s t a b l i s h e s  a more e q u i t a b le  
s ta n d a rd  f o r  ma npow er p la n n in g  b ased  on  a c tu a l  o r  p r o je c te d  w o rk lo ad s , 
an d a l l o c a t e s  r e s o u rc e s  b ased  on  th e  i d e n t i f i e d  nee d a s  r e f l e c t e d  by  
th e  C r i t e r i a .  Th e RAC in c lu d e s  m ost  o f  th e  pro gr am  e le m e n ts  o f  th e  
In d ia n  H e a lt h  S e rv ic e  an d i s  e s s e n t i a l l y  b ased  on  dem and  a n d /o r  
u t i l i z a t i o n  a s  d e m o n s tr a te d  by  a c tu a l  w o rk lo ad . Th e RAC h a s  re c e iv e d  
p r o v is io n a l  c e r t i f i c a t i o n  from  th e  D epart m ent a s  IB S 's  Work
M ea su re m en t Sys te m .



Physician Encounters

For the Albuquerque Area the average number of patient 
encounters per physician is 25 - 30 patients per day.
Of the total 185,698 outpatient visits for the Albuquerque 
Area for FY 1976, 50 percent or 91,903 were classified 
as physician visits.

Office of Program Statistics,DRC, 1HS 
November, 1977



Ta
bl
e 
1

PO
PU

LA
TI

ON
 C

HA
RA

CT
ER
IS
TI
CS
—
TO
TA
L 
U.
S.
 P

OP
UL
AT
IO
N,
 U
.S
. 

IN
DI
AN
 P
OP
UL
AT
IO
N,
 I

HS
 S
ER
VI
CE
 P
OP
UL
AT
IO
N,

 A
ND
 N
EW
 M
EX
IC
O 
IN
DI
AN
S

TO
TA
L 
U.
S.
 

PO
PU
LA
TI
ON

U.
S.
 I

ND
IA
N 

PO
PU
LA
TI
ON
 V

IH
S 
SE
RV
IC
E 

PO
PU
LA
TI
ON
 2
7

NE
W 
ME
XI
CO
 

IN
DI
AN
S

In
di

an
 A

ge
 o

f 
Po

pu
la

ti
on
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..

28
.1

20
.4

18
.6

17
.1

Av
er

ag
e 

Nu
mb

er
 o

f 
Pe

rs
on
s 
Pe
r 

Fa
mi
ly
..
..
..
..
..
..
..
..
..
..
..
..

3.
57

4.
46

4.
83

5.
45

Pe
rc

en
t 
En

ro
ll

ed
 i

n 
Sc
ho
ol
 (

3-
34
 Y
ea
rs
 O
ld
) 

..
..
..
..
..
..
..
..

54
.3

52
.9

56
.4

57
.1

In
di

an
 S

ch
oo

l 
Ye

ar
s 

Co
mp
le
te
d 

..
..
..
..
..
..
..
..
..
..
..
..
..
..
..

12
.1

9.
8

8.
2

8.
1

Pe
rc

en
t 

Hi
gh

 S
ch

oo
l 

Gr
ad
ua
te
s 

..
..
..
..
..
..
..
..
..
..
..
..
..
..
..

52
.3

33
.3

29
.2

24
.8

Pe
rc

en
t 

Co
ll

eg
e 

Gr
ad

ua
te
s 

(2
5+
) 

..
..
..
..
..
..
..
..
..
..
..
..
..
..

10
.7

3.
8

2.
5

1.
8

In
di

an
 F

am
il

y 
In

co
me

..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..

. 
$9
,5
90

$5
,8
32

$4
,8
85

$4
,3
27

Pe
rc

en
t 

of
 A

ll
 P

er
so

ns
 U
nd
er
 P
ov
er
ty
 L
ev

el
..
..
..
..
..
..
..
..
..

13
.7

38
.3

55
.3

53
.6

Pe
rc

en
t 

of
 A

ll
 F

am
il
ie
s 
Un
de
r 
Po
ve
rt
y 
Le
vf
el
 .

..
..
..
..
..
..
..
.

10
.7

33
.3

42
.7

51
.8

Pe
rc

en
t 

in
 L

ab
or

 F
or
ce
, 

16
 Y
ea
rs
 a
nd
 O
ve
r:

Ma
le
, 

16
 Y
ea
rs
 a
nd
 O
ve
r 

..
..
..
..
..
..
..
..
..
..
..
..
..

76
.6

63
.4

55
.8

50
.2

Fe
ma
le

, 
16
 Y
ea
rs
 a
nd
 O

ve
r.

..
..
..
..
..

..
..
..
..
..
..
.

41
.4

35
.3

31
.3

29
.9

Pe
rc

en
t 
of

 C
iv

il
ia

n 
La
bo
r 
Fo
rc
e 
Un
em
pl
oy
ed
, 

16
 Y
ea
rs
 a
nd
 O
ve
r

Ma
le

 1
6 
Ye
ar
s 
an
d 
Ov

er
..
..
..
..
..
..
..
..
..
..
..
..
..
..

3.
9

11
.6

14
.6

13
.1

Fe
ma
le
, 

16
 Y
ea
rs
 a
nd
 O

ve
r 

..
..
..
..
..
..
..
..
..
..
..
..

5.
2

10
.2

10
.9

8.
1

In
di

an
 P

er
so

ns
 I

nc
om
e:

Ma
le
, 

16
 Y
ea
rs
 a
nd
 O
ve
r 

..
..
..
..
..
..
..
..
..
..
..
..
..

. 
$7
,6
09

$3
,5
09

$2
,8
34

$2
,5
29

Fe
ma
le

, 
16
 Y
ea
rs
 a
nd
 O
ve
r 

..
..
..
..
..
..
..
..
..
..
..
..

. 
$3
,6
49

$1
,6
97

$1
,4
94

$1
,3
85

Pe
rc

en
t 

Ho
us

eh
ol

d 
Oc

cu
pi
ed
 b
y 
Ow
ne
r 

..
..
..
..
..
..
..
..
..
..
..
..

62
.9

49
.8

62
.9

62
.6

In
di

an
 N

um
be

r 
of

 R
oo
ms
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..

5.
0

4.
2

4.
4

2.
9

In
di
an

 P
er

so
ns

 P
er

 U
ni
t 

(O
wn
er
 O
cc
up
ie
d 
Un
it
s)
..
..
..
..
..
..
..

3.
0

3.
6

4.
2

4.
7

Pe
rc

en
t 

St
ru

ct
ur

es
 B

ui
lt
 3
0 
Ye
ar
s 
Ag
o 

..
..
..
..
..
..
..
..
..
..
..

40
.6

40
.6

39
.6

27
.8

Pe
rc

en
t 

Co
mp

le
te
 B

at
hr
oo
m 

..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..

92
.5

72
.0

61
.1

39
.0

Pe
rc

en
t 

No
 A

ut
om

ob
il
e 
Av
ai
la
bl
e 

..
..
..
..
..
..
..
..
..
..
..
..
..
..

17
.5

29
.5

33
.8

42
.5

In
di
an

 V
al

ue
 H

ou
se

ho
ld
 U
ni
t 

..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..

.$
17
,1
00

$9
,0
00

$5
,9
53

$4
,4
00

In
di
an

 C
on

tr
ac

t 
Re

nt
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..

$8
9

$7
3

$7
4

$5
6

Cl K

Do
es
 n

ot
 i

nc
lu
de

 A
le
ut
s 
an
d 
Es
ki
mo
s.

IH
S 
Se

rv
ic

e 
Po

pu
la

ti
on
 e
st
im
at
ed
 u
si
ng
 a
va
il
ab
le
 d
at
a 
fo
r 
11
 S
ta
te
s.

So
ur
ce

:
19

70
 U

.S
. 

PC
 (

l)
-B

-l
 

PC
 (

l)
-C
-l
 

PC
 (

2)
-l
-F

 
HC

 (
l)
-B

-l

C
en
su
s—

U.
S.
 S

um
ma
ry
 G
en
er
al
 P
op
ul
at
io
n 
Ch
ar
ac
te
ri
st
ic
s

U.
S.
 
Su
mm
ar
y 
Ge
ne
ra
l 
So
ci
al
 a
nd
 E
co
no
mi
c 
Ch
ar
ac
te
ri
st
ic
s

Am
er
ic
an
 I
nd
ia
n

De
ta
il
ed
 H
ou
si
ng
 C
ha
ra
ct
er
is
ti
cs

Po
pu
la
ti
on
 S
ta
ti
st
ic
s 

Br
an
ch
, 

Of
fi
ce
 o
f 

Pr
og
ra
m 
St
at
is
ti
cs
, 

In
di
an
 H
ea
lt
h 
Se
rv
ic
e

> 
•



53

S ele c te d  Causes o f Death

Albuq ue rq ue  Ar ea

CY 197 3-7 5 
Number

Ra te  Pe r
10 0,00 0

P opu la ti on
CY 196 3-6 5 

Number

Ra te Pe r
100,0 00

Popula ti on
P er ce n t
Change

A ll  Causes 885 71 5.0 65 1. 77 4.3 A ’  7 - 7

A cc id en ts 193 15 5.9 124 14 7.5 ♦ 5.7
M al ig na nt  Neop lasm s 65 52 .5 47 55 .9 -  6. 1
D is ea se s of H ea rt 93 75 .1 97 11 5.4 -3 4 .9
C ard io vascu la r D isea se 38 30 .7 __
In fl u e n za  and  Pneumonia 33 26 .7 63 74 .9 64. 4
C ert a in  Causes of

M o rta li ty  in  E arl y
In fa ncy 13 10 .5 '46 54 .7 -8 0 .8Symptoms and I l l -
Def ined 76 61 .4 87 10 3.5 -4 0 .7Ho mic ide 31 25 .0 11 13 .1 ♦9 0.8Su ic id e 32 25 .9 11 13 .1 +9 7,7C ir rh o s is  o f  L iv er 65 • 52 .5 11 13 .1 +3 00 .8

T uberc u lo sis 13 10 .5 13 15 .5 -3 2 .3
C ongen it al  An om ali es 5 4 .0 18 21 .4 -8 1 .3A ll  O th er  Cause s 228 18 4.2 123 14 6.3 +2 5.9
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S ele c te d  V it a l S t a t i s t i c s  R at es

Albu qu erq ue  Are a

B ir th
Ra te

In fa n t Death Rat es
Crude
Dea th
RateTota l N eo na ta l P ost neonata l

1975 31 .3 18 .5 8 .5 10 .0 7. 4
1974 30 .7 20 .0 8 .3 12. 6 7.7
1973 31 .8 25 .9 10 .7 14 .3 7.8
1972 30 .4 25 .4 12 .7 12 .7 6.6
1971 33 .0 27 .0 15 .9 11 .1 7.3

1970 34 .0 22 .4 11 .2 11 .2 6.9
1969 32 .'7 27 .5 12 .9 14 .6 7. 2
1968 30 .0 31 .9 15 .5 16 .4 7. 7
1967 29 .9 37 .1 13 .1 24 .1 7.1
1966 33 .2 41 .2 15 .0 26 .2

1965 38 .2 35 .7 12 .8 22 .9
1964 41 .1 48 .8 17 .8 31.1
1963 35 .9 46 .4 23 .7 22 .7
1962 41 .4 43 .0 11 .0 31 .1
1961 38 .5 39 .2 17 .1 22 .1

1960 39 .1 43 .4 20 .2 23 .2
1959 40 .5 38 .5 19 .8 18 .8
1958 31 .5 68 .7 28 .5 40. 2
1957 34 .8 NA NA NA
1956 35 .2 57 .3 20 .3 37 .0

1955 33 .4 86 .8 27 .2 59. 6

B ir th r a te s  and  cr ud e dea th r a te s  ar e per  1, 00 0 p o p u la ti o n .

In fa n t dea th  r a te s  a re  per 11,000 li v e b i r t h s .

V it a l Ev en ts Bra nch
OPS/DRC/IHS 
November 1, 1977
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UNMET NE ED S

SUMMARY OF APPLICATION OF RESOURCE ALLOCATION 
CRITERIA BY IMS AREA AND PROGRAM ELEMENT 1 /  

(FY 197 7)

PROGRAM ELEMENT

J

; R equ ir ed A v a i la b le A d d it io n a l  Need
1 S t a f f in g

' D e f ic ie n c y
j P o s i t i o n s

1
P o s i t i o n s P o s i t i o n s $ (0 0 0 )

j -------
(P e r c e n t )

I n p a t ie n t  Car e i 405 26 9 13 6 2 ,8 5 6

1

• 34.

A m b u la to ry  Ca re 223 11 0 11 3 2 ,3 7 3
!
• 51

D e n ta l 94 62 32 67 2 j 34

Comm unity  H ea lt h • 107 31 76 1 ,5 9 6N u rs in g •

H ea lt h  E d u c a ti o n 21 9 12 252 57

E n v ir o n m en ta l H ea lt h 50 16 34 71 4 ' 683Sv  .1  S e r v i c e s /  
M enta l H ea lt h 62 23 3> 81 9 63 ;

P u b li c  H ea lt h  
N u tr i t io n 3 1 26 54 6 i 83

O p to m et ry 21 6 15
3 1 5  !

n

TOTAL

1
i

1 ,0 1 4
j

531 483 1 0 ,1 4 3 48

1

1 / E x c lu d e s  C o n tr a c t  H ea lt h  S e r v ic e s  and  A re a O f f i c e .

R e v is ed  7 /7 7
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cox t.x -.ct  health  s e t .-ic x s  
RESULTS OF APPLICATION OF RESOURCE ALLOCATION 

CRI TERIA. BY IDS AREA AND SERVICE UNIT

RV1CE UNIT
PROGRAM ELEMENT: T o ta l C o n tr a c t  H e a lt h  S e r v ic e

■R equired A v a i la b le A d d it io n a l  Ne ed D e f ic ie n c y

(P e r c e n t )

A lb u q u erq u e $ 2 ,2 9 0 ,1 6 2 $ 1 ,6 0 3 ,3 8 2 $ 6 8 6 ,7 8 0 30

S a n ta  F e 2 ,0 0 7 ,5 1 0 1 ,5 9 8 ,8 6 4 4 0 8 ,6 4 6 20

Zun i-R am ah 6 5 4 ,4 2 3 2 0 8 ,9 4 1 4 4 5 ,4 8 2 68

M e sc a le r o 3 8 8 ,2 1 8 2 7 0 ,9 4 4 1 1 7 ,2 7 4 30

$ 5 ,3 4 0 ,3 1 3 $ 3 ,6 8 2 ,1 3 1 $ 1 ,6 5 8 ,1 8 2 31

NOTE: FY 76  f gu res  have b een  u sed FY 77  n o t a v a i la >le
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RESULTS OF APPLICATION OF RESOURCE ALLOCATION 
BY Il lS  AREA, SERVICE UNIT AND PROGRAM ELEMENT 

.(FY 1977) 
S t .  / i c e  U n it Pr og ra m E le m en t:  I n p a t ie n t

R eq u ir ed A v a i la b le A d d it io n a l  Ne ed P e r c en t

P o s i t i o n s P o s i t i o n s P o s . S (0 0 0 )

Alb uq ue rq ue 1 6 1 .2 94 6 7 .2 1 ,4 1 1 .2 4 1 .7

Sa nt a Fe 8 3 .7 5 8 .1 2 5 .6 5 3 7 .6 3 0 .6

le s c a le r o 6 6 .2 3 0 .0 3 6 .2 7 6 0 .2 5 4 .7

lu ni -R am ah 8 6 .2 8 7 .0 .8 1 6 .8 .9

Sub  t o t a l 3 9 7 .3 2 6 9 .1 1 2 8 .2 2 ,6 9 2 .2 3 2 .3

Bio m ed . E n g in e e r in R , 8 .0 0 8 .0 1 6 8 .0 1 0 0 .0

T o ta l 4 0 5 .3 2 6 9 .1 1 3 6 .2 Z .8 6 0 .2 3 3 .6



RESULTS OF APPLICATION OF RESOURCE ALLOCATION 
BY I11S AREA, SERVICE UNIT AND PROGRAM ELEMENT 

>  _________________________,___________ (FY 197 7)  _________________

:e i  : e  U n i t P ro g ra m  E le m e n t:  A m b u la to ry  C are

R e q u ire d A v a i la b l e A d d i t i o n a l  Nee d | P e r c e n t
D e f ic i e n t

b u q u e rq u e

P o s i t i o n s

1 0 0 .4

P o s i t i o n s

4 5 .5

P o s .

5 4 .9

$ (0 0 0 )

1 ,1 5 2 .9 5 4 .7

in ta  Fe 7 6 .7 2 9 .0 4 7 .7 1 ,0 0 1 .7 6 2 .2

s c a l e r o 1 5 .5 3 .0 1 2 .5 2 6 2 .5 8 0 .6

n i  -R am ah 2 9 .9 3 2 .0 -  2 .1 -  4 4 .1 -  7 .0

T o t a l 2 2 2 .5 1 0 9 .5 1 1 3 .0 2 ,3 7 3 .0 5 0 .8

5

NOTE: M a in te n a n c e  ai d h o u s e k e e p in g  n o t r e r i f l e d
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CONTRACT HEALTH SERV ICES  
r’esui.ts OF AFPLlCATION OF RESOURCE ALLOCATION 

,CRITER IA BY 1HS AREA AND SERVICE UNIT

ERVICE UNIT PROGRAM ELEMENT: C o n tr a c t H e a lt h  S e r v ic e  -  D e n ta l

'R eq uir ed . A v a i la b le A d d it io n a l  Nee d D e f ic ie n c y

! (P e r c e n t )

A lb uq uer q ue $ 1 8 1 ,3 0 0  • $ 5 6 ,5 0 0 $ 1 2 4 ,8 0 0 69

S an ta  Fe 2 2 8 ,1 0 0 1 1 8 ,2 0 0 1 0 9 ,9 0 0 48

Zu ni- Ra mah 4 2 ,1 0 0 50 0 ' 41 ,- 600 99 .

M e sc a le ro 1 3 ,9 0 0 50 0 1 3 ,4 0 0 96

•

-•

$ 4 6 5 ,4 0 0 $ 1 7 5 ,7 0 0 $ 2 8 9 ,7 0 0 62

NOTE: FT 76 Eig ur es - h a v e  b een  u se ,  FY 77  f i g u r e s  r } t  a v a i la b le

22-796  0  -  78 - 5
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RESULTS OF APPLICA TION OF RESOURCE ALLOCATION 
BY IHS  AREA, SERVICE UNIT AND PROGRAM ELEMENT 

(FY  197 7)  •

S v i c e  U n i t  : P ro g ra m  E le m e n t :  Co mmun ity  H e a l th  N u rs in g

R e q u i re d A v a i la b l e A d d i t i o n a l  Need P e r c e n t
D e f i c i c r

P o s i t i o n s P o s i t i o n s P o s . $ (0 0 0 )

A lb u q u e rq u e 54 11 43 903 7 9 .6

S a n te  Fe 27 9 18 37 8 6 6 .7

M e s c a le ro 5 2 3 63 6 0 .0

Zuni- R am ah 21 _9 12 25 2 5 7 .1

T o ta l 10 7 31 76 1 ,5 9 6
1

71
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RESULTS OF APP LICATION OF RESOURCE ALLOCATION 
BY IHS AREA, SERV ICE UNIT AND PROGRAM ELEMENT 

• _____________ (F Y 1977) •__________________ :
S e r v i c e  U n i t P ro g ra m  E le m e n t:  H e a l th  E d u c a t io n

R e q u ire d A v a i l a b l e A d d i t i o n a l  Nee d P e rc e n t'  
D e f i c i e r

P o s i t i o n s P o s i t i o n s P o s . $ (0 0 0 )

A lb u q u e rq u e 9 4 5 10 5 5 5 .6

S a n te  Fe 6 3 3 63 50

M e s c a le ro 1 .5 0 1 .5 3 1 .5 10 0

Z unl- R am ah 4 .5 2 2 .5 5 2 .5 5 5 .6

T o t a l 2 1 .0 9 1 2 .0 2 5 2 .0 5 7 .1
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AREA: Albuquerq ue_____________

RESULTS OF APP LIC ATION  OF RESOURCE ALLOCATION 
BY, IH S AREA, SERVICE  UNIT AND PROGRAM ELEMENT 

(F Y 1 9 7 7 )  ■ :

S e r v i c e  U n i t P ro g r a m  E le m e n t: E n v ir o n m e n t a l  H e a l t h

R e q u ir e d A v a i l a b l e A d d i t i o n a l  N eed P e r c e n t  
D e f i c  i c r

P o s i t i o n s P o s i t i o n s P o s . $ ( 0 0 0 )

A lb u q u e r q u e 1 9 .5 8 1 1 . 5 2 4 1 .5 59

S a n t e  F e 1 3 .5 4  • 4 8 4 . 0 7 0

M e s c a le r o 6 2 9 . 5 1 9 9 .5 67

Z un i- R am ah 1 0 .5 2 8 . 5 1 7 8 ,5 81

' T o t a l 4 9 .5 16 3 3 . 5 7 0 3 .5 68
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A-ipy gw trqu g

RESULTS OF APPLICATION OF RESOURCE ALLOCATION 
BY IHS AREA, SERVICE UNIT AND PROGRAM ELEMENT

f   ‘(FY  1977)

S e r v ic e  U n it Pr og ra m E le m en t: S o c ia l  S e r v ic e s /M e n ta l  H ea lt h

R equ ir ed A v a i la b le A d d it io n a l  Ne ed P e r c e n t  
D e f i c i e r

P o s i t i o n s P o s i t i o n s P o s . $ (0 0 0 )

A lb uq uerq ue 24 8 16 33 6 6 6 .7

S a n te  Fe 18 8. . 10 21 0 5 5 .6

M e sc a le ro 6 3 3 63 5 0 .0

Zu ni-R am ah 1 3 .5 4 9 .5 1 9 9 .5 7 0 .4

T o ta l 6 1 .5 23 3 8 .5 8 0 8 .5 6 2 .6
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AREA: A lb u q u e rq u e _______________

RESULTS OF APPLICATION OF RESOURCE ALLOCATION 
BY ,ID S AREA, SERVICE UNIT AND PROGRAM ELEMENT 

(FY 1977 ) ■
S e r v ic e  U n it P ro g ra m  E le m e n t:  P u b l ic  H e a l th  N u t r i t i o n

R e q u ire d A v a i la b l e A d d i t i o n a l  Ne ed P e r c e n t  
D e f i c i e r

P o s i t i o n s P o s i t i o n s P o s . ? (o o o ?

A lb u q u e rq u e 12 2 10 21 0 8 3 .3

S a n te  Fe 12 2 10 21 0 8 3 .3

M e s c a le ro 1 .5 0 1 .5 3 1 .5 100

Z uni -R am ah 6 1 .5 4 .5 9 4 .5 75

T o ta l 3 1 .5 5 .5 2 6 .0 5 4 6 .0 8 2 .5
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RESULTS OF APPLICA TION OF RESOURCE ALLOCATION 
BY IKS AREA, SERVICE UNIT  AND PROGRAM ELEMENT 

2 , ( F Y  19 7 7 ) ■ :

S e r v i c e  U n i t P ro g ra m  E le m e n t:  O p to m etr y

R e q u ir e d A v a i la b l e A d d i t i o n a l  Ne ed P e r c e n t
D e f i c i c t

P o s i t i o n s P o s i t i o n s P o s . $ (0 0 0 )

A lb u q u e rq u e 9 2 7 147 7 7 .8

S a n te  Fe 8 2 6 126 75

M e s c a le r o 2 0 2 42 10 0

Z uni- R am ah 2 2 0 0 0

T o t a l 2 1 6 . 15 31 5 7 1 .4
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. . CONTRACT HEALTH SERVICE S
VRSin.TS OF APP 11CAT1OS OF RESOURCE ALLOCATION 

CR ITER IA BY JUS  AREA AND SE RV IC E UNIT

(VICE UNIT PROCRAM ELEMENT: C o n tr a c t  H ea lt h  S e r v ic e  -  E x c lu d in g  D e n ta l

■R equir ed A v a i la b le A d d it io n a l  Need D e f ic ie n c y

A lb uq ue rq ue $ 2 ,1 0 8 ,8 6 2 $ 1 ,5 4 6 ,8 8 2 $ 5 6 1 ,9 8 0

! (P e r c e n t )

27

San ta  Fe 1 ,7 7 9 ,4 1 0 1 ,4 8 0 ,6 6 4 2 9 8 ,7 4 6 17

Zu ni- Ra mah 6 1 2 ,3 2 3 2 0 8 ,4 4 1 ' 4 0 3 ,8 8 2 66

i e s c a l e r o 3 7 4 ,3 1 8 2 7 0 ,4 4 4 1 0 3 ,8 7 4 28

$ 4 ,8 7 4 ,9 1 3 $ 3 ,5 0 6 ,4 3 1 ? 1 ,3 6 8 ,4 S 2 28

NOTE: FY 76 f i g u res  h ave  b ee n  u se d , FY 77  f ig u r e s  no( a v a i la b le
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FACILITIES/CONSTRUCTION

CONSTRUCTION PROGRESS REPORT

JXiUAS HEALTH SERVICE FACI L IT I ES PLANNING AND CONSTRUCTION

ALBUQUERQUE AREA

HOSPITA LS.  NEW ANO REPLACEMENT:

AC0MA-LAGUMA-CA.N0NCIT0 COMPREHENSIVE HEALTH FACILITY  (ALBUQUERQUE AREA) 
A co ir .i ta , New M ex ic o , (New 3 0 -4 0  b ed)

G ro un d b r e a k in g  c e re m o n ie s  w ere  h e ld  i n  Ju n e  197 6.  C o n s t ru c t io n  i s  
a h e a d  o f  s c h e d u le  an d p r e d i c t i n g  Fe b r u a r y  19 78  c o m p le ti o n  a lt h o u g h  
c o n t r a c t  c a l l s  f o r  May 1 , 19 73  c o m p le ti o n .  B a la n ce  o f  c o n s t r u c t i o n  
f u n d s  ($ 3 ,1 0 0 ,0 0 0 )  w ere  a p p r o p r i a t e d  i n  f i r s t  q u a r t e r  o f  1977 , an d 
e q u ip m e n t fu n d s  ($ 1 ,1 1 0 ,0 0 0 )  in  f i s c a l  y e a r  1978 .

SANTA FE COMPREHENSIVE HEALTH FACILITY (ALBUQUERQUE AREA)
S a n ta  F e , New M ex ic o , (R e p l.  4 5 -5 5  Be d)

G ro un d b re a k in g  c e re m o n ie s  w ere  h e ld  i n  Ju n e  1976 . C o n s t ru c t io n  i s  
on  s c h e d u le  an d sh o u ld  be c o m p le te d  by  Nov em be r 1977 . C o n s t ru c t io n  
fu n d s  (5 5 ,4 0 0 ,0 0 0 )  w ere  a p p r o p r i a t e d  i n  f i r s t  q u a r t e r  o f  19 7 7 , an d 
$ 2 ,1 0 0 ,0 0 0  f o r  e q u ip m en t i n  f i s c a l  y e a r  1978.

P .L . $ 5 -1 5 1  P r o je c t s

SOUTHWEST MEMORIAL HOSPITAL 
C o r te z ,  C o lo rad o  (A lb u q u e rq u e  A re a )

IHS i s  p r o v id in g  n in e  o f  t h e  53  b e d s  f o r  I n d ia n  p a t i e n t s .  O pen in g  
d a te  i s  e x p e c te d  S ep te m b er 1 , 1 9 7 7 , i s  a b o u t 90Z  c o m p le te  a t  t h i s  
t im e .  A p p o rt io n m en t o f  $ 6 2 5 ,0 0 0  in  th e  f i r s t  q u o r t e r  19 77  was 
made f o r  t h i s  p u rp o se .

1 1 /1 /7 7
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Staffing for the Ramah Clinic and Santa Fe Hospital
Albuquerque Area

In the 1978 Presidential budget neither positions nor monies were 

made available for the Ramah Clinic, New Mexico or the Sante Fe

Hospital, New Mexico. These requirements represented unfunded man­

datory increases for these new facilities. (See attachment - 1978

Congressional Action) However, the House and Senate added the re­

quired positions and funds. For the Ramah Clinic, the Congress 

appropriated 17 positions and $355,000 and 111 positions and 

$1,875,000 for Santa Fe. In essence the Congress restored the 

necessary positions to open and operate the new facilities at Ramah

and Santa Fe.



ISLETA PUEBLO HEALTH STATUS

H ea lt h  S ta tu s

The p e r c e p ti o n  o f  h e a lt h  and h e a lth  ca re  i s  d i f f e r e n t  'from th e g en era l 
Aa ieric an  m ed ic al m od el . The se  p e r c ep ti o n s  are  fr e q u e n tl y  d i f f e r e n t  fo r  ea ch  
Pueb lo  gr ou p:  The I s le t a n s  ha ve  a t r a d it io n a l  in te r p r e ta t io n  o f  h e a lt h  wh ich  
in c lu d e s  s o c ia l  as  w e l l  as p h y s ic a l w e l l- b e in g . The se  d iv e rg e n t  p e r c ep ti o n s  
n ot o n ly  in f lu e n c e  th e u t i l i s a t i o n  o f  a v a i la b le  s e r v i c e s ,  but a l s o  co m p li ca te  
tr eatm en t o f  an  In d ia n  p a t ie n t  by  a n on -I n d ia n  p h y s ic ia n .

The t r ib a l  r e l i g io n  a t  t h is  p o in t  o f  tim e i s  very  a c t i v e .  Appro xim ate ly  
95X o f  a l l  t r ib a l  members are  in v o lv e d  w it h  th e p r a c t ic e  o f  th e t r ib a l  b e l i e f .  
W it hin  t h is  95X , th ere  i s  a la rg e  p ercen ta g e  o f  p eo p le  who b e l ie v e  th a t  
i l l n e s s  i s  p r im a r il y  ca wsed by some  fo r c e  from w it h in  th e P u eb lo , su ch  as  
e v i l ,  c h a o s, e t c .  T his  fo r c e  i s  o n ly  known to  th e Am erica n In d ia n s , and 
modern m ed ic al kn ow led ge  w i l l  n o t h e lp  a l l e v i a t e  t h i s  pr oble m . In dia n  
M ed ic in e Men a re  th e do minan t h e a le r s  fo r  d is e a s e s  o f  t h i s  e t i o l o g y .  However , 
th e re  are some c a ses  th a t th e  m ed ic in e man may ju dge^ are  n ot due  to  th is  
f o r c e , and  th e se  p a t ie n t s  are r e fe r r e d  to  th e  m ed ic al d o c t o r . t o .b e  cu red .
Th ere ar e c a s e s  in  whi ch  th e m ed ic al d o c to rs  tr eatm en t i s  u n s u c c e s s fu l , and 
th e  p a t ie n t s  are r e le a s e d  from th a t m ed ic a ti o n  or o b s e r v a t io n . At th is  p o in t , 
th e p a tie n t  p roceed s to  make ar ra ng em en ts  to  se e  a In d ia n  M ed ic in e Man. O ft en , 
th e  p a t ie n t  w i l l  come ou t w e l l  and  cu re d o f  th e i l l n e s s .

Wi th a m o r ta l it y  r a te  o f  2 0 2 .0 /1 0 0 ,0 0 0  p o p u la t io n  in  197 1, a c c id e n ts  rema in  
th e  le a d in g  cau se  o f  dea th  among Al bu qu erqu e Are a I n d ia n s . In  m os t c a s e s ,  
l iq u o r  i s  in v o lv e d . In  FY 1974, th e re  wer e 343  new c a s e s ,  and 61 h o s p ita l  
ad m is sio n s fro m I s l e t a  fo r  c o n d it io n s  in  t h i s  c a te g o r y .

Home a c c id e n ts  are  a fr eq u en t o ccu rren ce  among th e In dia n  p o p u la t io n . Th ere  
are a few In d ia n  hones  h eate d  w it h  open  s t o v e s ,  and  th e u se  o f  k erose n e  or  
g a s o li n e  to  ig n i t e  f i r e s  i s  common. No t o n ly  i s  th e use  o f  th eee  su b sta n ces  
in  th e home r e sp o n s ib le  fo r  s e r io u s  b u rn s,  but t h e ir  p rese n ce  o f te n  r e s u l t s  
in  a c c id e n ta l  in g e s t a t io n  by  c h i ld r e n .

Mo tor  v e h ic le  a c c id e n ts  are a fr eq u en t cau se  o f  in ju ry  and  d ea th . In  1973  
th ere  wer e 35 in ju r ie s  in  I s l e t a  r e s u lt in g  from motor  v e h ic le  a c c id e n t s . 
A c c id e n ts  in v o lv in g  on e or  mre motor  v e h ic l e s  o ccu p ie d  w it h  fa m il y  members 
i s  a cotaaon o c c u r re n c e . A lc o h o li sm  i s  a c o n tr ib u t in g  fa c to r  in  10 . OX o f th e se  
a c c id e n t s .

S a fe ty  pr ob le m s ar e a l s o  c l a s s i f i e d  as  a pr im ar y pr ob le m . Ab out 20Z o f  a l l  
h e a lt h  tr ea tm en ts  are d ir e c te d  to war ds  th e  s a fe t y  proble m s,  su ch  as f a l l s ,  
c u s ts  (p u n ctu re w ou nd s) , f i r e  h a za rd s, an im al  b i t e s ,  au to m ob il e  a c c id e n t s ,  
p o is o n in g s , and dr ow nin gs .

S u ic id e  has  d eve lo p ed  in to  a ma jor  area  o f  co nce rn  ( th e  India n  r a te  i s  tw ic e  
•a  h ig h  as  th e  r a te  fo r  th e t o t a l  U .S . P o p u la t io n } . A n o t ic e a b le  c o r r e la t io n  
e x i s t s  be tw ee n a lc o h o li c  ab us e and  s u i c id e ,  hoth  b e in g  id e n t i f i e d  as  meth ods 
o f  s e l f - d e s t r u c t i o n .  The t o t a l  number o f  rep o r te d  s u i c id e s ,  a s a a u l t s ,  and 
s im i la r  a c c id e n ts  in  th e t r ib e  o f  I s l e t a  d u rin g  FY 19 73  wer e 126 , o f  wh ich  
sev en  wer e a lc o h o l- r e la t e d .

A lc o h o li sm  se em s to  be  th e most appar en t m a n if e s ta t io n  o f  em oti on a l d is r u p tio n . 
M u lt ip le  c o u n se li n g  pro gram s are  b e in g  d e v is e d  to  fo cu s on th e d r in k in g  pr ob lem s 
o f  I s l e t a .  An a lc o h o li sm  progr am be ga n in  Au gu st  o f  1974 . The de ve lopm en t 
o f  t h i s  a lc o h o li sm  progr am w i l l  p rovid e th e b a s is  fo r  th e p r e v e n ti o n ,



D ia b e te s  M e l l i t u s ,  O t i t i s  M ed ia , an d Dr ug A buse , a l s o  f a l l  in  th e  c a te g o ry  
o f  p r im a ry  c o n c e rn  b e c au se  th e  r a t e  i s  in c r e a s in g  a t  a c o n s ta n t  r a t e  in  
I s l e t a .

In  a d d i t i o n  to  h e a l t h  s t a t i s t i c s ,  13 h e a l t h  p r o v id e r s  an d 20  h e a l t h  
co nsu m ers  w er e c o n s u lt e d  to  a s c e r t a i n  th e  l e a d in g  h e a l t h  p ro b le m s, i n  t h e i r  
o p in io n . The  fo ll o w in g  r e s u l t s  w er e o b ta in e d :

H e a lt h  P r i o r i t i e s  a t  I s l e t a  P u eb lo  A cco rd in g  to  H e a lt h  P ro v id e r s

1 . P ri m a ry  P ro ble m  A re as ( in  d e s c e n d in g  o r d e r  o r  im p o r ta n c e )
A. M enta l H e a lt h

1.  A lc o h o li sm
2 . Dr ug Ab us e among y o u th
3 . S u ic id e s ,  a s s a u l t s ,  e t c .

B. Home, a u to m o b il e , an d o c c u p a t io n a l  s a f e t y  p ro b le m s
C. H y p e r te n s io n  an d a s s o c i a te d  pro b le m s o f  n u t r i t i o n
D. D ia b e te s  M e ll it u s
E.  O t i t i s  Med ia

2 . S econdary  P ro ble m  A re as ( n o t  i n  o r d e r  o t  im p o rta n c e )
A. S a n i ta t io n
B. In co m p le te  u n d e rs ta n d in g  o f  s t r u c tu r e  an d p o l i c i e s  o f  h e a l t h  

d e l i v e r y  sy s te m
C. M ali g n an t n eo p la sm , an d a s s o c i a te d  f e a r s
D. In ad e q u a te  s c h o o l h e a l t h  e d u c a t io n  c u r r ic u lu m , in c lu d in g  sex  

e d u c a t io n
E. M a te rn a l an d c h i l d  h e a l t h  and  fa m il y  p la n n in g  
P . D e n ta l pro ble m s
G. N u t r i t i o n a l  an d home c a re  p ro b le m s o f  th e  e ld e r l y
H. C h il d  abuse

H e a lt h  P r i o r i t i e s  a t  I s l e t a  P u eb lo  A cco rd in g  t o  H e a lt h  Con su mers

The  p r im a ry , an d f o r  th e  m os t p a r t  o n ly , h e a l t h  p ro b le m  i d e n t i f i e d  by  h e a l t h  
consu m ers  i s  a lc o h o l is m . Th e f a c t  t h a t  o th e r  h e a l t h  pro b le m s w e re n ’ t  
i d e n t i f i e d  i s  du e to  a l a c k  o f  aw are n ess  o f  th e  ty p e  o r  m ea nin g o f  m ed ic a l 
te rm s o r  c o n d i t i o n s ,  b e c au se  o f  la c k  o f  e d u c a t io n  an d th e  i n f lu e n c e  o f  th e  
t r i b a l  r e l i g i o n .



ISLETA HEALTH CENTER

Chronology of Planning Events

The present building was constructed in 1933 as a residence and "dispensary.

May, 1971 the Regional Office of Federal Engineers Inspected the building 
and recommended that It be replaced with a new clinic building.

In August, 1971 a Preliminary Facility Justification Survey was developed 
by the Albuquerque Area Office in response to a Tribal Resolution. The 
survey justified the need for a new health center. (Juan Abeita was 
Governor at that time.)

The Indian Health Service was unable to secure funds for construction of 
the health center through normal appropriation channels, so discussions 
were started in 1973 to explore the possibility of the Isleta Tribe 
constructing the Health Center and IHS leasing the facility.

(Through the efforts of Governor Alvino Lucero and the Isleta Tribal Council 
working with their congressional delegation, particulary Senator Joseph 
Montoya) an appropriation of $111,000 was secured to lease, equip and staff 
the proposed Health Center.)

Mr. Seferlno Lente who was then Tribal Planner and Secretary worked closely 
with IHS Area and Service Unit staff to develop initial plans.

Mr. Earl Mayne, Architect for the Tribe worked closely with IHS Area staff 
to incorporate ideas and needs for functional space and equipment in the 
clinic.

Several follow-up meetings were h eld' with Governor Seferlno Lente and his 
staff to review plans and discuss lease arrangements.

In June, 1975 a/.Space Acquisition schedule was developed and negotiations 
began soon after between the General Services Administration - Ft. Worth, 
Texas and the Isleta Tribe toward a lease agreement.

A lease agreement was reached in January,'1976 and a construction contract 
was awarded in February.

July 24, 1976 was the scheduled completion date.

The Health Center was occupied by the Isleta Tribe in September, 1976.
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SUPPLEMENT A

T it le —Albuque rque  Area  In d ia  Hea lth  Ser vi ce  Data Repor t

S ta ff in g  of Health Programs 
Unmet Needs

The Resource A llocation Methodology 1s used by the Indian  
Health Service  to Id e n ti fy  unmet needs 1n s ta ff in g  of  
he alth  service s and programs. The methodology assures 
eq uitab le  d is tr ib u ti o n  of resources, pro vides standard  
s ta ff in g  c r i t e r ia ,  st im ulates  the development and documen­
ta tion  of  standards of  care and dete rmin es the most e ff ic ie n t  
and e ff e c ti v e  manner of  delivery  of hea lth  ca re .
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The F is cal Year 1977 a p p li c a ti o n  o f the Resources A ll o c a ti o n  
C r ite r ia  showed serious sh or tage s 1n the Alb uquerqu e Area 1n
severa l Im portan t s ta f f  cate gories as fo ll o w s:

A v a ila b le
S ta f f

RAC
Requl rement

Unmet
Need

In p a ti e n t Care 232 439 206
Am bulatory

P a ti e n t Care 106 266 159
Communlty

Hea lth  Nu rsing 30 131 101
De ntal 81 126 45
En vironm en tal

Hea lth 16 50 34
MH & Socia l 

Ser vice s 23 49 26
N u tr it io n 5 27 22
Optom etry 6 24 18
Hea lth Ed uc ation 9 14 5
Alcoh ol ism Con trol 3 8 8

» — — ■ —
TOTALS 511 1134 623
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PROPOSED AMBULATORY PATIENT CARE CENTER

One of  the major he al th  management problems and unmet needs  is  the 
Inadequate fa c i li ty  se rv in g as the Ou tpa tien t C lin ic  in  the Albuquerque 
Indian Hos pi ta l.

I t  is  an on-go ing  program tha t is  ba re ly  ab le to  meet the pre sen t 
needs of  the Indian people and is  rapidly being  overwhelmed by the 
demand for se rv ic es.

Our go al , as st ate d  by the  Indian Health Se rv ice  D irec to r,  Dr. Emery 
Johnson, and T. J.  Harwood, Albuquerque Area D irec to r,  i s  to  del iv er  the 
be st  pos si ble  he al th  care to  Indian peop le.  Th erefo re , our obje ct iv e,  
in  order to  implement th is  go al , is  to plan , bu ild , and develop  an ambula­
tory  pa tien t care ce nt er  fo r the  Albuquerque Se rv ice  Uni t, and po ss ib ly  
a re fe rr al  ce nter  fo r the othe r se rv ic e un its o f the Albuquerque Area.

A new, modern and e ff ic ie n t  Ambulatory Pat ie nt Care Center is  needed 
to accom plish one of  the primary goals  of  the Indian Health Serv ice  in  
Albuquerque. The go al  is  competent and compassionate medical se rv ic e to 
the Indian peo ple  in  the Albuquerque Se rv ice  Un it.

The bulk of  the  d ir ect pa tien t care done by the  Albuquerque Serv ice  
Unit i s  done in  the Ou tpati ent Department of  the  Albuquerque Indian 
Hos pi ta l. The to ta l number of  Outpatien t Department v is i t s  la s t  year 
was 32,000. This ye ar  i t  w i l l  be about 36 ,00 0. Over the pa st 6 yea rs 
the re has been a mean in cr ea se  of about 202 in  the  to ta l number of  OPD 
v is it *  per year .

The fo llo wing figure s are the workload as exp erie nce d in  the Out­
pa tien t Department of the Albuquerque Ind ian  Hos ol ta l which ac ts not only  
as a dir ec t primary ca re  prov ide r, but al so  as the  re fe rra l center  for the 
ou tly ing community he al th  c li n ic s .

AIH-OPD

FY 1973 16,441 
7Y 1974 22,962 
FY 1975 24,531 
FY 1976 32,031

According to  these fi gu re s we can co ns er va tive ly  es tim ate about a 152 
annual incr ea se  in  OPD v i s i t s .

FY 1977 36,000 
FY 1978 41,000 
FY 1979 47,000 
FY 1980 52,000 
FY 1981 60,0 00

The po pu lat ion s th at  occupy the co ns ti tu en t communities of  the  
Albuquerque Se rv ice Un it have grown only  s li g h t ly . This  i s  beca use manv 
of  the people have moved in to  the City of  Albuaueraue to seek housing  
and employment. A gr icul tu re , ootte ry  and Indian jevn irv making are not 
su ff ic ie n t to econ om ica lly  su st ai n the lo ca l Indijn comm unities. Th is,

*
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tog eth er with oth er migrant In di an s, has swe lled  the Ind ian  urban popu­
la ti o n . The U .S . government, through Congres sio nal le g is la ti o n  and 
cou rt dec is io n s,  has been ob lig ated  to fur nis h he al th  care to thes e 
peo ple . P u bli ci ty  concerning  rec ent  cou rt ru lin g has re su lte d In In cr ea s­
ing numbers of  pa tien ts  seek ing he alt h ca re .

I t  has been the expe rien ce of  the Albuquerque Se rv ice Un it tha t 
whenever Inadequate fa c i l i t ie s  were Improved In the commun ities, pr oje cte d 
pa tien t load Increa sed  Imme diate ly. Th erefo re, I t  Is  an tici pa te d tha t 
the pr ojected OPD v is it s  w il l become a r e a li ty .

The pres ent OPD In the ho sp it al  Is  alre ady  Inadequate to handle the 
da y-t o-d ay  pa tie nt  load . Not only  Is  the space Inadeq uat e, but al so  ther e 
Is  an In su ff ic ie n t number of  phy si ci an s,  nurses  and equipment. A ll  
pra ct ic in g ph ys ici an s average over 60 hours of  work cov ering the h os pi ta l 
and the c li n ic s .

The fol lowin g personnel are needed to handle 50,000 and 80,000 OPD 
v is it s  acc ord ing  to the Resource Allo ca ti on C rit e ria  (RAC) document.

Primary Care Pro vide rs 
Reg istere d Nurses 
Licens ed P ra ct ic al  Nurses 
Nursing  Ass is ta nt s  
X-Ray Personnel  
Labo ratory Perso nnel  
Pharmacy Perso nnel  
Gene ral Cl er ks , Perso nnel  
Ad mi nis tra tiv e Cle rks  
Med ical  Records Perso nnel  
Housekeeping Personnel  
Supply Perso nnel  
Driver s
Examining Rooms

Adequate s ta ff in g  and 
care through the Incre ased

50,000__________ 80,000

6
5
5 
2
1.5
5.5
6 
3 
3
3.5
2.5  
2
1.5  

14

9
7
8 
3 
2 
9 
9 
6
3 
5
4
3.5
2.5  

21

f a c i l i t i e s  may reduce the amount of  h os pi ta l 
a v a il a b il it y  of  primary ca re .

PLAN OP ACTION

In  Ju ly , 1976, the se rv ice un it ad mi nistra tiv e s t a f f , wit h the 
as si st an ce  of  the Area O ff ic e  Co ns tru cti on  and Maintenance Branch , developed 
an I n i t i a l  prop osal  fo r an Albuquerque Hos pi ta l program to meet the 
Ambulatory Pa tien t Care needs fo r about ten (10) ye ar s.  This Incl uded 
an Ambulatory Pa tien t Care f a c i l i t y , a new Medical Records Department, and 
a la rg er  Supply warehouse. In Feb ruary, 1977, Dr. Todd advised  us th at  
he would seek the I n it ia l $13,0 00. Arc hi te ct ur al  and Eng ine eri ng funds 
fo r a fe a s ib il it y  stu dy . In Aug ust , the funds were rec eiv ed and the 
i n i t i a l  stag es  of  the plan fo r develonment was begun.

2 2 -7 96  0  -  78  - 6
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The Serv ice  Unit Heal th Board, as w el l as the Urban Indian Co ali ­
ti on , i s  very much In tere sted  in Improving the Ambulatory Pa tie nt  Care 
capa cit y of the Albuquerque Indian Hospi ta l. Both pa rt ie s should be 
Involve d in  any ad di tio na l funding re qu es ts .

PR O JE CTED FUND ING NEE DS FO R AM BULATORY PA TI ENT CA RE CE NT ER

C onst ru ct io n $1 , 29 2, 00 0

St af f (one  y e a r  - 47 posi tions) 82 4. 00 0

Eq ui pm en t (15% est im ate d  const ru ct io n  co st ) 19 4, 00 0

Su pp lie s and Dru gs 40 ,0 00

O pera ti onal  Expen se s 50 ,0 00

TO TA L $2 ,4 00 ,0 00 .
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COST ESTIM ATE
I i P r o je c t

L o c a t io n  
A lb u q u e r a u e . N e w  M e x ic o

f t P r o j e c t  No.

D . » .  P , . p m a , 0 - „ - 7 7  | a | C T t  ;

B ea ls  f o r  E s ti m a te
0  Cod e A (K o  d e s ig n  c o m p le te d )  
0  Cod e B ( P r e l im in a r y  d e s ig n )  
Q  Cod e C ( F i n a l  d e s ig n )
0  O th e r  (S p e c if y J _____________

C hec ke d ByD ra w in g  Wo. E s t im a to r

IT EM U N IT QU AN TIT Y COST AMOUNT

O u t p a t ie n t  F a c i l i t y :

S i t e Y d 2 2 0 0 5 1 1 .0 0 0

F o u n d a t io n S F 7 2 0 0 8 5 7 , 6 0 0

B u i ld i n g  S y s te m S F 7 2 0 0 2 9 2 0 8 . 0 0 0

I n t e r i o r  F i n i s h S F 7 2 0 0 7 .5 0 , 5 4 , 0 0 0

S p e c ia l t i e s J o b 1 5 .0 0 0

M e c h a n ic a l S F 7 2 0 0 4 .  2 0 3 0 . 2 4 0

P lu m b in g S F 7 2 0 0 i J O . 2 3 ^ 7 6 0

E l e c t r i c a l S F 7 2 0 0 4,-85. 2 9 . J 6 0  

E q u ip m e n t L u m p 2 2 , 2 4 0

C o n t i  e n q e n c y L u m p

T  o t a l 4 8 6 . 0 0 0

R a m p  S t r u c t u r e :

R a m p C Y 2 6 .388 1 3 ,6 8 0

C o lu m n  S u p p o r t C Y 33 310 6 .9 3 0

F o o t in g s C Y 3 8 2 5 0 9 .5 0 0

F i n i s h J o b 5 ,0 0 0

C a n o p y C Y 72 19C 1 3 .6 8 0

R o o f S Q 1 1 1 0 0 1 ,1 0 0

| S p e c ia l t i e s J o b 5 ,0 0 0

C o n t i e n g e n c y L u m p 7 ,2 0 0

T O T A L 6 2 , 0 9 0
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c de an & hunt associates, ltd.
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COST ESTIMATE
r r o j e c t
A lb u q u e rq u e  Ip d ia n  H o s p it a l
L o c a t io n  
A lb u q u e rq u e ,  N e w  M e x ic o
FT P r o je c t  No .

Dat e Pre par ed 1 0 - 1 4 - 7 7  | S h e e t 3 Of 3
B a s is  fo r  E sti m ate

□  Code A (No d e s ig n  co m p le te d )  
( 3  Code B (P r e li m in a r y  d e s ig n )  
r j  Code C ( F in a l  d e s ig n )
Q  O th er  ( S p e c i f y  J____________

Dra win g No. E st im ato r Che ck ed  By

ITEM UNIT QUAN TITY COST ' AMOUNT

B a s e m e n t R e m o d e l:

D e m o li t io n S F 67 2 7 1 3 4 4

N e w  P a r t i t io n in g 1 F 87 9 s

N e w  C e il in g S F 67 2 1 ,5 0 10 08
N ew  F lo o r in g S F 67 2 1 .5 0 10 08
F in is h e s S F 67 2 2 . 5 0 1 6 8 0

E le c t . S F 67 2 4. 50 3024
H V A C S F 67 2 6. 75 4200
C o n ti  en g e n c y L u m p 2 5 0 0

T O T A L 1 6 .9 3 9

P h a rm a c y  R e m o d e l:

D e m o li t io n S F 2 1 8 4 1 9 * 9 71 0
P a r t i t io n in g L F 11 7 19 2 2 2 3
F lo o r in g S F 12 16 1 .5 0 18 24
C e il in g S F 14 00 1 .5 6 2 18 4
F in is h e s S F 9 04 0 . 75 6780
C a rp e n t r y Job 2 50 0
C a s e w o rk F F 13 7 100 1 3 ,7 0 0
S p e c ia l t ie s U n it L . S . 3000

H V A C S F 2144 7. 50 16 080
P lu m b in g S F 2 14 4 6 . 5 0 1 3 4 3 6

• E l e c t r i c a l S F 2 1 4 4 6 25 i
C o n ti  en g e n c y L S 1 m o n o

T O T A L 8 8 ,3 5 7



81

a-d^an and  hunt Cssxiaies lid Sirvwrs ccn. □'vviorch* J€C •jdio 'yxtsoxAi ’cc ^x rw ncrchncctsp dTneffcorcnnscispionriCfWXAiiectsp̂ annerjorcniH

- \ . .J  : <8.
oPuqj?rqj«
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COST ESTIM ATE
Pr ojec t
A lb u q u e rqu e In d ia n  H o s p it a l
Locat ion

FX Proje ct So.

Late Prepared . „ . . _ I________________ 1 0 -1 4 -7 7  |
Basis for  Estim ate

Sheet Of

□  Code A (Ko des ign completed) 
fxjCode B (Pre liminar y design) 
Q  Code C (F inal  des ign)
□  Other (S pe cify j__________

Drawing Bo. CheckedE stim a to r GH By

ITJM UHIT B U D G E T COST S C H E M A TIC

O u tp a ti e n t F a c i li t ie s 4 8 6 ,0 0 0 48 6.  00 0
S it e  W o rk

B u il d in q

U t il it ie s

Ram p F a c i li t y 6 4 ,8 0 0 6 2 .0 9 0

Basem ent Rem od el 129 ,6 00 16 ,9 39

P h a rm a cy  Rem od el 3 2 ,4 00 8 8 ,3 5 7
Rem odel L a b o ra to ry 2 1 ,6 0 0 7 8 ,5 0 0

P o r ta b le  S u p p ly  B u il d in g 162 .0 00 152 .0 00

D e m o lish  E x is ti n g  Sho os 3 2 .4 0 0 2 2 .8 1 5

S u p p ly  to  M a in te nance  Shop 2 7 ,0 0 0 2 7 ,0 0 0

O ff ic e r  o f th e Day 16 ,2 00

M ove  2 D en ta l B u ild in q s 2 5 .0 0 0 2 5 .0 0 0

N ew P a rk in g  L o t 8 0 ,0 00 7 9 ,2 0 0

T O T A L 1 .0 7 7 .0 0 0 1 .0 3 7 .9 0 1

20% In fl a ti o n  cos t pendin e a p p ro va l fo r
c o n s tr u c ti o n 215 ,0 00 .

T O T A L 1 .2 9 2 ,0 0 0 .

«
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A1 buque rque Area •

A lc oho lism  & M o rb id it y  
Alcoholism and Mo rbidity

Among the hea lth problems af fe ct in g the American Ind ian in 

th is  area,  many are d ir e c tl y  re lat ed  to the abuse of alc oh ol.

These include diseases which cause acute pain and suffering, 

chronic d is a b il it y , loss  of  produc tive  time and earning capacity, 

fam ily  disrup tio n fo r the in d iv id ua l. On IHS s ta ff  time, re ­

sources and contract hea lth funds the impact is  a major one indeed.

Such causes of  mo rbidi ty which are d ir e c tl y  re la ted to alcohol 

abuse but which do not immediately (bu t of ten ev en tual ly) re su lt  

in  death are the fo llo w ing:

- Accidental in ju ri es

- Ci rrh os is o f the li v e r

- Alcoholism as a primary diagnosis

- Attempted homocides

- Attempted suicides

- M alnu tr ition

- Pa nc reat itis

- Gas tro in test inal  bleeding

-  Fetal alcohol de form itie s

- Mental and emotional diso rders

- Organic bra in syndrome

- Alcoho lic  heart disease
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When morbid ity  from both d irec t and in d irec t al co ho l-r elat ed  

diseases are considered a conservat ive estimate of impact on 

health and on av ai lable IHS resources can be made.

In a recent  repo rt (FY 1976) in which ju s t fi ve  catago ries of  

disease are considered the impact is  s ig n if ic a n t:

• - 1,124 of  3,238 PHS Hospi tal discharges  were alco ho l-

re la ted (35%)

- 7,352 of  24,040 ho sp ita l days were alco ho l-r elat ed  (31%)

- 32,593 o f 183,121 c li n ic  v is it s  were alco ho l-r elat ed  (18%)

- 1,076 of 3,033 cont ract  ho sp ita l discharges  were alco ho l- 

re la ted (35%) but consumed $1.8 m il li o n  out of  a to ta l 

cont ract  budget o f $3.2 m il li o n  (56%)

- 2,680 cont ract  c li n ic  v is it s  were al co ho l-r elat ed  (25%) 

and consumed $48,800 out o f a to ta l co nt ract  budget fo r 

th is  purpose of  $174,800 (28%).
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ALCOHOLISM AS A HEALTH AND SOCIAL PROBLEM IN THE 

ALBUQUERQUE AREA INDIAN HEALTH SERVICE

James Andre, M.D ., M.P.H.

Albuqueruqe Area IHS

Alc oh ol ism  and Alcohol Abuse has long  been recogn ized as a ma jor  

he al th  and soc ia l problem among Na tive Americans. Hard data has 

often been la ck ing to  suppor t what he al th  pe rson ne l, t r ib a l lea ders 

and the Indian  people themselves al read y know - th a t alco ho lis m 

and alcoho l abuse is  the  major cause o f il ln e s s ,  de ath,  soci a l d is ­

ru p tion , and general  mise ry among Na tive Americans.

S ta t is t ic a l and im p re ss io n is ti c  evidence however fs*accumu lat ing  from 

a wide va ri e ty  o f sources  and th is  evidence is  cause fo r  alarm among 

a ll  who are  concerned w ith  the  he al th  and w e ll- be in g o f Na tive Amer icans.

I .  Alc oh ol ism  and M o rt a li ty

Five o f the ten (10) lead ing causes o f dea th among Indian  persons 

1n th is  are ia re  a lc oh o l- re la te d I

These f iv e  a lc oho l- re la te d  causes o f death and th e ir  rank ing as 

k il le r s  o f Indian  people are:

Accid en ts No. 1

C ir rh os is  3

Alco ho lism 6

Homocide 8

Suicide  10

»
Th is data  from the  ar ea' s v it a l s ta t is t ic s  re port  fo r  1973 -  74 

1s the  la te s t m o rt a li ty  data ava ilab le . Changes th a t may have 

occurred between th a t pe rio d and 1977 would c e rta in ly  show worsening, 

no t improvement in  the prob lem.

1
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Accidents

In the two-year period c ited , 125 Indian persons died by acc identa l 

causes in  the Albuquerque Area. This represents 21% o f the 

to ta l number o f deaths (619 ). E ighty- four  (84) o f these deaths 

were Motor-V ehicle fa ta li ti e s  and o f these, tr ib a l po lic e and 

oth er o ff ic ia ls  conserva tively estimate th at 75% or  63 deaths 

were d ir e c tl y  due to alcohol abuse.

Of the remaining 41 deaths by accidental means, a conservat ive 

estim ate is  th at one-th1rd or 14 deaths are d ir e c tl y  due to 

alcohol abuse.

Ci rrh os is

In the same two-year pe rio d,  58 Ind ian persons In th is  area lo s t 

th e ir  lives due to c ir rh osis  of the li v e r  and 100% of these were 

alcoh ol -relat ed . These fig ur es  1n no way re fl e c t the extensive
ft

morbidi ty  and the drain  on IHS resources o f those with  c ir rh osis  

who did  not die  in  th at period o f time but who may we ll be pa rt 

of fu tu re  m ort a lit y  s ta ti s ti c s .

Alcoholism

Again, in  the same period there were 39 Ind ian persons who died 

with  a primary diagnosis o f alcoholism and in  whom none o f the 

oth er fo ur al co ho l-r elated  causes of death li s te d  here was a fa cto r.  

Examples o f prec ipa ting causes of death in th is  catagory would 

inc lude pa nc re at iti s,  g ast ro in te st in al hemmorrhage and pneumonia.
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Homicide

Twenty- five  (25) Indian persons were vict im s o f homocide in the 

same period and of thesa law enforcement au th ori ties conserv ative ly 

estimate th at in  90% of these e ither the pe rp et ra to r,  the vi ct im  

or  both were in toxica ted at  the time o f the homicide. In the 

remaining 10% there is  strong evidence th at alcohol abuse is  a 

re la ted fa cto r e .g .,  arguments over the recu rren t drin king  behavior 

o f a fam ily  member.

Suic ide

In th is  period there were 21 deaths a tt ri bu ta b le  to s e lf  in fl ic te d  

wounds among Indian persons in  the Albuquerque Area, IHS and the 

vas t m ajor ity  o f these were among young people - the Indian 

community's grea test resource.

Without hesi ta tio n, and based on ten years o f experience in  th is  

area, I say that  a ll  o f these deaths by su ic ide were alco ho l-r elat ed .

A four -yea r concurrent study (1971-1974) o f completed suicid es in 

one Pueblo lends strong support to th is  impress ion. Of the nine 

completed suicides in th is  community, seven (78%) were known to 

have been dr inkin g at  or  ju s t p ri o r to the time they took th e ir  

lives . Of the remaining su ic ides , alcohol ism abuse was known to 

be a dis ru ptiv e fa cto r 1n th e ir  liv es even though they  were not 

dr inking  a t the time o f th e ir  death. More than ha lf  (55%) of  

these suicid es were under the age of  30.
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Since these are m orta lit y  figure s, they do not inc lude non- 

fa ta l su icide  attempts many o f which were ser ious and l i f e -  

threa ten ing . (In  th is  one Pueblo alone,  in  a four -yea r period 

there were 83 such attempts and 69 o f these or 83% were known 

to  have been dr inking  at  or  ju s t p ri o r to the su ic ide attempt. 

Eighty-seven percent (87%) o f these attempts were by persons 

under the age o f 30. )

A most conservat ive estim ate o f the number o f deaths o f Indian 

persons in  the Albuquerque Area IHS (1973-74) which are d ir e c tl y  

re la ted to  alco hol ism and alcoho l abuse is  220 (6 3 + 1 4 + 5 8 + 3 9  

+ 2 5 + 2 1 ) .

Of the to ta l deaths (619) th is  represents a stagger ing 35%.

And, 1t  does not even inc lude those deaths among a ll  othe r causes 

o f death that  are , d ir e c tl y  or  in d ir e c tl y  re la ted to alco hol ism 

e .g .,  hea rt disease, st roke , dia betes , etc.

As an in dica tio n of what the actual  m ort a lit y  from al co ho l-r elated  

diseases may be is  a study of a sing le pueblo (1972 - 1973) in 

which 57 persons died dur ing a 54 week period. Of these deaths 34 

or 60% were d ir e c tl y  a tt ribu te d  to alcohol abuse.

4
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I I .  Alcoholism and Mo rbidi ty

Among the health  problems affect in g the American Indian in 

th is  area, many are d ir e c tl y  re la ted to  the abuse o f alcoho l.

These include diseases which cause acute pain and suffering, 

chron ic d is a b il it y , loss of pro ductive time and earn ing capacity, 

fam ily  di srup tio n fo r the in d iv id ua l.  On IHS s ta f f tim e, re ­

sources and contrac t hea lth funds the impact is  a major one indeed.

Such causes of  morbid ity  which are d ir e c tl y  re la ted to alcohol 

abuse but which do not Immediately (bu t of ten ev en tual ly) re su lt  

in  death are the fo llo w in g:

- Acc iden tal In ju ries

-  Ci rrh os is o f the li v e r

-  Alcoholism as a primary diagnosis

- Attempted homocides

- Attempted suicides

- M alnu tr ition

- Pa nc reat itis

- Gas tro in test inal  bleed ing

- Fetal alcohol de form ities

- Mental and emotional disorders

- Organic bra in syndrome

- Alco ho lic  hea rt disease

5
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While mo rb id ity  s ta ti s ti c s  are not av ai lable to c le a rly  

li n k  alcohol abuse wi th  these health  problems, experience 

in  our ho sp ita ls and c lin ic s  ce rt a in ly  do support the li n k .

In ju s t one pueblo 1n th is  area , in  ju s t one year (1975), 

the re were 258 admlsslors to  the IHS hosp ita l (23? o f to ta l 

admiss ions) fo r al co ho l-r elated  disord ers  add it io na lly , there 

were 4,951 v is it s  to the c li n ic  (18? o f to ta l v is it s )  fo r 

• al co ho l-r elated  diso rders. Also in  additi on, in  the same

pueblo, fo r a four-month pe riod, $78,731 or 50? o f the contract 

budget fo r th at community was spent ju s t fo r al co ho l-r elated  

diso rders.

I f  to  these mo rb id ity  fig ur es  are added, those cond itions which 

are in d ir e c tl y  re la ted to  alcoho l abuse, the impact on the health 

and we ll-b ein g o f Indian persons becomes one of grea test concern 

to  us a l l.  Such co nd ition s,  which are in d ir e c tl y  re la ted to 

alcohol abuse Inc lude:

- In fect ions  inclu ding  venera l disease

- Diabetes M el litus

- In fa nt maln utr iti on

- Convulsive disorders

- Hypertension and hea rt disease

- Respi ratory  disorders

- Chi ld abuse and neg lect

- Neu rit is

6



When mo rb idi ty from both d ir ec t and in d irec t al co ho l-r elated  

diseases are considered a conservat ive est ima te o f impact on 

health  and on av ai lable IHS resources can be made.

In a recent repo rt (FY 1976) in  which ju s t fi v e  catagorles of  

disease are considered the Impact is  s ig n if ic a n t:

- 1,124 o f 3,238 PHS Hospita l discharges were al co ho l- 

re la te d  (35%)

- 7,352 o f 24,040 ho sp ita l days were al co ho l-r elat ed  (31%)

- 32,593 of 183,121 c li n ic  v is it s  were al co ho l-r elat ed  (18%)

- 1,076 o f 3,033 co nt ract  hosp ita l discharges were alco ho l- 

re lated (35%) but consumed $1.8 m il li o n  out o f a to ta l 

contract budget of $3.2 m i l l io n  (56%)

- 2,680 contract c li n ic  v is it s  were al co ho l-r elat ed  (25%) 

and consumed $48,800 out  of a to ta l co nt ract  budget fo r 

th is  purpose o f $174,800 (28%).



91

I I I .  Alcoholism and the Law

While i t  1s not,  s tr ic tl y  speaking, a health problem the 

Impact of  ar res ts,  inca rceration and fines on the mental 

hea lth, social  s ta b il it y  of the American Indian and his 

family is  sign ifi ca nt .

Since many of  the offenses committed by Indian persons are 

indeed alco hol -re late d and since some hard data is  availab le,  

th is section 1s included. I t  should be noted that the arrest 

data fo r Indian persons presented here are only arrests o ff - 

reservation (CY-1976) . Arrest  data occurring on-reserva tion 

by tr ib a l pol ice and other  au thor itie s are not yet availab le.

But reports  by BIA law enforcement sp ec ial ist s and tr ib a l 

pol ice consistently  point out that  90% of a ll  arre sts  on re­

servation are a di re ct  re su lt of  alcoholism and alcohol abuse.

The figu res  which are available  fo r Indian arre sts  off -re servat ion  

show the fol low ing :

- 7,716 to ta l offenses by American Indians CY-1976

- 978 offenses against property (13%)

- 473 offenses against persons (6%)

- 6,265 offenses against pub lic safe ty (8U)

In the largest catagory (offenses against pub lic safety) are 

those offenses which are clea rly  alcohol- relate d:

Driving under the influence

Liquor law vio lations

8
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Dis ord er ly conduct

Curfew and lo it e ri n g  v io la tions

Drunkenness 1s not repo rted  since i t  1s no longer  considered

a rep ortab le offense. I f  i t  were s t i l l  repo rte d, the to ta l

numbers would be staggering. »

IV Inadequacy of Alcoholism Program S ta ff

I t  must be mentioned b ri e fl y  th at the cu rren t Albuquerque Area *

pro fessional s ta ff  assigned to  address the problems o f alcoholism

and alcohol abuse co ns ist o f a P sych ia tr is t,  half- tim e and one 

fu ll -t im e  Nurse.

This s ta ff  is  responsible  fo r prov iding  tec hn ica l ass istance  to 

a ll  four  service un it  ho sp ita l and c li n ic  s ta ff , tr ib a l governments 

and co ur ts , law enforcement o ff ic e rs  and the s ta ff  o f fi ft e e n  (15)

Indian coimiunlty alco hol ism programs throughout the area.

There is  an urgent need fo r an immediate increase o f 3 pro fessional 

s ta ff  a t the area leve l and one each at  each o f the four  service

un its  - to ta l o f seven.

There 1s an ad di tio na l need fo r adequate fund ing o f the 15 exist ing 

Indian alcohol ism programs, none of which is  complete and a ll  of  

which are under serious  str a in  to prov ide se rv ice . Alcoholism 

should be, in  my judgment, a line  item w ith in  the IHS budget i f  

we are ever going to meet th is  problem with  any chance of success.

9
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ALBUQUERQUE AREA INDIAN HEALTH SERVICE

MENTAL HEALTH BRANCH

The following description of the Mental Health Program in tha Albuquerque 

Area actempts to incorporate information which relates not only to content, 

specifically elements of service delivery, and structure, specifically 

operational principles and characteristics, but the programmatic, or 

management philosophy'which provides overall program development guidelines 

as well. In addition, some developmental perspective will be included when 

it helps clarify a point or concept.

The Albuquerque Area Mental Health Branch operates with three primary types 

of organizational foci: the Indian communities, Service Unit hospitals, and 

the Area Office, with paraprofessional mental health technicians in the com­

munities interacting with a multi-disciplinary team of professional mental 

health consultants based in the Area Office and Service Unit hospitals. With 

such an organizational structure, working within the comprehensive IHS health 

program and supplemented by such other resources as exist or can be developed 

xn the area, the Albuquerque Area Mental Health Branch attempts to approach 

the goal of providing a comprehensive community mental health service for the 

3i.,0?9 t-r more American Indians residing in this area: in the cities of 

Albuquerque and Santa Fe, and in twenty-six tribal communities served by the 

four Albuquerque Area Service Units.

Since 1966, the Mental Health Branch staff has grown from one psychiatrist to 

a current staff of twenty-four. This includes seven professional positions, 

thirteen mental health technicians positions, and four clerical positions. 

Each professional consultant is responsible for a geographical area encompas­

sing several tribal reservations, while each mental health technician is

1
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re s id e n t w it h in  and a member o f a s in g le  re s e rv a ti o n  com mu nity. Si nc e th e re

a re  tw en ty -s ix  re s e rv a ti o n s  in  th e  Albuq ue rque  A re a,  i t  i s  ap p are n t th a t

h a lf  a re  w ithout th e  s e rv ic e s  of a  m en ta l h e a lt h  te c h n ic ia n , w hil e ea ch

c o n su lt an t mu st a tt e m p t to  p ro v id e  s e rv ic e s  to  as  many as  s ix  .r e s e rv a ti o n s ,

w it h  d i s t in c t  c u lt u re s  and la nguages.

Because  of th e  n a tu re  and  d i s t r i b u t io n  of th e  Albuq ue rq ue  Area In d ia n  po pula ­

ti o n s ,  i t  wou ld be  d e s i r a b le  e v e n tu a ll y  to  p la ce  a m en ta l h e a l th  te c h n ic ia n  

w ith  each  t r i b e ,  s in c e  ev en  when a d jo in in g  t r i b e s  sp ea k i d e n t l a l  la nguages , 

t h e i r  c u lt u re s  and s o c ia l  o rg a n iz a ti o n s  may be  so  d i f f e r e n t  as  to  re nder a

te c h n ic ia n  from one t r i b e  in e f f e c t iv e  in  th e o th e r . Si nc e some of  th e  t r i b e s

in  th e a re a  a re  q u i te  sm a ll , a goa l o f one m en ta l h e a lt h  te c h n ic ia n  fo r  each  

t r i b e  of 500 o r more  p o p u la ti o n  has be en  ap pro ac hed , ba ck ed  up by one  consu l­

ta n t  fo r ev er y two te c h n ic ia n s . Nine  of th e  t r i b e s ,  ho wev er , ha ve  p o p u la ti o n s  

o f le s s  th an  500, base d  on  1975 ce nsu s f ig u re s .

The program  d e li v e ry  p h il o sophy  i s  to  p a ir  a m en ta l h e a lt h  p ro fe s s io n a l w ith  

a m en ta l h e a lt h  w or ke r who i s  a r e s id e n t p a r t ic ip a t in g  member of  th e  community 

wh ere  he,  o r sh e , w ork s.  T h is  team ap pr oa ch  g e n e ra ll y  f a c i l i t a t e s  th e  i n te ­

g ra ti o n  of  bot h p e rs p e c ti v e s  and  r e s u l t s  in  wh at we b e li e v e  i s  a more  ap pr o­

p r ia te  pro gra m re sp o n se . The c o -p ro fe s s io n a l re la ti o n s h ip s  th a t have de ve lo pe d 

be tw een th e team members a re  bas ed  on mutua l re s p e c t,  sh ar ed  i n t e r e s t s  and 

ge nu in e fr ie n d s h ip s . Th ese f a c to r s ,  as a b a s is ,  a ll ow  fo r a more  ope n ex ­

change  of in fo rm a ti o n , a c le a r e r  c o l le c t i v e  d e li n e a ti o n  o f pr ob le m s,  and th e 

more  p re c is e  in te g r a t io n  o f t h e o r e t i c a l ,  co n ce p tu a l,  te c h n ic a l,  s o c ia l and 

c u l tu r a l  in fo rm ati o n . In  th i s  re s p e c t,  th e  p ro duct o f ea ch  c o ll a b o ra ti v e  

e f f o r t  r e s u l t s  from a n  a tt e m p t to  t a i l o r  th e  re sp onse  to  th e  ne ed s of  th e 

in d iv id u a l ( s ) , w it h in  a s p e c i f i c  s o c ia l  s e t t in g  in  a un iq ue  c u l tu r a l  c o n te x t,



97

,».e. a psycho-socio-culture specific response. This may sound presumptious 

but we nevertheless believe it to be, for the most part, true.. Frequently,

» major'portion of this effort is spent in determining what "can" be done 

within the framework of what "needs" to be done. This is generally the case 

wnether the effort is educational, programmatic or case specific.

It must be borne in mind that community mental health workers, both consultants

and technicians, must spend about half or more of their time in the following

essential non-direct patient care activity categories —

Proceeding from the more general, diffuse activities in which the nonprofes­

sional, or personality, or previous life experience attributes of the mental 

health worker, professional or nonprofessional, have greater Importance than

the more specific, focused, professional activities:

1. Getting acquainted and establishing working relationships: both

initial contacts with agencies, organizations, community represen­

tatives and groups, and other workers, and later contacts also which

have no direct or specific program content, but do have implications 

or potential for programs and are, in fact, a necessary preliminary 

to developing programs in areas with administrative, political, socio­

economic, cross-agency, cross-cultural or regligious sensitivity.

Such contacts may occasionally be social in nature ostensibly, but

arc nontheless essential.

2. Facilitating or developing interagency communication, referrals, and 

coordination of existing resources: taking the initiative in making 

such a network effective often playing a catalytic role. Many in­

dividuals in our area, not necessarily identified as patients, ex­

perience significant impairment in carrying out many of the usual 

functions of living, for which mobilization of a support network is

I
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often more relevant than direct care or for which optimal care will

more likely result from identification and intervention in a variety 

of community contexts, such as schools, workplace or in the home.

4. Conducting case consultation: indirect service, assisting physicians,

teachers, etc., in their provision of direct service.

5. Providing mental health information or conducting education and train­

ing programs with tribal groups, teachers or counselors, hospital 

staff, other agency staff, etc.

6. Helping develop mental health or mental health-related programs

and facilities: assisting via committee meetings, discussions, etc., 

in planning, organizing, developing or stabilizing, for example, non- 

IHS alcoholism programs, treatment centers for the handicapped, etc.

The seventh category of community mental health service activity is direct 

patient care. This is a high priority category,-of course, but even if 

we had adequate staff to provide direct patient care whenever needed for 

all age groups and problems, we encounter so many individuals and problems 

requiring taulti-agency and multi-disciplinary input, that the need is in­

escapable to expand much or most of our time and energy in the first six 

categories.

Incidentally, in this regard, mental health services and medical social 

services may be identical in all categories except direct patient care 

and perhaps case consultation. Mental health workers are expected not just 

to assist, but to take charge with as full responsibility as necessary and 

possible of patients considered emotionally disturbed, of any degree of 

difficulty or complexity. While this is especially true in a hospital 

setting, it is also true in the field where a mental health worker is ex-
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pccted to take charge in getting such a patient into a hospital if 

necessary. In other words, the difference between cental health services 

and social services is less a matter of different training, skills, or 

functions than of different expectations by others in the health system, 

especially physicians and administrators, and of different degrees or 

channels of direct patient care authority and responsibility. In crisis 

situations, the mental health service is perceived as a medical servioe 

and cannot evade medical responsibility. In non-crisis situations, this 

is less so; in fact, it is often essential in non-crisis situations to 

avoid being perceived as too medically oriented.

During FY 1977, Mental Health Services data show 3,852 patient contacts, 

representing over a thousand patients seen by the Albuquerque Area Mental

Health Staff. In excess of 75% of these contacts specified, the following

four problem areas as the primary reason for the contact.

Number Contacts % of Total

Individual problems 1,779 46.2

Alcoholism - Drugs 536 13.9

Family Services 365 9.5

Med. Liaison 294 7.6

2,974 77.2%

More interesting perhaps is the fact that six specific problem codes of the

83 possible account for 60% of the contacts.

Number Contacts % of Total

Depressed 667 17.3

Anxiety 532 13.8

Alcohol Problem 473 12.3

Adult-child Relationships 237 6.2

I
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Marital Conflict 202 5.2

Confused-disorlented 183 4.8
3,852 59.52

7< t l d a t a  Included those contacts where alcohol problems were secondary 

or contributing, we estlamte that about 752 of all contacts would be Included.

T * is of interest to note that when percentages of total patient contacts by 

age category are compared with percentages of population by age category, only 

about 112 of the patients seen were under 15 years of age —  a category that 

makes up almost 442 (43.6) of the total service population.

What the data do not show is the amount of time expended in making many of 

these contacts in the field; the missed appointments, the telephone calls, 

the discussions and consultations with others working on the same case or 

witii family members. There are few "fifty-minute hours" in Indian mental 

health practice, and few patients are seen in the therapist's office.

The data also do not indicate time spent visiting about fifty schools and 

dormitories with some degree of regularity, from weekly or monthly, to 

whenever called on, and making patient care services or referrals avail­

able thus to about 16,000 school age children.
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I The overall program effort Is establishing and maintaining a services 

delivery network and facilitating responses within that network. Toward 

this end the branch has developed and helped maintain a series of contracts 

with appropriate resources outside PHS. These include contracts for services 
from specialized programs, and individuals with specialized skills. Examples 

would include the resources of the Albuquerque Child Guidance Center, a 

facility which provides special evaluative, diagnostic and therapuetic 

services to children and adolescents, and their families; the school of social 

work in the College of Santa Fe which has maintained an educational and 

counseling mental health program at Saint Catherine's Indian School in Santa Fe 

for the past three years; and the several individual contracts with specialist, 

e.g. speech therapist, child psychologist and educational diagnosticians. In 

Addition to these contracted resources, the bra'nch has made a special effort to

) locate and use, on an as needed basis, resource people who have interests, 

skills, and sensitivities appropriate to the problems of Indian people and 

Indian communities. In this effort the evaluations of these resources made 

by the mental health worker has been quite important.

Equally important is the explicit recognition that this process is of necessity 

dynamic and require constant reassessment, evaluation and reformulation. As 

new -programs within other services or agencies develop, and as directions, 

philosophies or personnel change in existing programs, attempts are made by 

branch personnel to restructure the network to fill the "gaps", to respond to 

newly defined or re-defined problems and to develop, strengthen or integrate 

appropriate resources.

This concious effort by branch staff to recognize the programmatic need to

remain flexible, to avoid "closure", to clarify ambiguity, and to constantly



102

examine our assumptions has in, and of, itself created some problems for our 

program, since it sometimes makes it difficult to make general statements 

about program content. Careful attention to process in program development 

and maintenance is not necessarily an accepted practice in a bureaucratic

system.

It is important to understand that in the early developmental phase of the 

program^services delivery were emphasized over program definition. The staff 

felt that the latter could only come from acquired experience in the former.

In addition, it was felt that in order to facilitate community acceptance 

and use,the effort should be directed primarily at responding to community 

definitions of need. In this respect, the program was responsive but generally 

passive, maintained a relatively low profile, and was careful not to imply 

or promise more than could reasonably be delivered. This is not to say that 

the program was not active, rather that this activity was focused on trying 

to find solutions, not on trying to find, or define problems for the community. 

Generally, it was felt that this approach would result in a program that was 

specifically responsive to a given community. He believe that this approach 

generally paid off in the development of acceptable, responsive solution 

oriented community mental health programs. The term "programs" is used 

advisedly since we have recognized that in some respects our current pro­

gram Is an aggregate of community specific programs operating within the 

framework of an overall effort. While this has resulted in a more responsive 

and flexible program at an overall level, it also means that any community 

specific program component is primarily defined by that community on the 

basis of the program's ability to respond to that community's definition of 

need and demand. Consequently, any programmatic shift in a specific community 

will have to be accompanied by an acceptable justification. This is especially
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true when the proposed shift in program focus will necessitate a reduction 

in sone kinds of services currently being provided in that community.

One increasingly obvious problem in our programmatic effort is that unless 

we are able to develop more acceptable and effective nethods of earlier 

intervention and prevention we will remain on the "backside of the power 
curve" in effectively meeting the mental health needs of the communities.

The preponderance of our current case load is made up of adult patients with 
problems of some time depth. Many of these problems are complex and dif­

ficult to deal with, requiring a considerable investment of effort and energy. 

It is probable that some of this effort and energy could be more effectively 
used if we re-focused on a younger segment of the population. We are aware 

of, but currently unable to get much of a purchase on, instances where ado­

lescents and teenagers are beginning to have difficulties. We can antici­

pate that some of these kid's will be our next round of patients but right 

now they are in the background, the issues not quite serious enough for our 

network of services to be called into the situation or low priority problems 

in a system where increasing crisis demands are made on a limited resource

network.

There are several inter-related problems involved in attempting to deal with 

this situation. Since the communities themselves are an important recognized 

element of our current system, some shift in community perception and utili­

zation of the mental health services will have to occur. As noted above, our 

program, of necessity, developed its essential character as a result of demand, 

i.e., ability and willingness to respond to requests for services, and since 
the program's community perception, and credibility is linked to what we are 

currently doing, some careful thought will have to he given to how we justify, 

without loss of credibility, a major or minor shift of effort.



In addition, the increase in the number of community based programs over the 

past three or four years has been accompanied by a steadily growing number of 

referrals to, and requests for services from, our Mental Health program. This 

increasing workload has caused us considerable concern about the appropriate­

ness of allocations of effort and monies in the program. All of us have, at

one time or another, wondered about how well our efforts actually meet the needs

of the communities. We are increasingly busy, but we wonder whether what we

are doing is what we should be doing. Not satisfied that we currently have the

information on hand to attempt to answer the questions that these concerns

generate, we have initiated a project designed to develop the appropriate 

materials from which to be able to approach the problem. The first phase of 

this project is directed at establishing an ongoing data base Including more 

objective measures of the problems on a community basis, of sufficient time- 

depth that the numbers involved are statistically meaningful, and organized 

in such a way that a clear distinction between people and problems can be care­

fully maintained. We expect to be able to use this material for program evalu­

ation and resource allocation; as a base from which to begin a more serious 

discussion of the development of standards of care; and eventually as a means 

of gaining a better understanding of the processes involved in the development 

of the problems we are asked to deal with, hopefully such that we could inter­

vene earlier, more effectively and conceivably more efficiently.

We do not necessarily expect this material to provide answers to questions 

relating to the status of the mental health of New Mexico Indian populations, 

rather, we see it as a context within which other sources of data, e.g.,

Social Services and Mental Health report materials, APC information nay be 

interpreted and assessed. Since our overall aim is to carefully evaluate our 

mental health program in II!S, this effort is seen as establishing a base-line
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of quantifiable, statistically valid, information sufficient to assess, 

evaluate, and more appropriately determine program priorities.

Clearly part of the answer would be to increase manpower and monies in the

... These are limits, however, to the amount of additional resources our
program could effectively integrate and still maintain its essential character.

As the foregoing discussion indicates, we do not expect to deal with the issue 
of improved mental health care solely on the basis of additional resources, 

rather, we are currently in a phase of reassessment and redefinition, directed 

at a new synthesis within a more appropriately defined set of program goals, 

strategies and priorities. Some changes in what we are doing and how we are 
doing it are both clearly needed, but we intend to attempt to formulate these 
changes from a more definitive picture of needs, resources and priorities.

One issue that has recently developed is derived from the complex set of pro­
blems involved in the states rights vs tribal sovereignty conflict. Since 

we expect that it is only the forerunner of a series of jurisdictional prob­
lems which will effect program development and patient care, it is worth in­
cluding here.

tto i th- 1976 session of the State legislative, a new Mental Health Code 

was adopted for the State. It is in keeping with the current concerns for 

patients rights and clearly defines the procedures for involuntary hospital­

izations. Our problem with the code derives from the fact that the only court 

recognized as legitimate in this process is the state court. A recent federal 
court decision in South Dakota held that under a similar set of circumstances, 

i.e., involuntary hospitalization of an Indian patient, the state did not have 
the authority to legitimize the process. Fortunately, we have not had a large 

number of Indian patients who required involuntary hospitalization. However,
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the code specifics this sane process for all placements of adolescents 

and children under 16 years of age in any state operated facility. This 

particular section for all intents, effectively denies access to state 

facilities or residential programs to all Indian children and adolescents

who reside on reservations.

We have generally been able to work out alternative methods of dealing with 

those adult patients who might be effected by this legislation, but have 

yet to wor k out satisfactory solutions to deal with adolescents.

Development of the Indian Children's Village, the diagnostic and treatment 

program included in the comprehensive Indian Health Act and designated for 

development in the Albuquerque Area, will undoubtedly help in the resolution 

of these problems.
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NOTE: Tbs t e r n  I’e t iv c  /. v c r ic a n  r.a h e re in  us ed  a p p li e s  e q u a ll y  to
U.S. In d ia n  and Eskiw.0 p o p u la ti o n

In d i a n l- c e lt h  S e rv ic e  Men tal H eal th  r r orr.~:m

In  c o n t r a s t  to  th e  t e r r i b l e  cond it io n !:  on and  arou nd  r e s e r v a ti o n s  

to d ay , c e n tu r ie s  ag o th s  o r ig i n a l  in h a b it a n ts  o f t h i s  c oun tr y  poss ess ed  

a s o c ia l  o rd e r o f  u n su rp ass ed  s t r e n g th  and  ha rmony. The f i r s t  Eu ro pe an s 

to  B ee t N ative  A r. er ic 2nc  were f a s c in a te d  by t h e i r  a b i l i t y  to  go ve rn  

•  th em se lv es,  to  r a i s e  t h e i r  c h i ld re n ,  and  to  c a re  fo r  t h e i r  s ic k  and

d is a b le d . The a d u l t s  wer e d ig n i f i e d ,  s e l f  re s p e c ti n g  and p ro d u c ti v e ; 

th e  c h il d re n  w er e v e i l  c a re d  fo r  and educa te d  w it h in  s ta b le  f a m il ie s ; 

th e  o ld  peo ple  w ere  v e n e ra te d  fo r  t h e i r  v is don  and  le a d e r s h ip . Complex 

and  s u b tl e  m ed ic a l sy st em s fro m which  Eu ropean  m edic in e  i s  s t i l l  le a rn in g  

ear ed  e f f e c t iv e ly  f o r  a v a r ie ty  o f p h y s ic a l and m enta l i l l n e s s e s .  Cr im e, 

c h il d  ab use  o r n e g le c t ,  and th e  m is us e o f in to x ic a n ts  were v i r t u a l l y  

unknown in  a s o c ie ty  w it h o u t p o l ic e ,  j a i l s ,  o r in s t i t u t i o n a l i z e d  wel fa re , 

su p p o rt . C oopera ti on  an d g e n e ro s it y  were  u n iv e rs a l in  c o h ere n t co mmun iti es  

th a t  li v e d  in  b a la n c e  w it h  n a tu re .

I t  i s  a s ig n  of th e  g re a t s tr e n g th  o f th e se  peo ple  th a t th ey  and p a r t 

of  th e  way of  t h e i r  l i f e  ha ve  su rv iv ed  th e  c o u n tl e s s  f a c to r s  im pacting  on 

th e i r  s u rv iv a l . M i l i ta r y  c o n q u e s ts ,d is e a s e s , and  th e  in tr o d u c ti o n  c f  a lc o h o l 

as a r e a r s  o f e x p lo i t a t io n  and  su b ju g a ti o n , e i th e r  d e st ro yed  o r we re 

d e s tr u c t iv e  to  c e c r s in i t ic s  and t h e i r  way o f l iv in g .  Su pp os ed ly  w e ll  vacn 'ir. g 

a tt e m p ts  to  e d u ca te  N a ti v e  peop le  un de rm ined  fa m ily  r e l a t i o n s h ip s , dvs STuycd 

e c l f - r c r o e c t ,  ar .d d r tr e d u c s J  new co nf  l i s t s .  In  s p i t e  o f a l l  t h i s ,  n a ti v e
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Amer ican  peop le  ha ve  en dure d . This  s u rv iv a l,  a lt hough  me ag er In  many 

in s ta n c e s ,  i s  du e to  th e  con ti nuous e f f o r t s  of t r i b e s  and  o th e r  g ro u p s , 

to  h e a l t h e i r  s ic k  and re so lv e  t h e i r  ovn c o n f l i c t s .  U n ti l q u it e  

r e c e n t ly ,  th ey  re c e iv ed  c o re  h in d ra nce  th an  he lp  in  th e se  e f f o r t s .  In  

th e  l a s t  deca de ho wev er , th e re  has  be en  some r e c o g n it io n  by th e  fe d e ra l 

go ve rn m en t th a t  I t  ha s r e s p o n s ib i l i t i e s  fo r  h e lp in g  N ative  Amer ican s to  

co pe  w it h  pr ob le m s of a lc o h o l abuse , fa m ily  d is o rg a n iz a ti o n , de li nquency , 

d e p re s s io n , s u ic id e ,,  and ocher  f a c e t s  of  m en ta l i l l n e s s .  The  O ff ic e  of  

Econom ic O p p o rt u n it y , th e  N a ti o n a l I n s t i tu te .o n  A lc ohol Abu se and A lc oh ol is m , 

NIDA, KIMH, and  th e  In d ia n  H ea lt h  S e rv ic e  ha ve  p ro vid ed v a ry in g  deg re es of  

su p p o rt  f o r  tr e a tm e n t and  p re v e n ti o n  pr og ra m s.  Many o f th e se  a re  la rg e ly  

s t a f f e d  an d d ir e c te d  by th e  co mmun iti es  th em se lv es and th e  su cc e ss  o f th e se  

pr og ra m s has ag a in  dem onst ra te d  th e  r e s i l ie n c y  and  en dura nc e o f th e  N at iv e 

Amer ic an  p e o p le . Howev er, bec au se  of in adequate  su p p o rt , many co mmun iti es  

s t i l l  ha ve tre men do us  unm et needs,  and unre so lv ed  c h ro n ic  m enta l h e a lt h  

p ro b le m s.

The  In d ia n  H eal th  S e rv ic e  ha s begun to  so lv e  th e  pr ob le m s of  

p ro v id in g  good m en ta l h e a l th  s e rv ic e s  to  th e  Am eri can In d ia n s . In  a l l  

a r e a s ,  pr og ra m s a re  devel opin g th a t  have  shown th e  p o s s ib i l i t y  o f ov erco ming 

th e  b a r r i e r s  o f la nguage,  c u l t u r a l  d if f e r e n c e , m ut ual  m is unders ta nd in g  and  

p r e ju d ic e .  I f  th e  m en ta l h e a lt h  prog ram can grow  to  th e  p o in t wh ere i t  ca n 

re a c h  a l l  o f our  p a t i e n t s ,  ve  w i l l  ha ve  th e  ch an ce  to  f in d  and dem onst ra te

m et ho ds  t h a t  w i l l  be  of  use  to  th e  v a s t p o rt io n  of ma nkind  a ls o  li v in g  in

t r i b a l  g ro ups in  c o n d it io n s  o f r u r a l  p o v e rt y . The In d ia n  s e rv ic e  m enta l h e a lt h
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prog ram ca n be  a  c o d e l fo r  ways o f re a ch in g  p i l l i o n s  o f people  in  A si a , 

A f r ic a , A u s t ra li a  and So uth Am er ica.  T h is  wou ld s tr e n g th e n  th e  ph il o so phy  

o f r e s p e c ti n g  hu man kind s,  human and u n a li e n a b le  r i g h t s .

B ef or e th e  beg in n in g  of th e  In d ia n  H eal th  S e rv ic e  c e n t a l  h e a lt h  

In d ia n  peop le  In  ne ed  of  p s y c h ia t r ic  c a re , wer e r e f e r r e d  to  

n s y c h ia t r i s t s  and o th e r p ro fe s s io n a ls  c o s t of  whoa were la c k in g  in  

Knowledge and  a cq u a in ta n ce  w it h  th e  r e a l i t i e s  o f In d ia n  l i f e .  The 

r e s u l t in g  en co u n te rs  v e re  u s u a ll y  c o n fu sin g  and  d is c o u ra g in g  to  bo th  

p a t i e n t  and  p h y s ic ia n . We ha ve  found th a t  g re a te r  acq u a in ta n c e  w it h  

In d ia n  la nguage, c u s to n s , and  c o n d it io n s  r e l i e v e s  th in  c o n fu sio n  and 

en ab le s  us  to  see  th a t our p s y c h ia tr ic  p a t ie n ts  a re  c o re  s i a i l a r  to  us  

th an  o th e rw is e , an d th a t  c o o p era ti v e  work i s  q u it e  p o s s ib le .

Two b a s ic  re q u ir em en ts  fo r  c e n t a l  h e a l th  work w it h  In d ia n  gr ou ps  

ha ve  become c l e a r :  A c o n ti n u in g  e f f o r t  to  unders ta nd  In d ia n  l i f e ,  id e a s , 

an d la nguage;  and  th e  p a r t i c ip a t io n  o f In d ia n  peo ple  in  our pr ogr am s.  I f  

th e se  re q u ir em en ts  a re  c e t  and a re  support ed  by adequate  a p p ro p r ia ti o n s  

by Che go ve rn m en t,  I t  becomes p o s s ib le  to  so lv e  th e  d i f f i c u l t  pr ob lems 

o f se rv in g  an  im poveri sh ed , s c a t te r e d  and o f te n  i s o la te d  p o p u la ti o n . The 

s o lu ti o n s  to  th e se  pr ob le m s n e c e s s a r il y  V3ry fro m one r e s e r v a t io n  to  

a n o th e r,  but th e  b a s ic  re qu ir em en ts  re m ai n th e  sam e.

T!.e d e su lo p c e n t of th e  c e n t a l  h e a l th  prog ram to  an  adeq uate  le v e l  I s  

e s s e n t i a l  to  r a is in g  th e  g e n e ra l h e a l th  s ta n d a rd s  o f th e  In d ia n  people  and  

to  h e lp in g  th e n  to  f u l f i l l  th e  p o te n t ia l  w orth of  t h e i r  s o c ie ty .

The In d ia n  H eal th  S e rv ic e  M en ta l H e alt h  Prog ram i s  b a s ic a l ly  tea ms  

of c e n t a l  h e a lt h  p ro f e s s io n a ls , s t r a t e g i c a l l y  lo c a te d  th ro ughou t aa
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In d ia n  H ea lt h  Ar ea  who t r a i n ,  s u p e rv is e  and  ba ck -u p th e  work 

o f a la rc e  numb er o f In d ia n  p a ra p ro fe s s io n a l r e n t a l  h e a l th  

w ork ers . In  a d d it io n  to  p ro v id in g  d i r e c t  s e rv ic e s  to  p sy ch o ti c  

o r o th e r se v e re ly  d is tu rb e d  p a t i e n t s ,  th e se  p ro f e s s io n a ls  end 

p e ra p ro fe s s io n a ls  p ro v id e  c o n s u lt a ti o n  S e rv ic e s  to  s e rv ic e  u n it  

p e rs o n n e l,  Bu reau  o f In d ia n  A ffa ir s  board in g  sc h o o ls , T r ib a l 

go ve rn m en ts , law  en fo rc em en t an d o th e r  lo c a l  a g e n c ie s .

The  o b je c ti v e  -of th e  pro gram  i s  not only  to  p ro v id e  s e rv ic e s  

to  th e  m en ta ll y  i l l ,  b u t a ls o  to  a s s i s t  th e  m e n ta ll y  w e ll  by  p re se n ti n g  

a l t e r n a t iv e s  to  secu re  th e  g r e a te s t  p o s s ib le  m enta l h e a lt h  adv an ta g es .

The id e a l i s  to  ha ve  a t  l e a s t  one p ro f e s s io n a l in  ea ch  la rg e  In d ia n  

re s e rv a ti o n  com mu nity, and an  In d ia n  m enta l h e a l th  wor ke r in  ea ch  re s e rv a ti o n  

•community th ere by  ex pa nd in g th e  s e rv ic e s  o f th e  p ro f e s s io n a l th ro ugh  

tr a in e d  p a ra p ro fe s s io n a ls . The model  p ro v id es  m u lt ip le  a cc e ss  p o in ts  to  

s e rv ic e s  s in c e  a l l  a c t a s  "g a te  k e ep e rs " . The m enta l h e a l th  pro gram  ba se d 

on t h i s  ne tw or k of a v a i la b le  s e rv ic e s  ca n be  d e sc ri b e d  as a prog ram of  

su p p o rt , c o n s tr u c ti v e  in te rv e n ti o n , an d p re v e n ti o n  p la nned  s p e c i f i c a l l y  fo r 

th e  commun ity i t  se rv es  w it h  th e  adv ic e  an d in vo lv em en t o f th e  le a d e rs  of  

th a t  com munity . The go a l of  th e  IKS m en ta l h e a l th  pr og ram i s  to  a s s i s t  th e  

In d ia n  pers on  in  re a ch in g  o r m a in ta in in g  an  a cc e p ta b le  le v e l  o f c e n t a l  h e a l th .

The In d ia n  p o p u la ti o n  of  fe d e ra l r e s e r v a ti o n s  i s  app ro x im ate ly  

57 6,0 00. Th er e a re  in  ex cess  o f 500 In d ia n , Eskimo and  A le u t co mmun iti es  

sp ea kin g 300 la nguages . Hany o f th e se  co mmun iti es  s t i l l  r e c e iv e  no o r on ly  

sp o ra d ic  m en ta l h e a lt h  s e r v ic e . A lc oh ol  ab use , s u ic id e , fa m il y  d is o rg a n iz a ti o n , 

v io le n c e , d e p re ss io n , ap at hy  and  de pe nd en ce  a re  pr ob le m s wh ich are . s t i l l  f a r
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to o  common. In  th e  post  de co de , th e  In d ia n  H eal th  S e rv ic e  w it h  Che 

a s s i s t a n c e  of v a r io u s  fe d e ra l ag en c ie s  has s e t  up a v a r ie ty  o f c e n ta l 

h e a l th  pr ogra m s la rg e ly  s ta f f e d  by n a ti v e  Am eri can peop le  and e s p e c ia ll y  

s u i t a b l e  to  th e  ne ed s of N at iv e Am erican  p a t i e n t s .  Th ese pr og ram s ha ve  

d e s jo n s tr a te d  th e  p o s s ib i l i t y  o f m ee ting N at iv e Ame rican  c e n ta l  h e a l th  

n e e d s . They  ha ve  n o t,  ho wev er , re ac hed  a l l  of th e  people  who ne ed  th en

because  re s o u rc e s  ha ve  so  f a r  be en  to o  li m it e d . I f  a d d it io n a l re so u rc e s

a re  made  a v a i l a b le ,  i t  would  make p o s s ib le  a v e ry  la rg e  s te p  toward 

•  f u l f i l l i n g  th e  nee ds of th e  N ative  Am er ican s by im pr ov ing board in g  sc hool

c o n d it io n s  which  now pr od uc e m enta l i l l n e s s ,  by s e t t in g  up d ia g n o s t ic , 

e v a lu a t io n  and tr e a tm e n t c c n tc r j f o r  d is tu rb e d  In d ia n  c h il d re n , by p ro v id in g  

in p a t i e n t  p s y c h ia t r ic  c a re  to  mee.t th e  s p e c ia li z e d  ne ed s of  se v e re ly  

d is tu rb e d  N a ti v e  Ame rican  p a t i e n t s ,  by ex pa nd in g th e  f i e ld  c e n t a l  h e a lt h  

pr og ra m s o f th e  In d ia n  H eal th  S e rv ic e  so  t h a t  th ey  ca n re ach  co mmun iti es  

n o t s e rv e d , by  h e lp in g  to  p re serv e  N ative  Am eri can h e a li n g  t r a d i t io n s  

whi ch  have be en  se rv in g  t h e i r  peop le  w ell  fo r  c e n tu r ie s ,  and by in c re a s in g  

th e  nu mb er  o f , and  ex pa nd in g p re s e n t In d ia n  a lc o h o li sm  and dr ug  t r e a tc c n t  

an d p re v e n ti o n  pr og ra m s.

One  a d d i t io n a l  e q u a ll y  and  badly  ne ed ed  s e rv ic e  i s  in  th e  Area of  

Com mun ity M en ta l H ealt h  C en te rs . Of th e  547 Community M en ta l H ealt h  C en te rs  

th ro ugh  o u t ou r c o u n tr y , no t a s in g le  su ch  c e n te r  i s  lo c a te d  on an  In d ia n  

R e s e rv a ti o n , nor a re  any  of th e se  s p e c i f i c a l ly  desi gned  to  se rv e  th e  la rg e  

u rb an  In d ia n  p o p u la ti o n .

I n  f i s c a l  19 76 , Con gr es s d ir e c te d  th e  N a ti o n a l I n s t i t u t e  o f M en ta l 

Hea lth " t o  und ert ak e  a s tu dy  of th e  m enta l h e a l th  c a re  a v a i la b le  to  N ative
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A m er ican s en d pr ob le m s p a r t i c u la r  to  them.

T h is  man da te  i s  foun d in  Sen;:- Rep or t No. 94-3 66 , date d  

Se pt em be r 10 , 1975 , an d re a d s  a s  fo J .

"T he  Comm itte e i s  mo st co nc er ne d w it h  th e  ex tr em ely  hi gh  in c id ence  

o f m en ta l h e a l th  pr ob lems a f f e c ti n g  N at iv e Am er ic an s. The l a t e s t  f ig u re s  

a v a i l a b le  to  th e  Co mm itte e in d ic a te  th a t w hil e  th e  s u ic id e  r a t e  fo r th e  

K a ti o tl  a s  a wh ole  was 11 .9  per 10 0, 00 0,  th e  r a te  of s u ic id e s  among In d ia n s  

was 19 .4  p e r  10 0, 00 0 and  among A la sk an  N atives was a s ta g g e r in g  35 .0  pe r 

100 ,0 00 . The Comm itte e u rg es th e  I n s t i t u t e  to  dev el op a pr og ram aimed c t  

im pro vin g th e  m enta l h e a lt h  of  ou r N at iv e A m er ic an s. "

Ou r su bse quen t ex p eri en ce  in d ic a te s  r e l a t i v e ly  l i t t l e  a c tu a l NESI 

p ro g ra n  ch an ge  has  occ ure d w ith  re fe re n c e  to  N ative  A m er ic an s.  In  th e  

S ta te  o f South  D ak ot a,  th e re  i3  an a tt em p t bein g  cade  to  ha ve  In d ia n  

r e p r e s e n ta t io n  on th e  a d v is o ry  hoar d to  th e  Community  M en ta l H ea lt h  C en te rs  

s in c e  th e  a re a  ca tc hm en t p o p u la ti o n  ha s s ig n i f ic a n t  nu mbe rs  o f In d ia n  pe op le  

The re  a rc  in d ic a ti o n s  th a t an  In d ia n  s t a f f  per so n cay  be h ir e d  in  two new 

Sout h D ak ot a Community M en ta l H eal th  C en te rs . However , no a d d it io n a l 

p ro g ra s s  o r  new pr og rams fund ed  by NE'.H s in ce  1975 ca n be  a s c e r ta in e d . We 

a r e ,  how ev er , hopefu l o f th e  in te n t of  th e  D ir e c to r NESI and our e f f o r t s  

w i l l  c o n ti n u e  to  f u r th e r  dev el op  c o ll a b o ra ti v e  pr og ra m s.

We su g g e s t th a t c o n s id e ra ti o n  be duly  g iv en  to  th e  e s ta b li sh m e n t of  

su ch  c e n t e r s ,  s ta f f e d  by and fo r In d ia n  peop le .
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A c ti v it y :

P .I

In d ia n  C h il d re n '

..  94 -4 37  T i t l e  I I

's  V il la g e A re a:  A lb uq ue rq ue

R eso u rc e s : F is c a l Year --------- . P o s it io n Amount

FY 1978 20 $3 60 ,0 00
FY 1979 20 $2 97 ,0 00
FY 1980 10 $3 60 ,0 00

A. DESCRIPTIVE PROGRAM INFORMATION, INCLUDING GOALS/OB.IECTIVFS

I .  Bac kg ro un d:

Ther e i s  an  unm et ne ed  f o r  b r in g in g  d ia g n o se s , th e ra p y , e d u c a ti o n , 

t r a in in g  and fo ll o w -u p  f o r  In d ia n  c h il d re n  who a re  hand ic apped  

up  to  an  a c c e p ta b le  le v e l  an d in s u r in g  a d eq u a te  t r a i n i n g  fo r  

th o se  p r o f e s s io n a ls  and p a r a - p r o f e s s io n a ls  who se rv e  th e  

hand ic apped .

The re c o g n it io n  o f  t h i s  unme t nee d has  come about as a r e s u l t  

o f  IHS lo ng ra nge s tu d y  an d p la n n in g , su rv ey s  done  by In d ia n  

o rg a n iz a ti o n s  and t r i b e s  an d in c re a s e d  s e n s i t i v i t y  o f  In d ia n  

p a re n ts  to  th e  com para ti ve  in a d e q u a c ie s  o f  t h e i r  c h i l d r e n 's

c a r e .

P u b li c  Laws -142  an d 94 -4 37  make f e a s ib l e  a s i g n i f i c a n t  fo rw ar d 

s te p  to w ar d e q u it y  o f  o p p o r tu n it y  fo r  hand ic ap ped  In d ia n

c h i ld re n .

P u b li c  Law -142  man da ted e d u c a ti o n  an d r e l a t e d  t r a in in g  an d 

c a re  fo r  a l l  handic ap ped fro m ag e th re e  th ro ugh  ag e tw e n ty -o n e . 

C o n g re ss io n a l s e n s i t i v i t y  an d IIEh'/INTERIOR aw ar en ess  le d  to  d e s ig ­

n a ti o n  o f  BIA to  se rv e  in  e ss e n ce  a s  a f i f t y - f i r s t  s t a t e  to  in s u re  

d e li v e ry  to  In d ia n s . T h is  n e c e s s i t a te s  o u tr e a c h  to  lo c a te  a l l  

handic ap ped peop le  be tw ee n th e  ages  o f  th re e  an d tw en ty -o ne  - by
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law - and suc h a "c h il d  fi nd" pro gram i s  now on go in g.

To be e f fe c ti v e  in  ed uca tion  and re la te d  a c t i v i t i e s  th e re  is  a nee d

fo r d e f in i ti v e  d ia gnose s.  In many in st an c es th is  can  on ly  be 

acc om plish ed  in  a r e s id e n t ia l  f a c i l i t y .

Pub lic Law 94-437 au th ori ze d  de ve lo pi ng  ju s t  suc h a ce n te r in  

Sec tion  201 of  T it le  I I . By im pli ca ti on  o u tr each , di ag no se s and 

ev a lu a ti o n , in te g ra te d  cu rr ic ul um  and  th e ra p y , m on itoring  and 

fo llo w-up ar e a l l  in te g ra l to  co mplete  se rv ic e  fo r th e  ha nd icap pe d.  

O pe ra tion al  C onsi der at io ns:

1. I t  has bee n de te rm ined  th a t th is  n a ti o n a l re so u rc e  w il l be

lo ca te d  In  th e  Alb uquer que Area.

2. E x is ti ng  f a c i l i t i e s  which can be br ou gh t up to  ac cep ta b le  

st an dar ds w il l be used  with new co n s tr u c ti o n  as an a l te rn a t iv e .

3. The Albuque rqu e lo ca ti o n  pe rm its ea se  o f  l ia is o n  with th e Chi ef  

o f  Mental H ea lt h , IHS, and th e head o f BIA Spec ia l Edu ca tion .

4.  The U n iv ers it y  o f New MExico and i t s  Medica l Col le ge  s t a f f  have
i

in d ic a te d  in te n t to  su pport .

5.  Th ere  i s  r e la t iv e  nea rn es s to  th e la rg e  In di an  popula ti on  and 

Alb uqu erque i s  c e n tr a l to  th e n a ti o n a l In di an  popu la ti on .

6. Expansi on  can  in cl ude en larg em en t o f th e  i n i t i a l  opera ti on  or  

r e p li c a ti o n .

7.  To meet wi th  th e  in te n t o f PL-142 and PL 94 -437 , i t  ap pe ar s th a t 

ea rl y  opera ti on  w ith ph ased  dev elo pm ent o f  fu ncti ons i s  th e bes t 

co ur se  o f a c ti o n . Based on th is  co nce pt,  se vera l st eps have  

been ta ken .



115

-3 -

rimed fo r ‘i'- e i - i h n

1979

20

$297 ,00 9

6 . PL 9A-A37 re so u rc es hav e bee n pr ogr a

C h il d re n 's  V il la g e  -
1973

Per so nn el  20

Fu nding  $3 60 ,090

Th ese  re so u rc es a rc  abo ve Ar ea  hZ'l quo ta . 

Th ese  fi g u re s  are  c u iu la l iv e .

i ?• q

10

$3 95 ,0 0' ’

9.  Z»n In dia n C h il d re n 's  V il la g e  de ve lopm en t team ha s be en  e s ta b li s h e d  

usi ng  Al bu qu erqu e Z.ri a HCH and Hi! p e rs o n n e l.  T hi s team i s  be in g 

su pport ed  on re q u est by Are a and IHS H ea dqu ar te rs  as  ne ed ed .

10 . The team  ha s e s ta b li s h e d  l ia is o n  w ith ap p ro p ri a te  fo cal p o in ts  in  

HEW, EDA, th e  Hew Mexico S ta te  Gover nm ent, and some lo c a l o rg an i­

z a ti o n s , N at io nal  o rg a n iz a ti o n s  in c lu d in g  c iv ic  c lu bs w i l l  be

b r ie fe d  l a t e r .

i
11 . Th ere w il l bo a Boa rd o f D ir ec to rs  which  w il l  in c lu de:

a . Chi ef  o f Me ntal H ea lt h , IHS

b. Chie f of  M at er na l A Chi ld  H ea lth o f IHS

c . Chi ef  o f S pec ia l E du ca tion  of  BIA

d. Chi ef  of  P e d ia t r ic s , UNM 

c . C hi ef  o f Ps yc ho logy , UJJM

f .  Chie f o f P sy ch ia tr y , UMH

g. A ba nk er

h . A lawye r

i .  At l e a s t  c i r ’iJt In d ia n  people,  vho ha ve  de m on st ra te d 
in te r e s t  in  he al  :h and ed ucati on  of  th e lian a ■ capp ed .
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12 . Th ere  w il l be a P ro fe ss io n a l Adv iso ry  Bo ard,  i t  w i l l  be a 

soun ding  bo ard fo r th e Dcvel< p oe nt  tcai.i i n i t i a l l y  an d f a r  an 

Exec utive  D ir e c to r,  u lt im a te ly . 'Pie  e d u c a ti o n a l,  te c h n ic a l and 

med ical  d is c ip l in e s  a c ti v e  in  th e cen te r w il l be re p re se n te d  as  

a p p ro p ri a te .

13 . I t  i s  assu med  th a t  IKS H ea dqu ar te rs  w i l l  su pport  a l l  de ve lo pm en ta l 

a sp ec ts  of  The In di an  C h il d re n 's  V il la g e . Th ese w il l  in cl ude 

ex ped it in g  fund s and p ers onnel,  a c q u is i ti o n , n e g o ti a ti o n  fo r co n­

s tr u c ti o n  and n e g o ti a ti o n s  w ith ISIA fo r ed u ca ti o n a l and su pport  

pe op le  (c .g . food se rv ic e  and  ya rd s and gr oimcs  and b u il d in g  

maint en an ce ) as  w ell  as su rr o g a te  p a re n ts  and  tr a n s p o r ta ti o n  

peo ple .

14 . I t  i s  assumed th a t tr a v e l fu nd s and one se c re ta ry  (CS 6 or  7) 

w il l be pr ov id ed  to  su pport  th e Dev elopment  Team, IBS en g in eeri ng  

teams and c o n tr a c t n e g o ti a ti o n s  and c o n s u lt a ti o n s .

15 . The ph as in g o f o p era ti o n s i s  b a s ic a ll y  a t r a n s i t io n  from :

a . Empha sis on f ie ld  work and ca se  fi n d  w ith s t a r t  up of  

r e s id e n t ia l  se rv ic e s

to

b . F ie ld  m on itor in g and f u l l  r e s id e n t ia l  se rv ic e s

to

c . F u ll  r e s id e n t ia l  d ia gnose s,  tr ea tm en t,  s o c ia l s e rv ic e  end 

m oni to ring r.upph  manted by ha lfw ay  hou se? :, day  c a re , f.pn ci al  

c la s s e s , occupat io nal  re -lyi ng  and ;:..>nit<>rcd h.-.-.e c a re .
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16 . D u p li ca ti on  of  re so u rc es and a c t i v i t i e s  a lr ead y  e x is ti n g  in  BIS or  

in  th is  v ic in i ty  w il l  be av oid ed , ( c .g . EEG)

17 . Pre -a dm is si on  ev a lu a ti o n  and  te s ti n g  w il l be done where  f e a s ib le .

« ( c .g . bloo d co u n ts ).

18 . The re fe r r in g  BIS Area w il l  assu me r e s p o n s ib i li ty  fo r c o n tr a c t

•  m ed ical  ca re  c o s ts  and  o b ta in in g  p a re n ta l per m is si on  fo r d ia g n o s is ,

th er ap y and emergency  c a re .

19 . Third p a rt y  pay ments  w il l be us ed  when a v a il a b le  and  c o n s tr u c ti o n

w il l  meet T i t l e  18 and 19 st andard s as  w il l  s e rv ic e s .

20 . HEW and BIA educati onal fund s w il l be  us ed  to  maximum ap p ro p ri a te  

e x te n t.  EDA and o th er c o n s tr u c ti o n  re so u rc es w il l  be ex p lo re d .

21 . A sso c ia ti o n  w ith e x is ti n g  In dia n  f a c i l i t i e s  bnd non-I ndia n  f a c i l i t i e s  

fo r  educa ti on  and ca re  o f th e ha nd icap pe d w il l  be e s ta b li s h e d .

22 . A f f i l i a t io n  w ith n a ti o n a l a s so c ia ti o n s  fo r "The V il la g e "  and i t s  s t a f f  

w il l be an  o b je c ti v e .

23 . The U n iv ers it y  o f New Mexico  and  o th e r  academ ic f a c i l i t i e s  r e l a t i o n ­

sh ip  w il l  In cl ude us e of  th e i r  f a c i l i t i e s  and s e rv ic e s , o n - s i tc

v i s i t s  and as sign men t o f in te rn s  and  e x te rn s .
/

24 . Da ta c o ll e c ti o n  and a n a ly s is  w il l be c o r re la te d  and  co ord in ate d  w ith 

th e  n a ti o n a l BIS re so u rc es lo ca te d  in  Albuq ue rq ue .
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2 5 . An a d eq u a te  o n - s i t e  l i b r a r y  w i l l  be  ba ch ed  up  by  U n iv e r s i ty ,  

p u b li c  an d p r iv a te  r e s o u rc e s .

26.  S ta te  C ri p p le d  C h i ld re n 's  S e rv ic e  e l i g i b i l i t y  -..• ill be  use d  as

a b a s is  fo r  j o i n t  su p p o rt  o f  In d ia n  C h i ld r e n 's  n e e d s . •

27 . Maximum s t r u c t u r a l  p r o te c t io n  w i l l .b e  p ro v id e d  th ro u g h  c o n s t r u c t io n

p la n n in g  an d p e rs o n n e l t r a in in g  to  p re v e n t f i r e s ,  a c c id e n ts  an d •

s e l f  i n f l i c t e d  i n j u r i e s .  ,

A tt e n ti o n  w i l l  be  g iv en  to  fe n c in g , s id e w a lk s , s to ra g e  o r to x ic  

a g e n ts , u se  o f  p r o te c t iv e  g la s s ,  s u i t a b l e  r a i l i n g ,  lo c h s ,  ra m ps , 

pa dd ed  f u r n i t u r e  an d w a l l s ,  n o n -s k id  s u r f a c e s ,  e t c .

28 . The c o tt a g e  p la n  fo r h o u s in g  w i l l  p e rm it  ad m is s io n  i s o l a t i o n ,  c r ib  

c a r e ,  s p e c ia l  d i e t s ,  p r o te c t io n  o f th e  e m o ti o n a ll y  d is tu rb e d  an d 

com fo rt  fo r th e  p h y s ic a l ly  li m i te d .

29.  Range o f  c a se s  w i l l  u l t im a te ly  be  fr om  b i r t h  to  tw en ty -o n e  y e a rs  an d

w i l l  in c lu d e  th e  sp ec tr um  o f th e  hand ic ap p ed  -  p h y s ic a l ,  r e ta r d e d ,  

m e n ta l,  e m o ti o n a l,  c o n g e n i ta l ,  a c q u ir e d  an d m u l t ip l e .  T h is  i s  made 

f e a s ib l e  by  co m bin in g th e  c o tt a g e  appro ach  w it h  in d iv id u a l iz e d  c u r r i c u l a  

and th e ra p y . ,

30 . The c o tt a g e s  a ls o  a ll o w  fo r  u se  as r e s p i t e  home s an d fo r  s t a f f  c o n ta c t 

w it h  f a m il ie s  on  ad m is si o n  o r d is c h a rg e .

31 . Ca se  re c o rd s  w i l l  be  h a n d le d  in  acco rd  w it h  b o th  th e  P r iv a c y  A ct  an d 

th e  la w s gov ern in g  a c c e s s .  A de qu ate p e rs o n n e l t r a in in g  in  th e s e  

a re a s  w i l l  be  p ro v id e d .
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32 . I n i t i a l  tr a n s p o r ta ti o n  to  and  from  "The V il la g e "  w il l be a

fu ncti on  o f th e r e f e r r in g  A re a.  Lo ca l tr a n s p o r ta ti o n  w il l  be 

ar ra nged  w ith BIA, lo c a l sc ho ol  system s or  an ass ig ned  am bu lanc e.

* 33 . Comm unications  w il l  in cl ude an e ig h t ho ur  sw itchboar d , in te rc om s and a

n ig h t ph on e.  Th ere w il l  be  a du ty  a d m in is tr a ti v e  and p ro fe ss io n a l

O.D.

I I I .  Per so nnel  No tes

1. Th ere  w il l be an Exec ut iv e D ir ec to r fo r th e In d ia n  C h il d re n 's  V il la g e  

who w il l  be  a phy si c ia n  ex per ie nce d in  a d m in is tr a ti o n  and care  o f 

th e ha nd ic ap pe d.  He w il l a ls o  se rv e as  th e execu ti ve  se c re ta ry  to  

th e  Boa rd o f D ir e. ct ors  and  to  th e P ro fe ss io n a l Adv isor y Boa rd . Thi s 

p o s it io n  w il l  be f i l l e d  w it h in  s ix  months  a f t e r  a p p ro p ri a ti o n s  ha ve

been ob ta in ed .

The E xe cu tive  D ir ec to r w i l l  r e p o rt  to  th e Board  o f D ir e c to rs . Hi s 

r e s p o n s ib i l i t i e s  w i l l  in c lu de  ac co unti ng  fo r a f i s c a l l y  re sp o n s ib le  

and  e f fe c t iv e  o p e ra ti o n  in  ac co rd  w ith h ig h e s t p ro fe s s io n a l st a n d a rd s , 

a p p li cab le  go ve rn men ta l re g u la ti o n s , th e pa ra m et er s o f In dia n  c u l tu r e  and 

th e  in te n t o f PL 94 -4 37 .

2. The Deputy D ir ec to r fo r P ro fe ss io n a l S er v ic es  w i l l  co o rd in a te  c l in ic a l  

ca re  and di ag nos es  w ith ed u ca ti o n a l ca re  and d ia g n o sis  and  w il l  in su re  

in d iv id u a li zed  c u r r ic u la  in te g ra te d  w ith r e h a b i l i ta t io n  and s p e c if ic  

th er ap y as  w el l as  needed  fo llow -u p .
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3 . The Deputy D ir ec to r fo r A dm in is tr at io n  w il l  coo rd in a te  bu dge t,  

ac quis it io n o i equip me nt and su p p li e s , as sign m en t o f sp ace , per so nnel  

m att ers  and o th er a d m in is tr a ti v e  fu n c ti o n s .

4 . S oci al  S er vic es  w il l  have  a br oa d fu ncti on  in c lu d in g  p a r t ic ip a t io n  

in  ca se  fi nd  and m on itor in g team s,  l ia is o n  w ith  t r i b a l  and s ta te

so c ia l se rv ic e  and  s t a f f  c o n s u lt a ti o n .

5 . N u tr it io n  and D ie te ti c s  Ser vic e w il l  in cl ude o v e ra ll  co n tr o l o f

food  se rv ic e , s p e c ia l d ie t s  and p a re n ta l guid an ce .

6. Nur sin g Ser vic e w i l l  in cl ude day to  day m ed ical  c a re , im mun iza tio ns  

and f i r s t  a id  as  w el l as  p a r t ic ip a t io n  in  ca se  co nfe re nce s and 

f ie ld  t r ip s .

7 . The educati onal coo rd in a to r w il l in te g ra te  c o tt a g e  c a re , th e 

r e h a b i l i ta t io n  thr ough ed ucati on , ed u ca ti o n a l d ia g n o s is , c la s s  work,  

a r t  th er ap y and mu sic  th era p y . Thi s w il l be c lo s e ly  coo rd in ate d  with 

th e sp e c ia l th e ra p ie s  (p h y s ic a l,  sp ee ch , o ccupati onal and  r e c r e a t io n a l ) .

8 . Speech and  heari n g  th er ap y w il l be co nd uc ted in  ac co rd  w ith se rv ic es  

a lr eady  e x is ti n g  in  th e Albuqu erqu e Area in  th e DIS or un de r c o n tra c t .

9 . Al coho lism* -  o f te n  an a d d it io n a l ha nd ic ap  w il l  be ha nd le d in  co n ju nct io n  

w ith e x is ti n g  p la ns and  p o l ic ie s .

10 . Den ta l ca re  w il l be by a no n- as si gn ed  exam from th e  Albu qu erqu e Area 

w ith c o n tr a c t s p e c ia l i s t s  fo r com plex  pr ob le m s.

*No t co ord in at ed  w ith Dr . ?u\d rc as y e t.  Other  fu n c ti o n s
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11. All thcrnpy wil l be cu ltu re  ori en ted .

12. Pro fessional  competence and Indian preferenc e will  both be 

str essed in acq uir ing  person nel . When poss ibl e handicapped 

people wi ll be employed.

13. A phased personnel plan based on IHS employing f if ty  people 

by 1980 follows . Personnel po sit ions  to be f il le d  will  be 

compatible  with annual increments of  20 - 20 - 10 and with the 

phased incr ease of  functio ns previo usly ref erence d.



RESIDENTIAL THERAPY

The core of The Village's diagnostic and treatment approach is the concept 

of residential diagnoses and follow-up therapy, based on the idea that every 
experience in the daily life of the child shall be therapeutic for him. All 
phases of his environment - social, educational and recreational -/designed 
and controlled to meet both his emotional and his Intellectual needs. Sound 
relationships will be carefully fostered with staff members who can help pro­
mote growth in many areas. Competition and stimulation will be strategically 
regulated depending upon the capacities of the child. Structure will be supplier* 
where necessary, leniency where indicated. Each day will be planned and super­
vised to encourage success and achievement, to discourage frustration and fail­
ure. My personal experience confirms that the result of these efforts is a 
healing, restorative force which greatly enhances formal treatment and thera­
peutic educational programs.

CLINICAL TEAMS

Because each person is uniquely individual, each child will be considered on an 
individual basis, his program tailored to his own needs. This 24-hour daily 

program will be planned and conducted by Clinical Teams composed of professional 
representatives from the fields of therapeutic education, psychiatry, psychology, 
medicine, and social work, all cooperating to continually assure the best treat­
ment approach for the child. This multidisciplinary teamwork, In which dlfferer; 
viewpoints are contributed to modify or reinforce findings of others, will enable 
a synthesis of each child's skills, apitudes, attitudes and physical conditions 
to attain one objective: the highest emotional, mental-, spiritual and physical 
development of the child.



THE HOMOGENEOUS UNIT 'rue corr^ bt-  cducrpr
The treatment program la designed for children who present a wide range of

clinical categories and who represent vastly differing age groups. To achieve 
both treatment and academic progress, patients will be grouped homogeneously, 
according to program needs, diagnostic findings and chronological age. Each 

child resides in one of 26 geographically separate units. Independently 

staffed and operated under the direction of a central administration, each 
unit provides a warm, homelike atmosphere, with a close staff-to-child ratio/, 

where virtually all of the child's program requirements can be met. Educa­
tional as well as home, recreational and treatment facilities are closely 
related and the atmosphere is conducive to participation in rewarding group 
activities and to the development of close personal relationships both with 
peers and staff members.

Upon enrollment, the child is assigned to that unit which, in the opinion of 
the professional staff, best suits his needs at that time. As the child pro­

gresses in his program, subsequent evaluations are made, which may indicate 
transfers to other units to accommodate the child's changing needs.

The goal of most enrollments is the child's return to his family and community, 
under the direction and guidance of his physician or the referring professional 

person. For those individuals whose intellectual potential is severely limited, 
however, the need for shelter and protection in a structured environment may 

continue indefinitely in another location. The same type of warm, homelike 
environment should be provided for these youths in snail, self-contained com­
munity-like settings. Here, limitations and disabilities can be accepted and 
opportunities for personal achievement and self-respect assured. The community 

environment enables a degree of fulfillment unattainable in competitive society.



124

while encouraging growth socially, intellectually, and emotionally. Grouped 

according to age, social needs and learning aptitudes; each is offered a 

daily program which may Include arts and crafts activities, specific tasks 

within the unit, or, where possible, sheltered workshop or vocational training 

assignments in various activity areas within the treatment centers. The aim

is effective treatment for living, rather than a system of training or custodial •

care.

EDUCATION PROGRAMS .

A full therapeutic educational environment from kindergarten through high

school will be available through the Village. Instruction will be highly

individualized, consisting of either private lessons or work done in very

small groups. The actual curriculum will range through all of the offerings

of a modern school system. For example, a high school course of study may vary

from the most intensive academic roster to a general or vocational roster of

any degree of intensity indicated.

Academic performance is regarded as a function of the total personality; and 

both competition and demand will be carefully structured and controlled accord­

ing to Individual emotional maturity and Intellectual and physical capacities.

After transferring from the Village, some youths will experience scholastic

success at grade-level. Others will experience success in the practice of a 

trade. Still others, with retarded or impaired Intellectual function, will 

achieve self-support and self-confidence by acquiring skills of artlsanship or 

other productive techniques which come within their range of capability. What­

ever the range of abilities involved, the goals of personality development and 

reasonable challenge will be paramount in every therapeutic educational activity
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RECREATIONAL PROGRAMS

An extensive recreational, extra-curricular program will be an Integral part 
of The Village offering. There will be encouragement to participate in cul­
turally oriented games, sports, social and artistic pursuits, and other activities 
in order to develop skills in non-academic areas.

Sports activities will range from the simplest non-competitive games among 
more limited children, to inter-unit contests and competition. Shopping trips, 
visits to museums and similar cultural outings, as well as bowling, -movies and 
various field trips will be all a part of The Village recreational program.

THE VOCATIONAL REHABILITATION PROGRAM

For those youths whose interests and abilities are essentially non-academic, 
there will be a flexible vocational rehabilitation program which will seek to 
identify individuals with aptitudes and abilities along vocational lines and 
develop these capacities to the full potential of the individual. The program 
will include a government certified sheltered workshop, as well as on-the-job 
training opportunities.

It is projected that some youths will perform a variety of bona fide industry 
operations under conttact with local firms for which they will receive a 

vreguafr paycheck. On-the-job training, for which they will be also cbmpensated, 

encompasses many of the varied day-to-day functions of a residential treatment 
center ranging from Indoor and outdoor maintenance, to food preparation and 
service, housekeeping work, child care, etc. The purpose of these programs is 
to encourage all students to know the rewards of performing a meaningful task, 
and to open doors to job opportunities for those who leave The Village.

The vocational program will include a modified school curriculum consisting of

22 -796  0  -  78 - 9
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basic arithmetic skills, oral and written English and social studies. Programs 
will be individually prescribed according to the recommendations of the clinical
and educational teams, with schedules determined according to individual needs 
with continued counseling and close personal supervision.

The Villages mobile teams will visit homes, schools and other programs to which 
children are discharged to the maximum possible extent to insure a productive
monitoring.
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Albuquerq ue Area

SAFETY -  INJURY CONTROL -  ACCIDENT PREVENTION

Pro ble m :

A c cid e n ts  accoun t fo r  20Z o f a l l  In d ia n  d e a th s  in  FY 19 76 . T her e were

o v er 132 ,1 18  In d ia n  P eop le  in ju r e d  in  a c c id e n ts  (9 ,4 13  in  th e  A lb uq ue rq ue 

A re a ).  C o st s  fo r  t r e a t i n g  a c c id e n t v ic ti m s  ex ce ed ed  $12 m i l l io n  in  

FY 19 76 . (A lb uq ue rq ue  Area o v e r $5 0 0 ,0 0 0 ).  16Z o f  a l l  IHS H o sp it a l bed s

•  a re  ta k en  up by  a c c id e n t v ic ti m s . H o s p i ta l iz a t io n  cu e to  a c c id e n ts  a re

exce ed ed  in  th e  A lb uq ue rq ue  Are a o n ly  by  h o s p i t a l i z a t i o n  du e to  pr eg nan cy  

an d c h i l d b i r t h .  The d ea th  r a t e  du e to  a c c id e n ts  among Amer ican  In d ia n s  

i s  3 .7  ti m es  h ig h e r  th an  th e  n a t io n a l  a v e rag e . The  A lb uqu er que  Area ha s 

an  a c c id e n ta l  in ju r y  r a t e  o f 225  p e r th ousa nd  p o p u la ti o n . In ju ry  an d 

* d e a th  du e to  a c c id e n ts  a rc  w it h o u t q u e s ti o n  th e  p r in c ip le  h e a l th  p ro o le n  

fa c in g  In d ia n  peop le  to day .

On Se pt em be r 28,  1974 P re s id e n t Fo rd  s ig n ed  E xecu ti v e  O rd er •' 11807 

o rd e r in g  a l l  f e d e r a l  a g en c ie s  to  im plem en t a l l  a s p e c ts  o f th e  O ccu p a ti o n a l 

S a fe ty  an d H ealt h  Ac t (OSilA) o f 19 70 . HEW S a fe ty  Ma nuel s t a n d a r d  im ple m en ting 

t h i s  o rd e r  in d ic a te s  r e q u ir e m e n ts  on  s t a f f i n g ,  in s p e c t io n s ,  r e p o r ti n g  

p ro c e d u re s , in v e s t ig a t i o n  an d t r a in in g  o f s t a f f .  R ec en t l e g a l  o p in io n s  on 

OSIIA and l i a b i l i t y  o f  th e  f e d e ra l  go ver nm en t,  w it h  s p e c i f i c  r e fe re n c e  t o  

s a f e ty  o f f i c e r s ' l i a b i l i t y ,  h as  ca use d  g r e a te r  and g r e a te r  em phas is  to  be  

p la c e d  on t h i s  a sp e c t o f th e  pro gr am . S in ce m an da to ry  a c t io n  i s  i d e n t i f i e d  

under th e se  d i r e c t iv e s  i t  has te nded  to  p la c e  l im i t a t i o n s  up on  ou r p ri m ary  

I n i t i a l  o b je c ti v e  o f re d u c in g  th e  a c c id e n t pr ob le m  among ou r In d ia n  c o n s t i tu e n t s .
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Solution - Plan of Action:

Accidents can be prevented by Implementing the same techniques applied to

any other preventive medicine activity. The same principles of epidemiology 

apply. The chain of accidents can be broken by reducing or removing 

"unsafe acts" or "unsafe conditions" through training, inspections, motivation, 

surveillance and accident investigations.

Reduced highway speed limits in FY 1974 have already resulted in 3 drop in 

Indian Motor Vehicle accidents. Similar reduction due to fire and poisonings 

are becoming evident with the concentration on building Inspections (heating 

and electrical), fire prevention services and training in storage of poisons 

and drugs, lock-top medicine bottles, more explicit instructions by pharma­

cists to patients etc. Similar results could be anticipated in other accident 

problem areas.

We have noted a statistically identifiable trend in a lowering of accidents 

due to falls, machinery accidents, fires and drownings in the Albuquerque Area 

for a three year period since we began to place emphasis on community injury 

control. Two thirds of the tribes with safety programs have shown either 

"reductions" or "no increase" in injuries for two and three year periods.

Tribes without organized safety programs have shown routine increase in eleven 

reservations with incidental reduction in only three. It appears that even 

with minimal input a beneficial reduction in accident rates can be realized. 

Similar observation are now evident with the OS11A efforts in private industry 

which should also manifest itself in governmental agencies as statistics can 

'be compiled.
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1. Establish within the Occupational Health & Safety Branch 

three (3) professional safety officer positions to be located 

at (1) Santa Fe Service Unit. (2) Albuquerque Service Unit,

(3) Grants Field Office. These Individuals would provide the 

technical support to tribal groups in implementing a safety 

program and provide the necessary training, inspection-survey 

surveillance services and motivational work necessary to ca’rry 

out an accident prevention program. They would be the primary 

support and backstop for the CHR/Safety Officers currently being

established in several reservations.

2. Expand the CHR/Safety Officer program to include at least 

several more giajor reservations such as Jemez, San Juan, Jicarilla, 

Six Sandoval and Ignacio Ute. We presently have CHR/Safety Offiters

as follows:

(1) Isleta

(2) Zuni

(3) Santa Clara

(4) San Ildefonso

(5) Laguna

(6) Taos

(7) Zia

(8) Mescalero

(9) Canoncito

(10) Alamo

(11) Acoma

(12) Santa Domingo (application pending)
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4. The addition of three professional position would permit

compliance with the OSHA and DHEW requirements as they pertain

to periodic safety inspections of IHS facilities, fire prevention 

inspection, staff OSHA training, Defensive Driver Training 

(required by CSC), posting, investigating and reporting as mandated 

in the OSHA Act and providing technical assistance to Indian and 

non-Indian industry on tribal land regarding the intent of the Act.

Special assistance is urgently required, and would be provided 

through these positions, to assist and advise in new areas of 

industrial expansions related to Mine safety (uranium and coal) as 

well as processing and refining of these substances.

5. Establish a permanent secretarial position in the OHS Branch

to provide administrative and secretarial support to this branch.

Impact of Solution:

Through reduction of accidents considerable savings in inpatient-outpatient

services could be realized. Suffering due to accidental injuries could be,

substantially reduced. Property loss, particularly due to motor vehicle 

accidents and fire, would be reduced. With a reported 9,413 Indian injuries

last year in Albuquerque the paradox appears to be that the total problem is 

under reported. For each accident requiring medical attention, an estimated

five other occur which are untreated and consequently unreported. The problem 

is one of major magnitude and is also interrelated with problems of alcoholism, 

mental health, and socio-economic factors. It presents the greatest unmet need 

in the IHS today. ' ,



OCCUPATIONAL HEALTH AND SAFETY IfANCH

OBJECTIVES

This newly established Branch is very much understaffed. The growth 
of this Branch and activity will depend a great deal on the emphasis • 

placed on the need for such a problem by Headquarter's and area staff.

The objective of this program is to establish awareness of the 'safety 

problem among Indian people at the community and reservation level 

and to comply with OSHA requirements in IHS facilities as directed by 
Presidential Executive Order and HEW Manuel regulations. Accidental 

injuries to Indian people are over three times higher than the national 

average and the leading cause of death in the Albuquerque Area, being 
almost double the second highest reported category of mortality.

The present staffing consists of one Sanitarian (CO) who is Chief of 
the Branch, one Staff Safety Officer (Sanitarian CO), and one temporary 

secretary. To continue to develop the program and in order to get the 

program organized and oriented at the service units and field level, 
the following positions are needed at this stage of development:

1. District Safety Officer, 03 or GS-7:

Location: Santa Fe to cover northern pueblos. $ 14,000

2. District Safety Officer, 03 or GS-7:

Location: Albuquerque to cover Pueblos in Albuquerque
Service Unit and Mescalero. $ 14,000

3. District Safety Officer, 03 or GS-7:

Location: Grants Tield Office; co cover Zuni, Laguna,
Acoma, Canoncito. ' $ 14,000
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4. Three vehicles $ 4,800
5. Secretary for Area Office, GS-4 $ 8,000
6. Equipment and supplies $ 1,500

TOTAL--------------- $ 56,300



133

ALBUQUERQUE AREA IHS CONTRACT HEALTH SERVICES

The Indian Health Service, in addition to operating hospitals and 

clinics, has a Contract Health Service Program.

This program, essentially, is to contract with private hospitals, 

physicians and dentists to provide specialty health care to 

patients that the IHS does not have the facility or expertise 

to provide such care.

The cost of health care has increased at a rapid rate and the 

funds available to the Albuquerque Area Contract Health Care 

Program has increased almost at the rate of hospital and medical 

costs.

However, 1n this Area the Indian population has increased approxi­

mately 40% which has caused problems in the Contract Health 

Services Program.

Further, the advances in health care techniques are now available 

to local residents, such as kidney dialysis, organ transplants, 

treatment for cancer, and special diagnostic procedures 1n 

laboratories and radiology. These are very expensive, but do add 

to the longevity of the population.

This fiscal year the Congress appropriated approximately 19 million 

dollars to the Indian Health Service which is expected to make a 1 

big impact on the unmet surgical needs of the Indian population.
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ALBUQUERQUE AREA IHS CONTRACT HEALTH SERVICES - Page 2

Two major health  problems known in th is  Area are alcohol ism and 

mental he al th , which should be addressed.

In FY-77 on ly a small po rtion  of  CHS funds could be u ti li z e d  fo r 

these two problems: $17,600 in alcoholism deto x if ic a tion  and 

$13,000 in mental hea lth  per se.

(Use Dr. Andre's b ri e f on alcoholism)
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ALBUQUERQUE AREA 

CONTRACT CARE ALLOCATIONS

FIS CAL YEARS 196 7 THRU 1977

F is c a l Year Am ou nt

1967 $ 1 ,7 7 9 ,9 0 0

1968 $ 1 ,1 9 2 ,9 5 0

1969 $ 1 ,1 3 7 ,0 0 0

1970 $ 1 ,3 8 2 ,0 0 0

1971 $ 1 ,5 1 2 ,0 0 0

1972 $ 2 ,2 5 1 ,4 0 0

1973 $ 2 ,3 3 7 ,4 0 0

1974 $ 3 ,0 7 4 ,0 0 0

1975 $ 3 ,7 5 5 ,0 0 0

1976 $ 4 ,5 2 7 ,0 0 0

1977 $ 5 ,1 1 7 ,3 0 0

Budget/AAO
1 1 /3 /7 7
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MORTALITY DATA •
A lb uquerq ue Are a 

In d ia n  H ea lth  S e rv ic e

The category "Unknown, I ll -d e fi n e d  co nd iti on s"  was the  second leading 

cause of death in  1967, accounting fo r  32 deaths per ye ar , a ra te  of 119 

per 100,000 po pu lat ion.  Th is decreased to 19 dea ths , a ra te  o f 52.5 per 

100,000. Bet te r acceptance of  the he al th se rvice s of fe re d to  Ind ians has 

meant th a t fewer deaths have occured "Unattended".

Pneumonia and in flu enz a dea th ra tes have decreased from 51.1 to  30.4 

deaths per 100,000 po pu latio n in  1974. More e ff e c ti ve  use of Ambula tory 

Pat ient  Care fa c il it ie s  has re su lted in  e a r li e r  diag no sis,  reduced hosp ita l­

iz a tion  and m ort a li ty  due to  pneumonia.

Suicides numbered 12 in  1967, 9 in  1974. The su ic ide death ra te  

decreased from 44 to  25 deaths pe r 100,000 po pu lat ion in  th is  tim e.

Tubercu los is m o rt a li ty  cont inu ed  a long term de cl in e.  In the charted  

pe rio d,  1967 showed a tu berc u lo sis  death ra te  of 16.' This  decreased to 6 

deaths per 100,000 po pu latio n in  1974. During th is  period a ra dical change 

in  treatm ent occured w ith less  re lia nce on long term hosp ita liza tion  and 

grea te r stress on early de te ction and in te ns ive use of tube rc ulos is  fi gh ti ng  

dru gs.

In fa nt m o rt a li ty  has shown a gradual decrease in  rec ent years. In 

1961, 51 babies out  o f every  1,000 born died  before  they  reached 1 year 

of  age. This in fa n t death  ra te  was more than twice  the United S ta te s(a ll 

ra ce s) ra te . By 1976, the  Indian  reside nts of  the Albuquerque Area had an 

in fa n t death ra te  o f 18 deaths  per 1,000 li v e  b ir th s , compared w ith  the 

U. S. ra te  of  15. As o f 1976, the  Albuquerque Area India n neonatal ra te  

(death in  the f i r s t  28 days o f l i f e )  was lower than th a t of  the U. S.
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Page 2. (Suggested Narrative)

Heart disease death rates increased from 62 to 94 deaths per 100,000 

population in the 1967-74 period. This probably re flects  both the aging 

of  the populat ion  and the reduction in 'th e  category "Unknown and Il l-de fined 

co nd ition s" .

Cirr ho sis o f li v e r  deaths increased at a greate r ra te . The 1967 rate 

was 49 deaths per 100,000 populat ion and th is  increased to 94 in 1974, in ­

di ca tin g an alcoho l problem of  major pro portions. The cancer death rate 

increased from 44 to  75, again probably re flect in g same aging of  the pop­

ula tio n and the red uction in the category "Unknown, Il l-de fined  cond ition s" .

Alcoho lism  as a cause of  death increased as did ci rrhosis of  the li v e r 

Alcoholism increased from 13 to 56 deaths per 100,000 populat ion.

Homicides increased in  th is  period  from 15 to 36 deaths per 100,000 

populat ion .
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ALBUQUERQUE AREA -  SER VIC E UNI T STA FFIN GVACANT PO SIT ION S
ALBUQUERQUE SER VIC E UNITPH YSICIAN ASS IST AN T
MESCALERO SER VIC E UNI TFI EL D ENGINEE RMENTAL HEALTH TEC H.
SANTA FE SER VIC E UNIT2 CL IN IC AL  NURSESLPNSO CIAL  WORKER AS SO C.
ZUNI SE RV ICE  UNITEQUIPMENT MECH.GENERAL SUPPLY SP EC .SUPP LY CLERK2 MEDICAL DOCTORSPH YS ICIAN ASS T.2 C l i n i c a l  Nur se s3 LPN’ sPU BL IC HEALTH NURSECOMM. HEALTH TECH



The A lb uq ue rq ue  Area In d ia n  H eal th  S e rv ic e  D en ta l Pr og ram

The  c u r re n t d e n ta l s t a f f i n g  In  th e  a re a  p ro v id e s  a r a t i o  o f abou t on e d e n t i s t  
p e r 3 ,4 38  p eo p le . I t  I s  obvio us fro m th i s  r a t i o  th a t  th e  d e n ta l ne ed s o f th e  

) In d ia n  peop le  In  th e  a re a  a re  n o t b e in g  m et . D ur in g FT -  77 th e  d e n ta l pr og ram 
was  on ly  a b le  to  p ro v id e  177. o f th e  s e rv ic e s  which  wer e ex p ec te d  to  be re q u ir e d  
d u ri n g  th a t  y e a r (s ee  a tt a ch m e n t 1 fo r fu r th e r  in fo rm a ti o n ) .

I t  wo uld  be  u n re a so n a b le  to  expec t t o t a l  u t i l i z a t i o n  i f  a l l  r e s o u rc e s  were 
a v a i l a b le .  The  IHS d e n ta l M as te r Res ou rc e P la n  (1 2 /0 9 /7 6 ) in d ic a te s  a r e q u i r e ­
me nt  o f  19 .8  d e n ta l m an -y ea rs  fo r th e  A lb uq ue rq ue  A re a. The  c u r r e n t  s t a f f i n g  
p ro v id e s  13 d e n ta l m an -y ea rs .

Due to  th e  li m it e d  re s o u rc e s  th e  d e n ta l prog ram has been  fo ll o w in g  a p la n  o f 
p r i o r i t y  care  fo r c h i ld re n .  T h is  i s  an  in c re m e n ta l d e n ta l pr og ra m  o r ie n te d  
to w ar d h e a d - s ta r t  and sch o o l- ag e  c h il d re n .

The  demand fo r a d u lt  d e n ta l s e r v ic e s  i s  in c re a s in g  and th e  d a ta  in d ic a te  th a t  
th e  a re a  d e n t i s t s  ha ve  be en  see in g  mo re a d u lt  p a t i e n t s .  The  p ro gra m , ho wev er , 
canno t s u b s ta n t i a l ly  in c re a s e  tr e a tm e n t fo r a d u lt s  w it h o u t d is p la c in g  th e  young 
p a t i e n t s  c u r r e n t ly  s e rv e d .

The  ne ed  fo r o r th o d o n ti c  c a re  i s  la r g e .  D ur in g FT -  19 77 , o f  197 tw e lv e -y e a r 
o ld s  ex am in ed , 24 p e rc e n t were in  ne ed  o f o r th o d o n ti c  tr e a tm e n t fo r sev e re  
m a lo c c lu s io n s . At th e  c u r r e n t pr og ra m  le v e l ea ch  o rt h o d o n ti c  case  t r e a te d  would  
d is p la c e  fi v e  to  te n  o th e r  c h il d re n  who were in  ne ed  o f more b a s ic  d e n ta l c a re  
to  p re v e n t to o th  lo s s .

The  com mu nity comp onent o f an  o r a l  h e a l th  pr og ra m  i s  in  ne ed  o f  much more  
/ a t t e n t i o n  In  a l l  lo c a ti o n s  o f  th e  A re a. T h is  compo ne nt  in c lu d e s  d e n ta l h e a l th

e d u c a ti o n  and  p re v e n ti o n  pro gra m s.  F lu o r id a ti o n  of . com mu nity w a te r s u p p li e s  
I s  c r i t i c a l  to  an y pr og ra m  o f  p re v e n ti o n  o f d e n ta l d is e a s e .  T h is  a re a  ne ed s 
a h ig h  le v e l o f e f f o r t  on  th e  p a r t  o f  IHS and  th e  In d ia n  co m m un it ie s to  c re a te  
g r e a te r  aw ar en es s o f  th e  s te p s  a v a i la b le  to  p re v e n t d e n ta l d is e a s e .  T h is  e f f o r t  
sh ou ld  fo cu s on th e  fa m il y , th e  s c h o o ls , and  th e  t r i b a l  govern m ents . The 
d e n ta l  b ra nch  In te n d s  to  h i r e  a d e n ta l h e a l th  e d u c a ti o n  s p e c i a l i s t  b u t 
a d d i t io n a l  p o s i t io n s  o re  ne ed ed  to  enc our ag e f lu o r id a t io n  and to  p ro v id e  o u tr e a c h . 
The se  p o s it io n s  cou ld  be  in  th e  for m o f d e n ta l CHRs an d f lu o r id a t io n  s p e c i a l i s t s  
h i r e d  by  th e  O ff ic e  o f  E nv ir onm enta l H e alt h . The  C h ie f,  D en ta l S e rv ic e s  Branc h 
in te n d s  to  fo cu s in c re a s in g  a t t e n t i o n  on th e  dev el opm en t o f co mm unity  aw ar en es s 
an d p a r t i c ip a t i o n  in  o r a l ,h e a l t h .

S ta f f in g
T here  a re  17 d e n t i s t s  and  36 a u x i l i a r i e s  em plo yed in  th e  d e n ta l pr og ra m . Th ese 
p o s i t io n s  a re  in vo lv ed  w it h  p ro v id in g  d i r e c t  c l i n i c a l  s e r v ic e s ,  prog ram 
man ag em en t, and t r a in in g .

D e n ti s t s  -  13 f u l l - t im e  c l i n i c a l  e q u iv a le n t
A u x i l ia r ie s  -  17 D en ta l a s s i s t a n t s

5 D en ta l t h e r a p i s t s  
7 Lab te c h n ic ia n s
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Pa ge  2

S ta f f in g  -  c o n t' d

T ra in in g  -  3 p a r t - ti m e ' d e n t i s t s  ,
1 D en ta l a s s i s t a n t  I n s t r u c to r
2 L ab o ra to ry  Tec hn ol og y I n s t r u c to r s

C le r ic a l -  
S e c r e t a r ia l  - 4

Man agemen t -  1 f u l l - t im e  d e n t i s t ,  1 p a r t - ti m e  d e n t i s t

D en ta l s e rv ic e s  a re  p ro v id ed  In  20 lo c a ti o n s  th ro u g h o u t th e  a r e a .  D ir e c t 
s e rv ic e s  an d t r a in in g  a re  p ro v id ed  in  one  lo c a t io n .

C o n tr a c t d e n ta l c a re  I s  p ro v id ed  by  ab out 25 p r iv a te  p r a c t i t i o n e r s .  The se  
ven dors  p ro v id e  c a re  In  t h e i r  own o f f i c e s  and  some In  1HS f a c i l i t i e s .

The f a c i l i t y  a t  Sou th w es te rn  In d ia n  P o ly te c h n ic  I n s t i t u t e  p ro v id e s  t r a in in g  
fo r  d e n t i s t s ,  d e n ta l a s s i s t a n t s ,  d e n ta l t h e r a p i s t s ,  and d e n ta l la b o ra to ry  
te c h n ic ia n s . This  t r a in in g  i s  bo th  lo ng -t e rm  an d s h o r t- te rm  and th e  s t a f f  
do es  th e  p ri m ar y  te a c h in g  jo b . C o n su lt a n ts  may be  c a ll e d  in  as  r e q u i re d .

The  c u rre n t budget  fo r  d i r e c t  d e n ta l s e rv ic e s  i s  ap p ro x im ate ly  $1 .2  m i l l io n .  
The c o n t r a c t  budget  I s  $252,0 00.

A ttac hm en t 1

E xa m in at io ns

Exp ec te d Need
FY - 77

S e rv ic e s  P ro vid ed
FY -  77

P erc en ta g e  o f
Heed P ro vid ed

44 .6 92 15 .029 34

T eet h  R es to re d 12 3,62 8 32 ,006 18

T eeth  E x tr ac te d 5 5 .2 8 4 8, 483 15

Sp ac e M ain ta in e rs 1. 07 3 136 13

P r o s th e t i c  U n it s 24 ,1 78 964 4

P e r io d o n ta l S e rv ic es 28 ,111 1, 02 1 4

O rt h o d o n ti c  S e rv ic e s 6. 16 7 31 1

2 2 -7 96  0  -  78  -  10
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ALBUQUERQUE AREA 
INDIAN HEALTH SERVICE

HUMAN PLAGUE CASES 1949 - 1977

YEAR UNITED STATES NEW MEXICO NEW MEXICO INDIANS

1977 17 8 7
1976 16 9 1
1975 20 16 2
1974 8 7 3
1973 2 1 0
1972 1 0 0
1971 2 1 1
1970 13 9 3

1949 - 69 40 27 8

TOTALS 119 78 25

About two-third (2/3) of all human plague case since 1949 in the United States 
have been in New Mexico. One-third (1/3) of these cases have been Indian.



143

ALBUQUERQUE AREA PROGRAM PACKAGE

CONTROL OF VECTOR-BORNE DISEASES

• Ja n u ary  29 , 1976

Pro gra m : S u r v e il la n c e  and C o n tr o l o f V ect o r Bo rne  D is ea ses  and  
B io lo g ic a l I n s u l t s  in  th e  A lb uq ue rq ue  A re a.

I .  I n t r o d u c t io n :•  —

A pr og ra m  pa ck ag e fo r  s u rv e i l la n c e  and c o n tr o l o f v e c to r-b o rn e  
d i s e a s e s  an d b io lo g ic a l  i n s u l t s  in  th e  A lb uq ue rq ue  Area was 
p re p a re d  and subm it te d  fo r  c o n s id e ra ti o n  and  p o s s ib le  fu nd in g  
in  Decem ber  o f 1971 and a g a in  in  A p r il  o f 19 75 . Lack of  

•  a v a i l a b l e  p o s i t io n s  an d fu n d in g  has th u s  f a r  r e s u l te d  in
n on im p le m en ta ti on  o f th e  prog ram in  th e  A lb uqu er que  A re a .

T h is  i s  an  u p -d a te  o f th e se  r e q u e s ts .

I I .  B ac kgro und:

E n c e p h a l i t i s ,  p la g u e , r a b i e s ,  tu le re m ia , Rocky M ou ntain Spo tt ed  
F ev er and  f ly -b o rn e  i n t e s t i n a l  d is e a s e s  s t i l l  r e p re s e n t m a, or  
p o t e n t i a l  h e a l th  pr ob le m s among th e  In d ia n  p o p u la ti o n  in  th e  
A lb uquer que A re a .

M osq u it o -b o rn e  e n c e p h a l i t i s  v i r u s  has be en  d e te c te d  in  Now Mexico 
in  eac h  o f  th e  p a s t te n  y e a rs  and th e  t h r e a t  o f a human o u tb re a k  
c a n n o t be  d is re g a rd e d . C u rr e n t le v e ls  o f c o n tr o l o f m osq u itoes 
and  t h e i r  b re ed in g  p la c e s  a re  i r r e g u l a r  and  undependab le . I f  
e f f e c t i v e  c o n tr o l o f m osq u it oes and a re d u c ti o n  in  th e  e n c e p h a l i t i s  
o u tb re a k  p o te n t i a l  i s  to  o c c u r , re s e a rc h  ne ed s to  be ex pa nd ed  co 
d e te rm in e  e f f e c t i v e  m osq uito  c o n tr o l m etho ds  w it h o u t f u r th e r  
c o n ta m in a ti o n  o f th e  en vir onm en t w it h  in d is c r im in a te  u se  o f 
p e s t l e i d e s .

S even ty  p e rc e n t o f a l l  p la gue  c a se s  in  th e  U nit ed  S ta te s  s in c e  1949 
have occu re d  ir . New M ex ico.  F if te e n  o f th e  20 re p o r te d  human case s  
in  th e  U n it ed  S ta te s  d u ri n g  1975 were in  c lo se  p ro x im it y  to  th e  
A lb uquerq ue A re a.  One human cas e  o f p la gue r e s u l t i n g  fro m th e  b i te  c f  
an  in fe c te d  f l e a  c cu ld  devel op  in to  th e  pneumo nic  for m o f Di ag ue  and 
le a d  to  a w id esp re ad  o u tb re a k  of th e  d is e a s e  w it h  d e v a s ta ti n g  co n­
seq u en ces  in  th e  for m of d ea th  and  undue s u f f e r in g .  C u rr e n t le v e ls  o f 
s u r v e i l l a n c e  a g a in s t p la gue a re  v e ry  in ad eq u ate  r e s u l t i n g  in  
a " F ir e  f i g h t in g '1 ty p e  ap pro ac h to  th e  pr ob le m .
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I n t e s t i n a l  d is e a s e s  c a r r ie d  by f l i e s  a re  h ig h ly  p re v a le n t in  th e  
In d ia n  co m m unit ie s.  C u rr en t in s a n i ta r y  c o n d it io n s  in  and  ar ou nd  
th e  co m m un it ie s o f th e  Albuq ue rq ue  Are a p re s e n t th e  li k e li h o o d  
o f in c re a se d  in c id e n ce  o f i n t e s t i n a l  d is e a s e s  sp re ad  by f l i e s  and  
o th e r  in s e c t s .

R ab ie s , on e of  th e  mo st dre ad ed  d is e a s e s  comm un icated  fro m th e  
lo w er  an im als  to  man i s  w id es pre ad  among sk unks,  ra c c o o n s , c o y o te s , 
fo x e s  and  b a ts .  Im m un iz at io n of dom es ti c do gs  and  c a t s  and  th e  
c o n t ro l  o f s t r a y  a n im a ls , e s s e n t i a l  e le m ents  in  an  e f f e c t iv e  
r a b ie s  c o n tr o l pr og ra m , a re  no t al way s ac co m pli sh ed  in  many of th e  
In d ia n  co m m un it ie s bec au se  o f th e  la ck  of fu nds and  p e rs o n n e l.
P u b li c  u n d e rs ta n d in g  o f th e  th r e a t  of r a b ie s  i s  in a d e q u a te  and 
w it h o u t an  in c re a se  in  e f f o r t s  to  c o n tr o l th e  d is e a s e  an  in c re a se  
in  th e  in c id e n ce  o f r a b ie s  ca n be e x p ec te d . O th er  v e c to r- b o rn e ' 
d is e a s e s  su ch  as Rock y M ou ntain Spo tt ed  Fev er  and T ula re m ia  a re  
p re s e n t w it h in  th e  In d ia n  co m m uni ties ; ho wev er , s u f f i c i e n t  s t a f f  
h a s  n o t be en  a v a i la b le  to  m a in ta in  s u rv e il la n c e  le v e ls  adequate  to  
f u l l y  u n d e rs ta n d  th e  ec o lo gy  o f th e se  d is e a s e s .  B io lo g ic a l i n s u l t s  
w hi ch  r e s u l t  fro m c o n ta c t w ith  in s e c ts  su ch  as  ro ach es  and  be dbugs 
a rc  common in  th e  In d ia n  co m m un it ie s.  C o n tr o l o f th e se  pr ob le m s 
a re  h ig h  on  th e  p r i o r i t y  l i s t  o f th e  In d ia n s  th em se lv es as th e 
pr obl em  i s  v i s ib l e  and ev er p re s e n t.

I I I .  O b je c t iv e :

To e s t a b l i s h  an  e f f e c t iv e  s u rv e il la n c e  and  c o n tr o l prog ram in  th e  
p re v e n ti o n  o f v e c to r- b o rn e  d is e a s e s  among In d ia n s  in  th e  A lb uq ue rq ue  
A re a.

IV . A c ti o n  S te n s :

1 . H eal th  e d u c a ti o n  a c t i v i t i e s  aim ed a t  in fo rm in g  th e  In d ia n  
p eop le  o f th e  c a u s a l r e la t io n s h ip  of v e c to r- b o rn e  d is e a s e s  and  
a p p ro p r ia te  p re v e n ti v e  m ea su re s to  be u sed .

2 . Loca te  and p ro v id e  c o n ti n u in g  s u rv e il la n c e  o f p la gue  endemi c 
a re a s  and id e n t i f y  e p iz o o ti c s  as  th ey  o c cu r . Thi s w i l l  be acc om ­
p li s h e d  by u t i l i z i n g  th e  p r a i r i e  dog  as a s e n t in e l  a n im a l, sw aboin g 
p r a i r i e  dog bu rrow s fo r f l e a s ,  tr a p p in g  and  b le e d in g  sm all  ro d e n ts  
an d a n im a ls , b le e d in g  dom est ic  dogs  wh ich  a ls o  se rv e  as s e n t in e l  
A nim als , e t c .  The ab ov e sp ec im en s would be su bm it te d  to  th e  n a ti o n a l 
Co mm unica ble  D is ea se  C en te r in  F o rt  C o ll in s , C olo ra do , fo r  a n a ly s is  to  
d e te rm in e  th e  p re se nce  o f Y e rs in ia  P e s ti s  org an is m s o r a n ti b o d y  
t i t e r s .

3 . App ly  a p p ro p r ia te  c o n tr o l m ea su re s in  p opu la te d  a re a s  where  
p la g u e  i s  fo un d to  be p re s e n t . These  m ea su re s would  be desi gned to  
p re v e n t p la gue  fro m s p i l l i n g  ov er  in to  th e  human p o p u la ti o n .

4 . S u rv e il la n c e  of p o te n t i a l  e n c e p h a l i t i s  pr ob le m s th ro ugh th e 
u t i l i z a t i o n  of s e n t in e l  ch ic ken  f lo c k s . Ant ib od y t i t e r s  fro m sera

-  2 -
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Co be use d  Co d e te rm in e  p re sen ce  and v a r ie ty  o f e n c e p h a l i t i s  In
Che a re a .

5 . I n i t i a t i o n  o f m osq uito  c o n tr o l a c d v l t i e s  to  c o n tr o l m osq u ito - 
born e e n c e p h a l i t i s .  I n s e c t i c id e s  to  be u t i l i z e d  as  a l a s t  r e s o r t  
w it h  p ri m ary  em ph as is  on b io lo g ic a l  c o n tr o l m ea su re s - c o ncin u in g  
re s e a rc h  w i l l  be re q u ir e d  in  t h i s  re g a rd .

6.  R ab ie s Im m un izat io n c l i n i c s  c o -d u c te d  in  a l l  In d ia n  co m m un iti es  
Co In s u re  adequate  im m un iz at io n le v e ls  fo r  a l l  dom est ic  do gs  and 
c a t s .  S e le c te d  w il d  mammal p o p u la ti o n  c o n tr o l in  a re a s  wh ere ra b ie s  
h as  be en  dem onst ra te d  to  be p re v a le n t.

7 . Pr om ot io n of an im al  c o n tr o l re g u la t io n s  w it h in  th e  In d ia n  
co m m unit ie s.

8 . Pr om otion  of im proved  s a n i t a r y  c o n d it io n s  in  and  ar ou nd  In d ia n  
homes and  co m m un iti es  to  e li m in a te  f l y  b re ed in g  a r e a s .  C o n tr o l 
m easu re s a p p li e d  as  a l a s t  r e s o r t .

9 . P ro v id e a s s is ta n c e  con ce rn in g  in s e c t  o r v e c to r-b o rn e  d is e a s e  
pro bl em s to  any in d iv id u a l o r In d ia n  com nuini ty upon  r e q u e s t.

The O ff ic e  o f Envir onm en ta l H eal th  th ro ugh i t s  Envir onm en ta l H eal th  
S e rv ic e s  Branc h i s  r e s p o n s ib le  f o r  m o n it o ri n g  tn e  pr op ose d pr og ram . 
In  o rd e r  fo r t h i s  gr ou p to  conduct  an  adequate  and  e f f e c t iv e  pr og ram 
th e  fo ll o w in g  a d d i t io n a l  re s o u rc e s  wo uld  be r e q u ir e d .

V. R es ourc es R eq u ir ed :

A. C o n tr a c t and  Agr ee men ts  (C urr en t I d e n t i f i e d  S o u rc e s)

1.  C o n tr a c t w it h  S ou th ern  Ute  T ri b e  fo r  B io lo g ic a l Aide
S e rv ic e s  C ove ri ng th e  S outh ern  Ute  and Ut e M ou ntain Ute  
T r ib e s . $1 0, 00 0

2.  Ag reem ent w it h  C it y  o f A lb uq ue rq ue  fo r  V ec to r 
C o n tr o l S e rv ic e s  on th e  I s l e t a ,  S ..nd ia , and  San ta  
Ana R e s e rv a ti o n s . This  ag re em en t i s  p r im a r il y  
fo r  m osq uito  and li m it e d  f l y  c o n tr o l a c t i v i t i e s
d u ri n g  th e  summer m onth s.  $ 5 ,0 00

B. E quip m en t and S u p p l i e s ;

I n s e c t i c id e  $ 5 ,0 00
S pra ye rs

(1 ) Back-Pa ks  10 a t  $75 $ 750
(2 ) B u ff a lo  T ur bin e $ 4 ,0 00
(3 ) Hand S p ra ye rs  10 a t  $40 $ 400

R ab ie s V acc in e, N eed le s,  S y r in g e s , e t c .  $ 5 ,0 00

3
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C. T r a ln ln z :

C o n tr a c t and  OEH S ta f f

T ra in in g  2 da ys  ea ch  a t  $25
per da y $50 e a . 20 x 50 $ 1 ,0 00

D. P e rs o n n e l:

S a la r ie s  and B e n e fi ts
(To  be C o n tr ac te d  fo r  w ith  In d iv id u a l T r ib e s )
Ten pers ons  to  c a r ry  ou t s u rv e il la n c e  
and  c o n tr o l o f v e c to r-b o rn  d is e a s e s  a t
$ 8 ,0 0 0 .e ach . 3 8 0 ,0 0 0
B e n e fi ts  a t  13.57.  3 1 0 ,8 0 0

FICA, FUTA, e tc .
T ra n s p o r ta ti o n

T ra v e l - 10 pe rs o n s  a t  12 ,0 00  m il e s  
per y e a r each .
12 0, 00 0 m il e s  a t 12 c e n ts  per m il e  $1 4, 40 0

T o ta l R es ourc es  Req ue sted  $1 36 ,3 50

VI. E v o lu a ti o n :

S p e c if ic  g o a ls  and ne ed s w i l l  be e s ta b li s h e d  a t  th e  beg in n in g  of  
ea ch  f i s c a l  y e a r . I t  i s  a n t ic ip a te d  th a t  th e se  w i l l  v a ry  s l i g h t l y  
ea ch  y e a r du e to  acc om plish m en ts  made th e  p re v io u s  y e a r .

O b je c ti v es  and  a c t io n  s te p s  e s ta b li s h e d  to  me et th e  s p e c i f i c  g o a ls  
and ne ed s w i l l  be e v a lu a te d  on a c o n ti n u in g  b a s i s .  Acc om pl ishm en ts  
w i l l  be re p o rt e d  on a m on th ly  b a s is ,  w ith  th e  r e p o r ti n g  sy stem  desi gned 
to  show p e rc e n t o f o b je c ti v e s  m et . Thi s w i l l  a ll ow  fo r  re v ie w  and 
r e d i r e c t io n  o f th e  pr og ram a t  an y tim e s h o u ld .t h e  ne ed  a r i s e .

The u lt im a te  su cc e ss  and  e v a lu a ti o n  o f th e  prog ram sh ou ld  be 
dem onst ra te d  by a marked re d u c ti o n  in  v e c to r-b o rn e  d is e a s e s  and 
b io lo g ic a l i n s u l t s  in  th e  Albuq ue rq ue  Are a.
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La b o ra to ry  S e rv ic es Branch 
Unmet Needs

)

Prog ram Tre nds F .Y . 78

1 . The t re n d  In  na ti o n w id e  la b o ra to ry  s e rv ic e s  1s a ste ady 

an nu al  in c re a s e  in  th e to ta l  la b o ra to ry  s e rv ic e  p ro v id e d .

The t re n d  in  th e A lbuq ue rq ue  Are a has been c o n s is te n t w it h  

th is  n a ti o n w id e  tr e n d .  From a v a il a b le  f ig u re s  th e w ork ­

lo ad in  th e  A lb uq ue rq ue  Area IHS has in c re ased  by 

a p p ro x im a te ly  72816 te s ts  in  F .Y . 77 ove r F .Y . 76.

A no th e r tr e n d  is  to war d in c re a s in g ly  comple x s o p h is it ic a te d  

la b o ra to ry  te s t in g  p ro ced u re s , w it h  an in c re ase  1n au tomated  

p ro c e d u re s , demanded by ne wly tr a in e d  p h y s ic ia n s  com ing  to  

our Are a w it h  c l i n ic a l  t r a in in g  based on th is  la b o ra to ry  

t r e n d ,  and are  e xp e c ti n g  our la b o ra to r ie s  to  comply  w it h  

th is  t r e n d .

2 .  Problem s

The mos t s ig n i f ic a n t

a ) La ck  o f p ro fe s s io n a l S ta f f  P o s it io n s

b ) La ck  o f  M ajo r Eq uipm en t

The A lb uquerq ue Area w it h  a t o ta l te c h n ic a l wo rk fo rc e  o f  15

(1 2 .5  f u l l  tim e and 2.5  te m pora ry  o r in te r m it te n t )  prod uc ed

a p p ro x im a te ly  385224 te s ts  in  F .Y . 77 . These te s ts  re p re se n t

a tim e  va lu e  o f 2 ,6 27,2 27 m in ut es  pe r y e a r. Based on th e RAC

f ig u r e  o f  88 ,6 12  m in ut es  per pe rson  pe r yea r and th e C o lle ge

o f  Am erica n P a th o lo g is ts  reco mmen da tio n o f  no more than

13,0 00 te s ts  pe r T e c h n o lo g is t per y e a r . The A lb uq ue rq ue  Area

wo uld re q u ir e  30 .0  p ro fe s s io n a l la b o ra to ry  s t a f f  based  on th is  
w o rk lo a d .
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This 1s an addit io nal 15 po si tio ns  req uired fo r cu rre nt  

wo rkload.
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L a b o ra to ry  M ajo r Eq uipm en t Needs

ALBUQUERQUE SERVICE UNIT

Au tom ate d 5 Cha nnel  C e ll  Cou nt er
Bloo d Sto ra ge R e fr ig e ra to r  w /A la rm  System

$18,0 00.0 0 
$ 2 ,0 00 .0 0

$20,0 00.0 0

MESCALERO SERVICE UNIT

Au tom ate d Blood C hem is tr y  A n a ly ze r( on  o rd e r) $15,0 00.0 0
Bloo d Gas A n a ly ze r $10,0 00.0 0
Bloo d Sto ra ge R e fr ig e ra to r  w /A la rm  System $ 2 ,0 00 .0 0
M ic ro sc op e $ 2 ,5 00 .0 0
F lo o r Model C e n tr if u g e $ 2 ,5 00 .0 0
Kodak X -ray P ro ce sso r $ 8 ,0 00 .0 0
Wate r P u r it y  Sy stem $ 1 ,2 00.0 0
H em ato cri t C e n tr if u g e $ 35 0.00

$41 ,'550 .00

SANTA FE SERVICE UNIT

New F a c i l i t y NONE

ZUNI SERVICE UNIT

Au tom ated  5 Cha nn el  C e ll  Cou nter $18,0 00.0 0
Au tom ated  Blood C hem is tr y  A n a ly ze r( on  o rd e r) $15,0 00.0 0
Wate r P u r it y  Sy stem $ 1 ,2 00.0 0
H em ato cri t C e n tr if u g e $ 35 0.00
D a c k fi e ld  M ic ro scope Condenser $ 25 0.00
X -r ay Machine  w /F lu o ro sco pe $80,0 00.0 0

(c u r re n t mach ine  c o n t in u a ll y  m a lf u n c t io n in g )
X -r ay  M ac hine , P o rta b le $25 ,0 00.0 0

(c u r re n t p o r ta b le  x - ra y  u n it  dow n, un ab le  
to  get re p a ir e d )

TOTAL $139,8 00.0 0

TOTAL EQUIPMENT $201 ,3 50.0 0
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Anoth er m ajor  prob lem is  the la ck  o f s t a f f  de ve lopm en t fu n ds , to
J

p ro v id e  y e a r ly  s t a f f  de ve lopm en t fo r  each o f  our  p e rs o n n e l.  I t  

1s es tim a te d  th a t a minimum o f $6 00 .00 pe r te c h n ic a l pe rson  is  

re q u ir e d  to  p ro v id e  one week o f s t a f f  de ve lopm ent.  This  wo uld  

In d ic a te  a to ta l need o f app ro x im a te ly  $9000 fo r  la b o ra to ry  s t a f f  

•  de ve lopm en t based on c u rre n t p o s it io n  le v e l o f 15. RAC accessed  needs

o f 15 a d d it io n a l p o s it io n s  wo uld be an a d d it io n a l $9000 fo r  a to ta l 

s t a f f  de ve lopm en t need o f $1 8,000. The to ta l bu dg et  fo r  la b o ra to ry  

im pr ov em en t,  wh ich  mus t be used fo r  C onsu ltan t S a la ry , C onsu ltan t 

t r a v e l ,  equ ip m ent,  te m pora ry  p o s it io n s ,  s u p p li e s , e d u ca tio n a l 

m a te r ia ls  and s t a f f  de ve lopm en t is  $7 0,4 00. The amount a ll o c a te d  

fo r  s t a f f  de ve lopm en t is  $5 00 0,  in d ic a t in g  a fund  d e f ic ie n c y  o f 

$4000  and a p ro je c te d  d e fi c ie n c y  based on RAC o f $13 ,000 .

C urr en t Year Program  Bud get

16336 Temp ora ry & In te rm it te n t  S ta f f

18258 Area Lab C onsu ltan t S a la ry

5000 S ta f f  de ve lopm en t

2500 Area C onsu ltan t t ra v e l

2500 C o n su lt a n ts , speakers , In -s e rv ic e  e tc .

2000 E duca tiona l M a te r ia ls

2500 J o u rn a ls , P ro fe s s io n a l S tu dy, Sem in ars ,
Workshops , S li d e s ,  F ilm  e tc .

4000 Q u a li ty  C on tr o l
C hem is try Con tin ue d
He ma tology & C oagu la tion  to  be added

15000 Equip me nt

2306 Emergency

70400 T o ta l
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T o ta l Id e n t if ie d  Unmet Needs

1. S ta f f i  ng

15 c u rr e n t p o s it io n s  
Futu re  15 RAC P o s it io n s

2.  Equip me nt

$185040.00
$185040.00

c u rr e n t needs 
fu tu re  RAC needs

$201350.00
Unknown

3.  S ta f f  Developm ent

c u rr e n t needs 
fu tu re  RAC needs 

4 . Work Space

(ba sed  on CAP fi g u re s  o f 45 
te s ts  pe r net square f o o t . )

c u rr e n t needs 
fu tu re  RAC needs

$ 9000 .00
$ 9000 .00

Unknown
Unknown

TOTAL UNMET NEEDS $1 85 ,040 .00
201 ,350 .00 

13 ,0 00 .0 0 
$3 99 ,390 .00

»
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To ta l Unmet Needs

Cu rre nt

S ta ff in g  . 
Equipment  
S ta ff  development 
Work Space

$1 85 ,0 40 .00  
201 ,3 50 .00  

13 ,0 00 .0 0  
?

$3 99 ,3 90 .0 0 Plus

Future (RAC)

S ta ff in g  
Equi pment 
S ta ff  development 
Work Space

$1 85 ,0 40 .00
?

9,0 00.0 0
?

$1 94 ,0 40 .0 0 Plus
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OPTOMETRIC PROGRAM - ALBUQUERQUE AREA

Prior it ie s for Service :

1. School age  population - Head Start up.

2. • Adults who require  correction  for employment.

3. All oth ers who require visual  c orrec tion.

Need -  Adults gen era lly rece ive minim al se rv ice due to demands of 
pr ior ity  No. 1.

Resou rce s:

Total required ■ 24 posi tions $480 ,000
availabl e ■ 6 p osi tions 146,000

Unmet need »18  pos itio ns $234,00 0

FY *77 -  1565 gl as se s dispensed at $22 .00  per pair (average  cos t).
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B urial P o lic ie s

~  [ A  A

BIA /IK S R e la ti o n s h ip  R eg ard in g  Fa >~ en t f o r  E u r ia ls  1 “ u

The B ur ea u o f  In d ia n  A f f a i r s  end  In d ia n  H e a lt h  S e r v ic e s . ha ve  r e v is e d  t h e i r  

r e s p e c t iv e  p o l i c i e s  a s  i t  p e r t a in s  to  b u r i a l  a s s is ta n c e  f o r  in d ig e n t In d ia n s  

vho  e x p ir e  in  an  In d ia n  H e a lt h  S e rv ic e  f a c i l i t y  o r  a  c o n t r a c t  c a re  f a c i l i t y .

G u id e li n e s  f o r  th e  p r o v is io n  o f  b u r i a l  a s s is ta n c e  t o  in d ig e n t In d ia n s  vh o 

e x p ir e  in  an  In d ia n  H e a lt h  S e rv ic e  f a c i l i t y  o r  c o n t r a c t  c e r e  f a c i l i t y  f o r  

each  agency  o re  a s  f o l l o v s :

1 . The B ure au  v i l l  be’ r e s p o n s ib le  f o r  p ro v id in g  b u r i a l  a s s i s t a n c e  f o r  th e  

in d ig e n t  I n d ia n  vh o e x p ir e s  in  an  In d ia n  H e a lt h  S e rv ic e  f a c i l i t y  o r  

c o n t r a c t  c a r e  f a c i l i t y  on  h is  n a ti v e  r e s e r v a t i o n  i f  th e r e  i s  an  e s ta b l i s h e d  

n i s c e l la n e o u s  a s s i s t a n c e  p ro g ra a  on  th e  r e s e r v a t i o n .

2 . The  B ure au  v i l l  b e  re s p o n s ib le  f o r  p ro v id in g  b u r i a l  a s s i s t a n c e  to  th e  

in d ig e n t  In d ia n  vho e x p ir e s  in  en  In d ia n  H ealt h  S e rv ic e  f a c i l i t y  o r  

c o n t r a c t  c a r e  f a c i l i t y  avay  f r e n  h is  n a ti v e  r e s e r v a t i o n  i f  th e  bo dy  i s  

b e in g  r e tu r n e d  t o  th e  d e c e a s e d 's  r e s e r v a t i o n  f o r  b u r i a l  an d th e r e  i s  ca  

e s t a b l i s h e d  m is c e ll a n e o u s  a s s is ta n c e  on  t h a t  r e s e r v a t i o n .  T here  i s  no

t i r e  l i m i t  o f  t h e  p e r io d  on  In d ia n  r a y  ha ve  l i v e d  avay  f r o n  h i s  n a t iv e  

r e s e r v a t i o n .  Th e ag en cy  a t  th e  r e s e r v a t i o n  v h e re  th e  in d ig e n t  In d ia n  

e x p ir e s  v i l l  be  re s p o n s ib le  f o r  an y p r e t  in i n a ry  c o s t a s s o c ia t e d  v i t h  th e  

b u r i a l  s u b je c t  t o  re ie b u r s e n e n t f r o n  th e  r e c e iv in g  agen cy v h ic h  v i l l  

u l t im a te ly  b e  r e s p o n s ib le  f o r  th e  t o t a l  c o s t o f  th e  b u r i a l  a s s i s t a n c e  

f o r  e l i g i b l e  In d ia n s  vhose  bo dy  i s  b ro u g h t back  to  t h e i r  r e s e r v a t i o n

f o r  b u r i a l .
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2.
3 . The B ure au  v i l l  b e  r e s p o n s ib le  f o r  p ro v id in g  th e  c in ic u a  n e c e s s a ry  

c o s t o f  t r a n s p o r t a t i o n  o f th e  bo dy  bac k to  th e  d e c e a s e d 's  D a ti v e  

r e s e r v a t i o n  i f  t h e r e  i s  a  M is ce ll an eo u s  a s s i s t a n c e  p ro g rn a  an d su ch  

s e r v ic e s  has b een  re q u e s te d  by  th e  r e la t iv e 's  o r  n e x t o f  k in .

h . In d ia n  H e a lt h  S e rv ic e  v i l l  be  re s p o n s ib le  f o r  B ak in g  th e  i n i t i a l  c o n ta c t

v i t h  t h e  d e c e a se d ’ s  fa m il y  o r  n e x t o f  k in  fo ll o w in g  th e  I n d i a n 's  e x p i r a t io n .

5 .  In d ia n  H e a lt h  S e rv ic e  in  c o n s u l ta t io n  v i t h  th e  f o n i l y  o r  n e x t o f  k in  v i l l  

b e  r e s p o n s ib le  f o r  ±h n o t i f y in g  th e  l o c a l  n o r tu a ry  and f o r  n a k in g  p re li m in a ry

a rr a n g e m e n ts  f o r  c a r e  o f  th e  d e c e a se d 's  body.

6 . In d ia n  H e a lt h  S e rv ic e  v i l l  be  re s p o n s ib le  f o r  b u r i a l  a s s i s t a n c e  t o  in d ig e n t 

In d ia n  vh o se  n a t iv e  r e s e r v a t i o n  do cs  n o t ha ve  an  e s ta b l i s h e d  m is c e ll a n e o u s  

a s s i s t a n c e  p ro g ra n .

7 . In d ia n  H e a lt h  S e rv ic e  v i l l  b e  re s p o n s ib le  f o r  r e f e r r i n g  f ere-n < nr. o r  n e x t 

o f  k in  t o  t h e  B ure au  vh en  th e y  e x p re ss  a  d e s i r e  f o r  b u r i a l  a s s is ta n c e .

8 . In d ia n  H e a lt h  S e rv ic e  v i l l  be  re s p o n s ib le  f o r  n o t i f y in g  th e  l o c a l  

a u t h o r i t i e s  v hen  th e  in d ig e n t In d ia n  canno t be i d e n t i f i e d  a s  t o  t r i b a l

a f f i l i a t i o n  o r  r e s e r v a t i o n  c o n n e c ti o n s .

9- In  th o s e  in s ta n c e s  v b e re  e l i g i b i l i t y  f o r  b u r i a l  a s s i s t a n c e  c an n o t be

im m e d ia te ly  d e te rm in e d , In d ia n  H e a lt h  S e rv ic e  x  o r  th e  n e x t o f  k in  v i l l  

be  r e s p o n s ib le  f o r  a l l  c o s t a s s o c ia te d  v i t h  th e  b u r i a l  s u b je c t  t o  re im ­

bu rs em en t i f  th e  in d ig e n t  In d ia n  i s  fo und  to  be e l i g i b l e .

A l l  o th e r  r e q u i r e c c n t s  p r e s c r ib e d  in  65 IAM 3- 1.1 2A  B u r ia ls  a re  t o  be  n e t .

I n  e f f e c t ,  t h e  s i g n i f i c a n t  chan ges in  th e  B ur ea u b u r i a l  p o l i c y  i s  th e  e x te n s io n  

o f  s e r v ic e s  t o  i n d ig e n t  In d ia n s  vh o e x p ir e  in  en  In d ia n  H e a lt h  S e rv ic e  f a c i l i t y
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3.

o r  co n tr ac t ca re  f a c i l i t y  away fr o o  th e i r  re se rv a ti o n ; th e  e l in in a t io n  o f 

t i c s  per io d  v i th in  wh ich a per so n  nay hav e li v ed  ava y f ro a  h is  re se rv a ti o n  

and  th e  rem oval o f  th e  $1CO l i a i t  fo r  2u re au  p a r t ic ip a t io n  in  th e  c o s t o f  

tr a n sp o r ta ti o n  o f  th e  to dy  ha ck  to  th e  re se rv a ti o n .

Should you  hav e any  q u e s ti o n s , p le a se  c a l l  o r  v r i te  yo ur  r e sp e c ti v e  C entr al

O ff ic e .

22-7 96  0  -  78  -  11
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SUPPLEMENT B

Tit le 42—Public Health

CHAPTER 1—DEPARTMENT OF HEALTH, EDUCATION AND WELFARE

PART 36—-INDIAN HEALTH

Subpart J—Indian Health Care Improvement Ac t Programs
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BILL ING CODE: 4 1 1 0 -8 4

Ti tle  42—Public Health

CHAPTER 1—DEPARTMENT OF HEALTH, EDUCATION AND WELFARE

PART 36—INDIAN HEALTH

Subpart J—Indian Health Care Improvement Act Programs

AGENCY: Department of  Health, Education, and Welfare

ACTION: Final  rules

SUMMARY: These rules prescribe requirements for  the fol low ing ac tiv ­

itie s authorized by the Indian Health Care Improvement Act:

(1) Indian health professions rec rui tment and scholarship grant pro­

grams intended to encourage Indians to enter  the health professions and 

insure the availab ilit y of Indian health professionals to serve Indians;

(2) Continu ing education allowances for  employees of  the Indian 

Heal th Service;

(3) Contracts with  urban Indian organizations to assist those organi­

zations to carry out programs in urban centers to make health services more 

accessible to the urban Indian population; and

(4) Leasing from Indian tribes of land or faci liti es  which the Indian

Health  Service would otherwise be authorized to acquire or build. 

EFFECTIVE DATE: (date o f publica tion)
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FOR FURTHER INFORMATION CONTACT:

Dp. Robert C. B irch, Indian Health Service. Telephone: 301-443-1044.

Address: Room 5A-55, 5600 Fishers Lane, Rockvil le, Maryland 20857. 

SUPPLEMENTARY INFORMATION: On May 23, 1977 a notice of  pro­

posed rulemaking was published in the Federal Register (42 F.R. 26306 et 

seq.) proposing to establish requirements for Indian health professions 

rec rui tment and scholarship grant programs, continuing education allow ­

ances fo r employees of the Indian Health Service, contrac ts with  urban 

Indian organizations, and leases wi th Indian tr ibes authorized by sections 102, 

103, 104, 106, 502 and 704 o f the Indian Health Care Improvement Ac t, Pub. 

L\ 94-437 (25 U.S.C. 1601 et seq.). Interested persons were given un til July 

7, 1977 to submit wr itten  comments, suggestions or objections.

A. Changes Made From The Proposed Rules.

A fter fu ll and care ful consideration of  a ll comments received, certain

provisions of the proposed rules have been revised as noted below:

1. Cla rify ing  language has been added to the def init ions  of  health

professions schools renumbered as sections 36.302(m), (n), and (o) to indicate 

that the Commissioner of Education referred  to in those def init ions is the 

Commissioner of  Education of  the Department of  Health, Education, and 

Welfare.
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2. The defin ition of "school of allied health professions" renumbered 

as section 36.302(m) has been changed to incorporate a generic defin ition of 

educat ional programs in the allie d health professions, and to include 

ce rti fic ate programs. As a generic de fin ition is by its  nature qui te broad 

and does not provide a lis t of  spec ific allied health professions’curricu la, a 

requ irement has been added as a new section 36.304 tha t the Secretary 

publish a lis t of  allie d health professions for consideration in the award of 

preparato ry and Indian Health scholarships.

Several commentors suggested delet ion of  the requirement tha t the 

school be af fil ia te d with a hospita l. The defin ition wi th respect to 

affi lia tio n has been revised so tha t affi lia tio n is required when it  is 

necessary for comple tion of  the programs of education offe red  by the 

school. Additiona lly, the method of  af fil ia tio n has been speci fied and a 

de fin itio n of  hospita l has been added at  section 36.302(g) fo r purposes of 

clar ity .

3. The defin ition of  "school of  nursing" renumbered as section 

36.302(o) has been revised to accord more closely with acc reditat ion 

requirements in the def init ion  of  school of  nursing in section 853 of  the 

Public Health  Service Ac t. (42 U.S.C. 298b).
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4. The population requirement in the definition of "urban center" 

renumbered as section 36.302(t) has been reduced from 50,000 to 10,000 so as 

not to exclude smaller cities in midwestern and other areas  .

5. The definition of "urban Indian organization" renumbered as sec tion 

36.302(v) is revised to include organizations which have the provision of 

health programs as one of their major functions, but not necessarily  the 

principal function, if the health programs are administered by a distinct  

organizational unit within the  organization. This change was made so as not 

to exclude multipurpose organizations with major functions other than 

administration of health programs. Section 36.302(v)(3) has been revised to 

require  tha t the board of d irectors be composed of urban Indians e lected or 

appointed in accordance with the artic les of incorporation and bylaws of the 

organization. This change was made to insure full Indian control of the 

organization. Language has been added to section  36.302(v)(5) to except 

organizations administering urban projects under cont racts  with the Secre­

tary prior to October 1, 1977 from the requirements of paragraphs (v)(2) and 

(vX3) of section 36.302(v) for the period of such cont racts or until July 1, 

1978, whichever is lat er.

6. Section 36.312(c)(7) has been amended for clarif ication to require 

that  when the targ et population of a proposed re cruitment project includes a 

parti cula r tribe  or tribes,  the grant application must include an officia l 

document in such form as is prescribed by the  tribal  governing body of each 

such tr ibe indicating tha t the tribe will cooperate with the  applicant.
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Several comments suggested the language in 42 C.F.R . § 36.206 be 

substituted for section 36.312(c)(7). Section 36.206 of 42 C.F.R. applies to 

con trac ts with triba l organizations under the Indian Se lf-Determination Act , 

Pub. L. 93-638, and provides tha t before the IHS may enter into  a con trac t 

With a tr ibal  o rganization,  the IHS must be requested to  do so by the trib e in 

the form  of  a resolut ion complying with the specif ied requirements of  that  

section. This requirement was not adopted as it  implements a spec ific 

requ irement of  section 103(a) of  Pub. L. 93-638 which is not applicable to 

rec ruitm en t grants under the Indian Health Care Improvement Ac t, Pub. L. 

94-437, and would establish an unnecessary requirement fo r triba l 

organizations.

7. Section 36.313(b) establishing an order  of pr io rit y for preference to 

recru itm ent grant applicants has been changed to place Indian tribes on a 

higher prio ri ty  than tri ba l organizat ions.

8. Section 36.317(b) Accounting for  roya lties  has been deleted as sub­

part F of  45 C.F.R. Part 74, made applicable to rec rui tment grants by 

section 36.319 of  these regulat ions, covers accounting for royalties and 

makes cu rrent Public Health Service grants policy applicable.

9. Section 36.323(a) has been revised to change the amount of  the 

month ly stipend fo r recip ients  o f p reparatory  scholarships to $400 per month 

with spec ified adjustments to conform to the monthly stipend awarded to 

recipien ts of  National  Health Service Corps Scholarships under section 

751(g)(1) of the Public Health Service Act (42 U.S.C. 294t(g)(l)).
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10. Subdivision J-4—Indian Health Scholarship Program has been revised 

to re fle ct  a change in the sta tutory  authoriza tion for the program. Section 

104 o f the Indian Health Care Improvement Ac t amended section 225 o f the 

Public  Health  Service Act  to authorize the award of Indian Health 

Scholarships to students in health professions schools under section 225. 

However section 225 was repealed ef fective  October 1, 1977 by section 

408(b) o f the Health Professions Educational Assistance Act of  1976, Pub. L. 

94-484. The preamble to the May 23, 1977 Not ice of Proposed Rulemaking 

at  42 F.R. 26306 noted tha t regulations for the Indian Health Scholarship 

Program were proposed in the expectation tha t Congress would take 

co rrective  action before repeal became ef fecti ve . Section 307(n)(l) o f the 

Health Services Extension Act  of  1977, Pub. L. 95-83, adopted on August 1, 

1977, adds a new section 757 to the Public Health Service Act (42 U.S.C. 

294y-l)  eff ec tive October  1, 1977 authorizing  the award of  Indian Health 

Scholarships to students in health professions schools under Subpart IV of 

Part C of  Ti tle  VII of the Public Health Service Act which authorizes the 

Nat iona l Health Service Corps Scholarship Program.

Subdivision J-4 of  these regulations has therefore been revised to make 

certa in necessary amendments to conform to section 757 of  the Public 

Health Service Act. . References to regulations at 42 C.F.R . Part 62 have 

been deleted as those regulations, issued under section 225 of  the Public
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Health Service Act which was repealed, will not be applicable to Indian 

Health Scholarships. Section 36.330 has been revised to provide that  Indian 

Health Scholarships will be awarded pursuant to Subpart IV of Par t C of 

Title VII of the Public Health Service Act, and such implementing 

regulations as may be promulgated by the Secre tary except for the 

requirements in Subdivision J-4 .

Section 36.333(c)(1) has been revised to require tha t the service 

obligation in priva te prac tice  be in a health manpower shortage area 

designated under section  332 of the Public Health Service Act (42 U.S.C. 

254e). This will make the reference  to "physician or other health 

professional shortage area" in sec tion 757(b)(2) of the Public Health Service 

Act consis tent with the reference to "health manpower shortage area"  in 

section 753 of the Public Health Service Act (42 U.S.C. 294v) specifying 

requirements for the service  obligation in priva te prac tice  under the 

National Health Service Corps Scholarship Program. A new section  36.334 

has been added requiring publication of a list of recipients of Indian Health 

Scholarships in the Federal Register . This is consis tent with section 36.324 

requiring publication of a l ist of rec ipients  of preparatory scholarships.

11. Corrections in the tex t of section  36.350(e) have been .made to 

conform tha t section to section  504(d) of the Indian Health Care 

Improvement Act.

«
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12. Cer tain changes have been made to section 36.351 governing the 

application and selection process for  contracts  with  urban Indian organiza­

tions. Section 36.351(b) has been revised for cla rif ica tio n to indicate  tha t 

proposals w ill  be selected which "best promote the purposes o f T itl e V of the 

Act " taking into  consideration the factors listed . In this regard several 

comments suggested that section 36.351(b) should spec ify tha t proposals 

meeting a maximum number of factors would be selected. This was rejected  

in favor of cla rify ing  the standard with respect to which all  factors  would be

considered. .

Section 36.351(b)(1) has been revised to indicate tha t the extent of

unmet health care needs of urban Indians should be determined on the basis

of  the late st available  statistic s on the factors listed  in tha t section . A fi ft h  

category of  "under 1000" has been added to section 36.351(b)(2). Section 

36.351 (b)(4)(iii) has been deleted in response to comments objecting  to its 

inclusion on the grounds that pro xim ity  of the applicant's faci lit ies to other  

sources of  health services is not a s ign ificant  addit ional  facto r, in light  of 

the othe r fac tors  listed in section 36.351(b)(4), for assessing duplication  with  

other health services projects.

Section 36.351(b)(8) specifying ide nti fication  of  a ci ty  as a BIA re­

loca tion  site  as a fac tor  for consideration has been deleted as tha t fac tor  is 

not applicable to the ma jori ty of cities considered urban centers under these 

regulations.  The word "c lin ic"  in section 36.351(b)(9) has been changed
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to "program”  as some exist ing projects have not developed to the stage 

where they have clin ics,  but nevertheless have a health program. The 

suggestion of  one commentor tha t cit ies  with urban Indian health clin ics be 

given pr io ri ty  over other cit ies  was rejected  as cities with  clin ics  are not 

necessarily those w ith the greates t need.

13. Section 36.352 on fa ir and uniform provision of services has been 

revised fo r purposes of clar ity .

14. Certain provisions have been renumbered to accommodate the 

above changes.

Discussion of Miscellaneous Comments

The Secretary does not agree tha t the proposed rules would be 

improved as suggested by some commentors and has rejected  the following 

suggestions:

1. That section 36.301(a) Policy contain a statement  to the ef fect  that  

it  is the pol icy of  the Secretary tha t the Indian Health Care Improvement 

Ac t Programs governed by these regulat ions are subject to con tract under 

the Indian Self-Determination  Ac t. Such a statement would be inappropriate 

as the rec rui tment, scholarship and urban programs established under Pub. 

L. 94-437 are not subject to the Indian Self-Determination  Ac t. However, as 

Indian tribes and 't rib al  organizations are pre ferentia l grantees under the 

recru itm ent program, section 36.301(a)(2) does refer to Indian se lf-  

determ ination  and assisting tribes and triba l organizations to develop the ir 

manpower programs.



168

-  io  -

2. That section 36.301(a) Policy contain a s tatem ent that the needs o f 

Indian tribes, tri ba l organizations and the Indian Health Service wi ll be given 

pr io rit y consideration. A policy statement to this ef fec t would be confusing. 

The needs of  the Service are based on identif ied  needs of  tribes and trib al

organizations.

3. That the defin ition of  Indian be expanded to include adopted 

child ren and grandchildren of specified  tri ba l members. Section 4(c)(1) of 

Pub. L. 94-437 uses the terms "descendant, in the fi rs t or second degree, of 

£ny such member" which includes only the natu ral child  or grandchild of 

specified triba l members.

4. That the phrase "such as reservation health boards, national health 

promotion councils, etc ." be added to the definit ion  of "Indian health organi­

zat ion". The d efinit ion  is based upon certain  characteris tics  an organizat ion 

must have to qualify. Adding a few examples of  organizations which may 

quali fy wi ll not necessarily clar ify  the defin ition and may be misleading if  

not  inclusive .

5. That section 36.303 requiring scholarship applicants  to provide 

evidence of  tri ba l membership o r other evidence tha t they are Indian under 

renumbered section 36.302(h) be revised to spec ify what evidence will  be 

acceptable in the case of persons of Indian blood who are not members of an 

Indian trib e. It  is not the purpose of section 36.303 to interp ret  the 

de fin itio n of Indian in section 36.302(h) but only to establish a general rule
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that  scholarship applicants must submit  evidence tha t they are Indian. It  

should be noted tha t section 36.302(h) which defines the term "Indian" fo r 

the purposes o f subdivisions J-2 , J-3 and J-4, includes persons considered by 

the Secretary of  the Interior to be Indian fo r any purpose or determined to 

be Indian under regulat ions promulga ted by the Secretary of  Health, 

Education, and Welfare, e.g., 42 C.F.R. § 36.12.

6. That section 36.313(b) establishing an order of pr io rit y for preference 

to recru itm ent grant applicants give urban Indian organizations the same 

pr io ri ty  as tribes and t rib al  organizations. This would c on flict  with section 

102(b)(1) of  Pub. L. 94-437 which requires tha t preference be given to 

applications of  tr ibes and triba l organizations.

7. That section 36.312(d)(1) be changed to indicate  that apti tude  or 

othe r tes ting  done in elementary and secondary schools as part of  a re­

cruitme nt pro jec t be "culturally sensitive" . The grant review process will 

require that test ing procedures used be c ult urall y sensitive.

8. That section 36.312 specify mandatory and optional  ac tiv itie s for  

rec rui tmen t projects. The examples of ac tiv itie s liste d in section 36.312 are 

intended to encourage innovative approaches in the design of  proposed 

projects  rather than rest ric t applicants to a particula r lis t of mandatory and 

optional a cti vit ies.

9. That payments to rec rui tment grantees and urban Indian organiza­

tions be required to be made in advance of  incu rring expenses. Sections 

36.314(a) and section 36.350(c) in accordance with Department pol icy allow 

advance payment in the discretion  o f the Secretary.
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10. That recruitment projects under subdivision J-2 be focused on 

elementary  and junior high school students. Such students are included with  

respect to project ac tiv ities listed in section 36.312.

11. That consideration be given in the award of rec rui tment grants to

Indian Heal th Career Programs current ly in operation. Prior experience wi ll 

be taken into  consideration under several o f the factors  l isted  fo r evaluation 

of  gra nt proposals under section 36.313. .

12. That the lim ita tio n on preparatory scholarship grants to two 

academic years be*deleted from section 36.320. The lim ita tio n is imposed 

by law under section 103(b) o f Pub. L.  94-437.

13. That "stay in school" programs designed to  assist Indian students to 

remain in school be included in the preparatory scholarship program under 

subdivision J-3. Section 103 of Pub. L. 94-437 which authorizes the 

preparato ry scholarship program is l imited to scholarships.

14. That an applicant's professional goals be included in section 

36.322(b) as a fac tor for consideration in the award of  preparatory 

scholarships. An application must indica te the applican t's professional goals 

under section 36.322(a)(1) and such goals w ill be considered under the factors 

already listed. For example, the applicant's stated reasons fo r asking fo r the 

scholarship will be considered under section 36.322(b)(4) and the relative 

needs of  the IHS and Indian health organizations fo r persons in particula r 

health professions under section 36.322(b)(5) w ill  be matched up with  the 

professional goals of applicants .
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15. That fac ulty recommendations be deleted as a facto r under section 

36.322(b) for evaluating applica tions fo r preparatory scholarships fo r the 

reason tha t fac ulty recommendations may not be available to the average 

student. Faculty  recommendations are considered a relevant facto r for  

dete rmin ing an applicant's demonstrated capabi lity  to successfully'complete 

Courses of study in a health professions school under section 103 (a)(2) of 

Pub. L. 94-437. However, fac ulty recommendations are only one of several 

fac tors listed in section 36.322(b) of  these regulations for evaluating 

applica tions.

16. That vocational and technica l schools be included in the lis t of

schools students may attend. The comments referred  to the defini tions of 

health professions schools in section 36.302, which are lim ite d to schools for 

the pa rtic ula r health professions designated in sections 102 and 103 of  Pub. L. 

94-437 and section 757 o f the Public Health Service Ac t. The accredita tion

and other academic requirements in those def init ions  are considered 

essential to assure the quality of education provided to students on Indian 

Health Scholarships.

17. That a defin ition of  Indian preference be included in the d efinit ion  

section of  these regula tions to assure th at Indians will receive prio rit y in the 

award of  Indian Health scholarships. Pr iority for Indians is provided in 

renumbered section 36.331 in accordance with  section 757(b)(1) of the Public

Health  Service Ac t.
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18. That triba l organizations and the Indian Health Service be given an 

equal prio rit y with respect to the service obligation for Indian health 

scholarships. Renumbered section 36.332 allows fu lfi llm en t of  the service 

obligation by service in the IHS, an urban Indian organization, or in private 

practice (such as with  a triba l organization) which meets the requirements 

of tha t section. No dist inction  is made as to pr iority.

19. That dist ribu tion  of Indian Health Scholarships among the health 

professions under proposed section 36.334 be tied  to job availab ilit y with in 

the IHS. Under that section, renumbered as section 36.333, the needs of the 

IHS are given pr iorit y consideration in the dis tributio n of  scholarships and 

the determination of IHS needs assumes projected availab ility  of positions.

20. That stipends fo r Indian Health Scholarship recip ients be 

determined on the basis of  what is necessary to  meet the recipient's needs. 

The amount of the stipend is fixed by law at $400 per month with specified  

annual percentage increases under section 751(g) of  the Public Health 

Service Ac t (42 U.S.C. 294t(g)).

21. That the phrase "substantial number of Indians" in proposed section 

36.333(c) stating  requirements fo r service in private practice be defined to 

mean where the prac tice  serves a ma jori ty of  Indians. The suggested 

de fin ition was not adopted as it  would make the percentage of Indians served 

by the practice the determining fac tor  regardless of whether signifi can t 

numbers of  Indians are served.
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22. That Indian health professionals employed by the IIIS be given 

pr io rit y over other Indians for Indian Health  Scholarships. Pr io rit y is 

afforded  to Indians as distinguished from non-Indians. There is no basis in 

section 757 of  the Public Health Service Act to give an additional  

preference to Indian employees of the Service.

23. That the regulat ions require a lis t of  IIIS employees receiving 

continuing  education allowances under subdivision J-5 be published in the 

Federal Register. This suggestion was rejec ted as inappropriate since such 

allowances are internal personnel matters and sta tistics on such allowances 

will be reported to Congress annually.

24. That nurses be elig ible for continuing education allowances under 

subdivision J-5. Nurses are included under the phrase "other  health 

professionals" in section 36.340.

25. That the population requirement in the defin ition of  urban center 

and the pr io rit y lis t for speci fied urban Indian populations in section 

36.351(b) (2) be deleted. Inclusion of  population indicators  is necessary to 

clar ify  program cr ite ria .

26. That the phrase "on an optional basis" be added to section 36.351 

(b)(4)(i) and (ii)  af te r the word "u til iza tio n" . As the language in tha t section 

does not imply tha t uti lizat ion  of  exist ing health services by urban Indians is 

on other than an optional basis, there is no need to add the suggested phrase 

fo r clar ific at ion.

2 2-7 98  0  -  78  -  12
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27. That section 36.351(b)(ll), renumbered as section 36.351(b)(10), be 

changed to specify let ters of  support from eith er the Indian or non-Indian 

communities in an urban center but not from both; so tha t let ter s from the 

non-Indian community not be considered mandatory.  Let ters of support 

from the non-Indian community are relevant under section 3&*351(b) as 

ind icative  of the potent ial cooperation of tha t comm unity  with  the applicant 

fo r purposes of  carrying  out project ac tiv itie s. However, such let ter s are 

only one of many factors  to be considered under section 36.351(b).

28. Comments were received requesting inform ation on a dminis trative 

procedures for  programs governed by these regulations. Clar ificat ion  of 

adm inis trat ive procedures are properly  the subject of program guidelines and 

w ill  be addressed in the program operation plans.

Comments Beyond Scope

Several comments were received tha t were beyond the scope of  the 

notice. They include suggestions:

1. That the regulations contain minimum requirements for  State 

recognition of  Indian tribes;

2. That Pub. L. 94-437 funds be distributed among the IHS Area 

Off ices and then to the tribes.

3. That the Indian Health Service implement an extern program for 

high school students.
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The cu rrent meeting tota ls for  the period October 1,1976 — June

1977:

No. o f Pub. L. 94-437 meetings held throughout the U.S. 187

No. o f communities in which meetings were held 72

No. of people at meetings 7,358

American Indian/A laska people represented
at meetings 800,000+

No^ of communications cards processed by IHS
Core Team 2,693
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Part  36 o f T itle 42 is amended by adding the following new Subpart J. 

The Department of  Health, Education, and Welfare has determined 

that  this document does not contain a major proposal requir ing preparation 

of  an Inf lationa ry Impact Statement under Executive Order 11821 and OMB 

Circu lar  A-107.

DATED: & NOV 1977

s/  Ju liu s B., Richmond ■- 
Assistant Secretary fo r Health

APPROVED:

Secretary
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Subpart J—Indian Health Care Improvement Act Programs 

Subdivision J -l—Provisions o f General and Special A pp licab ility

Sec:
36.301 Policy and A pplica bili ty.
36.302 Def initions .
36.303 Indians applying for scholarships.
36.304 Publication of a lis t of allied health professions.
36.305 Add itional  conditions.

Subdivision J-2—Health  Professions Recruitm ent Program for Indians

36.310 Health professions rec ruitment grants.
36.311 El ig ib ilit y.
36.312 App lication.
36.313 Evaluation and grant awards.
36.314 Payment and use of funds.
36.315 Publication of  l is t of  grantees and projects.
36.316 Al teration  or renovation.
36.317 Grantee accountabi lity.
36.318 Publication and copyright.
36.319 Ap plicabil ity  o f 45 CFR Part 74.

Subdivision J-3—Health Professions Preparatory Scholarship Program fo r Indians

36.320 Preparatory scholarship grants.
36.321 El ig ib ilit y.
36.322 Applica tion and selection.
36.323 Scholarship and tuit ion .
36.324 Publication  of a lis t of recip ients .

Subdivision J-4—Indian Health Scholarship Program

36.330 Indian Health Scholarships.
36.331 Selection.
36.332 Service obliga tion.
36.333 Dis tribution of scholarships.
36.334 Publ ication of  a l is t of recip ients .
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Subdivision J-5—Continuing Education Allowances 

36.340 Provision of  cont inuing  education allowances. 

Subdivision J-6—Contracts with Urban Indian Organizat ions

36.350 Contracts with  urban Indian organizations.
36.351 App licat ion and selection.
36.352 Fair  and uniform provision of services.
36.353 Reports and records.

Subdivision J-7—Leases w ith Indian Tribes 

36.360 Leases with  Indian tr ibes.



179

22

Subpsrt  J— Indian Health Care 
Improvement Act Programs  

Ao tiio rit t: Ree. 103. 103. n*t. 100. 503. and 
704 of Ph. Pl 437 (36 U SC . 1013 and 1013
—■■VOC 36 u a c  1016. 1053, and
1674; arc. 703 of  P h  St-437 (36 U SC . 1073)^
Subdiv ision J - l  Psovisions o r O kncmal an» 

SrcciAL Am -uka bivitt

Sec . 75 7,  91 S ta t .  39 2-39 3 (42  
S. C . 294y-l )

s 36.301 Po lic y a a p p li c a b il i ty .
(a) Policy. (11 It Is the policy of the 

6ccretary to encourage Indiana to enter 
the heal th professions and to ensure the 
availability of Indian health  profes­
sionals to serve Indians. The recruit­
ment and scholarship procrams under 
this subpart will contribute  to this ob­
jective.

(2) The regulations of th is subpart are 
Intended to be consistent  with principles 
of Indinn self‘determination and to sup­
plement the responsibilities of the In­
dian Health Service for Indian health  
manpower planning  and for assisting I n­
dian tribes and tribal organizations In 
the  development of Indian manpower 
programs

Cb) Applicability. The regulations of 
this subpart are applicable to the fol­
lowing activities authorized by tho In­
dian Health Core Improvement Act:

(11 The award of health professions 
recruitment gTants under section 102 of
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tho Act to recml'  '.dl ona  In to the  h ea lth  
prof essi on*  (Sub /lslo n 4- 3 );

(2 ) The awo* of pre parat ory  schol­
ars hip  gra nts  adc r sc cl hn  103 of tho  
Act to Ind ian s under tak ing  com pen sa­
tory preprof  css Ion ol edu cat ion  (S ub di­
vision  J - 3 ) :

(3 ) Th e awa rd of In di an  Health 
Scholars hip  gra nts  pu rsu an t to section 
22 5(1 X2 ) of the  Public Health  Service 
Act. as added by sectio n 104 of the Act. 
to Ind ian  or oth er stu den ts In he al th  
profe ssions  schools (Subd ivision J -4 );

(4 ) The provision of con tinu ing ed u­
cat ion  allowances to he al th  profes sionals 
employed by the  Service under section 
100 of the Act (Subd ivision J - 5 ) ;

(5 ) Con trac ts with urb an Ind ian  or­
ganizat ions under  section 502 of th e Act 
to establish programs  In urb an  are as to 
make  he al th services more  accessible to 
the urb an Ind ian  pop ulat ion  (Su bdi­
vision J - 6 ) ; and

(fl) Leases with In di an  tribes under 
sec tion  704 of the Act (Subdivis ion 4 -7 ).

6 36 .302  D efi n it io ns.

(m ) ( n ) ,  o r

As used In this sub par t: (a)  “Act * 
mea ns th e Ind ian  He alt h Care  Improve­
men t Act. Pub. L. 94—437 (25  UB.C. 1601 
el  seq .).

(b» -Academic ye ar * means  the tr a­
dit iona l app rox ima tely  9 mo nth  S ept em­
ber Vo Ju ne  ann ual  session,  except for 
stu den ts who at ten d sum mer session In 
add ition to the tra dit ion al academic 
year  during  a 13 mo nth  period, for 
whom the academic yea r will be cons id­
ered  to be of app rox ima tely  12 mo nth s 
dur ation.

(c ) -B udget  per iod - mea ns the In te r­
val of time Into wldch  th e approved  ac­
tivit y Is d ivided for budgetary  purpo ses, 
os specified In the gr an t awa rd docu-> 
ment .

(d ) "Com pensatory pre pro f csslo nal 
educat ion" mean s an y prep rofos slon al 
edu cat ion  necessary to com pens ate for 
deficiencies In an Indi vidual’s p rior edu ­
cat ion  In ord er to ena ble th at  Indiv idual  
to qualify  for enr ollme nt In a he al th  
profession s school.

(e ) ‘ H ealt h or edu cat ion al en tit y*  
mea ns an  org anizat ion, agency, or corn-

Whtch has  th e pror l- 
edu cat lon al prog ram s 

func tions .
'esslons school” means  
define d In p arag raph s I 
' th is  secti on. _

MM ’’Ind ian” or “I nd ians ” mea ns, for  
puriw ses of Subdivisions J-2,»w4> J-J^o f 
thi s sub par t, any perso n who Is a meffr1-*1 " 
ber of an  Ind ian  tribe, as define d In 
par agrap h (I)  of thi s section or any in ­
dividual  who (1 ),  Ir respe ctive of wh eth er 
he or  s he  l ives on or ne ar  a rese rvat ion, 
is a  m ember  of a  t ribe , band  or oth er or­
ganiz ed group  ter mi nat ed  since 1040 and  
those recognized now or in the fut ure  by 
the St at e In which  they  reside, or who 
Is the  na tu ra l child  or gra ndc hild  of any 
such member, or (3 ) Is on Eskimo or 
Aleu t or ot he r Alas ka Native, or (3 ) Is 
consi dered  by the  Secreto ry of the  In ­
ter ior  t o be an Indian  for any purpose. or 
(4 ) Is d etermined to be an Ind ian  un de r 
reg ulation s pro mulgated by the Sec re­
tary ,

(g ) ‘'H o s p i ta l ” m eans  g e n e r a l ,  t u b e r ­
c u l o s i s ,  m e n ta l,  an d o th e r  ty p e s  o f  
h o s p i t a l s ,  and  r e l a t e d  f a c i l i t i e s  su ch  
as  l a b o r a t o r i e s ,  o u t p a t i e n t  d e p a r t ­
m en ts , e x te n d e d  c a re  f a c i l i t i e s ,  f a ­
c i l i t i e s  r e l a t e d  to  pro gra m s f o r  home 
h e a l t h  s e r v i c e s ,  s e l f - c a r e  u n i t s ,  ed u ­
c a t i o n  o r  t r a i n i n g  f a c i l i t i e s  f o r  
h e a l t h  p r o f e s s io n s  p e rs o n n e l  o p e ra te d  
as  an  I n t e g r a l  p a r t  o f  a h o s p i t a l ,  an d 
c e n t r a l  s e r v i c e s  f a c i l i t i e s  o p e ra te d  
i n  c o n n e c t io n  w it h  h o s p i t a l s ,  b u t do es  
n o t In c lu d e  an y h o s p i t a l  p ro v id in g  
p r im a r i l y  d o m ic i l i a r y  c a r e .

, an d J -4
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(1 ) Which p ro v id e s , o r ca n p ro v id e , pr og rams 
o f educa ti o n  le a d in g  to  a c e r t i f i c a t e ,  o r  to  
an a s s o c ia te  o r  b a c c a la u re a te  deg re e (o r th e 
e q u iv a le n t o r  e i t h e r ) , o r  to  a h ig h e r deg re e 
fo r  p rep a rin g  p e rs onne l w it h  r e s p o n s ib i l i t i e s  
fo r  su p p o rti n g , co m pl em en tin g,  o r supp le ­
m en tin g th e p ro fe s s io n a l fu n c ti o n s  o f p h y s i­
c ia n s , d e n t i s t s ,  and  o th e r  h e a lt h  p ro fe s ­
s io n a l s  in  th e  d e li v e ry  o f  h e a lt h  ca re  to  
p a t ie n t s  o r a s s i s t in g  en v ir onm en ta l en g in eers  
and o th e rs  in  en v ir onm en ta l h e a lt h  c o n tr o l 
and  p re v e n ti v e  m ed ic in e a c t i v i t i e s .

(2 ) Wh ich , i f  in  a c o ll e g e  o r  u n iv e r s i ty  wh ich  
do es  not in c lu d e  a te a c h in g .h o s p i ta l o r in  a 
ju n io r  c o l le g e , i s  a f f i l i a t e d  th ro ugh  a 
w r it te n  ag re em en t w it h  one o r  more  h o s p it a ls  
wh ich  p ro v id e  th e  h o s p i ta l  comp one nt o f  th e 
c l i n i c a l  t r a in in g  req u ir ed  fo r  co m pl et io n of  
su ch  pr og ram s o f e d u c a ti o n . The w r it te n  
ag re em en t s h a l l  be execu te d  by  in d iv id u a ls  
au th o riz e d  to  a c t fo r  t h e i r  re s p e c ti v e  
in s t i t u t i o n s  and  to  assume on b e h a lf  o f 
t h e i r  i n s t i t u t i o n  th e o b li g a ti o n s  impos ed
by su ch  ag re em en t.  The ag re em en t s h a l l  
p ro v id e :

( i )  a d e s c r ip ti o n  o f th e  r e s p o n s ib i l i t i e s  
o f  th e  sc hool o f a l l i e d  h e a lt h  p ro fe s s io n s , 
th e  r e s p o n s ib i l i t i e s  o f th e  h o s p i ta l ,  and 
t h e i r  J o in t r e s p o n s ib i l i t i e s  w it h  re s p e c t 
to  th e c l i n i c a l  comp onents o f su ch  p ro ­
grams o f  e d u c a ti o n ; and

( i i )  a d e s c r ip ti o n  o f  th e  p ro ce dure  by 
wh ich  th e  sc hoo l o f a l l i e d  h e a lt h  pr o­
fe s s io n s  and th e  h o s p it a l w i l l  co o rd in a te  
th e  acad em ic  and  c l i n i c a l  t r a in in g  of  
s tu d e n ts  in  su ch  prog rams o f  e d u c a ti o n ; 
and

( i i i )  t h a t ,  w ith  re sp e c t to  th e  c l i n i c a l  
com ponen t o f ea ch  su ch  pr og ra m o f ed u­
c a t io n , th e  te ach in g  p la n  and re so u rc e s  
ha ve  be en  jo i n t l y  exam ine d and  ap pr ov ed  
by th e a p p ro p ria te  fa c u l ty  o f  th e  schoo l 
o f  a l l i e d  h e a lt h  p ro fe s s io n s  and  th e  
s t a f f  o f th e h o s p i ta l .

of th e Dep ar tm en t o f H ea lt h , E du ca ti o n , and 
W el fa re  •

*IndlAn he al th  org an iza tio n' 
nirn na a nonprof it co rp orate body com ­
posed of Ind ian* which provides lo r the 
maxim um  pa rti cip at ion  of nil Int ere sted 
In di an  g roups and ind ividuals and  which  
ha s th e provi sion of he al th  proe nu ns  as 
Its princ ipa l fun ction.

W  -India n Lrlto** means  any  In dian  
trlljc, ban d, notion , or  oi lie r organiz ed 
group or  com munity . Including  any  
Alaska Native village or  group or  re ­
gional  or village co rpora tio n ns defined 
In or  e stabli she d pu rsua nt  to the Alaska 
Native  Claims Se ttlem ent Act (43 U SC . 
1601 c t sen.) , which ts recognized as  elig i­
ble for the s[>cclnl pro grams  and ser v­
ices prov ided  by the United  S tales Io I n ­
dians because of th ei r status  os Ind inn s.

-H *  “No nprofit" os app lied  to any  pri ­
va te en tit y means  t hat  no p ar t of the n et  
comings  of such en tity  inures  or may  
lawfully Inur e to the benefit  of any pri - 

shareholde r or  Individual .
Pr ojec t per iod” means  the tot al  

hlc h support  for a pro jec t has  
been approved, as specified In the  gr an t 
aw ard docu ment.

“Schoo l of ollied he al th  pro fes ­
sions"  mea ns a Jun ior  college, college, 

r  or  university— .<
*Q Wh ich  provides , or  can provide , j 

prog>^rns or  educat ion  lcad ln g> r'£  bac - 
calaurcKle  o r associate  deg jetf  (or to the 
equ lvolenN of el th cr ip r'Y o a high er  de­
gree  in m ed ia l^ X m io lo gy, optom etr ic 
Uxh nology^J cJiM] hygiene, or in any  
of ruc h>o tfle r oiX jjc  allied  heal th  pro- 
fc^ krt fs cu rri cu la  o s's re spec ified by re g- 

Vrtallon of the Secrctaj^;
<3)" W i M i U rp. mated  wlt h - r  UmJ>-

(3) Which ls acc red ited or . ass ure d 
accre di ta tio n by a recognized  Ixxly or 
bodies app roved for suc h purpose by the 
Com mission er of Edu ca tio n^ .

—v lawfully In
\ l  - va le sh nr cl  

V **l*n
• tim e for wl

(5b-^

<3l_ y

<3t-V

"Sch ool  of medicine, ‘school of 
dent is try ."  "school of osteo pathy ,1 
■school of pharm acy,"  "school of op to­
metry."  "school  of podia try ." "school of 
vet eri nary medicine," an d "schoo l of p ub­
lic he al th" tnenns a school which pro ­
vides tra in ing lending, respectively, to a 
degree of docto r of medicine, a degree of 
docto r of  den ta l sorcery or an equ iva len t 
degree, a degree of d octor of oste opathy, 
a deg ree  of bachelo r of scien ce In ph ar ­
macy or  an  equ iva len t degree, a degTro 
of docto r of pod iat ry or an equ iva len t 
degree,  and a gmrlua te degree In public 
he al th , an d Inclu ding advanced training  
re lat ed  to such tra ining provided by any 
auch school, and Ls acc red ited or assu red  
accred ita tio n by a recognized  body or 
bodies appr oved for such purpose by tile 
Com missioner of Edueallot

> "School  of nu rsing" means  a col­
legi ate , associate  degree, or  dip loma 
schoo l of nursing, as those te rms  ar e d - 
fined  In thia r s.i 'i -. -r n  l<loe<“CT«uh t«

(11 Th e ter m "col leg iate school of 
nu rsi ng " means a depa rtm en t, division, 
or  othe r ad mini str ative  un it In a col 
lege or  university which provides pr i­
ma rily  or  csc liislvely  a pro gram of edu­
ca tio n In prolesa ional nursing and allied
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sub jec ts lending to the degree of bochc - 
lor  of ar ts . bachelor of science . bar he- f 
lo r of nursing,  or to nn e quiva len t dcr.r 
or to a gra duate degree In nursing. nn d|
Includ ing adv anced tra ini ng  rela ted 
such pro gram  of educat ion  provided by I 
SUCh srhrwUy-**:----

<3> Th e fenn "assoc iated deg ree ^ 
school of nu rsing" means  n de pa rtm en t/"  
division, or othe r ad mini str ative  unit In 
n Junior college, com munity  college, col 
lecc. or university which  provides prl  
marmlly or  exclusively a two-y ear  pro ­
gram of cdu cut lon In professional nu rs­
ing and  allied sub jec ts lead ing to an 
associa te degree In nursing  or  to 
equ iva len t dcg rcc«^"* ■ ■ ■■■

(3) Th e t erm  "dip loma school of nui 
lng " me ans a school affiliated  with _ 
hos pital or  universi ty, or an Independent 
school, which  provides prima rily or cx- 
cluslycly a pro gram of edu catio n In pro ­
fessional  nursing and allied  subjects 
lead ing to a diploma o r to e quiva lent In­
dici a th at  such  program ha s been sa tis ­
factor ily  co mplete d^ — _

♦*** " Secre tary"  means  the  Sc crctar i^*'  
of Health. Education, and Welfare and  
any  othe r Officer or employee of the  l>c- 

t  partm en t of He alth. Edu cation,  an d Wel­
fa re  to whom the au thori ty  involved ha s 
been dele gated.

“Serv ice means  the In di an  He alth 
Service.

"S ta te  or local  government"  
mea ns any  public he al th  or edu cat ion al 
en tit y which  is Included  within  the  dci l- 
nlt lon  of St at e or local  gov ernment In 45 
CPU 74.3 an d Indian  trib es or triba l or­
ganizations .

***■ T ri b a l org an iza tio n"  means-  the  
elec ted governing body of any  In dian  —
tribe  or any  legally esta bli she d orga nlz a- •— . 1 0 ,0 0 0  
tlo n of I nd ian s w hich  is con tro lled by one  '  
or more  such bodies or by a board of 
directors elec ted or  selected  by one or 
more such  bodies (or elec ted by the  In ­
dia n popula tion to be served by such 
orcanlz atlou ) and which includes the  
maximu m pa rticip ation  of Ind ian s in all 
phases  of Its activ ities .

***• "Urb an cente r" means  anv rllv, 
with  a populat ion  of W^orfo T'i nln  " a s

i .(—  < “ u v

:c.| c o l ie
lu ll

b , J-----
—* , bu t

— p o l l e

bu t on ly  i f  su ch  pr og ra m , o r  s u ch * u n it , 
le go  o r  u n iv e r s i ty  i s  a c c re d it e d ;

on ly  i f  su ch  pr og ram , o r  su ch  u n i t ,  
o ll e g c  o r u n iv e r s i ty  i s  a c c re d it e d ;

, bu t on ly  i f  su ch  pr og ram, o r  su ch  a f f i l i a t e d  
sc hool o r su ch  h o s p it a l o r u n iv e r s i ty  o r such  
in de pe nd en t sc ho ol  i s  a c c re d it e d .

74^  The term  ’’a c c re d it e d ” as  us ed  in  th i s  
su b se c ti o n  when a p p li ed  to  an y prog ram  of 
nu rs e  educa ti o n  means a pr og ra m  a c c re d it e d  
o r  assu re d  a c c r e d it a ti o n  by a re co gn iz ed  
body  o r b o d ie s , o r  by a S ta te  ag en cy , 
ap pr ov ed  fo r  su ch  pu rp ose  by th e  Co mm iss ion er 
o f E duc at io n o f  th e Dep ar tm en t o f H ea lt h , 
E ducat io n , and  W el fa re  and  when a p p li ed  to  
a h o s p i ta l , s ch o o l,  c o l le g e , o r  u n iv e r s i ty  
(o r a u n it  th e re o f)  means  a h o s p i ta l ,  sch o o l,  
c o l le g e , or  u n iv e r s i ty  (o r a u n it  th e re o f)  
wh ich  i s  a c c re d it e d  o r a ssu re d  a c c r e d it a ti o n  
by a re co gn iz ed  body o r  b o d ie s , o r by a 
s t a t e  ag en cy , ap pr ov ed  fo r  su ch  pu rp os e by 
th e Co mm iss ion er o f  Edu ca tion o f th e De­
par tm en t o f H ea lt h , E ducati on , an d W elf ar e.

(2) Has th e  p ro v is io n  o f h e a lt h  prog ram s as ; 

( i )  i t s  p r in c ip a l  fu n c ti o n , or

<>u_

determ ined  by the  Uni ted Stales  Census 
Bureau, which the Sccrc tnry det erm ines 
ha s a suffic ient  u rban  Indian  popula tion 
with un met heal th needs to wa rra nt  as ­
sis tance under Ti tle  V of the Act.

U4> "Urban In di an " means  any  indi ­
vidual who resides In an urban  cen ter , as 
dch ned  In paragraph<s> of tills section, 
an d who mee ts one  or more of the fou r 
cr ite ria  In p a r a r r a p h ^ ^  (1) th rouc h 

-W T- .T -m —r —rr....(A J of th is • < cllon.
***■ "U rba n Indian  org aniza tion"

mea ns a nonprof it cor porate body si tu ­
ated In a n urb an ce nte r w hich:

(1) Is  composed of u rba n Ind ians ; /

y  wine V
ird  aXrfllrarlnra

(4)  Provides for th e maxim um par ­
tic ipa tio n of all intere sted In di an  gro ups  
and Indiv iduals:  and

(5) Is  cupab lo of legal ly coo perating 
with  other public and private entitle*

( i i )  one  o f i t s  m aj or  fu n c ti o n s  and such  
h e a lt h  pr og rams a re  adm in is te re d  by a 
d i s t i n c t  o rg a n iz a ti o n a l'  u n it  w it h in  th e 
o rg a n iz a ti o n .

(3 ) I s  go ve rn ed  by a boa rd  o f d ir e c to r s  com­
po sed o f ur ba n In d ia n s  e le c te d  o r ap po in te d  
in  ac co rd an ce  w it h  th e a r t i c l e s  of in co rp o ­
ra t io n  and  by laws  o f th e  o rg a n iz a ti o n .



for the pui ixvr  of performing Ute ac­
tivities (lescrllicd In |  30 350(a) of Sub­
division J-6  of th is subpart Except, t hat  
criteria  (J) nud (3) of lids  Milnvlltm 
sJmll not apply to an organization ad­
ministering an urban Indian health proj­
ect under a contract with the Secretary 
prior to CKlobcr 1. 1977. for the period I 
of such contract - I
S 36.30.7 Indian a ap plying  fo r ncl iolar* 

ships.
(a) Tor purprv.es of Scholarship 

gran ts under Subdivision* J-3  and J-4 
of this subpart,  Indian applicants must 
submit evidence of their tribal  manlier* 
ship  (or other  evidence that the appli­
can t ts an Indian as defined In para - 
b  •!■■**♦ of |  3f. 302 of this subdivision) 
satisfac tory to the Secretary.

(b) Where on applicant is a member of 
a tribe recognized by the Secretary of 
the  Interior , the applicant  must submit 
evidence of hLs or her tribal member­
ship, such as:

(1) Certification of tribal enrollment 
by the Secretary of the Inter ior acting 
through the Bureau of India n Affairs 
(DIA); or

(2) In the absence of such BIA cer­
tification. documentation that the appli­
can t meets the requirements of tribal 
membership as prescribed by the char­
ter, articles of Incorporation or other 
legal Instrument of the tribe and has 
been officially designated a tribal mem­
ber by on authorized tribal official; or

(3) Other  evidence of tribal member­
ship satisfactory to the Secretary.

Cc) Where the applicant Is a member 
of a tribe terminated since 1940 or a 
State recognized tribe, the applicant  
must  submit documentation  tha t the ap ­
plicant meets th e requirements of tribal 
membership as prescribed by the char­
ter, articles of Incorporation or other 
legal instrument  of the tribe and has 
been officially designated a tribal mem­
ber by an authorized tribal official; or 
othe r evidence, satisfactory to the Sec­
retory. that  the applicant Is a member 
of the tribe. In addition. If the termi­
nated or State recognized tribe of which 
the applicant Is a member is not on a 
list of such tribes published by the Sec­
retary In the Fi.dfral Rf.gistt.m. the ap­
plicant  must submit documentation as 
may be required by the Secretary tha t 
the tribe Is a tribe terminated since 1910 
or ts recognized by the State in which 
the tribe is loeateef In accordance with 
the law of that Stale.

(d) An applicant who is not a tribal 
member, but who Is a natu ral child or 
grandchild of a  tribal member as defined 
111 ImratfLipfrt#* of | 30.302 of this sub­
division must submit evidence of such 
fact  which Is satisfactory to the Secre­
tary. In addition to evidence of his or 
her iiarent’s or gran dpa ren ts trltxil 
manbershlp In accordance with pora- 
graphs  (b) and (c) of this section.

The Secretary mny. with respect to 
eny gr»nt  .wa rd under UiU »ub|mrt. 
Imiwie eddlllonid conditions prior Io or 
J* «»• time ol wuy sward when In tils 
Judgment such condition* ir e necessary

r  u n t i l  Ju ly  1, 
i s  l a t e r .

19 78 , w hi ch ev er

‘ § Jf a.304 P u b li c a ti o n  o f  a l i s t  o f 
a l l i e d  h e a lt h  p ro fe s s io n s .

The S e c re ta ry , a c ti n g  th ro ugh th e  S er­
v ic e , s h a l l  p u b li sh  fro m tim e to  tim e 
in  th e  F edera l R eg is te r  a l i s t  of th e 
a l l i e d  h e a lt h  p ro fe s s io n s  fo r con­
s id e r a ti o n  fo r  th e  award  of p re p a ra ­
to ry  and  In d ia n  HealT h sch o la rsh ip s  
un de r s u b d iv is io n s  J -3  and J -4  o f th i s  
S u b p art , bas ed  upon h is  d e te rm in a ti o n  
o f th e  r e l a t i v e  ne ed s o f In d ia n s  fo r 
a d d i ti o n a l s e rv ic e  in  s p e c i f ic  a l l i e d  
h e a lt h  p ro fe s s io n s . In  making th a t 
d e te rm in a ti o n , th e  ne ed s o f  th e S er­
v ic e  w i l l  be gi ve n p r io r i t y  
c o n s id e ra ti o n .

36 .305
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to assure or protect advancement of the 
nppiuvcd project, the InteresU of the 
public henllh, or the conservation of 
gran t funds.

Note .—Nonrfijr rim lnn f ion (a) Gran t* 
and contract * under thia auhpart ara ex­
empted from Ova requirements of arctlon 
601 of Ilia Civil n if lt ta  Act of 1001 (43 
USC. MO I), prohib iting «tl<icrlmtnation on 
tha basts of race, rotor or national orig in, by 
regu lation at  46 CF Il 60 3(d ) which provides, 
wi th ren|>ect to Ind ian Health Service", that 
*An Indiv idual ahall not  ba deemed sub­
jected  to discrim inat ion by reason of hla 
exclusion from the  benefits of a program 
lim ited  by Federal law to Individual" of a 
par ticular race, color, or nat ional origin 
differen t from hla."

(b) Attention la called to the  requ ire­
ments of T itle LX of the  Education Amend­
me nt*  of 1972 and In particu lar to section 
901 of such Act which provide* th at  no 
person In the United State" ahall. ou the 
basis of aex. bo excluded from participation 
In. b© denied the benefit* of. or be sub­
jected  to discrimination under any educa­
tion program or nct lvlty receiving Federal 
financial avlstance.

(c) Attention Is called to the requirements 
of section 604 of the  Rehabili tat ion  Act of 
1073. as amended, which provides th at  no 
otherwise qualified handicapped Individual 
In the  United 8tates shall solely by rea­
son of hla handicap, bo excluded from par­
ticipat ion  In. bo denied tho benefit* of, or 
bo subjected to discrim inat ion under any 
program or activi ty receiving Federal finan­
cial assistance.
Subd ivisio n J -2 — H ealth Professions 

R ecruitment Procram tor I ndians 
§ 36.3 10  Ilc n li li  professions recrui tm ent

grniAa.
Gran ts awarded under this subdivi­

sion, In accordance with section 102 of 
the Act, arc for the purpose of assist­
ing In meeting the costs of projects to:

(a) Identify Indians with a potential 
for education or training In the hea lth- 
professions and encouraging and assist­
ing them (1) To enroll In schools of 
medicine, osteopathy, dentistry, veteri­
nary medicine, optometry, podiatry, 
pharmacy, public health, nursing, or 
allied health professions: or (2), If they 
are not  qualified to enroll In any such 
school, to undertake such post-secondary 
education or training as may be re­
quired to qualify them for enrollment;

(b) Publicize existing sources of finan­
cial aid available to Indians enrolled 
In any school referred  to In paragraph 
(a)(1)  of this section or who are un­
dertak ing train ing necessary to qualify 
them to enroll In any such school: or

(c) Establish other  programs which 
the Secretary determines will enhance 
and facilitate  Ute  enrollment of Indians, 
and the subsequent pursuit  and com­
pletion by them of courses of study. In 
any school referred to In paragraph 
(a) (I) of this  section. .
|  3 6 .3 11 Elig ib ili ty .

Any Indian tribe, tribal organization, 
urban Indian organization. Indian  health 
organization or any public or other non­
profit private heal th or educational en­
tity Is eligible to apply for  a h ealth pro­
fessions recruitmen t gra nt under  this 
subdivision.
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fi 36.312 Appl ir.iUm.
(а ) An A|>pllr4tlk>n fo r a he al th  pro­

fessions recrui tm en t gr an t un der tills 
subdivision sh al l be suhtn It led Ui the  Sec ­
re ta ry  n t such  t ime  nnd In such form and  
man ne r as  the Secre tar y act ing  Uirough  
th e Service  may prescribe.1

<b> *llio app lication rh al l be executed  
by an Individ ual aut horized to a rt  lor 
the ap pl ican t a nd  to assu me on beh alf  of 
th e appl ica nt  t he  o blig ations imposed by 
th e terms  and  con dit ion s of any  award . 
Inc luding the regula tions of tills sub div i­
sion.

(c) In  addit ion  to such ot he r pe rt i­
nen t Inf orm ation  ns the Secre tar y may 
req uire. Uic app lication fo r a  h ea lth  pro ­
fess ions rec ruitm en t gr an t sh al l contain  
th e following :

(1) A des cription of the legal  status  
an d orga niz ation  of the appl ican t:

(2) A description of th e cu rr en t and 
proposed pa rti cipa tio n of Ind ians  tn t ire 
oc+irUle* of th r applicant Mf ar.y» .

(3) A des cription o f the ta rg et  Indian  
populat ion  to be served by the prop osed  
pro jec t nnd the  rela l lonsh lp of  th e a pp li­
ca nt  to th a t pop ula tion:

Ml A n ar ra tive  de scr ipt ion  of the n a ­
ture.  du ra tio n,  purpose,  need for  and  
scoj>c of the propo sed projec t a nd  of tho  
man ne r In which the ap pl ican t Intends 
to  co nduc t Ute projec t Includin g:

<1> Sixxlf lc mexsurn blo objectives for  
th e proposed  proje ct:

(II) How the desc ribed objectives aro 
cons ist en t with the purposes  of sec tion  
102 of the Act:

(III) Th e work and  tim e sche dule s 
which will be u sed  to nccomplLsfy ea ch of  
th e objectives:

(lv) A des cription of the  ad min ls tra - 
yve , man agerial,  and  org an iza tio nal a r­
ran gements and Uic fac ilities an d re ­
sources to be utili zed  to co nduct t he  p ro­
posed proje ct;

(v) The  name  nnd  quali fica tions of 
the pro jec t di rec tor or  othe r individ ual  
responsible for  the conduct of the pr o­
ject ; th e  qualif ica tions of the princ ipa l 
sta ff ca rry ing ou t the proje ct;  and a 
des cri ption  of the ma imer in which  the  
ap pl ican t's  stafT Is or will be org anized  
an d sui>crvlsed to  ca rry  o ut  t he  proposed 
pro jec t;

(б) An Itemized bud get  for  the en tir e 
pro jec t period for  which supp or t is 
sought an d Jus tific ation of tho  am ount  
of gra nt  funds reques ted;

(6) Th e Intende d fina nci al pa rti cipa ­
tion. If any . of the appl ican t bi tlie  pro­
posed pro jec t specifying  Uic tyi»c of con­
tri bu tio ns  such as cash or services, loan s 
of full  or pa rt- tim e stafT. equ ipm ent , 
space, mate ria ls  or fac ilit ies  or other 
contr ibu tio ns ;

(7) Wh en the target  population of a 
prop osed  projec t Includes a pa rti cu lar 
In di an  tribe  or trHies, rtf— tlirrn y

Indica tin g th n t Uic tribe or trib es will 
coo perate w ith the app licant .

(d) In  the ease  of proposed pro jec ts 
fo r kJen tMcaUon of Indians with a po-

any) in  Che a p p l ic a n t 's  o rg a n iz a ti o n .

an o f f i c i a l  docum ent  in  su ch  for m as  
i s  p re s c r ib e d  by th e t r i b a l  go ver ni ng 
body o f ea ch  su ch  t r i b e

lo r  by w r it in g  th e  D ir e c to r , In d ia n  H ea lt h  
I s e rv ic e , Room 5A -55 , 5600 F is h e rs  La ne ,
, R o ck v il le , Mary lan d 20 85 7.

• A pp lic at ions  an d In slr ue Ilo na  m ay  ba 
Obtained from tha approprlata Indian llralUl  
Sar vlca Are a or Prog ram



186

-  29 -

tcn tla l lo r edu catio n or tra in ing In the  
he al th  professions . appli ca tions must In­
clude a metho d for aoscsaliiR U»o poten­
tial  of Intere sted Indian s for un de rta k­
ing necessa ry edu cat ion  or tra ini ng  In 
the h ea lth  professions. Proponed projects  
may  Include, bu t arc  no t limi ted to. the  
following a ctivit ies :

(1) Iden tifyin g Indian  e lem entary and
secondary school stu dents thro ugh obser­
vat ions. ap tit ud e or othe r tes ting. aca­
dem ic per formance. itcrfo rma ncc  In 
stxxlol  pro jec ts and act ivi ties, and oth er 
me tho ds as  may be des igned or devel ­
oped;  *

(2) Iden tifyin g Ind ians  In college or 
university programs,  rel ated  employ­
ment, upw ard  mobility pro grams  or 
ot he r areas of act ivity  Indicative of In­
ter es t an d pot ent ial ;

(3) Itevlcw of tho upw ard  mobili ty 
plans,  ski lls bonks etc. of org anizat ions 
employing I nd ian a to  Ide ntify  indiv iduals 
wi th ap pr op ria te  ca reer orientations, ex­
pression of In ter est , or recognized  poten­
tial ;

(4 ) Co nduct ing  workshops, health 
ca ree r d ays , o rientat ion pro jec ts o r o ther 
act ivi ties to Identify Intere sted Indiana 
a t any age level;

(5) Pe rforming liaison act ivi ties with.
In di an  pro fessional  org aniza tions.  Ind ian  
edu cat ion  pro grams  (Includ ing adu lt 
Educa tion). Indian  school boar ds. In ­
dia n pa rent , youth  rec reat ion or com­
mu nity groups, or ot he r In dian  special  
Int eres t or act ivi ty groups ;

(6) Iden tifyin g those  Ind ians  with an 
In ter es t an d i>otcnllal w ho ca nn ot  un de r­
tak e com iKnsatn ry edu catio n or tra ini ng  
In the he nl lh  professions  because of 
fina ncial  need.

<e> Proposed pro jec ts designed  to en ­
courage  and  ass ist  Indian s to enroll In 
he al th  professions  schools;  or. If not  
quali fied to  enroll, to  un de rta ke  post - 
secondary educat ion  o r training  required 
to  qual ify them  for enro llm en t may  In­
clude , bu t ar e no t limited to. Die follow­
ing activit ies :

(1) Providing  tec hnica l ass istance and. 
coun seling to enc ourage and ass ist  In ­
dians identif ied as hav ing  a poten tial  >
fo r edu cation or  training  In Use hea lth  
profession s—

(1) To  en ro ll In he al th  professions 
schools.

(II) To unde rta ke  any post-s econdary 
edu cat ion  and training  required to 
qua lify  them to enroll  In he al th  pro­
fess ions  schools, an d

(III) To  ob tain fina nci al aid  to enab le 
the m to  enroll  In he al th  professions 
schoo ls or unde rta ke  past -secon dary 
edu catio n or tra in ing req uired to qualify 
them  to en rol l In such  sch ools ;

(2) Conduct ing  pro grams  to (1) Iden­
tify fac tors such  as defic iencies In basic  
com mu nication, researcli.  academ ic sub ­
ject  m at te r (such iu science, mathe mat­
ics. e tc ) , or othe r skil ls which may 
pre vent or  discourage  Ind ians  from  en­
roll ing In he al th  professions schools  or 
unde rta king  th e post-secondary edu ca­
tio n or tra in ing require d to qual ify them 
to enro ll, and (II) prov ide counseling 
and tec linl cal  ass istance to Ind ian s to 
ass ist  them  In un derta kin g Ute ncccs-

♦
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sary edu cat ion . training  or  othe r ac tiv i­
ties t o overcome su ch for  tom .

(fI Proposed pro jec ts to public ize ex­
istin g kb uh  of flnnnchd old rtvullable  to 
Indian s enro lled bi he al th  profcsnlona 
schoo ls nr to Ind ians  un derta king  tr ai n­
ing necessa ry to qual ify the m to  enroll  
In such  schools may  Include. but  are  no t 
limited  to. the following activ itie s:

(1) Collecting Inf on na tlo n on  ava il­
able  sourc es of  (Inancial  aid  and dissemi­
na tin g Mich Inform ation to Indian  st u ­
dents . In dia ns , rec rui ted  un der pro grams

«  ass isted by gran ts under th is  sub divi­
sion  and to Indian  trib es, tri ba l org an i­
sat ion s. urba n Indian  org aniza tions.  In ­
dian heal th  orga niz ations and othe r 
Intere sted grou ps and com munitie s 
th roughout  the Uni ted Sta tes;

(2) Providing Inf orm ation on av ai l-,  
able sources of financ ial  uid which can  
be utili zed by pro gra ms  an d counse lors

•  ass istin g Indians to ob tab i financ ial  aid.
Cg) Proposed pro jec ts for  est ablish­

men t of othe r pro grams  which will en ­
ha nc e o r fac ili ta te en rollm ent of  Ind ian s 
In he al th  profe ssions schoo ls and  the 
sub seq uent pu rsu it an d com pletion  by 
them of courses of stu dy  In such schools 

. ma y Inclu de, bu t are  no t limited to. 
the fo llowing activ itie s:

(1) Com pila tion  and dis sem ina tion of 
Inf on na tlo n on—(1) Hea lth  professions 
edu catio n or training  pro gra ms  and  the  
req uir em ent s for en rollm ent In  such  p ro ­
gra ms : and

(11) Post-secondary education o r tr ai n­
ing cu rri cula and pro gram s designed to 
qua lify  persons  for  enro llm en t In he al th  
profession s schools;

(2) Developing and co ordin ating  ca ­
reer  or ientat ion pro gra ms  • In local 
schools (Including high schools) and 
colleges  and  univ ers itie s;

<3) Developing prog ram s to enable  In­
dians to naln  exposure to  t he  h ea lth  pro ­
fessions such as ar rang ing for  (I) visits 
to he al th  care facil itie s an d pro grams  
and mectlncs or sem ina rs with  he al th  
professionals. (11) par t- tim e summ er or  
ro tatin g employment  bi he al th  ca re fa ­
ciliti es. pro grams, or offices of he al th  
professionals. (Ill) vo lun tee r prog rams, 
or (lv) othe r means  of prov idin g such 
exposure :

«>  Developing pro grams  which re la te  
tri ba l cu ltu re and tra di tio n.  Inclu ding  
nat lvo  medicine, to  ca ree rs In the heal th  
professions ; and

(5) Developing pro gra ms  to ma ke In ­
dian a aware of pro jec ted  he al th  m an ­
power needs, expected emplo yment  op ­
po rtu ni tie s In th e he al th  professions, 
and  ot he r fac tor s In ord er to or ient  and  
mot iva te Indians to pu rsu e caree rs In 
th e h ea lth  professions .
§ 36.3 13 Etultinl inn and gnuil  awards.

(a)  With in tlie  lim its of fun ds ava il­
able  for  such purp ose , tho Secre tary, 
octb ig throu gh tho  Service, may award 
he al th  profassioiks recrui tm en t gran ts to 
tlioso eligible appli cants  whose propo sed 
pro jec ts will in his  judgment best pro­
mo te tho  purposes  of sec tion 102 of Uie 
Act. tak ing  bito con sid era tio n:

(1) Tho po ten tia l effec tiveness of tho 
proposed  pro ject  In ca rry ing ou t such 
pu nxnes;
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(2) Tito capability of tho applicant  to 
successfully conduct Uio project;

(3) Tlio accessibility of tho applicant  
to target Indian communities or tribes. 
Including evidence of pas t or potential 
cooperation between Uie applicant  and 
such communities or tribes;

<4> The relationship of project objec­
tives to known or anticipated Indian 
hea lth  manpower deficiencies;

(5) The soundness of the fiscal plan 
for assuring cITcctivo utilization of grant 
funds;

<C> Tho completeness of Uio appli­
cation.

(b) Preference slinll be given to appli­
cants  In Uio following ord er o f p t lo r lt y  
(1) Indian tribes audfl rJbal  oiy.anL.u-

4 ÂJ»ul»Llg_ nnd_ot he r nonprol l 
3 he al th  or educational en d ties.

qlltprl-
and other 
and 
vato

(c) Tho amount of any award under 
this subdivision will be determined by 
tho Secretary on the basis of his esti­
mate of tho sum necessary for all or a 
designated portion of the direct costs of 
Uio project plus an additional amount 
for Indirect costs. If any. which will bo 
calculated by the Secretary either:  (1) 
On the basis of his estimate of Uic actual  
indirect coots reasonably related to tho 
project, or (2) on the basts of a percent ­
age of all or a portion of. the estimated 
direct costs of tho project when there arc 
reasonable assurances tha t the use of 
such percentage will not exceed the ap­
proximate actual Indirect costs. Such 
award may Include an estimated provi­
sional amount for Indirect costs or for 
designated direct costs (such as fringe 
benefit rates ) subject to upward (within 
tho limits of available funds) as well as 
downward adjustments to actual costs 
when tho amount  properly expended by 
Uio grantee for provisional items has 
been determined by Uic Secretary.

(d) All g rant  awards  shall be In writ­
ing. and shall set forth  the amoun t of 
funds granted and the period for wldch 
support Is provided.

(e) Neither the approval of any proj­
ect nor the award of any gran t shall 
commit or obligate the United States 
In any way to make any additional, 
supplemental, continuation , or other 
award with respect to any approved 
project  or portion thereof. For contin­
uation  support, grantees must make sep­
arate application nt such times and in 
such form ns the Secretary may dictate.
s >6.31 I r - ,  uiCNl -ini u*c of fuml*.

(a) The Secretary acting through the 
Seivicc will make payments to  a grantee 
either by way of reimbursement for ex­
penses Incurred In Uic project jxniod. 
or m advance lor expenses to be incurred, 
to the extent he determines such pay­
ments arc necessary to promptly Initiate 
and conduct the approved project.

(b) Any funds gran ted under this sub­
division sliall be used solely for  carrying 
out the approved project In accordance 
with section 102 of the Act. the regula­
tions of this subdivision, and the terms 
and conditions of the Grant award.

€
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|  3 6 .3 IS  ru h li rn lion  t»l list of  grant**** 

•  ml it ro jr rl *.
The ftecrctnry acting through the

Oe iv lee sh all  puhlk lt  annuall y  In th e
E rn i MAL lU c ts T n  a li st  of  organlx aU oiM  
receiving grants  under thLs subdivision 
Including for each grantee:

(a) The organization's name and 
address

(b) The amount of the grant
(e) A summary of the project's pur­

poses and Its geographic location.
|  36 .3 16  Alte ra tio n or re novation.

Grant funds used for altera tion or 
renovation shall be subject to the con­
dition th at the grantee  shall comply with 
the requirements of Executive Order 
11240. 30 FR 12319 (Sept 24. 1965) as 
amended, and with applicable rules, reg­
ulations. and procedures prescribed 
under that Order.
£ 3 6 .3 )7  Crnu lce n rrounln h il il y .

(a) Accounting for grant award pay­
ments.  All payments made by Live Secre­
tary  shall be recorded by the grantee In 
accounting records separate  from the 
records of all other  funds. Including 
funds derived from other gran t awards. 
With respect to each approved project 
tho grantee  shall account for tlvc sum 
total of all amounts paid by presenting 
or otherwise making available evidence 
satisfactory  lo the Secretary' of expendi­
tures for costs meeting the requirements 
of this subpart except tha t when the 
amoun t awarded for Indirect costs was 
based on a predetermined fixed pcrccnt- 
ago of estimated direct costs, the amount 
allowed for Indirect costs shall be com­
puted on the bnsls of such predetermined 
fixed-percent aRc rates  applied to the 
total or selected elements of the reim­
bursable direct costs Incurred.

I
ing for royalties. Royalties 
an tees from copyrlghtsfon 
>r other works developed 
nt. or from paten ts Or In- 
clved or first actually rc- 
ctlce In the eour/  of or 
ant  shall be accounted for 

/

and local g^ernm ents. 
ntec Is a Sta lob r local gov- 
i-lcs shall be/Accounted for 

as provided In <5 CFR 74.44
(2) Grantecs\o thcr than State and 

local government Wh<Te the grantee Is 
not a State or local Z:ovcrnment as so 
defined, royalties s \ / l  be accounted for 
as follows: . X

(1) Patent roynlruX whether received 
during or  after  th6 gnflut period, shall be 
governed by ngr/ementolwtween the As­
sistant Secretary for Health. Department 
of Health, Education, anA Welfare, and 
tho gra nte e/p urs uant to \th e Dcimrt- 
tnent's p a b /t  regulations (4k CFR Parts 
• and 8 ) . /  \

(11) Copyright royalties, whether re­
ceived during or after the gram i»eriod. 
shall first be used to reduce theV’edcral 
ahary of  the gran t to cover the dosts of 
puly-hlng or producing the matikrlaLs. 
any any royalties In excess of the hosts 
mnib lkJ iln g or producing the mateita ls 
shall to  distributed In accordance with

22-796  0  - 78 - 13
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<l«‘ -.»l/f.- •<!> P«(f  <»/ /UH.! 
accountin g. h  g in nhe sha ll ><»»»•< »*. with 
rc.*.|»c<l to carl* approved pro jec t. n full 
account,  as  provided In n  in, as  of the 
dat e of the t cm dn al fo n i.< gr an t sup.-oi L 
’jh o  Decreto ry mi.y requ ire  o th er  special 
an d per l'Kile ac cou nting.

(3) fi n a l sc ttl cm eu l. Th ere slu.U he 
payable to the  J-Vdoial GiMrenimcnt rs  
fina l sclt lemenl.  vi ll i respect to t r / h  
approved pro ject  the lotn l sum  of <l> 
any am ou nt  n ot  nee Glinted for i»’n »»f..
to ixiragmph*/ (»•) n*- cl tilt's sec ­
tio n:  and (II) ’ iLu otl'n . amounts  due 
pu rsua nt  to 8u bp mts  F. M. i ml O of <5 
CF R Par t 74. 8uc.li W  d rui n alisdl c m- 
fdi tul c a deb t owed by the grnnlts*  to 
the Fed era l Gov cu invn t an d ih.'di  be 
recovered fio m the gra nte e or Its rvc - 
ccssor or assign;! by set-o ff or ot he r 
ac tion as provided by law.
S 36.3111 I’nblicntl.ms and copy right.

(a)  Slat e am i local tio vcnima .te . 
Wh ere  the gran tee Is n St at e or local 
govem m- nt the De pa rtm en t of JIcnVh, 
Educa tion, and  We lfar e cop yright re ­
qu ire men t se t fo rth  In <5 CFK 74.t<0 
sh al l apply  wi th rc sjxc t to any boob or 
othe r cop yrightab le mater ial* develop, d 
or  result ing  from  a pro ject  sup ported  by 
a gr an t under th is sub pe .it .

<b) Gra ntee s other than Stat e and  
local  go vernment s. Wh ere  the gran tee Is 
no t a St at e or local government , except 
as nw’y otlfen*.lac be  provided under the 
ter ms  and  condition-; of the  uv ai d,  the 
gran tee  may copy* I; hl v il hout p rio r a p­
proval  a ny  publi cations.’ Finn , o r s imila r 
ma teria ls deve loped cr  insu ltin g from a 
projec t .’Upperli J l y n gru nt vn.lcr  Ibis 
subpnrt , subjec t to a royi. lt y-f ree . non­
exclusive. in n frrcvocabl- license or 
light In the Go vernm ent  to reproduce, 
tra ns la te , publi sh,  use, dis sem ina te i nd 
dispose of suc h maUri lab , r.nd to a uth or ­
ize other s to do  co.

’ ( d e l e t e

§36.3 19  Applicability of <5 Cl K l r.n 
71.

Th e prov ision s r f  <5 CFR  Par t 71. 
establ ish ing  uni form fdmtnfcdrAt.•-.•«• re - 
qu licmc nls  and  cost  principle s shf.ll ap ­
ply to all gran ts urd er  thi s tu bpar l io 
Stat e and local gov ernments.  The  re le ­
va nt  piovhlo ns ol the following ru*. p.-rb 
of 1’iu t 74 sha ll r-Ho rpply to all </bo- 
gran t ec org aniza tions un der llus

I—
• jS ubdj.v is io n;

A—General, 
n —COAb nc|M». Ito r I CM.
O—B ondin g  r.nd lim ur w nr c.
D - l l r t c id l o n  Mid Cit studlfct JU-q u lr tn .c n  U 

fo r lU io n h
F—G ra a t- H rb d cd  In co m e.
K —( Ira n i P ny ir .m l )u «;»» lrc mfa ta.  
lz— B udge t lU vU io n Proved  urea .

•SDi c D ep a rt m en t of  H ea lth . Fx tu ca PyJ*  
an dv A»H ai r»  Gn.n0 » A d in lu U tm li n - MAi'nial 
U sTf tlbl J o  fo r p ub li c  In- .pe M’ u r t' h n d  co py ­
in g  a t  Urn h '- nnrt n jc nV r • • .« Itcr .hH inl Oni '-. r.' 
In fo ti na tl on  <\-<P ', , XU tc< I In  Af» <zF)l f>.31 an d 
m ay  1*0 ,.«»>) . .. :J r. » in  th e  f.opr i ,nl< n d m t 
of  ls*3p r.: . n ta , UIX f-^v ci  nin e li t P rin ti n g  Of* 

h ln g to n . D.O. ; ^y »3 .
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M— Ora nt Ctoaeo ut, Ouepanalon . ao d 
Te rm in at ion.

O- iTt^x-ny
Q—0 * 1  lt ln cl p lc a.

SUBDIVISION J -3 -— HEALTH PROrr SSIONS
Par par atom t  Scho larsh ip  P rocram  
for  I nd ians

|  36.320 Preparatory arhnlaraliip crania.
Sc ho lar sh ip gran ts may be awarded 

un de r Oils Rutxllvfeitnn and sec tion  103 
of the Act for  the  per iod  (not  to exceed 
two academ ic yea rs) nec essary  to com - 
plc te a rec ipi ent s com jienra tory pre pro - 
fcss lonal edu cation to enable  the rec ipi ­
en t to  qua lify  for  en rollm en t or re -e n­
ro llm en t In a heal th  professions school. 
Examp les of Individuals  eligib le for suc h 
gr an ts ar c Ute Ind ivid ual who:

(a)  Has completed hig h schoo l equiv­
alen cy an d needs conuwnsa tory pre-  
profession al edu catio n to enroll  In a

•  he al th  professions  school:
(b) Has  a bac ca lau rea te  degree an d 

needs comjicnsato ry pre pro f esslonal ed ­
ucat ion  to qual ify for  enrollm ent In a 
he al th  professions  school:  or

Cc) Has been enrolled In a  heal th  p ro ­
fess ions  school bu t Is no longer  so en ­
rolled and needs pre pro f ess ion al educ a­
tion  to qual ify for  rcnd mlsslon  to a 
he al th  professions school.
136.321 Eligibility.

To be e ligible for a prep aratory sch ol­
ar sh ip  gr an t under th is  subd ivision an  
ap pl ican t mu st:

(a> Be an  Ind ian;
(b) Have  successfu lly completed hig h • 

school edu cat ion  or  high  schoo l equ iva ­
lenc y;

<c> Have demo nstra ted  to the sa ti s­
fac tio n of the Secretary the desire and  
cap abi lity  to successfu lly complete  
courses of study In a he al th  professions 
sch oo l;

(d)  Be accepted fo r en rollm ent In or  
be enrolled In any  com pen satory  pre-  
professional  edu catio n cour so or cu r­
ricu lum  meeting the cr ite ria In |  36.320 
of t h is  subdivision;

(e)  Be a citizen  of th e United Sta tes .
|  36.322 Application nix ! selection.

(a ) An app lication for  a pre pa ratory  
sch ola rsh ip gr an t un der thi s subdivision 
aha ll be subm itte d In such form and 
at  such tim e as the Se creta ry  acting 
th roug h the  Serv ice may prescribe.* 
However, an  ap pli ca tion mus t Ind ica te: 
(1) The  he al th  profess ion which the 
ap pl ican t w ishes to  en te r and (2) wh eth­
er  the appl ican t Int ends to provide 
he al th  services to Indian s upon  com ­
ple tio n of he al th  profession s eduction 
,©r training  by serving  as desc ribed  In 
sec tion 3C 333 or  otherw ise  as Indicated 
on  the app lication.

(b) Wi thin th e lim its of fun ds ava ll- 
* abl e for  the purp ose , th e Sec ret ary , ac t­

ing th rou gh  the Service, sh al l make 
scho lar sh ip gran t aw ards for  a period 
no t to exceed two academ ic yea rs of an  
Ind ivid ual 's com pen satory  pre pro fes -

• A pp lic at io ns  and In str uc tio n*  may ba o*>- 
ta ln cd  from Uia at<prnf,r iato In dian  Il»«UUi 
Se rv ice  Area or Pro gra m CXSca.

«
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t M t \ f  ono 
awoc o w *—rr- r'i • n rrrt^

a to! iid edu cation to eligib le applicant* 
tak ing  into con sidera tion:

(1 ) Acndcinle ix-rfo nnancc ;
(2 ) Work experience:
(3) Facul ty recoininciMlaltona;
(4 ) Slat ed  reasons fo r asking for  tba 

scholarship* and
(5) The  relntlvo needs of U»o Service 

and  In dian  heal th  organizat ion s for 
persons In specific heal th  professions.
6 36.323 Scholarship and tuition.

(a)  Scholarslilp gr an t awa rds un der 
this fiulidivlslon sha ll constat  of:

iti tjt b'Hii f i - ' r  
r^«aU«iJiiMb.aud >̂lluur- 

w*-n-e*pnnTtsrttTned” OilTV. fTIh e 
•» I Ua_tt« g whus-*> W i<* tt-<1 

ei rtap o' i-oc u pnsy-r e- * -t
mMl^ena-Umn^.siTrymTSUfTcrPtcei  uTTd

(2) An am ount det erm ined by the 
Sec ret ary  for transpo rta tio n,  tui tion, 
fees, books, lab ora tory cxixnsca and 
othe r necessary edu cat ion al expenses.

Cb) Th e portion of the Rcholnrelilp for 
the c osts  of tu itio n and fece ns Indicated 
in t he  gran t aw ard  will be paid d irectly to 
tho  school upon receip t of an lnvolco 
from the school. Th e stip end  an d re ­
main der of the sch olarsli lp Rrant  award 
will b e paid  ni on tidy  to the gra nte e un ­
de r tho  cond itions specified in the gr an t 
award .
6 36 .3 24 Pu bl icat ion of a list of re eip-^  

icnU . ,
The  Secre tary, ac tin g th rou gh  tho 

Service, will publ ish annually In the  Fr o- 
bbal R egister a lis t of recelp lcnto  of 
acholajbhlp gran ts un der tills sub div i­
sion , Inclu ding the na me Of each  rec ipi ­
en t. t rib al affil iatio n an d school.

Subdivision J- 4— Indian Hkaltk 
SciiO LAnsniv  Program 

|  36 .3 30  India n health seholaraliips.
Indian  Ilc al th  Scholarships will be 

awn rded  by tho  Sec retory  pu rsua nt  to 
■—M— the IMbll e- l l r al th 4 ^  
Semrteo Act- In ■iiccwrlTiTico“wltti iv ijuta  -
li ana <ot-o * l l n  r‘n it -0 1  except
as se t ou t In thi s subdivision fo r tho 
punxxso of prov idin g sc hola rs hip  to 
In di an  an d othe r s tude nts a t healt h pro ­
fess ions s chools  in  o rde r to o bta in he al th  
professionals t o serve India ns . 

l. lij jrlii lilj',
I. l- li o n  r.f .. ■■/...I I, . ■ »1n  -

1(1 ) A s ti p e n d  o f  $400  per mon th 
[a d ju st ed  in  ac co rd an ce  w it h  pa ra ­
g ra p h  (c ) ;

(c ) The amount o f th e  mo nthly s t i ­
pend s p e c i f ie d  in  par ag ra ph (a )
( I )  s h a ll  be  in c re a se d  by th e  S ecre ­
ta ry  fo r ea ch  ac ad em ic  y ea r  en din g 
in  a f i s c a l  y ea r b eg in n in g  a f t e r  
Se pte mb er 30 , 19 78 , by an  amo unt 
(rou nd ed  to  th e  n ex t h ig h e s t m u lt i­
p le  of $1) equa l t o  th e amo unt of  
su ch  s ti p e n d  m u lt ip li e d  by th e  over ­
a l l  perc en ta ge  (a s  s e t  fo r th  in  th e 
re p o r t tr a n sm it te d  to  th e  Con gr es s 
un de r s e c t io n  5303 o f  T i t l e  5 ,
U ni ted S ta te s  Code) of th e a d ju s t ­
ment ( i f  su ch  ad ju st m ent i s  an in ­
c re a se ) in  th e  r a t e s  o f pay  un de r 
th e  Gen er al  Sch ed ule  made e f f e c t iv e  
in  th e  f i s c a l  y ea r in  whic h su ch  
ac adem ic  y ea r ends.

Subpar t IV o f P a r t C o f T i t l e  VII  of 
th e  P ub li c  H ealt h  S erv ic e  A ct,  and  
su ch  im pl em en ting  r e g u la ti o n s  as  
may be  pr om ul ga te d by th e  S ec re ta ry

-|T *3 6.33 1 

J? 36 .332

(s ec ti on  757 (b )( 2 ) o f  th e  P ub li c  
H ea lt h  S erv ic e  Act

U luM.auUt
Selection.

(a ) Th o Secre tar y, ac ting throu gh  tho  
Servi ce, sha ll det erm ine  the individuals 
who receive  Indian  He alth ScholarrJilpo.

<b) Pr ior ity  shall  be given to appli ­
ca nt s who ar c Ind ian s. __
■ft U . 1-U Service obl igat ion.

The  serv ice obl iga tion provided In 
H QHlfcs hal l lx? m et  by tho

roc elplcnt  of an  Ind ian  llet illl i Ik ho lur- 
ahl p by serv ice In:

(a ) Th e In dian  Hea lth  Service,
<b> An urba n In dian  organiza tion 

aas tsted un de r Subdivis ion J-6 .

ft
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<r> in  pr ivate practice of Ills or In r 
|>l itfi*rvdi»ii If. tint  p ia rt ho  <l> |« A||« |. 
ale, | In a  pby-'lrlrm-r<—nt/w-r*l»cnHh-pr-a 1 I

inwb* e-4*  and  (3) M li li e e ra
Uio li rn ll h  ra re  nc«-<la of  a  au lc ln n lt n l 
n iu nltcr  of  In d ia ns os de te rm ine d l»y Uio 
Secre tar y In accordan ce with guklettiiea  
of th e  Service. _____ _

'H i. nf .rl .olnrd .i
•J1to Ke rre tnry, ac ting Ihru nr h 

Serv ice.  .••ball d clcr iid uc  the dl.strllaiUoti 
of In di an  HealUi ik holn nddia  nt tin ng  
tho  he al th  professions  Irtu.cd iijkmi Uio 
re lat ive nee (Li of Ind ians  for  addit ion al 
serv ice In S|»celllc heal th  proferslo its. In  
ma kin g th at  dcl n  ruination Ute needs of 
tho  Serv ice will be given prio rity  con - 
skl crn llon. 'l li e  following fac tors will 
also be con sid ered :

(a ) The p rofessiona l goals of r ecipients  
of rcholnrxhliu  un der sec tion  103 of the  
In di an  B ra it h  Care Impro vem ent  Act;

(b) '11 ic pro fessional  a rea s of study of 
In di an  appli cants .

Subdiv ision  J-6 .—Con tin uing  '
. Education A llowances

h e a lt h  mini tower sh o rt ag e  ar ea , d e s ig ­
na te d un de r s e c ti o n  332 o f th e 
P ub li c  H ea lth  S erv ic e  Act

" MT"36.:
II *  I. . —

§ 36 .3 3A P u b li c a ti o n  o f a l i s t  
o f r e c ip ie n t s .

In  ord er to enc ourag e pliysl clans. 
'd en ti st s and oUicr healU i prof essionals 
to Join or conti nue In Uic Service  a nd  to 
pro vide their  services In Uie ru ra l an d 
remo te ar eas whe re a s lgnldc an t |x>rUon 
of Uie Indian  (vcople reside Uie Secr eta ry,  
ac ting throug h the Sciv lcc. may provldo 
allowances to healUi prof essionals em ­
ployed In tho Serv ice in ord er to ena ble  
them  to leave th ei r du ty sta tio ns  for  n ot  
to exceed 400 hours  of prof essional con­
su lta tio n and re fre sh er  tra in ing courses 
In any o ne year.

fi 36.350 Co iit rnrle  with Urban  Indian  
urgn nizn liu n. .

(а)  The  Se cretary. ac ting Uirou gh the 
Service , to the extent  Utat  funds are  
ava ilable  for Uie purpose.  sha ll co nt ract  
with urba n Indian  orga niz ations selec ted 
un de r sec tion  30 J5 I of UiLi sulrdlv lslon 
to  ca rry  out  th e following act ivi ties in 
tho urba n centers  where such organiz a­
tions ar c si tuat ed :

(1) De termine Uie popula tion of ur­
ban Indian s which  arc  o r could be r eci p­
ient* of he al th  re fe rral  or care services;

(3) Iden tify all  public and privat e 
healUi serv ice resources wlUiln Uic uilwui 
center In which the  orga niza tio n Is si tu ­
at ed  which ar e or  may be ava ilab le to 
urba n Indian s;

<3) Assist such resources In providing  
serv ice to such  urba n Indian s;

«>  Assis t suc h urba n Ind ian s In be­
coming fam ili ar wlUi an d util izing such 
resources ;

(5) Provide basi c he al th  educat ion  to 
such  urb an  Indian s;

(б) Es tab lish and  Imp lement  m an ­
power training  pro grams  to accompl ish 
tho refer ra l and  ed ucation  ta sks se t forUi 
In clauses (3, Uirough (5) of Utts sub - 
secUon;

The S e c re ta ry , a c ti n g  th ro ugh  th e 
S e rv ic e , w i l l  p u b li sh  a n n u a ll y  in  
th e  F edera l R eg is te r  a l i s t  of  
r e c ip ie n t s  of In dia n  H ea lth  S cho la r­
s h ip s , in c lu d in g  th e  name of ea ch  
r e c ip ie n t ,  t r i b a l  a f f i l i a t i o n  i f  
a p p l ic a b le , and  schoo l.
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( ’ll   I d e n ti f y   1* 1* 1 b et w e e n  li n m rt  
h c n ll li  ti r e d *  < »f il l b a il  I n di a n a a n d  ti n t 
l e M tii rr c s  a v ai l a bl e  t o  m r e l Mi c h tir e d -.;

( R »  M a k e  ir e o m i n i m i n i l o u x t o   tli r  
I V ri c l A r y  m i d  P e d e r a l. S l a t e , l o c a l. a n-l 
ot h e r r er.i air e e a g e n ci e s o n  mi- U m d s of 
I m pi o vl n g  h e alt h  s er vi c e  pr o gr a m s   t o 
m e et t h o n e e d s o f ur b a n I n di a n s;  n o d

( 9 ) Pr o vi d e or c o n tr a c t f o r h r a llli  r ar e 
s er vi c e s  t o u t b a it  I n di a n s  w h e r e  l o c al 
h r a llli  d rll v ri y  r e s o m c c s at e n o t a v ail- 
a bl e, n o t a cr e- sli d e . or n o t a c c e pt a bl e t o 
U ir  tit b a n I n di a n s t o l x ? s er v e d.

( b)   C o n tr a ct s  wit h  ur b a n  I n di a n  o r­
g a ni z ati o n s p u r s u a nt  t o  t hi s ti tl e  s h a ll h o 
I n a er or d a n e c wit h all l-’ e d e r al c o ntr a ct ­
i n g  l a w s  a n d  r e g ul ati o n s e x c e pt t h at . I n 
t h e  di s c r eti o n  of   t h o   S e cr e t ar y.  s u c h 
c o nt r a ct s m a y b e n e g oti a t e d wit h o u t a d ­
v e rti si n g  a n d  n e e d n o t c o nf or m t o t h o 
pr o vi si o n s of t h e A ct  of A u g u st 2 4. 1 9 3 5 
a s a m e n d e d  ( T h e  M ill e r A ct. 4 0 U. U. C. 
2 7 0 a et  s e q.  w hi c h  I s  c o n c er n e d  wit h  
b o n di n g  r e q uir e m e n t s ).

< c)  P a y m e n t s u n d e r c o nt r a ct s m a y b o 
m a d o I n a d v a n c e or b y w a y of r ei m b ur s e­
m e nt a n d  I n s u c h I n s t all m e n t s a n d o n 
s u c h c o n diti o n s  a s tli e S e cr e t a r y d e e m s 
n e c e s s ar y  l o  c a rr y o u t t h o p ur p o s e s of 

' T it l e  V of  t h e  A ct.
( d )  N o w lt h st a n dl n g  a n y  pr o vi si o n of 

l a w  t o t h e  c o nt r a r y , t h e . S e c r et ar y m a y. 
at  tli o r e q u e st o r c o n s e nt  of  a n ur b a n 
I n di a n o r g a ni z a ti o n, r e vi s e o r a m e n d a n y 
c o nt r a ct  m a d o l* y hi m  wit h s u c h  or g a- 
nl z n tl o n p u r s u a nt t o  Oil s s u b di vi si o n n s 
n e c e s s ar y t o c a rr y  o ut  t h o p u n x M c s of 
Till ©  V of t hi s A ct :  Pr o vi d e d, h o w e v er, 
t h at  w h e n e v er  a n  ur b a n  I n di a n  or g a­
ni z a ti o n r e q u e st*; r etr o c e s si o n of  t h e S e c­
r e t a r y f o r a n y s u c h e o ntr a e C ./ cl r o c c s sl o n  
s h all  b e e o m o e ff e cti v e ui x s n a d a t e s p e ci­
fi e d b y t h e  S e cr e t a r y n o t m or e  t h a n  o n o 
h u n d r e d  a n d  t w e n t y d a y s fr o m  tli e d al e 
of  Ui e r e q u e st b y tli o  or gi uil z all o n or nt 
s u c h   l a t e r  d a t e  a s  m a y  b o m ut u a ll y  
a gr e e d t o  b y tli e S e cr e t ar y a n d tli e o r­
g a ni z ati o n.

< e) J n c o n n e cti o n  wit h a n y c o nt r a ct  
m a d o p u r s u a nt  l o  t hi s stil xlI v L' d o n, t h o 
S e cr e t ar y m a y p e r m it a n ur b a n I n di a n  
or g a ni z a ti o n  t o utili z e . I n  c a rr yi n g  o ut 

. s u c h  c o nt r a ct , e xi sti n g f a elll tli- si b y t h o 
F e d er al G o v er n m e n t v u L L U t b h   J uil - di e - 
ll o tl  u n d e r s u c h t er m s  a n d  c o n diti o n s n s 
m a y b e a gr e e d  ui > o n f o r t h eir u s e a n d 
m ai nt e n a n c e.

| o w n e d

.[ w it h i n

• F u n d e r  t h i s  s u b d i v i s i o n  w h o s e p r o p o s a l,  
v i l l  i n  h i s  j u d g m e n t  b e s t p r o m ot e  t h e 
p u r p o s e s o £ T i t l e  V o f t h e  A ct  t a k i n g  
i n t o  c o n s i d e r a t i o n  t h e   f o ll o w i n g  

f a c t o r s : '

ff T l c t c r m l n e d o n  t h e  b a s i s  o f  t h e l a t e s t  
l i v a i l a b l e  s t a t i s t i c s  o n

5 3 6 . 3 5 1   A p pli m ti o n  a m i v rl e rli m i.

< a)  Pr oj xi r al s f o r c o nt r a c t s u n d e r Hit s 
s u b di vi si o n s h all t x s s u b mitt e d  I n s u c h 
f o ri h  a n d ni n n n e r a n d al s u c h ti m e a s t h o 
S e cr e t ar y  a c ti n g  t h r o u g h  t h o   S cr vl e o 
m a y pr e s e t lt » c.

< b > ' Hi e  S e c r et ar y , a c ti n g t h r o u g h t h o 
S er vi c e .*. 11( 111 s el e ct ur b a n  I n di a n  or g a ­
ni z a ti o n* *.  w it h   w hi c h   t o   c o n tr n c tf m n
Mll vIli n U. m ,. n Li ni . <* » n « M er a H o n — o 
l o  > H i a - ■ > «-*♦* » » > :

( 1 ) Tli o  e x t e nt  of  t h e  u n m et h e alt h
c ar o n e e d s of t h e  ur b a n I n di a n s I n pi e  
ur b a n  c e nt er  I n v ol v e d v f c x . o
I n ci d e n c e  a n d   pi e v al e n c e,  lif e  e xii e el - 
a n e y .  I n f a n t  m o r t a li t y ,  d e n t a l  n e r d s,  
b o n.*.l n g c o n diti o n s , f a mil y  I n c o m e, u n ­
e m pl o y m e n t s tiil L .tl c s  et c .

( 2)  ’Ili o   ui b a n  I n di a n  p o p ul ati o n  
w lil r li  I s l o  r e c ei v e ( v s bl uii c e I n t h e  f o l­
l o wi n g  or d er of  p ri o ri t y ;

a
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tlv,  I .POO U» 3.MMU < -----Z
( ) l  The  irl nt lvc werev.tldllly  which 

Um ui bni l liulln lt |io|>ulnll<wi to |w ii  rv nl  
Ims to Ik 'h I I I i rm e w iv tr ra  In l)in 
ce nter.  |'*k«int-i to l»c coie .ld nc d In d ri er - 
min ing  relati ve acce ssib ility  Include:

(I)  Cul tu ra l har rier s;
(I t)  IXxcrl inlnnltoi i ag ain st Indlnnx;
(III ) Ina bil ity  to pay for he al th  care ;
(l v ) Lark of faci liti es which  provldo 

free  cn rc to Indi gen t |x*rsons;
(v , Lock of aln tc  or  lnc.nl he al th  pro - 

grauia ;
<vl> Te ch nic al ba rri ers  cr eat ed  by 

Dl ale  and  local licn llh agencies;
(t il , Avai labi lity of transport ation  to 

he al th  cnrc services;
(t il l,  IHd-nnco between Ind ian  res i­

den ces  a nd  Uto nea rest  h ea lth  c nrc fac il­
ity.

<4> Th e extent  to which required  ac ­
tiv itie s un de r sec tion  3(1 3 50 (a ) of this  
•ulxl I vision  would dupli cat e any  p revio us 
or  cu rren t public or pri va te he al th ser v­
ices pro jec ts In the urb an  ce nt er fun ded  
by an ot he r nourec. Factor s to l»c con sid ­
ere d In de te rm ini ng  dup lication Include:

(D Urlwin In dia n ill II ba llo n of exis ting  
he al th  services fund ed by ot he r sourc es;

(11, Urban  In di an  uti liz atio n of ex ist ­
ing  h ea lth  s ervices deliv ered by nn urlm n 
In di an  org an iza tio n fun ded by ot he r 
aourcea;

un de r 1 ,0 00 .

(5 , Tiro app ropri ate ne ss and likely ef ­
fect iveness of the ac tivi ties  required In 
I 36 35 0( a)  of tills  s ulxllvlslon in the u r­
ba n c a d c r Involved

(C) Th o cap abi lity  ot th e appl ican t 
hrlmn In di an  org aniza tio n to i*erf onn  
sa tis fac to ril y th e act ivi ties req uited In 
I 36 .350 (a ) of thi s sulxllv ision an d to 
co nt ra ct  w ith  Uio S ecretar y.

O ) Tho ex lent  o f existin g or likely  f u-  
turo  parti cipa tio n bi the ac tiv itie s re ­
qui red  In |  36 3 50 (a ) of th is  aulxl tvlslon  
by aiq iro prl ato  h ea lth  a nd he al th  re lat ed  
Ded cral.  St ale, local, and  ot he r tcoourc o 
agencies.

«W-Wh H her4he^Hy-U-hl*HUfl«Ml-AA-<. 
. B m venn-of • I ndlni»-Affairs-r olocnU on^ilio . 
A  *9-) W he the r the city ha s an  exis ting  

ur ba n In di an  h ea lth  Hbde.  v
u a )  'lir e ap pl ican t org aniza tio n's  re c­

ord  of per forma nce. If any. In rep.anl Io 
any  of the  aU lvIl les  require d In I 30 350 
(a ) of this suhpnrt .

(4 4)  Ic Ite rS 'dru to ns lrs tlu i*  local  sup- 
,M»rt for the appl ican t org aniza tio n from 
bot h llio In di an  and  no n- In dian  com ­
mu nit ies  In  the  urb an  s enior  Involved.

(  36.352 I'n ir  noil unifo rm  p m ti d o ii  nf

Con tra cts will,  urba n liu lla n org an I- 
ra llo ns  un de r Ibi s sul xllv hlnn sha ll |n - 
conw ual e th e following clause:

Th o C onti  act or  ngrens. co nsi ste nt with  
, m edi cal  need. mrdir  iv n llw i Im hi sVn y 
v 4Wlh*nUmtn—M tome -hvO nn -pat lenf .v  o r 

lomo fbl arics  -of —th  is -ron  I1 :ic t—f*rn—I ho
pU£lKUO «.» I l l l .  ■Il.. ,l ,. ,l i, n l, .|  v

prop,ram.

and  th e  e f f i c i e n t  p ro v is io n  of  
m ed ic al  s e rv ic e s  to  make no 
d is c ri m in au o ry  d i s t i n c t i o n s  
"a gain st  In d ia n  p a t ie n t s  o r 
b e n e f ic ia r ie s  of th i s  c o n t ra c t 
wh ich  a re  in c o n s is te n t w it h  
th e f a i r  and  uni fo rm  p ro v is io n  
of s e r v ic e s .

t
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|  36.353 Ite parlA  m i.l record..
For eac h fiscal yea r during  which  an 

urba n In di an  org an iza tio n receives or 
cnt|*cnd5 fund'-  pu rs ua nt  to a co nt ract  
un de r th is  titl e, such organizat ion  sha ll 
sub mit  to the Secre tar y a rc i'o rt  Inclu d­
ing Inform ation ga the red  pu rsu an t to 
I  3(l.3h0(a) <7> and  (8) of th is s ii In IIv I-  
slon . Info rma tion on activities conduc ted 
by tho o rga niz ation p ursu an t to the  co n­
tra ct . an  acco unting of the am ounts  and 
pun»or.es for wh tfh  Fed era l fun ds wero 
exiwndcsl, and such other Info rma tion 
as the  Secre tar y may request. Th e re ports  
an d recon b of the urb an  In dian  o rgan i­
zation with  resi*c»t to such co nt ract  
shall  I n) sub jec t to audi t by tho S ecretar y 
and tho Comptro ller Ge neral  of tho 
Uni ted Sta tes .
■ So s division J -7 .—l<r.ASES W ith  Indian 

T sis r s
|  36 .3 60  I z u v i  w ith  India n tribe *.

(a)  Any lan d or facllt llcn otherw ise 
aut horized to bo acquired. con struc ted , 
or lea-.ed to carr y out  the purpur.es of tho 
Act may Ikj leased or subleased from  In ­
dia n trilies for pal ods no t lu excess of 
twe nty years .

<10 le ns es  enter ed  Into pu rs ua nt  to  
pa ragrap h <a) shall  l*c su bje ct to Urn re ­
quireme nts  of sec tion  323 of the  Econ­
omy Act (40 U I IC .  37f la>. wh ich lim its  
exp enditures for r a il  and alt era tio ns . 
Im prov em en ts an d re pa irs  on. leased 
build ings.

|n t  noc.77-l4C.47 Filed »-3O-77;S:46 u n | *
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B IL L IN G  COD E:  4 1 1 0 - 8 4  .

Title 41—Public Contracts and Property Management 

CHAPTER 3—DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

PART 3-4—SPECIAL TYPES AND METHODS OF PROCUREMENT 

Subpart 3-4.57—Negotiated Procurement Under the Buy Indian Act

AGENCY: Department of Health, Education, and Wel fare

ACTION: Final rules

SUMMARY: These rules prescribe Department policy  on p referentia l pur­

chasing from  Indians and Indian firm s under section 303 of the Indian Health 

Care Improvement Ac t, and the negotiating authority  of the Buy Indian A ct. 

EFFECTIVE DATE: (date o f publication)

FOR FURTHER INFORMATION CONTACT:

Dr. Robert C. Birch, Indian Health Service, Telephone: 301-443-1044.

Address: Room 5A-55, 5600 Fishers Lane, Rockville , Maryland 20857. 

SUPPLEMENTARY INFORMATION: On May 23, 1977, a Notice of

Proposed Rulemaking was published in the Federal Register (42 F.R. 26314 et 

seq.) proposing to amend subpart 3-4.57 of 41 CFR to accord with section 

303 of  the Indian Health Care Improvement Ac t, Pub. L. 94-437 (25 U.S.C. 

1633), and for  o ther purposes.

Under section 303(a) of Pub. L. 94-437, the Secretary may use the 

negotiating autho rity  of  the Buy Indian Act (25 U.S.C. 47) to give preference 

to Indians and Indian firm s: (1) in the construction and renovation o f Indian
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Health  Service (IHS) faci liti es  and (2) in the cons truct ion of  sani tation 

faci lit ies for Indian homes and communities. The Secretary may give a 

preference unless he finds, pursuant to regulations and af te r considering 

cer tain  evaluation cr ite ria  listed in section 303(a), tha t the pro ject to be 

contrac ted for w ill not be sat isfactory or cannot be properly completed or 

mainta ined under the proposed contract.

Under the proposed regulations, those findings and cr ite ria  would be 

made applicable to all Indian Health Service procurements under the Buy 

Indian Ac t. In addition, certain other  changes in subpart 3-4.57 of 41 CFR 

were proposed with  respect to (1) the def ini tion of  Indian firm, (2) the 

required degree of Indian ownership, and (3) procedures for prior no tifica tion 

of  Indian firm s. Interested persons were given un til July  7, 1977 to submit 

writ ten comments, suggestions or objections.

Change Made From the Proposed Rules

After fu ll and care ful consideration of all  comments received, section 3- 

4.5705(b) has been changed to inser t the words "are to be in wr itin g and" afte r 

the word "determinations".  The change is in response to a comment tha t the 

dete rmination made under section  3-4.5705(a), tha t the pro ject  or func tion to 

be contracted fo r is likely  to be sa tis fac tor ily performed and properly 

comple ted or maintained under the contrac t, be made in wr itin g.
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Discussion of Miscellaneous Comments

The Secretary  does not agree that  the proposed rules  would be 

improved as suggested by some commentors and has rejec ted  the fol lowing  

suggestions:

1. That the regulations provide that  oth er appropriate  agencies with in 

the Department  may act  as agents of the IHS in advertis ing  and awarding  

design and construction  contr ac ts wi th  Indian organizat ions. This is not 

necessary as sec tion  3-4.5700, Scope of  Subpart, provides that  Subpart 3- 

4.57 applies to procurements "made by or on behalf of  the Indian Hea lth 

Service".

2. That the  regula tion s should give  a prefere nce  to  tr ib a lly  owned or 

operated cons truction  companies. As Indian trib es may request contr ac ts 

under the  Indian Se lf-De term ina tion Act , Pub. L. 93-638, a preference fo r 

tr ib a l companies under these regulations is not necessary.

3. That an Indian co nt ractor  be requ ired  to  prove that  the co nt ractor  

w ill  give employment pre ference to Indians and is in a pos ition to  employ 

Indians as a larg e percentage of its  work for ce . Final reg ula tion s published 

on September 30, 1977 (42 F.R. 52400), as co rre cte d on O ctober 7,1977
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(42 F.R. 54552), have revised sections 3-4.5703(c) and (e) o f the Buy Indian 

Ac t regulations to include requirements for  Indian preference in train ing and 

employment and the award of  subcontracts to Indian firm s pursuant to 

section 7(b) of the Indian Self-Determina tion Ac t, Pub. L. 93-638 (25 U.S.C. 

450 e(b)).

4. That evaluat ion cr ite ria  in section 3-4.5705 not apply to Indian 

firm s in California . The evaluation cr ite ria  are specified in section 303(a) of 

Pub. L. 94-437 (25 U.S.C. 1633(a)) withou t exception for particula r 

geographic areas.

5. Certain recommendations for  sty lis tic  changes not affec ting sub­

stantive meaning have been rejected in favor of  reta ining simpler language. 

It  was suggested that the words "provide for ut iliz ing  the Buy Indian Ac t" be 

subst ituted for "calls  for the use of the Buy Indian Ac t" in the thi rd and 

fourth lines of section 3-4.5701 and tha t the last  sentence in section 3- 

4.5703(a) as proposed be rew rit ten  as two sentences without  substantive 

change.

Public Par ticipation

Follow ing publication of the Notice of Proposed Rulemaking (NPRM) 

on May 23, 1977 and during the public comment period which ended July 7, 

1977, about 6,000 copies of the NPRM were dist ribu ted to American Indian 

and Alaska Native people, IHS sta ff,  and other interested persons.
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Meetings were held with American Indian and/or Alaska Native 

people, IHS s ta ff,  and others to s timu late  understanding of the NPRM and to 

encourage public comment where interested. Examples of locations where

* these meetings were held include: Arizona — Sells, Tucson, Window Rock; 

Ca lifornia  — Escondido, Sacramento; San Francisco; Minnesota — Bemid ji, -

• Duluth; Nevada — Reno; New Mexico — Albuquerque, Dulce, Santa Fe, Zuni; 

Oklahoma — Chilocco; Washington — Seatt le; Wisconsin — Stockbridge-

Mflnsee.

The curren t meeting tota ls for the period October 1, 1976 — June

1977:

No. of Pub. L. 94-437 meetings held throughout the U.S. 187

No. o f communities in which meetings were held 72

No. o f people at meetings 7,358

American Indian/A laska people represented
at meetings 800,000+

No. o f communications cards processed by IHS
Core Team 2,693
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Part  3-4 o f T itle 41 is amended by amending subpart 3-4.57 as follows. 

The Department of  Health, Education, and Welfare has determined 

that this document does not contain a major proposal requiring  preparat ion 

of  an Inf lat ionary  Impact Statement under Executive Order 11821 and OMB 

Circu lar  A-107.

DATED: i I •' “

/•TP
s /  Ju li u s  B., Richmond i 

Assis tant Secretary for Health

APPROVED:

Secretary



Pn rl 3-4 of '14 tic 41 h  nmr f tiled by 
•unending tt ibpn rl  3-4.67 im follows:

Subpait  3 -4 .5 7 — Neg otiated rio curcmcnt  
Uixlc r (he  lin y Ind ian  Act 

AvntnMKv: He-, ana oX ru b. i_ 91.437 (35
UJH C. I<»33); 31. tUS C 47; aec. 703 of Pub U  
H  437 (3b UJ3.C 1473)

1". Section 3-4.5700 Is Amended to re nd
M  follows:
5 3—1.5700 Sr «»,»«• of . ..l .p Nri.

H il s Mibpm l s ets  for th ix>licy on  pre f­
er en tia l pu rchasin g from Ind ian s under 
U10 negoti ating  au thor ity  of Uic Buy In ­
dian  Act. Applicability of tills cubpar l Is 
lim ited to  pro curem ents made by or  on 
beh alf  of the  In dian  Health Service . US . 
Pub lic He alth Service.

2. At Uic end  of |  3-4.5701 add the 
following:
J 3-1 .3 701 Policy.

• • • Sec tion 303 of the Indian  
He al th  Ca re Im pro ve ment Act <PJ,. 94- 
437) ca lls  for the use of Uic b uy Indian  
Act In Uic con struc tion and  renovation  
of fac ilit ies  pu rsua nt  to Mellon 301 of 
th a t Act and  In Uic co nst ruc tion of safe  
wa ter  And sa ni tary  waste dlsjxisa l fac ili­
tie s pu rsua nt  Io sect ion 302 of Uiat  Act.

3. Sec tion  3-4.5702-2 Is amended to 
read  as follows:

IS 1* 5702-2 Ind ian  Firm.
An Indian  firm  means  a sole en te r­

pris e. im rln crs hlp. corporati on, or  oUier 
tyjx? of b usin ess org aniza tion owned and  
con tro lled by one or more Ind ians  (In­
clud ing. fo r Uic purpose of sect ions 301 
an d 302 of Pub. I.. 94-437. form er or cu r­
rent ly  federa lly  recognized Indian  tribes 
In U10 Sl at e of N ew  York) or  by an  In ­
dian  firm ; or a non-p rofit  Orin orga ­
nized for  the benefit  of Ind ians  a nd  con­
tro lled by Ind ian s.

4. Pa ragrap h (a) of 1 3-4.5703 Is 
amend ed to read  a s follows
6 3 -4 .5 703  Kr qu im nrnt*.

(a)  Ind ian  ownersh ip. Th e degree of 
owner ship Uiat Is called for by I 3-4 - 
5702-2 sh al l be 100 iier ccn t dur ing  Uie 
per iod  covered by a Huy Ind ian co nt ract  
un les s a dev iat ion  from  Unit 100 per ­
ce nt  requ ireme nt Is Approved on an  In­
dividual bas is by the Area  or Program  
Office Director of the Indian  HealUi 
Servi ce responsible for Uic area  or pro­
gram  with  respec t to which Uic Buy In ­
dian  coni m et  Is to be ente red  Into. Su ch , 
a dev iat ion , which may be to not less 
th an  51 per cen t, m us t be accompanied by 
an  Appropr iate Jus tific ation lo r such a 
dev iation.

5. The following |  3-4.5705 as Added 
to rend as follows:
6 3 —1.57 05  EvaluMlHin criteria.

<a) A co nt ract  may be nego tia ted  with. 
And pre ferenc e given Vo. Ind ian s un der 
th e Buy Indian  Act only If It Is fir st de­
termi ned th a t the pro jec t or function to
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I *  cont racted  (or  Is likely In l»c sa tis ­
fa cto ri ly  |m*i form ed und er r.nrh  a c o n ­
tr a c t mid Um l th e  p ro te c t o r f tn ie ll o it  
ts li k e ly  (<> l«e p ro iw r ly  com ple te d o r 
maintaine d und er such a c on tra ct .

(b ) 'l'h c de le rin lnat lon calle d (o r by 
pa ragrap h ‘(a ) In lx? made pr io r to the  
aw ard  of a ne go lla hx l con trac t under the 
ll u y  In d ia n Act w il l be made  by the o f­
fic ia l siwelib  (I in i :t i '.7111,1,1 . -i, i, d, - 
te r i u I n a I Io n • ifm c to Tc Sleet a cous lde ia-  
tl on  of  th e fol lowing c rl le rla :

(1)  Whe ther  there Is ownersh ip of  a 
business nii :au iz.a tlou. and co nt ro l of 
suc h a business or i'a ni za llo n or  of  a no n­
p ro fi t fir m , as Is ca lled fo r by | 3-1 .- 
5702-2.

(2)  Whe ther  the  Indi an  fir m  has tho  
equipme nt,  bu ild ing s and fa ci lit ies nec­
essary to assure the  ell le lent  and orde rly  
l»c rfo rinancc of the co nt ra ct  o r wh ethe r 
I l  has reasonable access the reto fo r th a t 
pt ir ix ttc.

(3)  Whe lher  the In d ia n fi rm  has es­
tab lished bookkeeping and accounting 
procedures,  adequate to assure tl ie  c ll i-  
c lc nt and  orde rly  perfo rmance of the 
co nt ra ct . Includ ing  a com pliance  w ith  
labor req uirem ents and a tim ely co mpl i­
ance w ith  rc ix> rtln g requirements .

(4) Whe ther  the In dian  fi rm  has sub ­
stan tiv e know ledg e of the projec t or  
fu nction to lx> contrac ted for. based 
e ither upon sa tis factory perfo rmance of  
a s im ila r pr ojec t und er a prior co nt ra ct  
or  ujx»n demonstrated cx ixnlcn cc  In 
managing, or  being otherw ise  In tim ately 
Involved In.  a sim ila r pro jec t.

(5)  Whe ther  the Indian  fi rm  has an 
adequate number of employees, or  has 
reas onably  ava ilable  to in su ffi ci en t pe r­
sonnel. who arc  o r w il l be unde r a rea­
sonab le on -th c-Job tra in in g pro gram  
adequa tely  tra ined  to sa tis factor ily  j>er- 
fo rm  th e c on tra ct .

(6 ) Whether  the Indi an  fi rm  has tho 
experience and fin an cial  ab ili ty  to  ade­
quately  pe rfo rm  a co nt ra ct  of  the pro­
posed scc>i»c and  ma gnitude, cons ide ring 
Its  present  and po tent ia l commitm en ts 
to  o ther  projects.

6. A t the end of I 3-4.5704 add the 
fo llo wing new pa rag rap h (c>:
5 3—1.5701 (' x o n p r li li o ii .

<c> Con tra cts  proposed to be ente red 
In to  by the  I nd ia n Hea lth  Service should 
by synops lzcd am i publicized lip  I he 
tnc rcc  bus iness Da lly  (Svc*i l - l . 1 uo3-1 >~ 
and  copies the reof sen t to the tr ib a l o f­
fice  of the  Indi an  tr ib a l governm ent d i­
re ct ly  concerned w ith the  proposed pr o­
curem ent as well  as to In di an  lin ns and 
others  hav ing  a leg itimate Intere st there­
in . Such synopses sho uld stale th a t to 
Uie ex tent  provided (o r pu rsua nt  to the 
Buy In d ia n Act  quali fied In d ia n firms 
w il l be given pre ference bi the  award  
of such con tracts .

fr a  nw  i c i M ia i i i i o i  te n . t u i

.t o  be  in  w r i t i n g  an d

(
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94 th  C o n g r e s s , S. 522 

S e p te m b e r  30 , 197 6

an act
To Implement the Fede ral responsibility for the care  and education o f the Indian  

people by Improving the services and faci lities  of Federal Indian health pro­
gram s and encouraging maximum parti cipa tion  of Indians in such programs, 
and  for o ther purposes.

Be it  enacted by the Senate and House of  Representat ives  o f the
United Sta tes  o f America  i n Congress assembled, That thi s Act inay 
be cited as the  “In dia n Health  Care  Imp rove men t Act”.

FINDINGS

Sec. 2. The  Congress finds th at—
(a)  Federal  hea lth services to mainta in and improve the hea lth of 

the  Ind ian s are consonant with and  required by the Fed era l Gove rn­
men t’s histo rical  and  unique legal rela tion ship  with , arid resu lting 
responsibility to, the American In dia n people.

(b) A major  nationa l goal of the  United Sta tes  is to provide the 
quant ity  and  qua lity  of heal th services which will permit  the heal th 
sta tus  of India ns to be raised to the  high est possible level and to 
encourage the maximum partic ipa tion of Ind ian s in the  plan nin g and 
managem ent o f those services.

(c) Fed eral  hea lth  services to Ind ian s have resulted in a reduction 
in the  prevalence and incidence of preventab le illnesses among, and 
unnecessary and prema ture deaths of, In dians.

(d)  Despi te such services, the  unme t hea lth needs of the American 
India n people are  severe and the hea lth sta tus  of the  Ind ian s is far 
below that  of the general population of  the Un ited Stat es. Fo r example, 
for  Ind ians compared to all Amer icans  in 1971, the tuberculos is death 
rate was over fou r and one-h alf times  gre ate r, the influenza  and pneu­
monia dea th rate over one and one-hal f times  g rea ter,  and the inf an t 
dea th rate app roxima tely  20 per centum greate r.

(c) All other Federal  services and prog ram s in fulfil lment of the 
Fed eral  responsibility to Ind ian s are jeopardized by the  low hea lth 
sta tus  of the  American  In dia n people.

(f ) Fu rthe r improvement in Ind ian  hea lth is imperiled  by—
(1) inadequate, outd ated, inefficient, and undermanned  fac il­

ities. Fo r example, only twe nty -four of fifty-one Ind ian  Health  
Service hosp itals  arc  accredited by the Jo in t Commission on 
Acc redi tation of Hospi tal s; only thir ty-o ne meet na tional fire and 
safe ty codes; and fifty- two locations with  In dia n populat ions  have 
been identif ied as requir ing  eith er new or replacement hea lth 
centers and stat ions , or clinics remodeled for improved or addi­
tion al service;

(2) shortag e of personnel. Fo r example, abou t one-hal f o f the 
Service hospitals , four -fifths of the Service hospita l outpa tient 
clinics, an d one-half  of the Service  health  c linics 1111*01 only SO per 
centum of staffing sta nda rds  fo r the ir respective services;

(3) insufficient services in such areas as labora tory , hospita l 
inp ati en t and outpa tient eye care an d mental hea lth services, and 
services avail able thro ugh  contrac ts with private physicians,  clin­
ics, and  agencies. Fo r example, aliout 90 per centum of the su rgica l 
ope rations  needed for  oti tis  media have not been p erfo rmed, over 
57 per centum of requi red dental services remain to l>c provided,  
and  about 98 pe r centum of hea ring aid requirements are unme t;

(4) rela ted  sup port factors.  Fo r example, over seven hun dred 
hous ing uni ts are needed for sta ll at  remote Service  fac ilit ies ;

90 STAT. 1400

Indian Hea lth  
Care Improve­
me nt Act.
25 USC 1601 
note.
25 USC 1601.

22-7 96  0  - 78 -1 4
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25 USC 1602.

25 USC 1603.

43 USC 1601 
note.
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(6) lack of access of  Ind ian s to heal th services due to remote 

residences, undeveloped or  underdeveloped  communicat ion and 
tra nsp ort ation  systems, and  diflicult, sometimes severe, climate 
conditio ns; and

(6) lack of safe  water and sanit ary  waste disposal services.
For  example, over thir ty-seven thousand  fou r hundred exis ting  
and for ty-e igh t thousand nine h undred and  six ty plann ed replace­
ment and renovated India n housing un its  need new or upgraded  
water and  sanita tion  facili ties. * ♦

(g)  The  India n people’s grow th of confidence in Feder al Ind ian  
hea lth  services is revealed by their  increasingly heavy use of such 
services. Progress tow ard  the  goal of bet ter  India n hea lth  is depend­
en t on thi s cont inued  growth  of confidence. Both  such progress and  
such confidence are depende nt on improved Feder al Indian  hea lth *
services.

DECLAKATION OF POLICY

Sec. 3. The  Congress hereby declares th at  it  is the policy of this  
Nation, in fulf illment of its special responsibilit ies and legal obli ga­
tion  to the  American Indian  people, to meet the  nat ional goal of 
provid ing  the highes t possible heal th s tatus to Ind ian s and to provide 
exis ting  Indian  health services with  all resources necessary to effect 
th at  policy.

DE FINITIO NS

Sec. 4. Fo r purposes of  thi s Act—
(a)  “Secretary” , unless otherwise designated,  means the  Secreta ry 

of H ealth, E duc atio n, and Welfare.
(b) “Service” means the  Ind ian  Health Service*
(c) “Ind ian s” o r “In dian ”, unless otherwise des igna ted,  means any 

person who is a member  of an' Indian  trib e, as defined in subsection
(d ) hereo f, except that,  fo r the purpose of sections 102, 103, and 
201(c ) (5) , such term s shal l mean  any indiv idual who (1 ),  irrespect ive 
of whethe r he or she lives on or nea r a reservat ion,  is a  member  o f a 
trib e, band , or oth er organized group of Ind ians, inc lud ing  those 
trib es, bands, or groups term inated since 1940 and those  recognized 
now or  in the  fut ure  by the  Sta te in which they reside, or 
who is a descendant, in the  first or  second degree , of any such mem­
ber, or (2) is an Eskim o or Aleu t or oth er Alaska Native, or  (3) 
is considered by the  Secre tary  of the  In te rio r to be an India n for  
any  purpose, or (4) is determined to be an India n und er regu lations  
prom ulga ted by th e Secretary.

(d ) “Indian  tri be ” means  any Ind ian  trib e, band, nat ion , or other 
organized  group or comm unity , includin g any Alaska Nat ive  village  
or  group or regional o r v illage  corpora tion as defined in o r established 
pursu ant to the  Alaska Native Claim s Sett lement Act (85 S tat . 688), 
which is recognized as eligib le for  the  special programs and  services

?rovidcd by the  Uni ted  Sta tes  to Ind ian s because of the ir sta tus  as 
ndians .
(c) “Tr iba l org ani zat ion ” means the  elected governing body of 

any  Indian  tribe, or  any  legal ly estab lished  organization of  Ind ians 
which is cont rolle d by one or  more such liodics or by a board  of 
dire ctor s elected or selected by one or more such liodics (o r elected 
by the India n populat ion to be served by such organizati on) and 
which includes the  maximum par tic ipa tion of Ind ian s in all phases  ,
of its activities.

(f ) “Urban Indian ” means any individual who resides in nn ur ban 
center, as defined in subsection (g) hereof, a nd who meets one or  more

90 STAT. 1401
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of  tli c fou r c rit er ia in subsection (c ) (1 ) through (4 ) of thi s section.
(g ) “U rban  center” means  any comm unity  which lias a suflicient 

urban Indian  pop ulat ion with unme t heal th needs to wa rra nt assi st­
ance und er tit le V, as determin ed by the Secr etary.

(h ) “Ur ban Ind ian  organ iza tion ” means a nonpro fit corp orate body 
situ ated in an  urban cente r, composed of urba n Ind ian s, and prov idin g 
for  the  maximum partic ipa tion of all interested  Ind ian  grou ps and 
indi vidual s, which body is capable, o f legal ly coopera ting  with oth er 
public and  p riv ate  en titie s for the purpo se o f p erform ing  the activi t ies 
described in section 503 (a ).

T IT L E  I—IN DI AN  H EA LTH  MA NP OW ER

purpose

Sec. 101. The  purp ose of thi s tit le  is to augm ent the inadequate  
num ber  of hea lth professionals serving  Ind ian s and remove the mu l­
tip le ba rri ers  to the entr ance of hea lth  professio nals into the  Service 
and  p riv ate  pra ctic e among Indi ans .

HE AL TH  PROFESSIONS RE CR UIT ME NT PROGRAM FOR IN DIA NS

Sec. 102. (a ) The  Sec reta ry, act ing  th rou gh the  Service, shall  make 
gra nts to public or nonp rofit privat e heal th or education al enti ties  o r 
India n triltes or triba l org aniz ations to assist  such enti ties  in meet ing 
the  costs of—

(1 ) ide nti fyi ng  In dia ns with  a pote ntia l for education or tr ai n­
ing  in the  h ealt h professions and  enco uraging and assisting  them 
(A ) to enroll in schools of medicine, os teop athy , de ntistry , v ete ri­
na ry medicine, opto metry, podia try , pharma cy, public hea lth,  
nur sing, or allied hea lth professions;  or  (B ),  if  they  are not 
qualified to enro ll in any such school, to und erta ke such pos t­
secondary education  or tra in in g as may be requ ired  to qua lify  
them for  enrollme nt;

(2 ) publiciz ing exis ting  sources of financial aid  avail able to 
Ind ian s enrol led in any school referre d to in clause (1 ) (A )  of 
th is  subsection or who are under tak ing  tra in in g necessary to 
qua lify  them  to enroll  in any such school; or

(3 ) esta blishing  oth er p rog ram s which the S ecre tary  determines  
will enhan ce and fac ilitate  the  enro llment of Ind ian s, and the  
subsequ ent pu rsui t and complet ion by them of courses of stud y, 
in any school referred to in clause (1 ) (A ) of thi s subsection.

(b ) (1 ) No gra nt may be made under  th is section unless an app lic a­
tion  the refor has been subm itted  to, and app rov ed by, the  Secr etary. 
Such app lica tion  shall be in such form , submitted  in such m anne r, and 
contain such info rma tion , as the  Secreta ry shall  by reg ula tion  pro­
scribe: Provided,  Th at  the  Secreta ry shall give a prefe rence  to 
app lica tion s subm itted  by India n trib es or triba l organiza tions.

(2 ) Th e amo unt  of any gr an t und er thi s sectio n shall be dete rmined 
by the  S ecre tary . Pay men ts pursu ant  to  g ran ts und er thi s section may 
be m ade in advance <ir by way o f reimb ursem ent, ami at such inte rval s 
and on such condition s as the  Secreta ry finds necessary.

(c ) Fo r the  purpose of mak ing paym ents  pursu ant to gra nts und er 
th is section, the re are author ized  to lie a pp rop ria ted  $9 00,00 0 for fiscal 
yea r 1978, $1,500 ,000 for  fiscal y ear  1979, an d $1,80 0,000  for  fiscal y ear 
1980. Fo r fiscal year s 1981, 1982, 1983, and 1984 ther e arc auth oriz ed 
to lx*, ap pro pri ate d for  such paym ents  such sums ns may lie specifically 
author ized  by an Act enacted af te r thi s Act.

25 USC 1611.

Gr an ts.
25 USC 1612.

App lic at io n,  
su bm it ta l 
an d ap pr ov al .

Am ou nt  and  
pa ym en t.

A pp ro pr ia tio n
au tli or iz at io n.
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HE AL TH  PROFE SSIONS PREPARATORY SCHOLARSH IP PROGRAM FOR IN DIA NS

Sec. 103. (a)  The  S ecretary,  acting th rou gh  th e Service , shall make scholarsh ip gra nts to India ns who—
(1) have successfully completed the ir high school education or high  school equivalency; and
(2) have demonstrate d the  capabil ity to successfully comple te courses of study in schools of medicine, osteopathy, den tist ry,  vete rina ry medicine, optometry, podia try , pharmacy, public hea lth,  nurs ing,  or allied  heal th professions.

(b) Each scho larship gran t made under th is section shall lie fo r a period not to exceed two academic  years , which yea rs shall  be for compensatory preprofess iona l education of any  gran tee.
(c) Scho larship gra nts made  under thi s section may cover costs of tuit ion , books, transp ort ation,  board, and other necessary rela ted expenses.
(d)  There are authorized to be app rop ria ted  for  the  purpose  of  th is section: $800,000 for  fiscal yea r 1978, $1,000,000 for  fiscal year 1979, and $1,300,000 for fiscal year 1980. For fiscal yea rs 1981,1982,1983, and 1984 ther e arc  authorized to be a ppr opria ted  for  the  purpo se of thi s section such sums as may be specifically author ized  by an Act enacted af ter this  Act.

HE AL TH  PROFESSIONS SCH OLARSHIP PROGRAM

Sec. 104. Section  225( i) of the Public  He alth Service  Act (42 U.S.C. 23 4( i) ) is amended (1) by inserti ng “ (1 )” af te r “ (i )” , and (2) by add ing  at  the  end the  follo wing:
“ (2) (A)  In  add ition to the  sums authorized to be app rop ria ted  under parag rap h (1) to car ry out the Pro gra m, there are authorized to be appro pri ated for  the fiscal yea r end ing September 30, 1978, $5,450,000; for  the fiscal year  endin g Septemb er 30, 1979, $6,300,000; for  the fiscal w ar end ing September 30, 1980, $7,200,000; and for  fiscal years 1981, 1982, 1983, and 1984 such sums as may be specifically authorized by an Act  enac ted af ter the  Ind ian  Health  Care Imp rove ­ment Act, to provide scholarships under the  Pro gra m to provide physicians,  osteopaths,  dentists , vete rina rians, nurses, optometrists , pod iatr ists , pharmac ists,  public  heal th personne l, and allied  heal th 

professionals to provide services to Ind ians. Such scholarsh ips shal l be designated  Ind ian  Hea lth Scholar ships and shall be made in accordance with  this  section except as p rovided in subparag rap h (B ).‘(B ) ( i) The Secreta ry, acti ng thro ugh  the  Ind ian  Health  Service, shall determin e the individu als who receive the Ind ian  Hea lth Schol­arships , shall accord pr ior ity  to app lica nts who are Indians,  and shall determine the  dis trib utio n of the scho larsh ips on the  basis of the rela tive needs of India ns for  add ition al service in specific heal th professions.
“ (ii ) The  active duty service obligation prescri lx'd by subsection (c) shal l be met by the recipient of an India n Health  Scholarship  by service in the Indian  Health  Service,  in a program assisted  under tit le V o f the India n Health Care Improvement Act, o r in the private, prac tice  of his profession if, as determined by the Secre tary  in accord­ance with  guide lines  prom ulga ted by him. such pract ice is situated in a phys ician or oth er heal th professional shortage area  and addresses  the  hea lth care needs of a substan tial  numl ier of Indians.
“ (C) Fo r purposes o f thi s parag rap h, the  term ‘Indi ans’ has the same mean ing given th at  term  by subsection (c) of section 4 of tho
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Indian  He alth Care Improve men t Act and  includes indi vidu als An te, p. 1401. 
described in clauses (1) through  (4) of th at  subsect ion.”.

IN DIA N HE AL TH  SERVICE EXTERN  PROGRAMS

S ec. 105. (a) Any ind ividual who receives a  schola rship g ra nt  pu r- 25 USC 1614. 
sua nt to section 104 shal l be enti tled  to employment in the  Service  
durin g any nonacademic period of the year . Per iods of employment 
pu rsu ant to th is subsection shall not be counted in dete rmining  the 
fulfi llme nt of the  service obligation incurred as a cond ition of the 
scholarsh ip gra nt.

(b)  Any ind ividua l enrol led in a school of medicine, osteopathy ,
dentistry , ve ter inary medicine, optom etry,  podiatr y, pharmacy, public 
hea lth, nur sing, or  a llied  hea lth profess ions may he employed by the  •
Service duri ng  any  nonacadem ic period o f the year. Any such employ­
men t shal l not exceed* one hundred  and  twenty days durin g any 
cale nda r year.

(c) Any employm ent pursu ant to thi s section shal l be made with­
ou t regard  to any competitive personnel system or agency personnel 
limitat ion  and  to a posi tion which will enable the individual  so 
employed to receive prac tica l experience in the hea lth  profession in 
which he or  she is engaged in study. Any individu al so employed  
shal l receive payment for  his  o r her services comparable to  the sala ry 
he or she would receive i f he o r she were employed in t he  competitive 
system. Any ind ivid ual  so employed shal l not  be counted against  any 
employment ceil ing a ffecting the  Service  or th e Depa rtm ent  of H eal th,
Educati on,  and  Welf are.

(d)  There  are  auth oriz ed to be app rop ria ted  for  the  purpose of App ro pr ia tio n 
thi s s ect ion : $600,000 for fiscal year 1978, $800,000 fo r fiscal ye ar 1979, au thor izat ion,  
and $1,000,000 for  fiscal yea r 1980. Fo r fiscal ye ars 1981. 1982, 1983,
and  1984 the re are authorized to be appro pri ate d for  the purpose 
of thi s section such sums as may be specif ically auth orized by an Act 
enacted a fte r thi s Act.

CO NT IN UI NG  EDU CATION ALLOWANCES

Sec. 106. (a ) In  ord er to encourage physicians , dentists , and other 25 USC 1615. 
hea lth  professio nals to join  o r continue in the  Service  and to  provide 
thei r services in the  rura l and remote a reas  where a si gnifi cant por tion  
of th e In dian  people resides, the  Secretary, ac ting th rou gh the  Service,  
may provide, allowances to  he alth  p rofessionals employed  in the  Se rv­
ice to  enable  them  for  a p eriod  of  time each year  prescribed by regula ­
tion of the  Sec reta ry to take  leave of the ir duty sta tion s fo r pro fes­
siona l co nsul tation a nd refresher  tra in ing courses.

(b)  There  are authoriz ed to be appr opria ted  for  the purpose of th is App ro pr ia tio n 
sec tion: $100,000 for  fiscal year 1978, $200,000 fo r fiscal year 1979, au thor izat ion,  
and $250,000 for  fiscal year 1980. Fo r fiscal year s 1981, 1982, 1983,
and  1984 the re are authorized to be a pprop ria ted  for  the. purpo se of 
th is section such sums as may be specifically authorized by an Act 
enacted a fte r th is Act.

TITLE II —HEALTH SERVICES

HE ALTH SERVICES

Sec. 201. (a ) Fo r the  purpose of elim ina ting backlogs  in Indian  25 USC 1621. 
hea lth care  services and to supp ly known, unm et medical, surg ical,
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den tal, optoinofrica l, and other Ind ian  hea lth needs, the  Secretary is
authorizexl to UX|H>nd, thro ugh  the Service , over the, scvcn-fiscal-year
period  licginning af ter the dale  of the  enactment of this  Act the
amounts authorized to he appro pri ate d by subsection (<•). Funds
appro pri ated pursu ant to this  section for  each fiscal year  shal l not lie
used to offset or limit the  app rop ria tions required by the Service
unde r other Federal laws to continue to serve the  heal th needs of
India ns du rin g and subsequent to such seven-fiscal-year period, but
shall be in add ition to the level of app rop ria tions provided to the *Service  und er thi s Act and such other Fede ral laws in the preceding
fiscal y ear  plus an amount equal to the  amount  required to eover’pay
increases and employee benefits for  personnel employed under this
Act  and such laws an d increases in the costs of ser ving  the health  needs
of Ind ian s under th is Act and such laws, which increases arc caused •by inflation.

(b) The Sec reta ry, acting throug h the Service,  is authorized to 
employ persons to implement the  p rovis ions of thi s section durin g the 
scvcn-fiscal-year  period  in accordance with  the schedule prov ided  in 
subsection (c) . Such positions authorized each fiscal year pursuant  
to t his  section shall  not  be considered as of fsett ing or lim itin g the  per ­
sonnel required by the Service to serve the  hea lth needs of Ind ians 
du rin g and  subsequent to such seven-fiscal-year period but shall be in 
addition to the positions authorized in the previous fiscal year.

(c) The follo wing  amounts a nd posit ions  are  au thor ized , in  accord­
ance with  the provisions  of subsect ions (a)  and (b), for  the specific 
purposes no ted:

(1) Pa tie nt  care (di rec t and ind irec t) : sums and positions as 
provided in subsection (e) for fiscal ye ar 1978, $8,500,000 and two 

• hun dred and  twenty-f ive posit ions  for fiscal yea r 1979, and 
$10,200,000 and three hundred  posit ions  for  fiscal year 1980.

• (2) Fie ld heal th, excluding  den tal care (di rec t and  in di re ct ):
sums and posit ions  as provided  in subsection  (o) fo r fiscal year 
1978, $3,350,000 and e ighty-five posi tions fo r fiscal yea r 1979, and 
$5,550,000 and one hund red and thi rteen posi tions for  fiscal year 
1980.

(3) Den tal care (di rec t and ind irect)  : sums and posi tions as 
prov ided  in subsection (e) for  fiscal year 1978, $1,500,000 and 
eigh ty positions for  fiscal yea r 1979, and $1,500,000 and fifty posi­
tions for  fiscal y ear  1980.

(4) Mental healt h: (A) Community mental heal th services: 
sums and  posi tions as provided in subsection (e) for fiscal year 
1978, $1,300,000 and th irt y posit ions for  fiscal year 1979, and 
$2,000,000 and t hi rty  posit ions for  fiscal year 1980.

(R ) Inp ati en t mental heal th services: sums and positions as 
provide d in subsection  (c) for  fiscal year.1978, $100,000 and fifteen 
positions for  fiscal yea r 1979, and  $000,000 and fifteen positions  
for  fiscal year 1980.

(C) Model dormit ory  mental hea lth services: sums and posi­
tion s ns prov ided  in subsection (e)  for  fiscal y ear  1978. $1,250,000 
and fifty posit ions  for fiscal year 1979, a nd $1,875,(MM) and fifty 
posit ions  fo r fiscal year  1980.

(D ) Therapeutic , and residen tial  tre atm en t cen ters : sums and 
posi tions ns prov ided  in subsection (e) for  fiscal year 1978,
$300,000 and ten jwisitions for fiscal y ear  1979, and $100,000 and
five positions  fo r fiscal year  1980. •

(E ) Tr ain ing of tradit ional Indian  practit ioners  in mental 
he alt h:  sums as prov ided  in subsec tion (e) for fiscal y ear  1978,
$150,000 for fiscal yea r 1979, and  $200,000 for  fiscal year 1980.
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(5) Tre atm ent and  control of  alcoholism among Indi an s: 
$4,000,000 for  fiscal y ear  1978, $9,000,000 for  fiscal y ear  1979, and 
$9,200,000 fo r fiscal year 1980.

(G) Main tenan ce and  rep air  (di rec t and  in di re ct ): sums and 
posi tions as prov ided  in subsect ion (e) fo r fiscal year 1978, 
$3,000,000 and tw enty  positions fo r fiscal yea r 1979, and $4,000,000 
and th ir ty  positions for  fiscal yea r 1980.

(7) Fo r fiscal years 198i, 1982, 1983, and  1984 the re are  
auth oriz ed to be appro pri ate d for  the  items referred to in the  
precedin g para graphs  such sums as may be specifically authorized 
by an Act  enacted af te r thi s Act. Fo r such fiscal years, posit ions 
are  author ized  for  such items (other  tha n the  items referred to 
in pa rag raphs (4 )( E ) and (5 ))  as may be specified in an Act  
enacted af te r the  date  of  the enactment of  th is Act.

(d)  Th e Se cre tary , acti ng throug h th e Service, sha ll expend d irec tly 
or  Dy contr act  no t less t han 1 per  centum of  the  fund s appro pri ate d 
und er the  author izat ions in each of the  clauses (1) through  (5) of 
subsect ion (c) for  research in each of the  areas of India n heal th care  
fo r which  such funds are  a utho rized to be ap pro pri ated.

(e) Fo r fiscal year 1978, the  Sec reta ry is author ized  to app ort ion  
not to exceed a tota l o f $10,025,000 and 425 position s for the  progra ms 
enumerated  in  clauses (c) (1) thr ough  (4) and  (c) (6) of tins section.

Appropr iation
authorization.

Research
funds.

Appropriation
authorization.

T IT LE I I I —HE ALT H FA C IL IT IE S

CONSTRUCT ION AN D RENOVATION OF SERVICE FACILITIES

Sec. 301. (a)  The  Secreta ry, acti ng thr oug h the  Service, is auth or-  25 USC 1631. 
ized to  expend over  the  seven-fiscal-year period beginnin g af te r the  
da te of  the  enactment of thi s Act  the  sums author ized  by subsection  
(b)  fo r the  construc tion and  renovation  of hosp itals , heal th centers, 
health stat ions , and  other fa cilit ies of  the Service.

(b) The  follo wing amounts  are  author ized  to be appro pri ate d fo r Appropriation
purposes  of subsection (a)  : authoriz ation.

(1) Ho spi tal s: $67,180,000 for  fiscal y ear  1978, $73,256,000 for  
fiscal year 1979, and $49,742,000 for  fiscal yea r 1980. For  fiscal 
years 1981,1982,1983, and 1984, there are authorized to be a ppro­
pri ated for  h ospitals  such sums as may be speci fically auth orized 
by an A ct enacted a fte r thi s Act.

(2) He alth centers and  hea lth sta tions:  $6,960,000 for  fiscal 
year 1978, $6,226,000 f or fiscal year 1979, and  $3,720,000 fo r fiscal 
year 1980. For  fiscal years 1981, 1982, 1983, and  1984, there are  
auth oriz ed to be appro pri ate d for  hea lth  centers and hea lth  sta ­
tion s such sums as may be specifically auth orized by an Act 
enacted af te r th is A ct

(3) Sta ff housing: $1,242,000 for  fiscal year 1978, $21,725,000 
for  fiscal year  1979, and  $4,116,000 for fiscal year  1980. Fo r fiscal 
yea rs 1981, 1982, 1983, and 19S4, there a re authorized to be a ppro­
pr iated  for  sta ff h ousing such sums as  may  be specifically au tho r­
ized by an Act  enacted a fte r this Act.

(c) Pr io r to the  exp end iture of, or the  making o f any firm commit­
men t to expend, an y funds autho rized in  subsection (a ),  the  Se cret ary , 
act ing  through th e Service sha ll—

(1) consult with any India n trib e to be significantly  affected  Con sultation, 
by any such exp end itur e for  the  purpose of determ inin g and , 
wherever prac ticable,  honorin g tri ba l preferenc es concerning the
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size, location, type, and  othe r characteris tics  of any fac ility on 
which such expenditure is to be made; and

(2) bo assured tha t, wherever prac ticable,  such fac ility, not 
lat er than one ye ar a fte r it s construction or renov ation, sha ll meet 
the  standard s of the  Jo in t Committee on Acc redi tation of 
Hospita ls.

CONS TRUC TION OF SAFE WATER AN D SANIT AR Y WASTE 
DISPOSAL FACILITIES

Sec. 302. ( a) Du rin g the  seven-fiscal-year period begin ning af ter the  
date  of the enac tmen t of thi s Act , the Secre tary  is au thor ized  to expend 
und er section 7 of the Act of  August 5, 1954 (42 U.S.C. 2004a), the 
sums authorized und er subsection (b) to supply  unme t needs for  safe  
water an d sanita ry waste disposal faci lities in exis ting  and new In dia n 
homes and  communities.

(b) Fo r expenditures  of the  Sec reta ry author ized  by subsection (a)  
fo r faci lities in exis ting  Ind ian  homes and communities there are 
authorized to be appro pri ate d $43,000,000 for  fiscal year 1978, 
$30,000,000 for  fiscal yea r 1979, and $30,000,000 for  fiscal yea r 1980. 
Fo r expenditures of the Sec reta ry authorized by subsection (a ) for  
faci lities in new Ind ian  homes and communities ther e are authorized 
to be app rop ria ted  such sums as may be necessary for  fiscal years  
1978, 1979, and  1980. Fo r fiscal year s 1981, 1982, lj)83, and  1984 for  
expenditures author ized  by subsection (a)  ther e arc author ized  to be 
appro pri ated such sums as may be specifically auth oriz ed in an Act 
enacted af te r th is Act.

(c) Form er and  curr ent ly federal ly recognized India n trib es in the 
Sta te of New York shall  be e ligible for  assistance und er thi s section.

PREFERENC E TO IN DIA NS  AN D IN DIA N FIRM S

Sec. 303. (a)  The Secreta ry, acting th rou gh th e Service,  may utili ze 
the  n ego tiat ing  a uth ori ty of the Act of June  25, 1910 (25 U.S.C. 47), 
to give preferenc e to any India n or any ente rpr ise,  par tne rsh ip,  cor­
poratio n, or other tvpe of business organiza tion  owned and contro lled 
by an India n or  Ind ian s includin g former  or currently fede rally 
recognized India n tribes in the Sta te of New York (he reinaf ter  
referre d to as an “Indian  firm” ) in th e construction and renovation of 
Service  faci litie s pursuant  to section 301 and in the  construct ion of 
safe water and san ita ry waste disposal faci lities pu rsu ant to section 
302. Such preference may be accorded by th e Secretary unless he finds, 
pursu ant  to ru les and regu latio ns p romulga ted bv him, t ha t the project 
or func tion to  be contracted for  will not be s atis fac tory o r such proj ect 
or funct ion cannot be p roperly  completed or m aintained under the  pro­
posed con trac t. The  Sec reta ry, in arr iv ing a t his  finding, shal l cons ider 
whe ther  the. Ind ian  or Ind ian  firm will be deficient with respect to 
(1) ownership and control by Ind ians, (2) equipment, (3) Imokkeep- 
ing and account ing procedures, (4) subs tantive knowledge of the  
project o r fu nction to be contracted for, (5) adequately tr ained person ­
nel, or (6) other necessnry components of contract  performance.

(b)  Fo r the purpose, of implemcntin g.th e provi sions of  thi s titl e, 
the  S ecre tary  shall  a ssure tha t th e rate s of pay for personnel engaged 
in th e construction  o r renovation of  fac iliti es constru cted  or  renovated  
in whole o r in par t by funds made avail able pursu ant to thi s t itl e are 
no t less than  the  prevai ling  local wage rates for sim ilar work as 
determined in accordance with  the  Act of March 3, 1931 (40 U.S.C. 
276a-276a-5,  known as the  Davis-Bacon Ac t).
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6OBOBA SANIT AT ION FAC ILITIE S

Sec. 304. The Act of Deeemlicr 17, 1970 (84 Stilt. 1405), is hereby 
amended by adding  the following new section 9 at the end the reof:

“Sec. 9. Nothing in this Act shall preclude the Soboha Band of 
Mission Indians and the Soboha Indian  Reservation from being pro­
vided with sanitation facilities and services under the autho rity of 
section 7 of the Act of August 5, 1954 (68 S tat.  674), as' amended 
by the Act of July 31,1959 (73 Stat. 267).”.

TITL E IV—ACCESS TO HE ALTH SER VIC ES
ELIGI BIL ITY  OF IN DIA N HE AL TH  SERVICE FACILITIES 

UN DE R MEDIC ARE PROGRAM

Sec. 401. (a) Sections 1814(c) and 1835(d) of the Social Security 
Act are each amended by strik ing out “No payment” and inserting 
in lieu thereof “Subject to section 1880, no payment”.

aPai t C of  title X VIII of such Act is amended by adding at the 
ercof the following new section :

“ IN DIA N HE AL TH  SERVICE FACILITIES

“Sec. 1880. (a) A hospital or skilled nursing  facility of the  Indian 
Health Service, whether operated by such Service or by an Indian  
tribe or triba l organization  (ns those terms are defined in section 4 
of the Indian Health  Care Improvement Act) , shall be eligible for 
payments under this title, notwi thstand ing sections 1814(c) and 
1835(d), if and for so long as it meets all of the conditions and require­
ments for such payments which are applicable generally to hospitals 
or skilled nursing facilities (as the case may be) under this title.

“ (b) Notwithstanding subsection (a) , a hospital or skilled nursing 
facility  of the Indian Health Service which does not meet all of the 
conditions and requirements of this title  which are applicable gen­
erally to hospitals or skilled nursing  facilities (as the case may be) , 
but which submits to the Secretary within  six months af ter the date of 
the enactment of this section an acceptable plan for achieving com­
pliance with such conditions and requirements, shall be deemed to meet 
such conditions and requirements (and to be eligible for payments 
under this ti tle ), without regard to the extent of it s actual compliance 
with such conditions and reouirements, during the first 12 months 
afte r the month in which sucli plan is submitted.

“(c) Notwithstand ing any oilier provision of th is title , payments to 
which any hospital or skilled nursing facility of the Indian  Health  
Service is entitled  by reason of this section shnll be placed in a special 
fund to be held by the  Secretary and used by him (to such extent or 
in such amounts as are provided in appropriat ion Acts) exclusively 
for the purpose Gf making any improvements in the hospitals and 
skilled nursing facilities of such Service which may be, necessary to 
achieve compliance with the applicable conditions and requirements 
of this title. The preceding sentence shall cease to apply when the 
Secretary determines and certifies that, sulistanl ially all of the hospitals 
and skilled nursing  facilit ies of  such Service in the United States are 
in compliance with such conditions and requirements.

“ (d)  The annual report of the Secretary which is required by sec­
tion 701 of the Indian Health Care Improvement Act shall includo 
(along with the matters  specified in section 403 of such Act) a detailed
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stat ement  o f the  s tatu s of the  hospita ls and skilled nursing faci litie s 
of the  Service in term s of the ir compliance with  the  applicable condi­
tions and requi rements o f th is tit le and  o f th e p rogress being made by 
sucb hospita ls and  facil ities  (under  pl ans  subm itted  und er subsection  
(b) and otherwise.) toward the achievemen t of such compliance.” .

(c) Any  paym ents  received for  services prov ided  to beneficiaries 
here und er shall  not he considered in determ inin g appro pri ations for  
hea lth care and services to Indians.

(d)  Nothin g herein  autho rizes  the  Sec reta ry to prov ide services to *
an Indian  beneficiary with coverage under  tit le X V II I of the-S ocial
Security Act, as amended, in .preference to an Indian  beneficiary 
with out  such coverage.

SERVICES PROVIDED TO MEDICAID ELIGIBLE  IN DIA N8 ♦

Sec. 402. (a)  Ti tle  X IX  of the Social Security Act  is amended by 
adding at  the  end thereof the follo wing  new sec tion:

“ IN DIA N HEALTH SERVICE FACIL ITI ES

“Sec. 1911. (a)  A faci lity of the  Indian  Health  Service (including 
a hospita l, inte rmediate care  fac ility, or skilled nursin g faci lit y) , 
whether operated  by such Service  or by an Indian  tri be  or t rib al org a­
niza tion  (as  those terms a re defined in section 4 of the Indian  H ealth  
Care Improv eme nt Act) , shall be eligible fo r reimbursemen t for  
medica l assistance prov ided  under  a Sta te plan if  and  fo r so long as 
it  meets all of the  condit ions and requ irem ents which are appli cable 
gene rally  to such faci lities und er thi s title.

“ (b) Notwi ths tanding subsection (a ),  a 'fac ility of the Ind ian  
Health  Service (inc luding a hospita l, inte rme diat e care fac ility, or 
skilled n urs ing  faci lity ) which does no t meet al l of the  cond itions and  
requi rements of thi s t itle  which arc appl icable general ly to such fac il­
ity , but  which submits to the Secreta ry with in six months af te r the  
date of the  enactment of thi s section an acceptable plan  for  achieving 
compliance with  such conditions and requi rements, shall be deemed 
to meet such con ditions and  requi rements  (and  to be e ligible for  re im­
bursemen t u nde r thi s t itl e) , with out  rega rd to the  ex tent o f its actual 
compliance with  such cond itions  and  requi rements, durin g the first 
twelve m onths af ter the month  in which such plan  is su bmitted .”.

(b) Th e Secreta ry is auth orized to enter  into  agreements with  the  
appro pri ate  S tate agency for  the  purpose of reim burs ing such agency 
for  hea lth care  and  services prov ided  in Service facil ities  to Ind ians 
who are  eligib le for  medical assistance under t itl e X IX  o f the  Social 
Security Act, as  amended.

(c) Notwith stan ding any other  provis ion of law, payment s to which 
any fac ility of the Ind ian  Hea lth Service (inc luding  a h ospi tal, inter­
mediate care facil ity, or  skilled nu rsing  fac ili ty)  is enti tled  under a 
Sta te plan  approved under  tit le X IX  of the. Social Security  Act by 
reason of  section 1911 of such Act shall  be placed in a  special fund  to 
be held by the  Secretary and used by him (to  such exte nt or in such 
amounts  as are  provided in app rop ria tion Acts ) exclusively  for  the  
purpose of mak ing  any improvements in the faci lities of  such Service  
which may be necessary to achieve compliance with the  applicable  
conditions and  requiremen ts of such t itle . Th e preceding sentence shal l
cease to app ly when the  Secreta ry determines and certifies th at  sub- #
sta nti ally all of the  health faci litie s of  such Service  in the  United 
Sta tes  arc in compliance with  such cond itions and requirements.
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(d ) Any  paymen ts received fo r services provide d recip ients  here­
und er shall not Ixi considered in det erm inin g ap pro pri ati on s for the 
prov ision o f heal th ca re an d services to  In dia ns.

(c ) Section 19 05 (h ) of the  Social Sec urit y Ac t is amende d by 
ins erti ng at  t he  en d thereo f the  following: “N otw iths tan din g the  fi rst 
sentence o f th is se ction, the F ede ral medical  as sistan ce perc entage shall 
be 100 per centu m with  re spect to amounts  expen ded as medical assi st­
ance for  services w hich are  received through an Indian  H ealth  Service 
faci lity  whether opera ted by the  India n 1 lea lth  Service  or by an Ind ian  
tribe  or tri ba l orga nizatio n (as  defined in section 4 of the Ind ian  
He alth Caro Imp rove men t A ct ).”.

report

Sec. 403 . Th e Secreta ry shal l inclu de in his ann ual  rep or t required 
by section 701 an accounting on the amo unt  and  use of fun ds made 
avai lable to  the Service pursu ant  to thi s tit le as a res ult of reimburse­
men ts thr ou gh  titl es X V II I and X IX  of the  Socia l Sec urit y Act , as 
amended.

T IT L E  V—H EA LT H  SE RV IC ES  FO R UR BA N IN DI AN S

PURPOSE

Sec. 501. The  purpo se o f t his  ti tle  is to encou rage the establishment  
of  pro gra ms  in urb an areas to make hea lth services more accessible 
to the  urban I nd ian popu latio n.

CONTRACTS WIT H URBAN IN DIA N ORGA NIZATIONS

Sec. 502. Th e Sec reta ry, acti ng through the  Service, shall  e nte r i nto 
con trac ts with  u rba n In dian  organ izat ions  to assi st such orga niza tions 
to estab lish and adm inis ter, in the  u rba n centers in  which such org ani­
zations are situ ated, prog ram s which meet the  requirem ents set for th 
in soctions 503  an d 504.

contract eligibility

Sec. 503 . (a ) The  S ecretary, acti ng thr ou gh  th e Service,  sh all place 
such condition s as he deems necessary to effect the  purp ose of thi s 
tit le  in any  con trac t which he makes with  any urb an Ind ian  org ani­
zatio n pu rsu ant to th is title . Such condition s shal l include, bu t are 
not limi ted to, requirem ents th at  t he  organiz atio n successfully under ­
tak e the  following  activ ities :

(1 ) determine the  popu latio n of urban Ind ian s which arc  or 
could be recip ients of hea lth ref err al or care  se rvices;

(2 ) ide nti fy all publ ic and pri va te hea lth service resources 
wit hin  the  urb an center in which the  orga nizatio n is situ ated  
which are  or  may be avai lable to urb an  Ind ian s;

(3 ) assis t such resources in pro vid ing  service to such urb an 
Ind ian s;

(4 ) assi st such urb an India ns in becomin g fam iliar wi th and  
uti liz ing  such resources;

(5 ) prov ide basic hea lth educa tion to such urba n Ind ian s;
(6 ) establish  and implemen t man pow er tra in ing prog ram s to 

accomplis h the  ref err al and  education  task s set for th in clauses 
(3 ) thr ou gh  (5 ) of this  subse ction ;

(7 ) ide nti fy gap s between unm et heal th needs of u rban  I ndian s 
and the  resources avai lable to meet such needs;

42 USC 1396j 
no te.
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(8) make recommendations to the Secretary and Federal, State, local, and other resource agencies on methods of improving health service programs to meet the needs of urban Indians; and
(9) where necessary, provide or contract for health  care services to urban Indians.

(b) The Secretary, acting through the Service, shall by regulation 
prescribe the criter ia for selecting urban Indian organizations with which to contract pursuant to this title. Such criter ia shall, among other factors, take into consideration:

(1) the extent of the unmet health care needs of urban Indiuns in the urban center involved;
(2) the size of the  urban Indian  population which is to receive assistance;
(3) the relative accessibility which such population has to health care services in such urban cen ter;
(4) the extent, if any, to which the activities set forth in sub­

section (a) would duplicate any previous or current public or 
private health services project, funded by another source in such urban center;

(5) the appropriateness and likely effectiveness of the activities set forth  in subsection (a) in such urban center;
(6) the existence of an urban Indian organization capable of performing the activities set for th in subsection (a ) and of enter­

ing into a contract with  the Secre tary pursuant to thi s ti tle ; and
(7) the extent of existing or  likely future partic ipation in the 

activities set forth in subsection (aj  by appropriate health and 
health-rela ted Federal,  State, local, anil other resource agencies.

OTIIEK CONTRACT REQU IRE ME NTS

Sec. 5j>4. (a) Contracts with urban Indian organizations pursuant 
to this title shall be in accordance with all Federal contracting laws and regulations except that, in the discretion of the Secretary, such 
contracts may be negotiated without advertising and need not conform 
to the provisions o f the Act of August 24, 1935 (48 Stat.  793), as amended.

(b) Payments under any contracts pursuant to this title  may be made in advance or by way of reimbursement and in such installments and on such conditions as the Secretary deems necessary to carry out 
the purposes of this title.

(c) Notwithstanding any provision of law to the contrary,  the Secretary may, at the. request or consent of an urban Indian orga­
nization, revise or amend any contract made, by him with such organi­
zation pursuant to this ti tle as necessary to carry out the purposes of 
this  titl e: Provided, however, That whenever an urban Indian orga­nization requests retrocession of the Secretary for any cont ract entered 
into pursuant  to this title, such letrocession shall liecome effective, upon a date specified by the Secretary not more than one hundred and twenty, days from the date of the request by the organization or at 
such later  date as may be mutually agreed to by the Secretary and 
the organization.

(d) In connection with any contract made, pu rsuan t to this title, the Secretary may permi t an urban Indian  organization to utilize, 
in carrying  out such contract, existing facilities owned by the  Federal 
Government within his jur isdiction under such terms and conditions 
as may be agreed upon for their use and maintenance.
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(e) Contrac ts with urban Indian organizations and regulations 
adopted purs uant  to this title shall include provisions to assure the 
fair  and uniform provision to urban Indians of services and assistance 
under such contracts by such organizations.

REPORTS AN D RECORDS

Sec. 505. Fo r each fiscal year during which an urban Indian orga- Report to  Se c-  
< nization receives or expends funds pursuant  to a contract  under this re ta iy  o f th e

title, such organization shall submit to the Secretary  a report including —*7 
information gathered pursuant to section 503(a) (7) and (8) , infor- 25  u s c  1655# 
mat ion on activities conducted by the organization pursuant to the ’ 
contract, an accounting of the amounts and purposes for which Federal 

t  funds were expended, and such other information as the Secretary may
request. The reports  and records of the urban Indian organization Audit , 
with respect to such contract shall be subject to aud it by the Secretary 
and the Comptrol ler General of the United States.

AU TII OR l ZAT1ON8

Se6. 506. There are authorized to be appropriated for the purpose 25 USC 1656. 
of th is t it le : $5,000,000 for fiscal year 1978, $10,000,000 for fiscal year  
1979, and $15,000,000 for fiscal year 1980.

REVIEW OF PROGRAM

Sec. 507. W ithin six months after the end of fiscal year 1979, the Subm itta l to 
Secretary, acting through the Service and with the assistance of the Congress, 
urban Indian organizations which have entered into contracts pursuant L eg ,s  a t lv e  
to th is ti tle, shall review the program established under th is ti tle and ^5  u s e  1657 l° n * 
submit to the Congress his assessment thereof and recommendations 
for any further  legislative efforts he deems necessary to meet the p ur­
pose of this title.

RURAL HE AL TH  PROJECTS

Sec. 508. Not to exceed 1 per centum of the amounts authorized by 25 USC 1658. 
section 506 shall lie available for  not to  exceed two pilot projects pro­
viding outreach services to eligible Indians residing in rura l com­
munities near Indian  reservations.

TITL E VI —AMERICAN INDIAN  SCHOOL OF ME DIC INE ;
FE AS IB ILIT Y STUDY

FEASIBI LIT Y STU DY

Sec. 601. The Secretary, in consultation with Indian trilies and 25 USC 1661. 
appropriate Indian organizations, shall conduct a study to determine 
the need for,  and the feasibility of, establishing a school of medicine 
to trai n Indians to provide health services for Indians. Within ono Rep ort to 
year of the da te of the enactment of this  Act the Secretary shall.com- Congress , 
pletc such study and shall r epor t to the Congress findings and recom­
mendations based on such study.

90 ST AT.  1412-



218

Report to  the 
Pres iden t and 
Congress.
25 USC 1671.

Program re ­
view,  sub mit­
ta l to  Congress.

Con sultation. 
25 USC 1672.

Pub lication in 
Federal  Reg ister .

Rules  or r eg ­
ulations, pro­
posed rev isio n 
or amend ment;  
publi cat ion  in 
Federal Register .

Subm itta l to 
Congress.
25 USC 1673.

P ub . Law  94-4 37  - 14 -  S e p te m b e r  30 , 197 6

TITL E VII—MISC E ELANEOUS

REPORTS

Sec. 701. The Secretary shall report annually to the President, and 
the Congress on progress made in effecting the purposes of  this Act. 
With in three months after  the end of fiscal year 1970, the Secretary 
shall review expenditures and progress made under thi s Act and make 
recommendations to the Congress concerning any additional authoriza­
tions for fiscal years 1981 through 1984 for  programs authorized under  
this Act which he deems appropriate. I n the event the Congress enacts 
legislation authoriz ing appropriations for programs under this Act 
for fiscal years  1981 through 1984. within  three months a fter  the end 
of fiscal year  1983, the Secretary shall review programs established or 
assisted pursuant to this Act and shall submit to the Congress his 
assessment and recommendations of additional programs or additional 
assistance necessary to, at a minimum, provide health services to 
Indians, and insure a health status for Indians , which are a t a parity  
with the health services available to, and the health  status, of the 
general population.

REG ULATION S

Sec. 702. (a) (1) Within six months from the date of enactment of 
this  Act, the Secretary shall, to the extent practicable, consult with 
national and regional Indian organizations to consider and formulate 
appropriate rules and regulations to implement the  provisions of this 
Act.

(2) With in eight months from the date of enactment of this Act, 
the Secretary shall publish proposed rules and regulations in the Fe d­
eral  Register for the purpose of receiving comments from interested 
parties.

(3) With in ten,months from the date  of enactment of this Act, the 
Secretary shall promulgate rules and regulations to implement the 
provisions of this  Act.

(b) The Secretary is authorized to revise and amend any rules or 
regulations promulgated pursuant to th is Act: Provided, That, prior  
to any revision of or amendment to such rules or regulations, the 
Secretary shall, to the extent practicable, consult with appropriat e 
national or regional Indian  organizations and shall publish any pro­
posed revision or amendment in the Federal Register not less than 
sixty days prior  to the effective date of such revision or amendment 
in order to provide adequate notice to, and receive comments from, 
other interested parties.

PL AN  OF IMPL EM EN TA TION

Sec. 703. Within  two hundred and forty days afte r enactment of 
this  Act, a plan will be prepared by the Secretary and will lie sub­
mitted to the Congress. The plan will explain  the manner and schedule 
(inejuding a schedule of appropriation  requests), by title and section, 
by which the Secretary will implement the provisions of this Act.
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LEASES WITH IN DIA N TRIBES

Sec. 704. N otw iths tandin g any o the r provis ion o f law, the  Sec reta ry 25 USC 1674. 
is author ized, in carry ing  out the purposes  of th is Act,  to enter into  
leases with  Indian  tnbe s for  periods not  in excess o f twenty years.

AVAILABILITY OF FU ND S

Sec. 705. The  funds app rop ria ted  pursu an t to  th is Act shall remain 25 USC 1675. 
availab le unt il expended.

A ppro ved  S e p te m b e r  30 , 19 76 .
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Public Law 95 -83 
95th Congress

An Act
To  am end (he Pu bli c H ea lth  Servi ce  Act io ex tend  thr ou gh  the fluent y ea r eliding 

Se pt ember 30. 1!)7X, th e ustii stniice  progriiniK for lien 1th ser vic es re se arch  ; hea lth  
st a ti s ti c s;  com pre hensive  publi c he al th  se rv ices ; hy pe rte ns ion  pr og ra m s:  
m ig ra nt  hea lth ; com mu nity he al th  ce nte rs ; medical li b ra ri es ; ca nc er  co nt ro l 
pr og ra m s;  the Nat iona l Cance r In s ti tu te ; he ar t, blood vessel, lung, an d blood  
di se as e preven tio n an d cont ro l pr og ra m s;  the Nat iona l H ea rt , l.ung , and Blood 
In sti tu te ; Na tio na l Res ea rch  Servi ce  Awar ds : popul ation rese arch  an d vo lun­
ta ry  fam ily pla nn ing  pr og ra m s;  sud den in fa nt  de ath  sy nd ro me;  hem op hi lia; 
na tion al  he al th  plan nin g an d de ve lop men t; and heal th  res ou rce s develop ­
m ent;  to am end the Co mm uni ty M en tal  H ea lth  Cen ters Act to ex tend  it 
th ro ug h the fiscal ye ar  end ing  Se pte mb er 3d. 1H78; to ex tend  the as si st an ce  
pr og ram s fo r hom e he al th  se rv ic es ; uud fo r othe r pur pos es.

Aug. 1, 1977 
[H R. 4975)

Be it enacted by the Senate and House o f Representatives of the 
United  States of America in Congress assembled,

TI TL E I—HE AL TH  PLANNING AND HEALTH SERV ICE S 
RES EARCH  AND STAT IST ICS  EXTENSI ON

Sec. 101. This ti tle may be cited as the “Health P lanning and Health  
Services Research and Statistics Extension Act of 1977”.

Sec. 102. (a) Section 1516(c) (1) of the Public Heal th Service Act 
(rela ting  to authorizat ions for planning g rants)  is amended by s trik­
ing ou t “for the fiscal year ending June 30.1977” and inserting in lieu 
thereof “each for the fiscal years ending September 30. 1977, and 
September 30,1978”.

• (b) Section 1525(c) of such Act (rela ting to authorizations for
Stat e health planning and development agencies) is amended by 
strik ing out “for the fiscal year ending June 30, 1977” and inser t­
ing in lieu thereof “each for the fiscal years ending September 30, 
1977, and September 30,1978”.

(c) Section 1526(e) of such Act (relat ing to authorizations for 
gran ts for rate regulation) is amended by striking out "for the fiscal 
year  ending June  30. 1977” and inserting in lieu thereof “each for the 
fiscal years ending September 30, 1977, and September 30. 1978”.

(d) Section 153-Md) of such Act (relat ing to authorizations for 
centers for health planning) is amended bv striking out  “for the fiscal 
year ending June 30, 1977” and inserting in lieu thereof “each for the 
fiscal J’ears ending September 30,1977, and September 30, 1978”.

Sec. 103. (a) Section 1613 of the Public Health Service Act 
(rela ting  to authorizations for construction) is amended by st riking v  out “for the fiscal year ending June 30, 1977” and inserting in lieu 
thereof “each for the  fiscal vears ending September 30.1977, and Sep­
tember 30,1978”.

(b) Section 1625(d) of such Act (rela ting to funds for 'pro jec t 
gran ts) is amended bv adding at the end the following new sentence: 
“In  addit ion to the amounts made available for such grants  under the

\ /  preceding sentence for the fiscal year  ending Septemlier 30,1978, there 
are authorized to l>c appropriated $67,500,000 for such fiscal yenr for 
such grants.”.

(c) Section 1640(d) of such Act (relat ing to authorizations for area 
health  services development) is amended by strik ing out “for the fis­
cal year ending June  30, 1977” and inserting in lieu thereof “each for
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cino not. in  a State , a nd,  in the case o f a s tudent  descr ibed in 
clause (i ) ( I I ) , successfully completed a p rog ram  described in 
6uch clause, and

“ (I I )  successfu lly comple ted pa rt I of  th e National  Board 
of  Medical Ex am ine rs' exam inat ion (or  any successor to  such 
exam ina tion).

The Sec reta ry shall  equitab ly apporti on a num ber of positions among 
tho schools of  medic ine in the Sta tes  adequate  to till the needs of 
studen ts identi fied in accordance with  the preceding sentence.” .

(i ) Effective Octo ber 1. 1977, section 781(d )( 2)( C ) of such Act 
(re la tin g to residency pro gram requ irem ent)  is amended bv str iki ng  
out “o r genera l inte rna l medicine” and insert ing  In lieu t hereof  ", gen­
eral  inte rna l medicine, or  general ped iat rics”.

(k)  Pa ragr ap h (1) of  section 789 (a) of  such Act (re la tin g to 
tra in in g in emergency medica l services) is amended by str iki ng  out 
“and to assist in mee ting  the cost” and all that  follows in such pa ra ­
grap h and  inserting  in lieu thereof the fol lowing:  “. to assist in 
mee ting  the  cost of  tra in in g (including the  cost of  esta blishing pro­
gra ms  for  the  tra in ing)  of phys icians in emergency medicine , espe­
cia lly tra in ing which affo rds clinica l experience in pro vid ing  medical 
services in emergency medica l services systems receiving assistance 
und er titl e X II  o f thi s Act.  and to p rovide financial assistance (in the 
form  of t rainee ships and fellow ships) to residents  who plan to  special­
ize or work in the prac tice  o f emergency medicine.”.

(l ) Effective October  1. 1977, section 796(a) (1) of such Act (r el at ­
ing to pro jec t gran ts and  con tracts)  is amended by str ik ing  out “of 
methods” a nd insert ing  in lieu t hereof  “or  improvemen t of prog ram s”.

(m) Effect ive October 1. 1977. section 790(c) of  such Act (re lat ing  
to elig ibil ity for  a llied  health  special pro ject  gran ts and  cont rac ts) is 
amended (1) by st rik ing out “or ” at the end of pa rag raph  (2 ). (2) 
by s trikin g out the period a t the end  of pa ragrap h (3)  and  in ser ting in 
lieu t her eof “ ; or”, and (3)  by a dding a fte r p arag raph  (3) the follo w­
ing  new p ar ag ra ph:

“ (4) other public or nonprofi t pri vat e enti ties capa ble, ns d ete r­
mined by the  Sec retary , of  ca rry ing  out pro jec ts described in 

------ suh.sr.cl inn ( a ) ”______ ________ 1___________________________
(n) (1) Effec tive October 1, 1977, subpar t IV of  p art  C of  ti tle  VII  

of such Act (re la tin g to National Health  Se rvice  Corps Scho lars hips) 
is amended by ndding at  the end the reo f the  following new sec tion :

“ IN D IA N  H EA LTH  SC HO LA RS HI P PROGRAM

42  USC 2 94y-l . “S ec. 757. (a)  In  ad diti on to the sum s auth orized to be a ppropri ate d 
42  USC 29 4y. und er section 756 (a)  to ca rry  out the Schola rsh ip Pro gram , there arc 

author ized  to be approp ria ted  $5,450,000 for  the fiscal yea r end ing 
September 30, 1978. $6,300,000 for  the  fiscal year end ing  Sep tem ­
ber 30, 1979, $7,200,000 f or  the fiscal yea r e nding Sep tember  30. 1980. 

• and for each of the  succeeding fou r fiscal veal’s such sums ns mav be 
specifically author ized  by an Act enacted  af ter the  date of enactment 
of  th is sec tion, to  prov ide scholar ship s un der  the S chola rsh ip P rog ram  
to prov ide physicians,  osteopaths, den tist s, vet erinar ians, nurses, 
optometr ists , podia tris ts, pharma cist s, publ ic health  jiorsonnel. and 
allied h ealth profess iona ls to provide services to Indi ans . Such scholar­
shi ps shall  be des ignated  ‘Indian  Health  Sch ola rsh ips ’ and shall  bo 
made  in accordance  with t his su bpart , except as  pro vided in subsection

2 2 -7 96  O - 7 S - 1 5
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The Secretary, acting through the Indian  H ealth Service,
Bhnll determine the individuals who shall receive the Indian Health 
Scholarships, shall accord priority to applicants  who are Indians, and 
shall determine the distribution of the scholarships on the basis of 
tho relative, needs of Indians for additional services by sjiecilic health 
professions.

“ (2) The active duty service obligation prescribed in the written 
contract entered into under th is suhpart shall be met hv the recipient 
of an Indian Health Scholarship by service in the Indian Health 
Service, in a program assisted under title. V of the Indian I lea It h ( 'are 
Improvement Act, or  in the private practice of his profession if, as 25 USC 1651. 
determined by the Secretary in accordance with guidelines promul­
gated by him, such practice is situated in a physician or other  health 
professional shortage area and addresses the health care needs of a 
substantial numl>erof Indians.

“ (c) For purposes of this section, the term ‘Indians' has the  same "Indians." 
meaning given tha t term by subsection (c) of section 1 of the Indian 
Heal th Care Improvement Act and includes individuals described in 25 USC 1603. 
clauses (1) through (4) of that subsection.”.

(2) Section 105(a) of the Indian  Health Care Improvement Act 25 USC 1614. 
is amended by s triking out “pursuant  to section 104” and inserting 
in lieu thereof “pursuant  to section 757 of the Public Health Service 
Act”. Ante, p. 392.

ic second sentence of section 810(a) of the  Public Health Nursing schools. 
Service Act (rela ting to computation of capitation grant s for nursing 42 USC 296e. 
schools) is amended by inserting "for  each fiscal yea r” af ter  “shall be 
computed”.

(2) Paragrap hs (1),  (2).  and (3) of such section 810(a) are each 
amended by striking  out "such vear” each place it occurs and insert ing 
in lieu thereof “such fiscal year’1.

(3) (A) Section 810(c )(1 )(A ) of such Act (relat ing to require­
ments for musing school capitation grants) is amended by striking 
out “beginning after” and inserting in lien thereof “beginning in”.

(B)  Sections 810(c) (2) (A ) and 810(c) (2) (B) of such Act (re lat­
ing to requirements for nursing  school capitation grants ) arc each 
amended by striking out “beginning aft er the close of” and inserting in 
lieu thereof “beginning in”.

(4) Section 610(c) (1) (B) of such Act is amended by st rikin g out 
“fiscal” each place it occurs and inserting in lieu thereof “school”.

(5) (A) Section 822 of such Act ( rela ting  to nurse practit ioner  pro- ,42 USC 296m.
g ra m s) is  am ended b y—  *

( i )  inserting afte r “contracts for  programs” in the last  sentence
of subsection (a )(1)  the following: “for the training of nurse 
pracf itioners who will practice in health manpower shortage areas 
(designated under sect ion 332) and” ; 42 USC 256.

( i i )  redesignat ing subsections (b) , (c )? and (d) as subsections 
(c) , (d ), and (c),  respectively, and inserting after subsection (a)

__ the following: _
“ (b) (1) 'Die Secretary may make grants  to and enter into  contracts /  Cr«nt» and

with schools of nursing, medicine, and public, health, public or non- ! contracts, 
profit private  hospitals, and other nonprofit entities to establish nnd ! I
operate tra ineeship programs to tra in muse pract itioners who arc resi- , 
dents of a health manpower shortage area (designated under scctionJ 
332).
—“ (2) Traineeships funded under this  subsection shall include 100 
percent of the costs of tuition, reasonable living and moving expenses 
(includ ing stipends) , books, fees, and necessary transportation.

A
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TAB D

DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
PUBLIC HEA LTH SERVICE  

HEALT H SERVICES ADMIN ISTRATION 
R O C K V IL L E . M A R Y L A N D  20 8 5 2

IN D IA N  H E A L T H  S E R V IC E

««

ASSESSMENT OF ECONOMIC AND INFLATIONARY IMPACT

The ec on om ic  and  in f la t i o n a r y  im pa ct  o f th e  a tt a c h e d  F ed e ra l 

R e g is te r  n o ti c e  am endin g 41 CFR P a r t  3 -4 , S ubpart  3 -4 .5 7  and  

42 CFR P a r t 36 to  im plem en t th e  In d ia n  H ealt h  Ca re Im pro veme nt  

A c t,  P .L . 94 -4 37, ha s be en  c a r e f u l ly  e v a lu a te d  in  ac co rd an ce  

w it h  OMB C ir c u la r  A-1 07 and  th e  D ep art m en t' s I n f l a t i o n  Im pa ct  

P ro cedure s and  C r i t e r i a .  I  here by  c e r t i f y  th a t  th i s  amendm ent 

w i l l  ha ve  no  major  in f la t io n a r y  im pac t.

D at e:  O ct ob er  18 , 1977
Em er y^ A -/Jo hn so n,  MiD.
D ir ec to r' ',  In d ia n  H ea lt h  S e rv ic e

A
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TAB E

U .S .  U E P A R T M C N T  O F  H E A L T H . E D U C A T IO N . A N D  W E L F A R E

FOR RELEASE AT 11:0 0  A .M .,  EST 
F r id a y ,  Novem ber 11, 1977

R ob er t N. I s q u i th  30 1- 44 3-20 65

The  Dep ar tm en t of  H ea lt h , E du ca ti o n , and  W el fa re  (HEW) to day  Is su ed  - 

f i n a l  r e g u la ti o n s  fo r  T i t l e s  I ,  I I I ,  and  V o f th e  I n d i r a  H ea lt h  Ca re  

Im pro veme nt Act (P .L . 9 4 -4 3 7 ).  T h is  Act  se eks to  r a i s e  Che h e a l th  s t a tu s ' 

of  America n In d ia n s  and  A la sk a N ati v es to  a l e v e l  equal w it h  t h a t  o f th e  

g e n e ra l U. S.  p o p u la ti o n  by  a u th o r iz in g  in c re a se d  re so u rc e s  fo r  HEW's 

In d ia n  H ealt h  S erv ic e  (I H S).  I t  a ls o  a u th o r iz e s  new pr og ra m s aim ed a t  

in c re a s in g  th e  number o f In d ia n  h e a l th  p ro fe s s io n a ls  se rv in g  In d ia n s  and  

im pro vi ng  urb an  In d ia n s ’ ac c e ss  t o  h e a l th  s e rv ic e s .

To da y’ s is su an ce  o f f i n a l  r e g u la t io n s  which  go in to  e f f e c t  im m ed ia te ly  

p e rm it  im ple m en ta ti on  o f T i t l e s  I  and  V of th e  la w . The  re g u la t io n s  d e sc ri b e  

th e  p ro cedure s wh ich  w i l l  be  fo llow ed  in  aw ar di ng  s c h o la rs h ip s  to  h e a l th  p ro ­

f e s s io n a l s  se rv in g  In d ia n s  un de r T i t l e  I ,  and  e x p la in  th e  p ro cedure s fo r  th e  

aw ard o f g ra n ts  and  c o n tr a c ts  to  ur ba n gr ou ps  under  T i t l e  V, which  d e a ls  w it h  

u rb an  In d ia n s ’ acce ss  to  h e a l th  s e rv ic e s . The r e g u la t io n s  a ls o  mod ify  th e  

p re s e n t p ro cedure s concern in g  p re fe re n c e  g iv en  In di an -o w ne d fi rm s un der  th e  

Buy In d ia n  Ac t (25  USC 4 7 ) , a s  c a l le d  fo r  in  T i t l e  I I I .

New re g u la ti o n s  a re  n o t r e q u ir e d  fo r  T i t l e  I I ,  which  ex pa nd s c u r re n t 

IHS h e a l th  s e rv ic e  pr og ra m s,  T i t l e  IV, re g a rd in g  M ed ic ar e and M ed icaid 

re im burs em en t,  and  T i t l e  VI whi ch  a u th o r iz e s  a f e a s i b i l i t y  s tu d y  fo r  an  

Am er ican  In d ia n  sc hool o f  m edic in e .



Be hind  th e  p u b li c a ti o n  of  th e s e  r e g u la t io n s  i s  a y e a r - lo n g , w id e-  

reach in g  e f f o r t  to  o b ta in  maximum In d ia n  and A la sk a N ati ve  p a r t i c ip a t i o n  

in  t h e i r  de vel opm en t.  In  a d d i t io n  to  s o l i c i t i n g  comments th ro ugh  p u b li c a  

t io n  o f pr opo se d r e g u la t io n s  on May 23 , 19 77 , IllS  o f f i c i a l s  ha ve  he ld  

over  200  m ee ti ngs th ro ughout th e  co u n tr y  w it h  In d ia n  and  A la sk a N ati v e  

le a d e r s  and  o th e r  I n te re s te d  p a r t i e s .

The f i n a l  r e g u la t io n s  a re  p u b li sh ed  in  to d a y ’s F e d e ra l R e g is te r . 

Copie s may be  o b ta in ed  fro m th e  D ir e c to r , In d ia n  H ea lt h  S e rv ic e , H ealt h  

S e rv ic e s  A d m in is tr a ti o n , Room 5A -55 , 5600 F is h e r s  Lan e,  R o c k v il le , 

M aryl an d 2085 7.
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SUPPLEMENT C

DE PA RT ME NT  OF H EA LTH , ED UCATIO N,' AND WE LFAR E 
HE AL TH  S E R V IC E S  A D M IN IS T R A T IO N

ST AT EM EN T BY

EMERY A . JO H N SO N , M. D .

D IR E C T O R , IN D IA N  HE AL TH  SE R V IC E

BE FO RE

SU BC OM MITTE E ON HE AL TH  AND S C IE N T IF I C  RE SE AR CH

CO MMITTE E ON HUMAN RES OURC ES

U N IT E D  ST A TES SE NA TE

A
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M r.  C h a ir m a n  and  M em ber s o f  t h e  C o m m it te e :

The  I n d i a n  H e a l th  S e r v i c e  (I H S ) p r o v i d e s  h e a l t h  s e r v i c e s  

to  o v e r  6 0 0 ,0 0 0  I n d i a n  p e o p le  l i v i n g  on o r  n e a r  F e d e r a l  

I n d i a n  r e s e r v a t i o n s ,  i n  t r a d i t i o n a l  I n d i a n  c o u n t r y  i n

O k la hom a an d  A la s k a ,  an d  i n  c e r t a i n  u r b a n  a r e a s  t o  w h ic h  

l i m i t e d  IHS p ro g ra m  a c t i v i t i e s  a r e  d i r e c t e d .  O v er 9 0 ,0 0 0  

o f  t h e s e  p e o p le  l i v e  h e r e  i n  New M e x ic o , w i t h  a b o u t  1 ,8 0 0

a s s o c i a t e d  w i t h  t h e  I s l e t a  P u e b l o .

D i r e c t  h e a l t h  s e r v i c e s  c o m p r i s e  t h e  m a j o r i t y  o f  t h o s e  

b e in g  r e c e i v e d  by  I n d i a n  c i t i z e n s  s e r v e d  by  IH S . T h e s e  

s e r v i c e s  a r e  d e l i v e r e d  t h r o u g h  an  i n t e g r a t e d  s y s te m  o f  

50  h o s p i t a l s ,  99  h e a l t h  c e n t e r s  i n c l u d i n g  26 s c h o o l  h e a l t h

c e n t e r s  an d  o v e r  300 h e a l t h  s t a t i o n s .  T h e s e  f a c i l i t i e s  a r e

s t a f f e d  by  so m e 9 ,0 0 0  IHS p e r s o n n e l .

The  IH S g o a l  i s  t o  e l e v a t e  t h e  h e a l t h  s t a t u s  o f  I n d i a n  

an d  A la s k a  N a t iv e s  to  t h e  h i g h e s t  p o s s i b l e  l e v e l .  The  

m i s s i o n  o f  t h e  S e r v i c e  i s  t o  a s s u r e  t h e  a v a i l a b i l i t y  o f  

c o m p r e h e n s iv e  h e a l t h  s e r v i c e s  t o  I n d i a n  and  A la s k a  N a t iv e  

p e o p le  an d  i n  so  d o in g  p r o v i d e  o p p o r t u n i t i e s  f o r  I n d i a n  

m an a g em e n t an d  o p e r a t i o n  o f  h e a l t h  p ro g ra m s  c a r r i e d  o u t  

u n d e r  t h e  a u s p i c e s  o f  t h e  IH S .

A



T he C o n g r e s s ,  r e c o g n i z i n g  t h e  n e e d  t o  m ak e a v a i l a b l e  t h e  

r e s o u r c e s  t o  f u l l y  c a r r y  o u t  t h e  m i s s i o n  o f  t h e  IH S , p a s s e d  

P .L .  9 4 - 4 3 7 ,  T he I n d i a n  H e a l th  C a re  Im p ro v e m e n t A c t . T h is  

A c t r e p r e s e n t s  a r e m a r k a b le  p a r t n e r s h i p  f o r  h e a l t h  am on g 

t h e  I n d i a n  p e o p l e ,  t h e  E x e c u t i v e  B r a n c h , an d  t h e  C o n g r e s s .

The  A c t e x i s t s  b e c a u s e  o f  t h e  r e c o g n i z e d  n e e d  t o  r e d u c e  t h e

u n m e t h e a l t h  n e e d s  o f  I n d i a n  and  A la s k a  N a t iv e  p e o p l e .  Th e

A c t h a s  e s t a b l i s h e d  a h e a l t h  b e n e f i t  p a c k a g e  w h ic h  d e f i n e s  

t h e  s c o p e  o f  t h e  p ro g ra m  and  s t a n d a r d s  o f  q u a l i t y  t o  b e  

a t t a i n e d  i n  h e l p i n g  I n d i a n  p e o p l e ,  o v e r  a s e v e n  y e a r  p e r i o d ,

o v e rc o m e  t h e s e  u n m et h e a l t h  n e e d s  an d  r e l a t e d  f a c t o r s  w h ic h

h a v e  s t o o d  i n  t h e  wa y o f  t h e i r  q u e s t  f o r  a h e a l t h  s t a t u s  

e q u a l  t o  t h a t  o f  t h e  g e n e r a l  p o p u l a t i o n  o f  t h e  U n i te d

S t a t e s  .

S in c e  t h e  A ct w as  p a s s e d ,  an  im m ense  n a t i o n a l  " j o i n t  e f f o r t "  

h a s  b e e n  c o n d u c t e d ,  u t i l i z i n g  t h e  r e s o u r c e s  o f  b o th  t h e  

I n d i a n  p e o p le  an d  t h e  IH S , t o  s e c u r e  t*he max im um  p o s s i b l e  

p a r t i c i p a t i o n  o f  I n d i a n  p e o p le  i n  a l l  p h a s e s  o f  p l a n n i n g  t h e  

I m p le m e n t a t i o n  o f  t h e  A c t .  As a r e s u l t ,  t h e  b e s t  a s p e c t s

o f  t r i b a l  i n i t i a t i v e  an d  I n d i a n  s e l f - d e t e r m i n a t i o n  h a v e

s t r o n g l y  i n f l u e n c e d  d e v e lo p m e n t  o f  e a c h  m a jo r  sV ep  i n  t h e

i m p l e m e n t a t i o n  o f  P .L .  9 4 - 4 3 7 ,  s u c h  a s  R e g u l a t i o n  D e v e lo p m e n t

P l a n ,  t h e  a c t u a l  R u le s  an d  R e g u l a t i o n s ,  t h e  P la n  o f  
%

I m p le m e n t a t i o n ,  and  O p e r a t i n g  P l a n s  a n d  G u i d e l i n e s .
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P .L .  9 4 -4 3 7  p r o v i d e s  ne w a u t h o r i t i e s  f o r  i n c r e a s i n g  I n d i a n  

h e a l t h  m an p o w er;  i t  e x p a n d s  e x i s t i n g  h e a l t h  s e r v i c e s  and  

f a c i l i t i e s ,  i n c l u d i n g  c o n s t r u c t i o n  an d  r e n o v a t i o n  o f  s a f e  

w a t e r  an d  s a n i t a r y  w a s te  d i s p o s a l  f a c i l i t i e s .  I t  p r o v i d e s  

e l i g i b i l i t y  f o r  t h e  IB S to  c o l l e c t  r e im b u r s e m e n t s  f ro m  

M e d ic a r e  an d  M e d ic a id  to  h e lp  IHS f a c i l i t i e s  a c h i e v e  and  

m a i n t a i n  t h e  c o n d i t i o n s  and  r e q u i r e m e n t s  f o r  M e d ic a r e  and  

M e d ic a id  c e r t i f i c a t i o n  a n d  i t  p r o v i d e s  ne w a u t h o r i t i e s  

f o r  u r b a n  I n d i a n  h e a l t h  p r o g r a m s .

Th e s u p p o r t  p r o v i d e d  by  P r e s i d e n t  C a r t e r ' s  b u d g e t ,  and  

t h e  r e s o u r c e s  m ad e a v a i l a b l e  by t h e  C o n g r e s s ,  h a v e  

m ad e i t  p o s s i b l e  t o  p l a n  d u r i n g  FY 1 9 7 8 , f o r  s u b s t a n t i a l  

a c c o m p l i s h m e n ts  i n  s e v e r a l  a r e a s  i m p o r t a n t  t o  t h e  h e a l t h  

o f  I n d i a n s  s u c h  a s  r e c r u i t i n g  I n d i a n  p e o p le  i n t o  t h e  

h e a l t h  p r o f e s s i o n s ;  p r o v i d i n g  p r e p a r a t o r y  an d  h e a l t h  

p r o f e s s i o n s  s c h o l a r s h i p s ;  c o n d u c t i n g  e x t e r n  an d  c o n t i n u i n g  

e d u c a t i o n  p r o g r a m s ;  e x p a n d in g  IHS  h e a l t h  s e r v i c e s  and  

f a c i l i t i e s  f o r  I n d i a n  p e o p l e ;  im p r o v in g  t h e  q u a l i t y  

o f  IHS f a c i l i t i e s ;  e n h a n c in g  t h e  w o r k in g  r e l a t i o n s  o f  

IHS s t a f f  w i th  M e d ic a r e  an d  M e d ic a id  s t a f f  o f  t h e  H e a l th  

C a re  F i n a n c i n g  A d m i n i s t r a t i o n ;  and  e x p a n d in g  e x i s t i n g ,  

an d  i n i t i a t i n g  new , u r b a n  I n d i a n  h e a l t h  p r o j e c t s .

A



T i t l e  I  o f  t h e  A ct d e a l i n g  w i t h  I n d i a n  H e a l th  m an pow er

a n d  T i t l e  V c o n c e r n e d  w i th  h e a l t h  s e r v i c e s  f o r  u r b a n

I n d i a n s  c a n n o t  be  im p le m e n te d  u n t i l  t h e  f i n a l  R u le s  and  

R e g u l a t i o n s  a r e  p r o m u lg a t e d .  T h e s e  w e re  s i g n e d  on 

W ed n esd ay  by S e c r e t a r y  C a l i f a n o  and  a r e  b e in g  r e l e a s e d  

t o d a y  In  W a s h in g to n . T hey  w i l l  a p p e a r  n e x t  w ee k i n  t h e  

F e d e r a l  R e g i s t e r . Of c o u r s e ,  T i t l e  I I ,  H e a l t h  S e r v i c e s ,

an d  T i t l e  I I I ,  H e a l t h  F a c i l i t i e s ,  a r e  no w b e in g  .i m p le m e n te d

w i th  FY 1978  r e s o u r c e s  s i n c e  a d d i t i o n a l  r u l e s  and

r e g u l a t i o n s  w e r e n ’ t  r e q u i r e d  f o r  t h o s e  T i t l e s .  T i t l e  IV , 

A c c e s s  to  H e a l th  S e r v i c e s ,  h a s  b e e n  i n  o p e r a t i o n  s i n c e  

A p r i l  1 , 1 9 7 7 .

I n  d e s i g n i n g  t h e  A c t t h e  C o n g r e s s  r e c o g n i z e d  t h e  d i f f i c u l t y  

o f  p r o j e c t i n g  b e y o n d  t h r e e  y e a r s  t h e  s p e c i f i c  h e a l t h  n e e d s

and  a c t u a l  c o s t s  o f  h e a l t h  c a r e  f o r  t h e  A m e ric a n  I n d i a n

and  A la s k a  N a t iv e  p e o p l e .  The  A c t a u t h o r i z e s  a c t i v i t i e s  

an d  r e s o u r c e s  f o r  t h e  FY 1 9 7 8 -1 9 8 0  p e r i o d .  T h e r e f o r e ,  i n  

a c c o r d a n c e  w i t h  S e c t i o n  70 1 o f  t h e  A c t ,  by D ecem b er 1 9 7 9 , 

t h e  S e c r e t a r y  i s  t o  r e v ie w  e x p e n d i t u r e s  an d  p r o g r e s s  o f  

t h e  f i r s t  t h r e e  y e a r s  an d m ak e r e c o m m e n d a t io n s  t o  t h e  

C o n g r e s s  c o n c e r n in g  an y  a d d i t i o n a l  a u t h o r i z a t i o n s  r e q u i r e d  

f o r  t h e  n e x t  f o u r  y e a r  p e r i o d ,  FY 1 9 8 1 - 1 9 8 4 .  T h e s e  

r e c o m m e n d a t io n s  w i l l  d e r i v e ,  in  p a r t ,  f ro m  p l a n s  d e v e lo p e d  by  

i n d i v i d u a l  t r i b e s  an d  u r b a n  g r o u p s ,  r e f l e c t i n g  t h e  p r o c e s s  s e t  

i n  m o t io n  by P .L .  9 3 -6 3 8  and  P .L .  9 4 - 4 3 7 ,  in  w h ic h  t h e s e
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g r o u p s  w i l l  a s s e s s  t h e i r  own c o m p r e h e n s iv e  h e a l t h  n e e d s ,

i d e n t i f y  a c t i o n s  w h ic h  t h e y  b e l i e v e  w i l l  be  e f f e c t i v e

i n  d e a l i n g  w i th  t h e  n e e d s ,  and  m ak e kn ow n t o  t h e  e x e c u t i v e

and  l e g i s l a t i v e  b r a n c h e s  o f  g o v e rn m e n t  t h e  r e s o u r c e s

r e q u i r e d  t o  c a r r y  o u t  t h e s e  a c t i o n s .  E ach  T r ib e  and  U rb an

g ro u p  w i l l  th e n  h a v e  a c u r r e n t  and  c o m p r e h e n s iv e  h e a l t h  

p l a n  f o r  t h e i r  own u s e  a n d  w h ic h  c a n  b e  u s e d  by  t h e  

A d m i n i s t r a t i o n  and  C o n g r e s s  i n  d e t e r m i n i n g  r e s o u r c e  a l l o c a t i o n .

Th e I n d i a n  p e o p le  and  I n d i a n  H e a l th  S e r v i c e  s t a f f  h a v e  

b e e n ,  and  w i l l  c o n t i n u e ,  w o r k in g  t o g e t h e r  on t h i s  m a jo r  

h e a l t h  p l a n n i n g  e f f o r t .

In  c l o s i n g ,  I  w a n t to  e m p h a s iz e  t h a t ,  b e c a u s e  o f  t h e  

p a r t n e r s h i p  b e tw e e n  t h e  A d m i n i s t r a t i o n ,  t h e  C o n g r e s s  and  

t h e  I n d i a n s ,  t h o s e  i n  g o v e rn m e n t  h a v e  a c l e a r  p e r c e p t i o n  o f  

t h e  d i r e c t i o n  r e q u i r e d  t o  m ee t I n d i a n  h e a l t h  n e e d s .  Th e 

i n t e n t ,  c o n c e p t s  a n d  a u t h o r i t i e s  j o i n t l y  e m b o d ie d  i n  P .L .  9 3 -6 3 8  

and  P .L .  9 4 - 4 3 7 ,  and  i n c l u d e d  i n  t h e  P la n  o f  I m p le m e n t a t i o n  

f o r  P .L .  9 4 - 4 3 7 ,  a r e  I n h e r e n t  i n  t h i s  p a r t n e r s h i p  a s  we 

w o rk  t o g e t h e r  t o  e n s u r e  t h e  b e s t  p o s s i b l e  r e s u l t s  f o r  t h e

A m e ric a n  I n d i a n  an d A la s k a  N a t iv e  p e o p l e .
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SUP PLEMENT D

SUBMITTED TO THE SENATE HEALTH SUBCOMMITTEE: INDIAN HEALTH PROBLEMS

S en a to r Kennedy , L ad ie s and G en tlem en t o f th e  f a c t - f in d in g  co mmittee  

may I in tr o d u c e  m yse lf . My name i s  B url in da  J a ra m il lo  and  I am an  em­

plo yee  o f th e  U ni te d S ta te s  P u b li c  H ealt h  S e rv ic e , Branc h of M en ta l H ea lt h .

I am s ta ti o n e d  in  th e Pu eb lo  o f I s l e t a  as  a M en ta l H ealt h  C o o rd in a to r.  I

would  l ik e  to  su bm it th i s  w r it te n  te st im ony  as a p a r t  o f th e  S en at e f a c t ­

f in d in g  h ea ri n g s  re gard in g  th e  h e a lt h  p ob it  is o f th e  U nli ve Amer ican , 

in  th e  community o f I s l e t a .

In  my fo u r y ea rs  o f se rv ic e  w it h  th e  fe d e ra l go ve rn m en t,  I ha ve  bee n 

em plo yed as  a S o c ia l S erv ic e  Aide  w it h  th e Bu reau  o f  In d ia n  A f fa ir s  and 

a ls o  w it h  th e  P u b li c  H ea lt h  S e rv ic e . I jo in e d  th e  M en ta l H ealt h  Branc h 

ap p ro x im ate ly  fo u r and o n e -h a lf  y ea rs  ag o.

May I in  b r i e f ,  d e sc ri b e  th e g o a ls  and c o n te n t o f  our prog ram and 

th e  work I do . I ’m su re  we are  a l l  aware  th a t  p sy c h o lo g ic a l and s o c ia l 

pr ob le m s and  l i f e - th r e a te n in g  c r i s i s  s i tu a t io n s  ( s h o r t- te rm  o r  lo ng-t er m ) 

make up and u n d e r li e  a s ig n i f i c a n t  p o r ti o n  o f th e  o v e ra l l  h e a lt h  pr ob lems 

o f  th e  In d ia n  p o p u la ti o n , much th e  same as no n -I n d ia n  p o p u la ti o n s . I . e . ,  

unemplQ ym ent , o rg an ic  h e a lt h  p ro ble m s,  u n s ta b le  fa m il y  s i t u a t i o n s .

S in ce  1966 th e  M en ta l H ealt h  Br anch  s t a f f  has  grown from  one  psy ch ia ­

t r i s t  to  a c u r re n t s t a f f  o f  n in e te e n . We ha ve  s ix  p ro fe s s io n a l  m en ta l h e a lt h  

w ork er s who fu n c ti o n  as " c o n s u l ta n ts ,"  and e le ven  p a ra p ro fe s s» o n a lr n e n ta l 

h e a l th  w or ke rs  who fu n c ti o n  a s  " c o o rd in a to rs ."  The m en ta l h e a l th  p ro fe s -  

io n a l c o n s u lt a n ts  a re  re sp o n s ib le  fo r  a g eo g ra p h ic a l a re a  en co mpa ss ing 

s e v e ra l d i s t i n c t  In d ia n  co mmun iti es  o r  p o p u la ti o n s , w h il e  m en ta l h e a lt h
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coord in ato rs  ar e re si d en ts  w it h in , members o f , and re sp onsi b le  to  and 

fo r a si n g le  pueblo o r re se rv a ti o n .

Our consu lt an ts  and coord in ato rs  work w ith  In di an  Hea lth  Se rv ice 

H o sp it a ls , co n tr ac t f a c i l i t i e s  and prog rams, t r ib a l  program s, o th er se r­

v ic e  agency  pro gra ms , and o th er re so ur ce  pe op le  in  a co n su lt a ti v e  o r co l­

la b o ra ti v e  cap ac it y  as  re q u ir ed , or re ques te d , and pr ov id e d ir e c t se rv ic e

to  in d iv id u a ls  wheneve r and wh erever  ap p ro p ri a te .

Depending on ou r jo b ex pe rien ce  and in -s e rv ic e  ed uca tion, we are  re ­

quir ed  to  a s s i s t  wi th  in d iv id u a ls  who have ps yc ho lo gi ca l or so c ia l pro blems  

o r c r is e s . The prob lem d ri n k er,  the e ld e r ly  pe rso n de pr es se d and fa il in g  

to  ca re  fo r him se lf .

We pr ov ide lo ca l fo llo w-up and a f te rc a re  fo r p a ti e n ts  re fe rr ed  from 

o th er tr ea tm en t f a c i l i t i e s  or ca re  p ro v id ers .

We se rve as  consu lt an ts  with  men tal h ea lt h  p ro fe ssi o n a l su per vis or 

on management or re fe r ra l of d i f f i c u l t  or complex p a ti e n ts , as  nec es sa ry .

We a s s i s t  fa m il ie s one of  whose members ha s been  diag no sed psy ch oti c.

We pr ov ide and in te rp re t c u lt u ra l in fo rm at io n to  pe op le  of  d if fe re n t 

backgrou nd s, pri m ari ly  men tal h ea lt h  p ro fe ssi o n a l consu lt an ts  and o th er 

ca re  p ro v id er s.

We become a c ti v e ly  in vo lved  in  bo th  IHS and o th er community program s 

in  th e at te m pt  to  id en ti fy  psy ch olo gic al  and so c ia l pro blems  from th e  In ­

dia n community vi ew po in t.

We co ord in at e ex is ti n g  re so urc es  and p a r ti c ip a te  in  the dev elopment  

of new re so urc es  to  pr ov ide he lp  to  in d iv id u a ls  w ith  ps yc ho lo gi ca l o r soc­

i a l  pro ble ms  or c r is e s , on ca se  by ca se  b a s is . We communicate  d ir e c tl y  with
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o th e r ag en ci es , making re fe r r a ls  when ne ce ss ar y and ap p ro p ri a te . And 

we se rv e as  lias on betw een th e p a ti e n t,  IMS, and o th er ag en ci es  to  en su re  

th a t  pr op er  ca re  is  obta in ed .

V.’e , as  me nta l h ea lt h  coord in a to rs , pl an  and work,  in  most as pec ts  

of  p o sit io n , with  a re la ti v e ly  high  degree  of  inde pe nd ence , re port in g  

p e r io d ic a ll y  to  ou r su perv is ors  on ongoing work and th e more d i f f ic u l t  or 

co i'p ifx pro ble ms . Sinc e v.’o ar e ca ll ed  upon when no te chn ic a l su pe rv is io n 

i s  av a il ab le , be ing  geo gra phic al ly  se par at ed  from su perv is io n , we ar e ex­

pe ct ed  to  ac ce pt  re sp o n s ib il it y  and a c t acco ding  to ou r b e s t judgment , 

usi ng th e mos t ap pro pri at e co n su lt a ti o n  a v a il a b le , to  en su re  ob ta in in g i 

pro per  h ealt h  ca re  fo r ou r pe op le .

The problems th a t have been id e n ti f ie d  ar e ex ce ss iv e use  of  dr ug s,  

in cl udin g al cohol;  so lv en t ab use;  at tempted  an d /o r com ple ted  su ic id e s,  

and th e ever -p re se n t ju ven il e  de lin qu en cy .

The basi c  cau se of  th e problems l is te d  above i s  b a s ic a ll y  the in a b il ­

i ty  of  some Pueblo you th to  deve lop p o s it iv e  se lf -c o n c ep ts , s k i l l s ,  a t t i ­

tu d es , va lu es,  and s e l f -d is c ip l in e , en ab lin g them to  make hea lt hy  dec i­

si ons and ch oic es . Drug ab us e,  su ic id e  does’ r e f le c t  th e lack  of  a b il i ty  

to  pe rc ei ve  a lt e rn a ti v e  ways of  cop ing  as  av a il ab le  and v ia b le . The s ig ­

n if ic a n t  ad u lt s in  th e i r  li v e s  do no t alw ays  re in fo rc e , o r model hea lt hy 

cho ic es . More o ft en , th e ch il d  ijs fu r th e r  en couraged  by th es e ddult s to  

be li ev e  he i s  st upid  o r w ort h le ss , and re ce iv es a tt e n ti o n  on ly  when he is  

ac ti n g  in  a se lf -d e s tr u c ti v e  way.

I t  i s  tr u e  th a t we have  d e a lt - .with th es e pro ble ms  in  a minim al way; 

th ose  we have  d e a lt  w ith  ar e th os e th a t have  se ve re  pro ble ms  and re quir e
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immediate  a tt e n ti o n  and trea tm en t.  There are  no adequate pe rso nnel to  do 

ou tre ac h and to  co ntac t those in d iv id u a ls  who go un no tic ed  and co nt inue  to  

abuse drugs o r al co ho l due to  the  problem s th a t he o r she may have.

With  a popu la tio n o f ap prox im ately 3,000 (and co n ti n u a ll y  growin g) 

th ere  are  ap prox im ately 1,000  plus  in d iv id u a ls  between the ages o f 9-24 , 

the  ta sk  o f tre atmen t and pre ve ntiv e se rv ices  can become im po ss ib le , p r i ­

m a ri ly  because these age ncies are  p re sen tly  ov er load ed .

We have form ula ted a ch e c k li s t o f o v e ra ll  menta l health  problems and 

t:i e re s u lt in g  s ta t is t ic s  (tho se  re port ed),  and the  fo llow in g  is  shown:

' .  D iug/Solve nt  Abuse

2. Alcoholism

3.  Inad equ ate  Re cre ati onal f^ c il 3ti c s /e o  ccv iu nity- base d resources 
fo r  the  trou ble d adole scen t

4.  School,  a u th o ri ty  prob lems - lack  o f su perv is io n , c o n tr o l,  no 
d |s c ip li n e , inadequa te str uc tu re s w it h in  the community

ESTIMATED STATISTICS: 1973-1974

1. Su ic ide Attempts
• (4 males: ages 15; 18; 43; 45)

2. Completed Su icide s -  Gunshot 
(3  ma les: ages 26; 29;  39;  56) 
(1 Female: age 16)

3. A lc oho l- re la te d  dea ths
(4 ma les: ages 26; 29;  39;  56) 
( l  fem ale : age 37)

4.  Pe de strian-Au tomob ile  Ac cid en ts 
(3 ma les: ages 22; 30;  26)

5. Drow ing-Alcoho l re la te d  
(1 ma le:  age 52)

6.  Suspected Child  Abuse 
(1 male: age 29)
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7. Overdoses
(1 males age 22)
( l  females age 19)

8. Nu rs ing  Home Deaths 
(1 males 77)
(1 females 88)

9.  H eart -a ttack v ic tim s  - over  60 years  
(3  males)
(1 female)

ESTIMATED _SWTISTICSj_ 1974-1975

1. Solve nt  abusers
(3 maless ages 14; 16; 23)
(2  femaless ages 15; 20)

2. Attem pted Suic id es  & Relat ed  th ou gh ts  
(4 maless ages 19; 22; 24)
(3 femaless ages 19; 21; 30)

3. Completed Suicide s - Gunshot 
(2  maless ages 19)

4.  Deaths  a lc oh o l- re la te d
(4 maless ages 48; 50; 52;  57)
(1 females age 35)

5.  As sault s?  stemming from fa m ily  arguments 
(5 maless 16; 20; 21; 30 62)

6.  Suspected Ch ild  abuse 
(2  maless ages 24; 29)

ESTIMATED STATISTICS: 1975-1976

1. At tem pte d Suicide s - Gunshot 
(1 males 23)

2.  Attempted Sui cide  -  overdoses 
(1 males age 26)
(T females age 48)

3.  St roke s an d/ or  H eart -a ttacks 
( 4 maless ages 65;  66;  69)
(2  fema less ages 75; 77)
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ESTIMATED STATISTICS: 1976-1977

1. Completed Suicide s -  Gunshot  
(2  ma les j ages 16; 20)

« 2.  Unde termined causes o f dea th
(1 male: age 24)
(1 fem ale : age 89)

3.  Ped es trian -A utom ob ile  dea ths  (a lc o h o l- re la te d )
• (3 males: ages 23; 24;  28)

4.  Drowning (a lc o h o l- re la te d )
( l  male: age 49)

5. Cancer
(1 fem ale : age 16)

*Est im ates  arr iv ed  a t v ia : re fe r ra ls  from the fo llow in g  agencies 
B e rn a li ll o  County Med ica l Ce nter  
B e rn a li ll o  County Me nta l Hea lth  Cente r 
Albuquerque In d ia n H osp ita l 
Albuquerque Area Me nta l Hea lth  Branch .
Is le ta  Pueblo: Socia l Service s & Alcoh ol ism Program 
Is le ta  Pueblo Co ur t R e fe rr a ls

22-796  0  -  78 - 16
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DRUG ABUSEl The problem  of  dru g abuse has  been seen as  an in fluen ce  

6oming from conta ct s with  the no n- In di an  com muniti es and urb an  a re as.  

The re is  some v a li d it y  to  th i s ,  bu t i t  is  ha rd to  ass ess  to  what de­

gr ee  th is  is  tr u e . Mainly  because more and more m ar iju an a i s  be ing 

home grown on th e re se rv ation* M ar iju an a, so lv en t sp ra ys,  glu es  and 

gaso li nes ar e use d by a m aj ori ty  of  th e you nge r popu la ti on , mainly,  

because th es e ar e more accessi b le  and the le a s t c o s tl y . Among the  

ad u lt s  th er e  i s  more of a m ixtu re  in  usa ge of  al co ho l with  b a rb it u a- 

te s  and amphe tamines .

ALGO!'OI. ABUSE. Alcoho lism is  ve ry  much in co p e ti ti o n  with  th e diug s 

in bo th  the  younger age  s e t and the o ld er  ago s e t . The most no ted d i f ­

f ic u lt y  abou t the t.nj e a lc o h o li c  and working  w ith them is  th a t the  " in ­

d iv id ual must wan t to  stop  dri nk in g ,"  and no t too many ar e which of te n 

tim es  makes i t  d i f f i c u l t  fo r h ealt h  worke rs to  mee t goal s of  he lp in g the  

in d iv id ua l in  th e Al co ho lism/M ental  Hp alth pro gra ms .

With an in cr ea se  in  al co ho l consumers on th e re se rv a ti o n , we can 

on ly  'gues s a t  th e ap prox im at ion of  o th er  compounded e f fe c ts  ori th e fam­

i l i e s  and fr ie n d s of th es e  in d iv id u a ls , d ir e c tl y  and in d ir e c tl y .

Within th e p a s t few y ears , we in  th e h ea lt h  se rv ic e  program s, have 

come to  re ly  more heav il y  on re so urc es  ou ts id e  of ou r own li m it ed  commun­

i t i e s .  cBecause  of th e focu s th a t has been pl ac ed  on th os e "probl em" peo­

p le , we have to  re a li z e  th a t  we have  no adequa te f a c i l i t i e s  in  th e s ta te  

of  New Mexico to  ha nd le  th e pro blems  th a t ar e caused  by a lc oho l,  so lv en t 

ab us e.  All ha lf- way  re h a b il it a ti o n  prog rams th a t ar e used  ar e  ma inly 

lo ca te d outs id e  of  th e s t a te .  Our "comm uni ties  pr ob le m -d rink er s"  have  to
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compete fo r admission  with  o th e r In di an s from ac ro ss  the co untry, a t 

tim es , th ere  is  enough room fo r on ly  one of ou r a lc o h o li c s . Because of  

o u t- o f -s ta te  pla cem ent th er e  i s  a sh o rt  st ay  invo lve d because of  the 

in a b i l it y  to  th is  p a r ti c u la r  pe rson  to  dea l with  th e u n fa m il ia ri ty  and 

th e a li e n  c u lt u re . I t  seems the problem i s  compounded because he must 

cope with  st ra nge su rrou nd in gs  and ho would much ra th e r  go home and con­

ti nue  to  drink  than  to  bea r th e lo n e li n ess  and the st ra ngen ess .

Th is typ e of  problem  mig ht be a ll e v ia te d  w ith  more mon ies fo r the
«

t r i b e ’s  own de to x/ re ha b cen te r and fu ll y  q u a li f ie d  pe rson ne l to  ai de  in 

he lp in g to  meet  th e i r  ne ed s,  whi le  th es e pe op le  ar e nea r th e i r  own fam­

i l i e s  and In d ia n  m edic in e.

Ti-l'PORARY SHIil.TPR CAP’; . The need fo r fo s te r  ca re  homes and tem por ary  

sh e lt e r  homes fo r abused  ch il d re n  an d /o r wiv es , is  an ot he r pro ble m.  As 

i t  i s  group homes and some fo s te r  homes ar e  ve ry  ha rd  to  fi n d , e sp ec ia ll y  

in  tim e of  emergency, in  the s ta te  of  New Mexico; and when th ey  ar e found 

th ere  ar e usu a ll y  long w ai ting  l i s t s  and ve ry  few mon ies from th e Bureau 

of  In di an  A ff a ir s fo r paymen t. The re a re  times-  th a t th er e  ar e " s it u a ­

ti o n a l c r is is "  w ithi n most fa m il ie s th a t demand a c e r ta in  pe rso n be r e ­

moved te m pora ri ly  u n t il  th in gs can s tr a ig h te n  ou t.  The re ar e no f a c i l ­

i t i e s  where th e "pro blem  ch il d" can go w itho ut  havin g to  be Sent to  th e 

lo ca l j a i l  or the overcrow ded ju v en il e  de te n ti on  c en te r.  I f  i t  i s  deem­

ed th a t a ch il d  must be se nt to  a gro up home fo r h is  own "p ro te c ti o n  and 

w el l-bei ng" th ere  is  u su a ll y  a long w ai ting  l i s t  and a f te r  th e long w a it , 

th er e  is  u su a ll y  th e h ass le  of g e tt in g  co n tr ac t ap pr ov al  from th e pr op er  

ag en ci es . Thus, th e young pe rson  i s  give n hop es and when th in gs f a l l
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th ro ug h,  a g re a t de al  of di sa pp oint men t th a t he ha s to  conte nd  w it h.

LAWS. With the  si gn in g of  th e law which gu ar an te es  the r ig h ts  of  and 

th e p ro te c ti on  of  th e m en ta lly  i l l  pe rson , th er e  is  ve ry  l i t t l e  th a t 

mos t fa m il ie s can do fo r  th e i r  own p ro te c ti o n . I t  is  ve ry  d i f f ic u l t  

to  have ev al uat io ns an d /o r ad mitt an ce  done a t  the Menta l He al th  Cen te r 

in  l e r n a l i l lo  co un ty . Our own t r ib a l  co urt  and law and ord er  peop le 

have no syste m by which th ey  can gu ar an tee th e sa fe ty  and p ro te c ti o n  of  

fa m il ie s from th e ir  own i l l  family  members. At tim es  ou r law pe op le  ar e 

un ab le  to  do or won’ t  do an ythi ng  (w hichever the ca se  may b e ),  u n t il  

the  i l l  pe rsen  Iv.s done  so .e  physi ca l harm to  h is  fa m il y  o r  h im s e lf .

L ĈK 01- Mp'JIkS. fl ii s is  an oth er  bi g prob lem in  the Area o f f ic e s . Since 

ou r gra de and st ep  in cre ases ar e depen den t upon ed uc at io n and tr a in in g , 

pro mo tions and tr a in in g  i s  li m it ed . Al so , w itho ut  pr op er  tr a in in g , we 

in  th e f ie ld  find  ours elv es  han dic app ed and lim it ed  in  ju s t  what we can 

do . Of ten  tim es  ou r co n su lt a ti o n s w ithi n th e community i s  ra re ly  tak en  

se ri o u sl y . I have  found  th a t ju s t  the term ' "ment al h ealt h" i t s e l f ,  is  

ve ry  th re ate n in g  to  many pe op le  in  ou r own community pro gram s. Along th is  

same li n e , wheneve r r e fe r r a ls  ar e made to  us  from the court s o r o th er 

se rv ic e  comm unities,  th ere  i s  a fa il u re  to  un de rs tand  th a t we "would li ke  

to  tr y  to  work with  a pers on ,"  bu t unle ss  th a t pe rso n wants  ou r h e lp , 

th ere  i s  ve ry  l i t t l e  we can do . Pe rh ap s,  we make the m is take  of consi der ­

ing ev ery pe rso n th a t comes in to  ou r o ff ic e s  as  in d iv id u a ls  and th ere fo re  

de se rv e th e co urtes y to  be tr e a te d  as  such . The in d iv id ual has the r ig h t
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to  choose  and 'we cann ot  over ri de th is  fa c t and fo rce tr ea tm en t o r th er ap y 

on one who does no t "want i t . "  I have  found th a t th is  community needs to  

become more aware  of  th is  a tt it u d e }  and a ls o  to  become more aware of  

•  th e i r  own a tt it u d e s  toward th e pe rso n who is  havin g em otiona l o r so c ia l

problems and th e ch an ne ls th a t ho oft en  us es  in  tr y in g  to  deal  o r work ou t 

h is  pn  h lc  i s .

Tn co ncl us io n,  I ild  li k e  to  sa y,  th a t th e fa ll ac y  of  most commun­

i t i e s  i s  th a t 1’iey vi(  ./ eac h pvob l m of the  community as  i f  i t  were inde p­

en de nt  of  a l l  o th er p 'o hb .t w , s i f  th er e  ..e re  no in te r-re la te d n e s s  be ­

tween  peo pl e,  a t a l l .

The problems of  l i f e  ar e not wrapped up in  in d iv id ual ce llo ph an e pa ck ­

ag es . The problem s of  youth  or any age group fo r th a t m att er,  cannot be 

viewed as  an is o la te d  phenomenon. One’ s d e te r io ra ti o n  could  ve ry  w el l be 

th e d e te r io ra ti o n  of  ou r whole  In di an  c u lt u re , w itho ut  ou r re a li z in g  i t .

Men tal h ealt h  re ac he s in to  ev ery fa ce t of  d a il y  li v in g . I t  im pl ie s 

the a b i l i ty  to  hold a jo b , have a fa m ily , keep ou t of  tr oub le  w ith  the 

law , and to  en joy the usu al  o p p o rt u n it ie s fo r p le asu re .

Thus, a pe rso n must hav e some sound fne nta l h ealt h  in  o rd er to  func ­

ti o n  appro pri a te ly  w ithin  a community s tr u c tu re  and to  be ab le  to  c o n tr ib ­

u te  co n st ru c ti v e ly  to  h im se lf  and to  h is  fa m ily.  That each  p e rs o n 's  com­

pe tenc e dep ends upon h is  a tt i tu d e  tow ard  h im se lf . The, bl en di ng  of s e l f ­

ac ce pt an ce  and se lf -c onfi dence; and in  sh o rt , ou r whole co mm unities ' own 

a tt it u d e  toward pe op le with  copin g prob lem s.

May I thank the members of th e com mit tee fo r th e i r  in te r e s t  and th e i r

concern  in  the h ealt h  m at te rs  co nc erning  ou r In di an  pe op le . I ho pe , th a t



242

pa ge  11

in  some sm all  way , I ha ve  be en  a l b e t o  g iv e t h i s  co m m itt ee  an id ea  of  

th e  pr ob lem s in  f i e ld  work w it h in  th e community o f I s l e t s ;  a lt hough  I 

am nw aie  th a t  I na y ha ve  f a i le d  to  b ri ng  to  l i g h t  some o th e r  pr ob le m s,  

perh aps I ha ve  been  ab le  to  b ri n g  to  l ig h t  o th e r s . Thank you ag a in .

R e s p e c tf u ll y ,

C. B ur l da  J a ra m il lo , U .S .P .H .S .,
D iv is io n  o f M en ia l H ea lt h
M en ta l H ea lth  C o o rd in a to r,  I s l e t / , Pu eb lo
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SUPPLEMENT E

Senator Edward M. Kennedy 
Chairman Senate Health Sub-Committee

Mr. Chairman:

I am here today to present testimony on behalf of the Urban Indian population of 
Albuquerque which members approximately 17,500 people. Several matters are of great 
concern to us and to the tribes of New Mexico.

As a Health Planner and Educator for the Albuquerque Urban Indian Center and for 
the New Mexico Health Education Coalition. I would like to call your attention to 
#1. The delay in the Publication of the final rules and regulations for 94-437. If 
you will note as stated in the law Sec. 702 A-3 they are 2 months behind. This has 
been a problem for us as we have a proposal pending upon the release of Title V funds. 
We urge you to support the Albuquerque Urban Indian Health program proposal and assist 
in the release of funds. This proposal should it be funded would enable us to begin 
to coordinate available health resources in this area.

It is our understanding that Dr. Emery Johnson, Director of HEWIHS will be keenly 
watching the Albuquerque Area for duplication of services.

The Urban Indians must start with nothing, so duplication is not possible, the 
question arises how can one duplicate any services when there are no monies for out­
reach programs on other services.

#2 the lack of adequate health facilities and staff for the Indian Health Clinic. 
Due to the Court decision on the Lewis Case, the Indian Health Services has had to 
redefine the eligible population for contract care. Inspite of the lack of adequate 
funds, space, and staff it must provide contract care to all Indians on an equal basis.

Presently, the Indian health clinic can not meet the demands it faces. The out­
patient clinic saw in 1976, 32,000 patients in six small rooms with a total staff of 
12 to man the clinic.

The projected peak workload was for a 10 year period which projected 20,000 out­
patient visits starting in 1970 when the clinic opened for service.

The Increased usage by the Urban Indians and Tribes have disrupted the staffing 
pattern as well as the physical space of the out-patient department and increased the 
waiting time from 30 minutes to 2 1/2 hours or more.

Yet only a 62 increase of personnel has been allowed to accomodate the one hun­
dred fifty to two hundred patients seen daily. With no money to provide 24 hour cov­
erage, the clinic operates 8:00 A.M. to 5:00 P.M. dally. Emergencies are directed to 
other hospitals and then are screened very carefully before being approved for pay.

The Urban Indian Center being aware of this vast problem, encourages its people 
to participate in the insurance programs offered by their employers. Information on 
Medicare, Medicaid and other resources are provided for these benefits.

How ever there are those Urban Indians who do not earn ample salaries and can not 
afford the high cost of insurance and must therefore rely totally on Indian Health 
Services for their care.



Without any more funding than has been granted the Albuquerque Area, (which has 
not been received as of today) Indian health services can not provide quality care 
for anyone in any of its departments.

The Eye Clinic has its limits, in as much as this department does not even have 
its own budget with which to operate, instead it is granted monies from the area 
allocations, it is under staffed and back logged, appointments are made on a first 
call first serve basis. The list is back logged for 2 to 3 months at a time. For eye 
examinations the waiting time for glasses range from 2 to 3 months, (see attached statistics)

The Dental Department has it's own budget to operate with but like the eye clinics is back logged for 2 and 3 months with only emergencies seen at 8:00 A.M. It also 
operates on a first call, first come basis. Both of these clinics are located at.South­
western Poly Technical Institute which is Inaccessible to many of our Indian people 
due to the bus system which serves that area twice a day and because of the lack of personal transportation.

In summary, on behalf of our Indian people we recommend that you support us in 
acquiring a larger facility, better staffing, and adequate funds, which would permit 
the Indian Health Service to provide the quality care which every Indian citizen is 
entitled to.

Health Educator/Planner
New Mexico Health Education Coalition
517 Fruit, N.W.
Albuquerque, New Mexico 87102
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LEADING REASONS FOR OBTAINING AMBULATORY CARE 
IN ALBUQUERQUE SERVICE UNIT 

FT 1976

REASON VI SI TS

1 . Upp er  R e s p ir a to r y  I n f e c t i o n 8 ,6 1 7
2 . P r e v e n t a t iv e  S e r v ic e s 6 ,6 3 1
3 . S k in  D is e a s e s 6 ,3 1 2
4 . A c c id e n ts 4 ,6 6 1
5 . H e l l  C h il d  Car e 3 ,2 2 9
6 . P h y s ic a l  Exam s 2 ,8 2 6
7 . H y p e r te n s io n 2 ,2 5 2
8 . P r e -N a ta l Exam 2 ,2 1 8
9 . D ia b e te s 2 ,1 5 7

1 0 . O t i t i s  M ed ia 1 ,7 3 4
1 1 . P h a r y n g it is 1 ,5 2 3
1 2 . G a s t r o e n t e r i t i s 87 4

NOTE: 5 ,6 5 1  v i s i t s  w e re  mad e f o r  sy m pt om s an d i l l  d e f in e d  
c o n d i t io n s .

PRINCIPLE REASONS FOR HOSPITALIZATION 
IN ALBUQUERQUE INDIAN HOSPITAL 

FT 1976

REASON CASES DATS

M ed ic a l 4 S u r g ic a l  A f te r c a r e 12 2 1 0 ,7 2 4
A c c id e n ts  6 I n j u r i e s 11 2 83 4
D is e a s e s  o f  D ig e s t iv e  S yst em 94 1 ,1 2 7
D is e a s e s  o f  R e s p ir a to r y  S yste m 78 51 7
M en ta l D is o r d e r s  ( I n d .  A lc o h o li s m ) 74 40 0
D is e a s e s  o f  C ir c u la to r y  S yste m 68 90 1
D is e a s e s  o f  S k in 67 62 8
I n f e c t i v e  an d P a r a s i t i c  D is e a s e s 60 1 ,1 2 1
Symp tom s & I l l  d e f in e d  c o n d i t io n s 30 11 0
C o m p li c a t io n s  o f  P regn an cy 17 78

LEADING CAUSES OF DEATH 
ALBUQUERQUE SERVICE UNIT 

FT 1 9 7 3 -1 9 7 4

1 .  A c c id e n ts  26
2 .  H eart D is e a s e  14
3 . Un kn ow n, I l l  d e f in e d  12
4 .  C ir r h o s is  o f  L iv e r  8
5 . M a li g n a n t N eop la sm s 8
6 .  C e r e b r o v a s c u la r  D i s .  5
7 . Hom oc id e 4
8 . I n f lu e n z a  4
9 .  D ia b e te s  3

1 0 . S u ic id e  2

20
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1. APC se rv ic e  a t  th e Albuquerque In d ia n  H o s p it a l has in cr ease d 
by 18 ,888 pe r yea r fro m th e 1972 p e r io d .

2.  Much o f  th is  in cre ase is  due to  in cre ased use  by Urban In d ia n s . 
Res iden ts  o f  th e C it y  o f  Albu qu erqu e re ce iv e d  17 ,064  se rv ic es

x in  F.Y.  1976, an 11 ,54 4 in cre ase ove r 1972.

3.. Res iden ts  o f  Albu qu erqu e ac co un t f o r  54% o f  t o ta l s e rv ic e s  in  
1976, 44% in  1972.

4.  The second la rg e s t  consumer o f  s e rv ic e s  in  1976 was I s le ta .  
Is le ta  re s id e n ts  used th e c l in ic  2, 56 4 ti m e s . T h is  is  an 
in cre ase o f  1,077 serv ic es ov er 197 2.

5.  Res iden ts  o f  Laguna used th e A . I. H . c l i n i c  1, 31 3 tim es in  1976. 
This  is  an in cre ase o f  936 ov er 1972.

I Ambu la to ry  P a ti e n t Care S erv ic es
Albuquerque Indian Hospita l

~at~?

F is ca l
Ye ar

Tota l
V is it s

Re sid ence
C it y  o f
A1buo.

SIPI  1 Canon- 
c i to Jemez

7 J
Is le ta Laouna

1971 3,648 1,8 00 • 224 266 186 557 69
1972 12,54 3 5,5 20 1,45 0 582 741 251 1,48 7 383
1973 16,708 8,12 5 353 915 1,08 8 336 2,06 6 684
1974 20,491 9,96 6 357 891 1, 02 8 348 2,309 751
1975 24,306 12,221 915 923 1,131 450 2,27 4 829
1976 31,431 17,06 4 869 1,031 1,50 0 561 2,564 1,31 9

In ­
crea se

18,88 8 11,544 -581 449 759 310 1,07 7 936

1972-75 COMMUNITY HEALTH SERVICES
AMBULATORY PATIENT CARE SERVICES

CLINIC 1972 197 3 1974 1975 1976 1977

La gu na  H. C. 14,0 59 11 ,7 91 12 ,0 27 12 ,9 5 2 14 ,5 57
1

18 ^532
S IP I School H. C. 1 ,6 10 6 ,2 57 5 ,3 08 6 ,5 3 4 6 ,4 99 6 ,4 95
AIS Schoo l H. C. 1 ,7 98 2 ,0 22 1,8 92 1 ,3 74 1 ,9 1 0 2 ,3 31
Aco m ita 2 ,2 08 2,3 84 3,5 84 4 ,0 9 4 4 ,8 3 0 5 ,2 49
Alamo 854 1 ,4 23 1,6 06 1 ,5 0 9 1 ,6 46 2 ,0 11
M ag da lena 736 636 494 459 712 130
C an o n cit o 1 ,6 85 1 ,1 07 1,3 10 1 ,7 7 0 2 ,0 93 2 ,2 55
I s l e t a 4 ,3 3 1 4 ,4 5 8 5,4 14 6 .1 4 3 6 ,1 8 2 6 ,7 80
Jemez 4 ,2 5 6 5 ,0 94 4,6 13 4 ,6 0 7 5 ,5 59 5 ,6 4 ?
S an d ia N/A 178 217 304 281 647
S a n ta  Ana 868 1 ,1 09 966 1 ,2 8 0 1 ,4 29 1,2 05
Z ia 1,6 43 1 ,6 92 1,1 98 1 ,5 8 4 1,6 42 1 ,8 43

H e a lt h  S ta t io n s
S u b -T o ta ls 34 ,0 48 3 8 .J 5 1 38,629 4 5 ,6 1 0 4 7 .3 4 0 53 .1 26

*ASU AMBULATORY CARE WORKLOAD

P.Y .
19 70

APC V i s i t s  
32 ,9 29

19 71 35 ,4 07
1972 4 7 ,4 45
19 73 • 55 ,1 07
1974 5 9 ,4 80
19 75 67 ,1 2 4
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CONTRACT HEALTH CARE

I. BACKGROUND

The Albuquerque Service Unit Contract Health Service program 
has been the moat rapidly growing program in the Service Unit. The 
budget has doubled in the last five years and seems to defy attempts 
to contain and control it. The reasons for this growth are familiar 
to all: the rapidly escalating costs of hospitalization, related to 
the unionization of hospital employees, the medico-legal requirements 
that force MDs to practice "defensive" medicine and the overall 
inflationary pressures on the American Economy during the last decade.

The Albuquerque Service Unit has had to cope with a service unit 
population that has doubled in the last 2 years as a result of a court 
decision that redefined the eligible population. The "Lewis Decision" 
stated 6imply that in lieu of a Federal Registry a definition of the 
Indians determined to be eligible for contract care; all Indians 
should be treated equally by the Indian Health Service. The Service 
Unit has yet to receive any official and legal statement that defines 
the groups to be served and is presently treating all Indians equally 
in the distribution of lt6 Contract Health resources.

The reality of funding limitations necessitates the establishment 
of a priority system. The order of priority for the Albuquerque Service 
Unit is as follows:

(A) Emergency services provided to persons of Indian blood who 
are members of the communities served by the Albuquerque Service 
Unit are paid first.

(B) The medical or surgical consultation for Service Unit 
community members on referral by PHS physicians.

(C) Elective procedures and operations needed by Service Unit 
community members who are referred by the PHS, and have had pay­
ment approved by the Service Unit Director.

II. CURRENT PROCEDURES

The Contract Health Program has Instituted many new procedures 
in order to control expenditures with as little inconvenience to the 
patient as possible:

(A) There is 100Z screening of all patients to determine Indian 
ancestry and eligibility. Form letters have been developed to 
assist the patient in obtaining proper documentation from their 
home agency. This is only necessary for non-local Indians since 
census records are available on local Indians.
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(B) There Is 1002 screening and interviewing of patients for 
alternate resources, since the IHS is a residual resource as a 
third party payee. An alternate resource Is sought if the Inter­
viewer feels that a patient may be eligible for some other program

‘ (C) Information booklets have been developed by the Service Unit
Director to advise individual patients about the service unit’s
Contract Health Service guidelines. The Community Health
Representative Directors have been informed about service unit 
guidelines and have been helpful in screening patients for 
alternate resources. The Service Unit Health Board has been in­
formed about the CHS status on a monthly basis and individual 
community health boards have been informed by the Service Unit 
Director or Clinical Director when a community request has been 
made. Guidelines and policies have been published intermittently 
in the 19 Pueblo News.
(D) Contractors are intermittently reminded about CHS policies 
and guidelines.

III. ON-GOING PROGRAM

The CHS program acts as a third party payee for eligible Indian patients that have no alternate resov . z of payment. It serves as a 
supplemental payee for patients that have private Insurance or Medi­
care, and payfe for whatever balance is billed to the patient. The 
program does not pay for non-emergency, elective care that can be 
provided within the IHS Direct Care system. All emergency or elective 
outpatient requests for payment are reviewed by the Service Unit 
Director or Clinical Director to determine if the treatment.falls within the scope of the CHS program. The review traditionally has 
not applied to the patients seen at BCMC because of the "walk in privileges" embodied in the original contract with Bernalillo County 
when the Bernalillo County Indian Hospital was constructed.

Contracts are written with the major medical centers in the area: Bernalillo County Medical Center, St. Joseph's Hospital, the 
Presbyterian Hospital Center, Anna Kaseman Hospital, the Lovelace- 
Bataan Medical Center, Cibola General Hospital, and Socorro General 
Hospital. Individual contracts on a fee-for-service basip are written 
with private practitioners that can provide specialty services that are not available within the Direct Care program. Specialty clinics 
at the hospital, i.e., Dermatology and Podiatry, are funded on fixed fee/clinic basis and that is covered by a monthly blanket to insure 
continuity of the program.

IV. PROBLEMS

(A) The major problems of the program center about the lack of 
personnel to handle not only the sheer volume of work, but the 
interviewing and screening responsibilities. A temporary employee



has been funded by the Area Contract Health Service office for 
both the Albuquerque Hospital and Laguna Health Center. This 
has eliminated the usual backlog that has occurred at the end 
of each fiscal year preventing a realistic assessment on the 
Service Unit’s financial status. If possible these positions 
should be made permanent.
(B) The other problem is the usual for all contract health 
programs. There never seems to be enough funding to provide 
for a total health program; however, most major medical problems 
are funded without difficulty.

V. PROGRAM EMPHASIS FOR FY 1978

(A) The major emphasis of the CHS program for FY 78 will be 
in the area of patient education. Most complaints from both 
provider and patient center about a misunderstanding of the 
program and its limitations. New pamphlets will be developed 
for patients and providers to help eliminate this misunderstand­
ing.

(B) The CHS office will attempt to maintain its expenditures 
within the allocated budget by effective screening of patients 
and efficient utilization of the referral system. 1 would like 
to comment that this task would be much easier If a stable 
definition of the service area could be determined. The "On or 
Near" policy has been in Headquarters for over a year with no 
resolution in sight.

Albuquerque Service Unit Contract Health Care allocations foj FY 1977

TOTAL
1st.

QUARTER
2nd.

QUARTER
3rd.

QUARTER
4th.

QUARTER
Albuquerque 257,000. 387,000. 278,000. 352,000. 1,274,000
Laguna 253,000. 265,000. 203,000. 164,000. 885,000
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CONTRACT HEALTH SERV ICE  
PROVIDERS OF HOSPITALIZ ATION  FT 1 9 7 5

HOSPITAL CASES DAYS

A nna R aaen an  H o s p i t a l 7 16
B e r n a l i l l o  C o u n ty  M e d ic a l  C e n t e r 75 0 3 ,1 4 7
B e r n a l i l l o  C o u n ty  M e n ta l H e a l t h  C e n te r 1 8 73
C ib o la  G e n e r a l H o s p i t a l 99 316
L o v e la c e - B a t a a n  M e d ic a l  C e n t e r 21 85 a
P r e s b y t e r i a n  H o s p i t a l  C e n t e r 1 5 4 733
S o c o r r o  G e n e r a l H o s p i t a l 2 8 4 • 929
S t .  J o s e p h ' s  H o s p i t a l 32 1 8 7

OONTRACT HEALTH SERVICE 
HOSPITALIZ ATION  CONSUMERS BY COMMUNITY 

FY 1 9 7 5

COMMUNITY CASES DAYS

A co m a 1 7 6 . 75 0
A la a o 2 8 7 9 4 1
A lb u q u e r q u e  I n d ia n  S c h o o l 8 23
I s l e t s 1 8 1 782
J  er ne s 1 2 9 5 6 7
L a g u n a 2 4 8 1 ,1 9 0
S a n d ia 20 9 3
S a n t a  Ana 36 125
S o u t h w e s t e r n  I n d ia n  P o l y t e c h n i c  I n s t i t u t e 4 3 15 7
Z la 36 12 5

47



251

PROPOSED AMBULATORY PATIENT CARE CENTER

One of  the  major he al th  management problems and unmet needs Is  the  
Ina deq uate f a c i l i t y  se rv ing as the  Ou tpat ient  C li n ic  In the  Albuquerque Indian  H os pi ta l.

I t  Is  an on-go ing  program that  Is  ba re ly  ab le  to  meet the  pr esen t 
needs of the  Indian people and i s  ra pi dl y be ing overwhelmed by the  demand fo r se rv ic es .

Our goa l,  as st ate d  by the  India n He alth Se rv ice D ir ec to r,  Dr. Emery 
John son,  and T. J.  Harwood, Albuquerque Area D ir ec to r,  i s  to  de li ver  the  
bes t p o ss ib le  he al th  car e to Indian pe op le . The re fo re , our o b je c ti v e ,
In ord er to  Implement th is  go al,  Is  to  pl an , bu il d , and de ve lop  an ambula­
tory  p ati en t care ce nt er  fo r the Albuquerque Ser vi ce  U nit , and poss ib ly  
a te fe r r a l ce nt er  fo r the  other se rv ic e un it s o f the  Albuquerque Area.

A new, modern and e f f ic ie n t  Ambulatory P atien t Care Center i s  needed to  acc om pli sh one o f the  primary go al s of the  India n Health Se rv ice in  
Albuquerque.  The go al  i s  competent and com pas sionate me dic al se rv ic e  to  the Indian  pe op le In the Albuquerque Ser vi ce  Uni t.

The bulk o f the  d ir ec t pa ti en t care done by the  Albuquerque Se rv ice Un it i s  done In the  Ou tpa tie nt Department of the  Albuquerque Ind ian  
H osp it al.  The to ta l number of Outpatie nt  Department v i s i t s  la s t  year  was 32 ,000 . This year i t  w i l l  be about 36 ,000 . Over the  pa st  6 vears 
th er e has been a mean In crea se  of  about 20Z in  the  to ta l number of  OPD v i s i t s  per ye ar .

The fo llo w in g fi gure s are  the  workload as expe rie nc ed  In the  Out­
pati ent Department of  the  Albuquerque India n H os pi ta l which ac ts  no t only 
as a d ir ec t primary car e pr ov ider , but  a ls o  as th e refe rra l ce nt er  fo r the  outl y in g community he al th  c li n ic s .

AIH-OPD

PY 1973 16 ,44 1 
PY 1974 22 ,96 2 
PY 1975 24,531 
PY 1976 32,031

Accor din g to  th ese fi gure s we can co nse rv ativel y es tim at e about a 15Z annual In cr ea se  in  OPD v i s i t s .

PY 1977 36 ,00 0 
FY 1978 41,00 0 
PY 1979 47 ,00 0 
PY 1980 52,00 0 
PY 1981 60 ,00 0

The po pu latio ns  th at  occupy the const it uen t comn unitle s of  hhe 
Albuquerque Se rv ice Unit have grown only s l ig h t ly . Th is Is  because  many 
of the  pe op le have moved Into the Ci ty o f Albuquerque to  seek  housing  
and employment. Agr ic ulture , po tte ry  and India n Jew elry making are  no t s u f f ic ie n t  to  econ om ica lly  su st ain  the  lo ca l India n comm unitie s. Th is,

101



to ge th er  w it h  oth er  migrant  In d ia n s,  has sw ell ed  th e In dia n urban popu­
la ti o n . The U.S . governme nt,  thr ough C on gr es si on al  l e g i s la t io n  and 
cou rt d e c is io n s , ha s been ob li ga te d  to  fu rn is h  h ea lt h  ca re  to  th ese  
pe op le . P u b li c it y  co nc er ni ng  re ce nt co urt  ru li n g  ha s r e su lt e d  in  In crea s­
ing numbers o f p a ti e n ts  se ek in g h ea lt h  ca re .

I t  has be en  th e ex per ie nce  o f  th e Alb uquer que  S erv ic e  Uni t th a t 
whenever in ad eq ua te  f a c i l i t i e s  we re Improved In  th e co m m un it ie s,  p ro je cte d  
pati ent load  in cr ea se d  Im med iately . T her ef ore , I t  I s  a n ti c ip a te d  th at 
the  pro je ct ed  OPD v i s i t s  w i l l  become a r e a l i t y .

The pre se nt OPD in  the h o sp it a l i s  al re ad y In ad eq ua te  to  han dle  th e 
4r r- to -d av  p a ti en t lo ad . Not  on ly  Is  th e sp ac e In ad eq uat e,  bu t a ls o  th ere  
ta an In a u ff ic le n t number of p h y sic ia n s , nurs es  and eq uipm en t. A ll  
p ra ct ic in g physi ci ans av er ag e ov er  60 ho ur s o f work co ver in g  th e h o s p it a l 
and the c l in ic s .

The fo llow in g  per so nn el  ar e nee ded to  han dl e 50 ,0 00 and 80 ,0 00 OPD 
v ta lt a  ac co rd ing to  th e Resource A ll o ca ti o n  C r it e r ia  (RAC) docum ent .

50 .0 00 80 ,0 00

Primary Care P ro vid er s 6 9
R eg is te re d Nu rses 5 7
Li ce ns ed  P r a c ti c a l Nu rses 5 8
Nu rs ing A s s is ta n ts 2 3
X-Ray Per so nnel 1 .5 2
la bora to ry  Per so nnel 5 .5 9
Pharmacy P er so nnel 6 9
Ge neral C le rk s,  Per so nnel 3 6
A dm in is tr ati ve Clerk s 3 3
Medica l Re cords Per so nnel 3 .5 5
Ho usekeepin g Per so nnel 2 .5 4
Supply P er so nnel 2 3 .5
Drive rs 1 .5 2 .5
Examining Rooms 14 21

Adequate s ta f f in g  and f a c i l i t i e s may re du ce  th e amount o f h o s p it a l
car e through th e In cr ea se d  a v a i la b i li t y  o f  pr imary  ca re .

PLAN OF ACTION

In J u ly , 19 76 , th e se r v ic e  u n it  ad m in is tr a ti v e  s t a f f ,  w it h  th e 
•i s la ta n ce  o f th e Are a O ffi c e  C on st ru ct io n and M ainten an ce  Br anch , de ve lo pe d 
•n I n i t ia l  pro pos al  fo r an Alb uquerque H osp it a l program  to  meet th e 
Axi>ul*tory P ati en t Care ne ed s fo r about te n (1 0)  y e a r s . This  In cl uded  

Ambulatory P a ti en t Care f a c i l i t y ,  a new M ed ical  Re cords De pa rtmen t, and 
* la rg er  Supply war eh ou se . In  Fe br ua ry , 19 77 , Dr. Todd ad vi se d us th a t  

e would se ek  th e I n i t i a l  $16, 00 0. A rch it ec tu ra l and E ngi nee ri ng fun ds  
3 r  a f e a s ib i l i t y  st u d y . In  Aug us t, the fun ds we re rece iv ed  and th e 
n tt la l  st ages o f th e pla n fo r developme nt was be gu n.
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The Se rv ice Unit  Health  Board, aa v e i l  as the  Urban India n Coa li­
ti o n , la  very much In te re st ed  In Improving the  Ambulatory Patien t Care 
ca pa ci ty  of the  Albuquerque India n H os pi ta l.  Both parti es  should be 
Inv olv ed In any ad dit io nal  funding re ques ts .

22-7 96  O - 78  -  17
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SUPPLEMENT F

JICARILLA APACHE TRIBE 
INDIAN HEALTH SERVICES PROPOSAL 

(ABSTRACT)

The goal  o f th e  J i c a r i l l a  Apache T r ib e 's  "P ro posa l fo r  Compre­

hensi ve  Community H eal th  C en te r"  i s  to  r a i s e  th e  h e a l th  s t a tu s  

o f th e  J i c a r i l l a  Apa che  peo ple  to  th e  h ig h e s t p o s s ib le  le v e l .

To ach ie v e  t h i s  g o a l,  a co m pr eh en sive  h e a lt h  s e rv ic e s  d e li v e ry  

sy st em  must be dev el oped .

The r e s p o n s ib i l i ty  fo r  th e  h e a l th  c a re  o f th e  2, 00 0 J i c a r i l l a  

Ap ach es i s  p la ced  on th e  fe d te ra l go ve rn m en t. P a s t and  p re se n t 

h e a l th  prob lems r e f l e c t  m aj or  d e f ic ie n c ie s  in  t h e i r  h e a l th  s t a tu s .

45% of t r i b a l  members a re  p re s e n tl y  em plo yed. The t r i b a l  popula ­

t io n  i s  sp re ad  w it h in  a 15 -5 0 m il es ra d iu s  o f th e  p re se n t h e a l th  

c e n te r . Env iron m en ta l h e a l th  pr ob lems re q u ir e  a t t e n t i o n  and  a 

more  de fi n ed  st udy  of th e  pr ob lems re q u e s te d .

P re se n t h e a l th  s e rv ic e s  a re  p ro vid ed  on a li m it e d  ( o u tp a t ie n t)  

b a s is  th ro ugh th e  P u b li c  H eal th  S e rv ic e s  In d ia n  H eal th  S e rv ic e  C en te r.  

I n p a ti e n t  c a re  i s  pro vid ed  th ro ugh p r iv a te  f a c i l i t i e s  on a c o n tr a c t  

b a s is  and  th ro ugh IHS H o sp it a ls  w it h in  th e  s t a t e .  The c lo s e s t  h o s p i ta l  

i s  lo c a te d  in  Far m in gto n, New Me xic o wh ich  i s  94 m il e s d i s t a n t  and w it h

li m it e d  f a c i l i t i e s .

The pr op os ed  h e a lt h  ca re  d e li v e ry  sy st em  ha s be en  dev el oped  to  

p ro v id e  a co m pr eh en sive  ap pr oa ch  to  th e  h e a lt h  ne ed s o f  th e  

J i c a r i l l a  Apache T ri b e .

SUMMARY OF EXPENSES

C o n str u c ti o n  C o s ts ............................................................................................ $6 ,3 71 ,7 50

F e a s ib i l i ty  S tu dy .............................................................................................. $ 15 0, 00 0

P la nn in g  and  D esi gn ..........................................................................................$ 63 7,17 5

Equ ipm en t................................................................................................................ $1 ,0 83 ,1 98

$8 ,2 42 ,1 23TOTAL:
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npftens
' ... ' '.'. .. " ' ' KHHOr.VMOX OF THE
'"T "- " ....... " “'Al’̂ k ^ A L ' c d ^ d - r L '  '

bort-a-o-.9UiEr;«?.fip4̂ X w k v^ - v - .- --- - - • • ' • ' : ; i .. .: :.  : . ."
. 1 . *  *  •

Whereas, request has been  submitted by the Chairman of the
* ’Board", ■bc’nt6’n"Gaikci~a;''̂ oi.'- tire-supi^rt of the Tribal Council

for the submission of a proposal for a study on the construc­
tion of a Comprehensive Health Care Center on the Jicarilla 
Apache Reser Vati'oA,' dn’d '

•WHEREAS, the Jicarilla Apache Tribal Council has for-many- - . - 
-years known-.»that-.-the.-Reservation is -in need, of— adequate health 
care facilities, and they have over the years made request to 
the Indian Health Service and the Congressional Delegates to 
assist the Jicarilla Apache Tribe in obtaining adequate health 
care facilities, because- of the remoteness of the area from 
hospital facilites, and now

BE IT RESOLVED, by the Jicarilla Ap ac he Tribal Council that 
total support is hereby given to the Hospital Board in their

• efforts to seek funding for a study, which would assist the 
Jicarilla Apache Tribe in their efforts to obtain funding for 
the construction of an adequate Comprehensive Health Care • 
Facilites, which woul d be mo st beneficial to the Residents of 
the Jicarilla Apache Reservation.

CERTIFICATION

The foregoing resolution was enacted upon by the Tribal 
Council of the Jicarilla Apache Tribe, on April 20, 1976, by a 
vote of 6 for, 0 against, and 0 abstaining, at a duly called 
meeting, at which a quor um  of the Tribal Council members were 
present.

/

PrcsideKt

7  .

Zittest:
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PROPOSAL FOR A
COMPREHENSIVE COMMUNITY HEALTH CENTER 

TO SERVE THE JICARIL LA  APACHE TRIBE

S u b m it te d  to : I n d i a n  H e a l th  S e r v i c e  
A lb u q u e rq u e  A re a  O f f i c e  
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Dr. Ja ck  E l l i s ,  Act in g Ar ea D ir ec to r 
In dia n  H ealt h  S erv ic e
F ed era l O ff ic e  B uild in g  and U. S.  Cou rtho us e 
500 Gold Ave nue , S.  W. Room 4005 
Albuq ue rq ue , New Mex ico 87101

Dea r Dr.  E l li s :

Th is  l e t t e r  p re sen ts  our  p ro posa l fo r th e  de ve lop men t 
of  a Comp rehens ive  Community H ealth  Cen te r to  se rv e th e  
J i c a r i l l a  Apache T ri be .

Our p a r t i c u la r  h e a lt h  ne ed s a re  sum marize d and p ro je c te d  
w it h in  th e  a tt a c h ed  n a r r a ti v e . Of sp e c ia l co nc ern to  ou r 
pe op le  i s  th e  la ck  o t  in -p a t ie n t  h e a lt h  ca re  s e rv ic e s  a v a il a b le  
or  re a d i ly  a c c e s s ib le . Our hig h  r a te  of in ju r ie s  i s  in d ic a te d  
by i n -p a t ie n t  day  s t a t i s t i c s .  A ss ocia te d  prob lem s such  as  
tr a n s p o r ta ti o n  s e rv ic e s , e tc . compound th is  prob lem .

The J i c a r i l l a  Apache T ri be  ha s id e n t i f i e d  th e  need  fo r  a 
h e a lt h  c e n te r  which  w i l l  o f fe r  in -p a t ie n t  s e rv ic e s  and  e f f e c t  
a more  co mpreh en siv e ap pr oa ch  to  h e a lt h  ca re  d e li v e ry .

Fo r th e  J i c a r i l l a  Apache T r ib e , I  aw ait  yo ur  e a r l i e s t  
rep ly .

S in c e re ly ,

T r ib a l P re s id e n t

Atta ch m en ts

cc : Dr.  Emery Jo hn so n,  D ir ec to r 
In dia n  H ea lth  S erv ic e
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Mr. Dwight  Dy er
Sen at e A ppro p ri a ti ons  Com mit tee  
Room-1116
New Se na te  O ff ic e  B u il d in g  
W as hing ton,  D.C . 20510 

De ar Mr. Dy er:

*

Enc lo se d p le a se  f in d  th e  J i c a r i l l a  Apache T r ib e 's  Co mp reh ensiv e 
Community H eal th  F a c i l i t y  P ro p o sa l wh ich  w i l l  be  us ed  fo r  te st im ony  
on A p ri l 20 , 1977 b e fo re  th e  Sen at e A p p ro p ri a ti o n s  Comm itte e in  
con ju n c ti o n  w ith  th e  budget  h ea ri n g s  fo r  th e  In d ia n  H ealt h  S e rv ic e  
FY 1978 budget.

Sh ou ld  you  ha ve  any  q u e sti o n s  on th e af o re m entioned  p ro p o sa l 
wh ich  our t r i b e  w i l l  be  g iv in g  te st im ony or. , p le a se  c a l l  my o f f ic e  
a t  (50 5) 75 9- 33 72 . I f  1 am n o t in  my o f f ic e  p le a se  c a l l  K r.  R ic ha rd  
Tecub e a t  (50 5) 75 9- 32 47 . Mr.  Tecube i s  a u th o ri z e d  to  a c t  on my 
b e h a lf  duri ng  my abse nce.

S in c e re ly ,

D a le -V ig il  
A ct in g P re s id e n t 
J i c a r i l l a  Apache T ri be

DV /lc

cc : Albuq ue rque  Area In d ia n  H ealt h  S e rv ic e



261

Mr. Fred  Korhrman 
House Subcommittee on In te rio r  
Room 3-308,  Rayburn Bui ld in g 
Washington, DC 20515

Dear Mr. Morhrman:

Enclosed  pl ea se  find  the  J ic a r i l l a  Apache T r ib e 's  Comprehensive 
Community He alth F a c i li t y  Pr op os al  which w i l l  be used fo r  tes tim ony 
on A p ri l 18,  1977 bef or e the  Senate Ap pr op ria tio ns  Committee (House 
Subcommittee on In te ri o r)  in  co nj un ct io n wi th  the  budget he ar in gs  
fo r the Ind ian  He alth Ser vi ce  FT 1978 bu dg et.

Should  you have  any qu es tio ns  on the  afo rem entioned pr op os al  
I which our tr ib e  w i l l  be giv in g tes tim ony on,  pl ea se  c a l l  my o ff ic e  

at (505) 759-3372. I f  I  am no t in  my o ff ic e  pl ea se  c a l l  Mr. Ric har d 
Tecube a t (505) 759 -32 47.  Mr. Tecube is  au th or ized  to  a ct on my 
behalf  durin g my ab senc e.

S in ce re ly

Dale^V tsT

c
Act in g Pre si de nt 
J ic a r i l l a  Apache Tr ib e

DV/lc

CC: Albuquerqu e Area India n Hea lth  Ser vi ce

A ,

22-796 0  - 78 -18

; ___ y
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I .  BACKGROUND

The J i c a r i l l a  T ri b e  has  re cogn iz ed  many d e f ic ie n c ie s  in  th e  

h e a l th  s t a tu s  o f th e  In d ia n  Community. T his  has  prom pte d a c t i v i t i e s  

to  su p p o rt  and  expan d e x is ti n g  h e a l th  s e rv ic e s ;  and  to  d e f in e  

h e a lt h  pro bl em s,  id e n t i f y  s o lu t io n s , and  lo c a te  r e so u rc e s . As 

p a r t  o f t h i s  p ro c ess , th e  fo ll o w in g  n a r ra t iv e  has be en  devel op­

ed .

T his  n a r ra t iv e  pro pose s th e  im ple m enta tion  o f a co m pr eh en sive

h e a l th  c a re  d e li v e ry  sy stem  fo r  th e  J i c a r i l l a  Apa che  peo p le .

TRIBAL INFORMATION:

The J i c a r i l l a  Apache R e se rv a ti o n  i s  lo c a te d  w it h in  Rio  A rr ib a  

Co un ty and  n o rth e rn  Sa nd ov al  Cou nty.  I t  i s  bounded on th e  West

by  Car so n N a ti o n a l F o re s t and on th e  e a s t by p r iv a te  la nd  and  

th e  San ta  Fe N a ti o n a l F o re s t (s ee  map a tt a c h e d ) .

A pp ro xi m at el y 907. o f th e  J i c a r i l l a  Apach es l iv e  w it h in  15 m il es

o f Dul ce .

O ff - re s e rv a ti o n  c e n te rs  w it h in  ab out 50 m il es o f Du lce a re  Chama, 

New Mexico (1 ,1 78 P o p .) , Lu mbe rto n,  New M exico  (300  P o p .) , Pa go sa  

S p rin g s , Col or ad o (1 ,5 00  P o p .) . O th er  sm a ll e r co mm un iti es  

in c lu d e  Par kvie w , C a n ji lo n , Mo nero,  Chromo, G ob er nad or,  and  a

ch ec ker board  Nav ajo a re a  to  th e  Sou th .

T o ta l p o p u la ti o n  to  be  se rv ed  by th e  J i c a r i l l a  In d ia n  H o sp it a l

appro xim at es  2, 00 0 acco rd in g  to  T r ib a l Ce nsus  D at a.

The Ju ly  1976 e s ti m a te  o f " s e rv ic e  p o p u la ti o n "  o f  th e  J i c a r i l l a

R e se rv a ti o n  i s  1, 65 7 d i s t r ib u te d  as fo ll ow s:

Under  5 -  233 
5 -  14 -  526

15 -  24 - 295 
25 -  34 - 212 
35 -  44  - 179 
45 -  54 - 90
55 - 64 - 62
65 -  * -  60



263

-2 -

The e n t i r e  a re a  i s  one o f h ig h  m ou nt ai n ra nges and e le v a te d  v a ll e y  

lo c a te d  al ong th e  C o n ti n e n ta l D iv id e  be tw een th e  San Ju an and  

Rio  Gr ande  R iv e rs . The r e s e rv a t io n  i t s e l f  c o n s is t s  o f 74 2, 31 2 

a c re s  ex te nd in g  so uth w est  fro m th e  New M ex ic o- Col or ad o l in e  fo r

80 m il e s  a lo ng  th e  w est e rn  s lo p e  o f th e  C o n ti n e n ta l D iv id e . R ai n­

f a l l  ra nges fro m 9- 14  in ches in  th e  lower  and  warmer  so u th e rn  end  of

th e  r e s e rv a t io n . Tem pe ra tu re  ex trem es  a re  g re a t w it h  low s o f  20° in  
o oth e  w in te r and h ig hs o f 85 -  90 in  th e  summer. D a il y  v a r ia t io n s

o fte n  aver age over  50 d eg re e s . A l t it u d e  o f th e  re g io n  ra n g es fro m 

6, 50 0 to  9 ,0 00  f e e t .

L im ited  d ry -l an d  fa rm in g i s  p o s s ib le  w it h  a grow ing se aso n  o f on ly  

70 -8 0 days.  L iv est o ck  r a i s in g ,  m in in g , o i l ,  ga s and  ti m b er re so u rc e s

a re  th e  ma in so urc e  o f t r i b a l  income.

In  1972  th e  t r i b e  rece iv ed  la nd c la im s se tt le m e n t o f  $ 9 .2  m il l io n  fro m 

th e  F ed e ra l Government  and  ea ch  t r i b a l  member was g iv en  a c e r t a in  

sh a re . Bu dget r e p o r t  fo r  th e  J i c a r i l l a  Apach e T ri b e  show s p r o f i t  from 

th e  fo ll o w in g  re so u rc e s : Lea se  r e n t a l s ,  o i l  & g a s , bonuse s,  i n t e r e s t  

tim e c e r t i f i c a t e  o f  d e p o s i ts , ag en cy  in v estm en t,  la nd c la im s income,  

r e n ta l  inco me,  h o u si n g , JAT In d u s try , c o u rt f in e s  & f e e s ,  h u n ti n g  & 

f is h in g  p e rm it s , s p e c ia l  e lk  fe n ce , Du lce Community C e n te r,  l iv e s to c k -  

g ra z in g  fe es  & p e rm it s , l iv e s to c k  s a le s  b a rn , a r t s  & c r a f t s ,  new sp ap er , 

r e a l t y ,  fi re w ood, Go-Gee-A-T end a S to re , and  m is ce ll an eo u s  Income.

In  1973 th e  fo ll o w in g  re so u rce s  we re ad de d:  Apa che  In d ia n  E n te r p r is e s , 

Sto ne  Lake Lo dg e,  Sto ne  Lak e camp ing  f e e s , game & f i s h  to ken  f e e s , ac ­

coun ti ng  c la im s , J i c a r i l l a  C ra f ts  CO-OP, and  69 l iv e s to c k  ow ners we re 

ac co unte d  fo r  bo th  in  sh ee p and  c a t t l e  b u s in e ss .

The J i c a r i l l a  Apache T ri b e  has.  come a lo ng  way fro m b e in g  dep en den t on 

th e  go ve rnmen t fo r  t h e i r  so le  su p p o rt.  Tod ay th e  Ap aches a re  more 

in dep enden t in  more ways  and su p p o rt in g  th em se lv es  r a th e r  th an  le a n in g



in  th e  go ve rnme nt  in  o rd e r to  su rv iv e . Tod ay 457. of th e  members 

ho ld  jo bs to  su pport  t h e i r  fa m il ie s .

US Highway #84 ru ns ap pro x im ate ly  14 m il e s e a s t  o f th e  r e s e rv a t io n .

New Mexico S ta te  Rou te  #44 c ro sse s  th e  so u th w est ern  co rn e r o f th e

re s e rv a t io n  w hil e  US Highway #64  c ro sse s  th e  n o r th e rn  en d.  New 

Me xic o S ta te  Highway #537 tr a v e r s e s  th e  r e s e rv a t io n  fro m n o rth  to  

so u th  connec ti ng  New Mexico  S ta te  Highw ay #44 and  US Highway #64. 

Numerous d i r t  ro a d s , poorl y  marked and  o c c a s io n a ll y  im pas sa ble  

in  in cl em ent w ea th er  c r i s s c r o s s  th e  re g io n . No bu s o r pass enger

se rv ic e  i s  a v a i la b le  to  th e  re s e rv a t io n .

A paved a i r s t r i p  100 x 5,2 80  f e e t  a t  Du lce i s  u sab le  da y o r n ig h t

and i s  li m it e d  to  sm all  a i r c r a f t .

The  Du lce  P u b li c  School,  an  in dep en den t sc hool d i s t r i c t ,  se rv es  

c h il d re n  fro m k in d e rg a r te n  th ro ugh th e  12th  g ra d e . An E arl y  C h il d ­

hood Educa tion  Prog ram (H e ad s ta rt  and  Day Car e)  i s  a v a i la b le  to  

r e s id e n ts  o f th e  J i c a r i l l a  Apache R e se rv a ti o n .

Tel ep ho ne  s e rv ic e  i s  a v a i la b le  th ro ugh th e  Chama, New Mexico 

ex ch an ge . Two-way ra d io s  a re  us ed  f re q u e n tl y . T e le v is io n  se rv ic e  

i s  a v a i la b le  to  p a r ts  o f th e  re g io n  by c a b le . The re  i s  d a il y  m ai l 

s e rv ic e  to  mo st o f th e  re g io n .

PRESENT HEALTH SERVICES
Du lce P u b li c  H ealt h  S e rv ic e  In d ia n  H ealt h  C en te r:  c o n s is t s  o f an  
o u t - p a t ie n t  c l i n i c  w it h  li m it e d  em erg enc y room s e rv ic e s . S ta f f  
in c lu d es  one p h y s ic ia n , one d e n t i s t ,  one  com munity  h e a l th  m ed ic , one 
c l i n i c  n u rse , one  p u b li c  h e a l th  n u rs in g  te am , a p h a rm a c ls t/ la b o ra to ry / 
X -r ay  te c h n ic ia n , a s a n i ta r i a n  a id e , a m en ta l h e a l th  c o o rd in a to r , and  
one m en ta l h e a lt h  c o n s u l ta n t . R eg ula r c l i n i c  hours  do n o t in c lu d e  
we ek en ds . R e fe r ra l  s e rv ic e s  to  th e  h o s p i ta l s  p re v io u s ly  m en tio ne d are  
in c lu d ed . S p e c ia lt y  c l i n i c s  a re  h e ld  as  re q u ir e d . No in - p a t i e n t  
se rv ic e s  a re  o f fe re d .

Community H ealt h  R e p re se n ta ti v e  (CHR) Prog ram: p ro v id es o u tr ea ch  
se rv ic e s  to  In c lu d e  p a ti e n t  t r a n s p o r ta ti o n  ( l im i te d ) ,  h e a l th  ed u ca ti o n  
g en era l m ed ic al  a id ,  o b se rv a ti o n  o f p a t i e n ts ,  a s s is ta n c e  a t  w e ll -b ab y ,
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a r t h r i t i s ,  d ia b e te s  and  h y p e rte n s io n  c l i n i c s .  The p re se n t pr og ram 
i s  un de r s t a f f e d .  CHR's a s s i s t  in  th e  c l i n i c  du ri n g  no rm al  h o u rs , 
wee ke nd s,  and  as  ne ed ed  on an  em erg ency  b a s is .

J i c a r i l l a  R e h a b i l it a t io n  Prog ram: p ro v id es a lc o h o li sm  and  a lc o h o l 
ab us e c o u n se li n g , r e f e r r a l  and  tr e a tm e n t s e rv ic e s . Ten s t a f f  members 
o f f e r  co u n se li n g  and  r e h a b i l i t a t i o n  prog rams to  men, women and  you th . 
I n - p a t i e n t  re co v ery  s e rv ic e s  a re  c o n tr a c te d  th ro ugh  Alb uq ue rq ue

•  Prog rams (ATP, T urq uois e  Lo dg e,  e t c . ) ,  190 M il es ; G allup  F ri e n d sh ip  
Lo dg e, 200 m il e s ; Twin  Lak es  Rec ov er y C en te r,  190 m il e s ; and  f a c i l i t i e s  
in  S h e ri d an , Wyoming; Rec ov er ed  A lc o h o li c s  P a t ie n ts  P ro gra m s- San ta  Fe,  
140 m il es away;  Pe co s V all ey  T re at m en t C ente r -  R osw el l,  320 m il es 
d i s t a n t .  In  a d d it io n  to  th e  i n - p a t i e n t  re co v ery  s e rv ic e s  a v a i la b le

•  o f f  th e  r e s e r v a t io n , H al f-w ay  ho us e tr ea tm e n t s e rv ic e s  a re  a v a i la b le  
to  bo th  men and  women o n - s i te  in  Dul ce .

Em ergenc y M ed ic al  T echn ic ia n  S e rv ic e s : p ro v id es em ergency 
t r a n s p o r ta t io n  to  a l l  r e s id e n ts  in  th e  a re a . V olu n te er s t a f f  
f lu c tu a te s  be tw ee n 9-1 5 . A c a l l  sc hedu le  i s  e s ta b l is h e d  to  
p ro v id e  24-h ou r cover age.  P a t ie n ts  a re  t ra n s p o r te d  to  f a c i l i t i e s  
in  Farm in to n , San ta  Fe and  A lb uq ue rq ue . No t r a in in g  o r  eq uipm en t 
fu nd s a re  a v a i la b le . Co mmu nica tio ns  a re  c o o rd in a te d  w it h  th e  P o li c e  
Dep ar tm en t and  th e  lo c a l  PHS c l i n i c .  O ff ic e  sp ac e and work sp ac e 
i s  n o n e x is te n t.

M en ta l H ealt h  T ra in in g  Pr og ram: A (NIMH) g ra n t fu nd ed  t r a in in g  
prog ram fo r  com munity  s e rv ic e  w or ke rs  th ro ugh  th e  U n iv e rs it y  of 
New Mexico p ro v id in g  c o ll e g e  c r e d i t  le a d in g  to  an A sso c ia te  o f A rt s 
Deg re e.  S tu d en ts  se rv e  c i t i z e n s  o f th e  Du lce Community as  a p a r t  of 
t h e i r  f i e ld  t r a in in g  u si n g  th e  s k i l l s  ta u g h t in  c la s s  by I n s t r u c to r s  
fro m Alb uq ue rq ue  and  a p ro fe s s io n a l s o c ia l  wor ke r ( t r i b a l  member) 
who c o o rd in a te s  th e  prog ram.

Women, In fa n ts  and C h il d re n  Prog ram (WIC): Thi s pr og ram p ro v id es 
pri m ar y a s s is ta n c e  in  food su pple m ents , h e a l th  e d u ca ti o n  and a s s i s t ­
an ce  w it h  ne w-b or n in fa n ts  and  c h il d re n  to  5 y e a rs  o f  age.  S in ce  
t h i s  s e rv ic e  i s  on ly  pro v id ed  on a m on th ly  b a s i s ,  th e re  a re  pr ob lems 
w it h  fo ll o w -u p , adeq uat e f a c i l i t i e s ,  and  a d d it io n a l  t r a in e d  s t a f f .



I I .  ANALYSIS OF NEEDS

The J i c a r i l l a  Apache T ri b e  ha s re q u est ed  by r e s o lu t io n  of th e  

t r i b a l  co u n c il  th a t  a h o s p i ta l  be c o n s tr u c te d  o n - re s e rv a ti o n  to

p ro v id e  o u tp a t ie n t  and  in p a t ie n t  s e rv ic e s  to  In d ia n  r e s id e n ts  o f th e

a re a . The t r ib e  f e e ls  th a t  th e  com munity  and  su rr ound in g  a re a

sh ould  b e n e f i t  imme nse ly fro m improved  h e a lt h  c a re  and  th a t  a new, 

moder n h o s p i ta l  f a c i l i t y  would  en ha nc e th e  r e s e rv a t io n  so  th a t  

in d u s t r ie s  would  be a t t r a c te d  to  th e  community r e s u l t i n g  in  an  im­

pr ov ed  st an d ard  of l iv in g .

S ig n if ic a n t  h e a l th  pr ob lems and b a r r i e r s  to  a c c e s s ib le  com­

pre h en si v e  h e a l th  ca re  s e rv ic e s  a re  in d ic a te d  by th e  fo ll o w in g :

HEALTH STATUS INDICATORS

HEALTH PROBLEM VISITS 7. VISITS 7.

1. Upper  R e sp ir a to ry  In fe c t io n 1753 13.4 1549 14 .1
2. I n ju r ie s 1056 8 .0 1002 9 .1
3. Skin  D is ease s 824 6.3 681 6 .2
4 . Symptoms, I ll -D e f in e d  Cond. 573 4 .4 760 6. 9
5. O t i t i s  Med ia, Ac ute 514 3.9 561 5 .1
6. P h a ry n g it is 400 3 .0 627 5.7
7. As thm a, A ll erg y 328 2.5 293 2 .6
8. P re n a ta l Care 248 1. 9 339 3 .1
9. H ypert en si on 233 1.8 188 1.7

10. A lc oh ol ism 137 1 .0 85 0 .8

C har t 1 show ing  p r in c ip a l  h e a lt h  pr ob lems p re sen te d  a t  Du lce
H eal th  C en te r in  1975 and  1976.

In fe c t iv e  and p a r a s i t i c  d is e a se s  acc ount fo r  a la rg e  perc en ta ge  

o f o u t - p a t ie n t  v i s i t s  and  c o n tr a c t  h o s p i ta l  ad m is s io n s . G a s t r o in te s t ­

in a l  and  up pe r r e s p i r a to r y  i l l n e s s e s s  a re  p re v a le n t and se a so n a l.  O th er  

d is e a s e s  o f th e  d ig e s ti v e  sy st em  a re  re sp o n s ib le  fo r  a la rg e  num ber 

of o u tp a t ie n t  v i s i t s  and  h o s p i ta l  adm is si ons.  A lc oholism  and  a sso c ia te d  

c o n d it io n s  i s  one o f th e  most s e r io u s  pr ob lems o f th e  J i c a r i l l a  Apach e. 

A cc id en ts , both  t r a f f i c  and  home, ac co unt fo r  a s i g n i f ic a n t  wor kloa d in
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th e  h e a l th  c e n te r  and  c o n tr a c t  h o s p i t a l s .  P re n a ta l  and post part um  c a re  

se rv ic e s  a re  d e f ic ie n t ,  dem o n str a ti n g  th e  ne ed  fo r  in c re a sed  h e a l th  

ed u ca ti o n  em ph as is  in  th e se  a c t i v i t i e s .  H o s p it a li z a t io n  tr e n d s  ha ve  

been  towar d a s l i g h t  d ecre ase  in  p e d ia t r i c  c ases  and a la rg e  in c re a se  

« in  th e  number o f g e r i a t r i c  c a s e s . O th er  d is e a s e s  a s so c ia te d  w it h  po or

g en era l s a n i ta t io n  and  a low le v e l  o f know led ge  among th e  In d ia n  peo ple  

ab out h y g ie n ic  p ra c t ic e s  add to  th e  w ork lo ad . La ck  o f adequate  n u t r i t i o n  

among some p o p u la ti o n  gr ou ps  compounds th e  o th e r  h e a l th  pr ob lem s and  

i s  a d e f in i t e  in h ib i to r  to  h e a l th  de ve lo pm en t.

H o s p it a li z a t io n  i s  pro vid ed  th ro ugh  c o n tr a c t  f a c i l i t i e s  in  San ta  

Fe,  New Me xic o ( S t . V in c e n t' s  H o sp it a l - 213 bed s)  140 m il e s d i s t a n t ;  

Far m in gto n, New Me xico (Sa n Ju an  H o sp it a l -  106 be ds ) 94 m il e s  d i s t a n t ;  

Du ran go , Col or ad o (Me rcy H o sp it a l - 95 be ds ) 102 m il e s d i s t a n t ;  and  

A lb uq ue rq ue , New Me xic o ( B e rn a l il lo  Co un ty M ed ic al  C en te r,  B at aa n Mem orial  

H o sp it a l and  Lovel ac e C l in ic , fo r  h ig h ly  s p e c ia li z e d  c a re  n o t a v a i la b le  

in  o th e r  f a c i l i t i e s )  190 m il es d i s t a n t .  The new U .S .P .H .S . H o sp it a l in  

San ta  Fe (55  Beds w it h  su rg e ry ) sc hedule d  fo r  com ple ti on  in  l a t e  1977 

w i l l  p ro v id e  ne ed ed  g en era l s u rg ic a l  s e rv ic e s . The IHS h o s p i t a l s  in  

San ta  Fe and Alb uq ue rq ue  pro v id e  v e ry  li m it e d  in - p a t i e n t  s e r v ic e s .
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Ch ar t 2 showing pri nc ip al reason s fo r h o sp it a li z a ti o n  of  Dulce  
re s id e n ts . - F.Y.  1975

DIAGNOSIS
IHS HOSPITALS CHS "HOSPITALS TOTAL HOSPITALS
CASES DAYS CASES DAYS CASES DAYS

1. Pre gnanc y, C hil dbir th 12 49 56 148 68 197
De liv ery w/o compl. 3 17 22 66 25 83
De liv ery w. compl . 1 2 12 48 13 50

2. In ju ri es 36 251 29 249 65 500
3. Dis.  of  D ig es tiv e Sys t. 9 111 7 85 16 196

Hernia 1 4 1 53 2 57
Gal lb ladd er 2 8 4 26 6 34

C ir rh osi s 2 77 - - 2 77
4. Symptoms, Il l- D ef in ed 15 71 5 14 20 85
5. Di s. of  Res pir at or y Sys t. 11 52 7 41 18 93

Upper Resp. In fe c t. 2 15 2 10 4 25
B ro nc hi tis 1 2 - - 1 2
Pneumonia 7 29 3 27 10 56

6. In fe c ti ve  & P a ra s it ic  Di s. 14 112 1 8 15 120
D ia rr he al  Disea se 8 55 - - 8 55

7. Men tal Psyc ho ne urot ic 14 76 1 1 15 77
Alcoho lism 12 65 1 1 '13 66

8. Di s. of  C ir cu la to ry  Sys t. 6 32 1 4 7 36
Hy perte nsi on 4 .15 1 4 6 14

9 Di s. of  Female G enit a li a 1 5 5 9
10 En do cri n, N u tr it io n a l Di s.

fi iabe te s 3 31 - - 3 31
* Con tra ct  Hea lth  Se rv ice
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B a rr ie r s  a s so c ia te d  w it h  h o s p i t a l i z a t io n  fo r  any re a so n , has  pro mpte d 

th e  de ve lo pm en t o f a h e a lt h  c e n te r  w it h  in p a t ie n t  c a re  a v a i la b le .  As

in d ic a te d  by th e  map in  E x h ib it  A and  as d e sc ri b e d  in  P a r t  I  o f  t h i s  

n a r r a t iv e ,  th e  J ic a r i l la ,A p a c h e  p o p u la ti o n  i s  re m ot e and  i s o la te d  from 

adeq uate  h o s p i ta l  f a c i l i t i e s .  D is ta n ces to  f a c i l i t i e s  mus t be  tr a v e le d  

lo ng d is ta n c e s  over  po or  ro a d s , o f te n  snow co ver ed  o r ic y .

EMERGENCY MEDICAL SERVICES

Sin ce  t h i s  program  i s  n o t a d eq u a te ly  fu nded , th e re  a re  s e v e ra l

unm et need s:

1. I n s u f f i c i e n t  num ber o f tr a in e d  s t a f f
2. Lack  of adequate  t r a in in g  program s
3.  No c o n d it io n s  o r co mmun icat ion sy st em  

w it h  o th e r  ag en c ie s
4. La ck  o f f a c i l i t i e s  and  eq uipm en t

P ro fe s s io n a l or p a ra -p ro fe s s io n a l m ed ic al  c a re  i s  li m it e d  and

o fte n  over  ta x ed . O ft en  tim es th e re  i s  no m ed ic al  s t a f f  a v a i la b le

to  accomp any  p a ti e n ts  en ro u te  to  h o s p i ta l  f a c i l i t i e s  o r th e  m ed ic al

s t a f f  mu st a c t  as  d r iv e r  fo r  th e  v e h ic le .

Good w ea th er  c o n d it io n s  and r e c r e a t io n a l  f a c i l i t i e s  b r in g  a la rg e  

num ber o f non -I n d ia n s and  In d ia n  v i s i t o r s  to  th e  r e s e rv a t io n  d u ri n g  

th e  sp ri n g  and  summer m on th s.  The o u tp a t ie n t  f a c i l i t y  and EMS prog rams 

a re  by law  a v a i la b le  to  any per so n re q u ir in g  em erg ency  tr e a tm e n t.  T her e­

f o re , du ri ng  th e se  h ig h - r is k  mo nth s th e  f a c i l i t y  and prog rams a re  s e v e re ly

ta xed  and  ov er -w or ke d.

Many J i c a r i l l a  Apa che  T r ib a l Members who ne ed  em ergenc y room se rv ic e s  

a t  h o s p i ta l s  in  su rr ound in g  co mm un iti es  (F ar m in gto n, Du rang o,  e t c . )  a re  

re fu se d  em ergenc y m ed ic al  tr e a tm e n t bec au se  th ey  a re  unab le  to  pay fo r  

th e  re q u ir e d  tr e a tm e n t.  T h is  s i t u a t i o n  i s  a fr eq u e n t o ccu rr en ce  to  

t r i b a l  members and  no do ub t th e  acu te n ess  of some em ergency m ed ic al  

tr e a tm e n t has  re s u l te d  e i t h e r  in  d ea th  or se v e re  p e rs o n a l d is co m fo rt  to  

th e  a f f l i c t e d  pers ons in  nee d.



TRANSPORTATION

Be cause th e  a c c e s s i b i l i t y  to  m ed ic al  c a re  i s  d i r e c t l y  t ie d  to  

th e  a v a i l a b i l i t y  o£ t r a n s p o r ta t io n ,  two im p ort an t p ara m ete rs  mu st

be co n si d ere d :

1.  Em ergency t r a n s p o r ta ti o n  (d is c u sse d  ab ov e)
2.  T ra n sp o rt a ti o n  fo r  re g u la r  o r appoin tm en t 

v i s i t s  to  s p e c ia l i t y  c l i n i c s  o r in p a t ie n t  
f a c i l i t i e s .

The re  i s  e s s e n t ia l ly  no p u b li c  t r a n s p o r ta t io n  a v a i la b le  on th e  

J i c a r i l l a  r e s e rv a t io n  and  co n se q u en tl y , a lm ost  a l l  t r a v e l  fo r  m ed ic al  

a t t e n t io n  i s  by p r iv a te  au to m obil e . I t  i s  w e ll  docume nte d th a t  po or  

t r a n s p o r ta t io n  ad v ers e ly  a f f e c ts  th e  h e a lt h  o f r u r a l  In d ia n s . Many 

f a m il ie s  must be co nc er ne d w it h  th e  a v a i l a b i l i t y  o f  a c a r  in  an 

em erg ency  o r fo r  ap poin tm en t in  one  o f th e  h o s p i t a l s .  Aga in  advers e  

w eat her c o n d it io n s , d is ta n c e , and th e  s c a tt e r e d  p o p u la ti o n  a l l  a c t 

as  b a r r i e r s  to  q u a li ty  h o s p i ta l  s e rv ic e s .

LACK OF HOSPITAL BASED SERVICES

P r e s e n t 'h e a l th  c a re  on th e  J i c a r i l l a  re s e rv a t io n  ca n be b e s t

d e sc ri b e d  as  pri m ar y e p is o t ic  c a re  wh ich  i s  more o r ie n te d  to  th e  

in d iv id u a l th an  to  th e  fa m il y  and  i s  one  which  i s  o r ie n te d  more to  

th e  a l l e v ia t i o n  o f a p a r t i c u la r  prob lem th an  to  th e  co m pr eh en sive  

nee ds o f th e  p a ti e n t  h im se lf . I t  i s  th e  in te n t  o f t h i s  p ro posa l to  

expan d th e se  s e rv ic e s  to  in c lu d e  th e  p ro v is io n  o f in p a t ie n t  s e rv ic e s  

and  th ro ugh se rv ic e  prog rams des ig ned  to  in c lu d e  p ro v e n ti v e  h e a lt h  

and com munity  o u tr each  h e a l th  c a re .

S p e c ia lt y  c l i n i c s  a re  ne ed ed  to  o f f e r  sc re e n in g  in  many a re a s  

in c lu d in g : d ia b e te s , h y p e rte n s io n , v is io n  and  h e a r in g , an em ia , 

sk in  d is e a s e s , h e a r t  d is e a s e s , c an c e r,  m en ta l r e ta r d a t io n ,  gr ow th  

and  de ve lo pm en t,  and  ch ro n ic  i l l n e s s .
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Community ba se d f i e ld  m ed ic al  se rv ic e s  a re  re q u ir e d  to  expan d 

c a re  in  th e  a re a  o f n u t r i t i o n ,  home h e a l th  c a re , h e a l th  e d u ca ti o n , 

fa m il y  p la n n in g , and  p u b li c  h e a l th  n u rs in g .

A co m pr eh en sive  im m un iz at io n prog ram i s  re q u ir e d  fo r  th e

p re v en ti v e  h e a lt h  c a re  o f t h i s  p o p u la ti o n . A ls o , im m un iz at io n

re co rd s  sh ould  be  e s ta b li s h e d  and m ain ta in ed .

C l in ic a l  se rv ic e  to  in c lu d e  g e n era l m ed ic in e , r e h a b i l i t a t i o n ,  

p e d ia t r i c ,  p h y sic a l m ed ic in e , s o c i a l ,  s u r g ic a l ,  m a te rn it y , pa th o lo g y , 

n u rs in g , r a d io lo g ic a l , ph armacy,  and o th e r  s p e c ia l  s e rv ic e s  re q u ir e d  

by th e  J i c a r i l l a  Apache T rib e . The se  prog rams w i l l  a f fo rd  optimum 

h e a l th  c a re  wh ich  i s  a c c e s s ib le  and co m pr eh en si ve .

PERSONAL HARDSHIPS

W ith ou t a lo c a l  i n - p a t i e n t  f a c i l i t y  th e  J i c a r i l l a  peo ple  a re  

fa ce d  w it h  a d d it io n a l  b a r r i e r s  to  optimum h e a l th . Fa m ily members 

p la ced  in  h o s p i ta l  f a c i l i t i e s  a re  in  ess ence  " re lo c a te d "  fo r  h e a l th  

c a re . T his  a p p li e s  to  a l l  ag e g ro ups.  Fa m ily o f h o s p i ta l iz e d  

c h il d re n  many tim es  can not t r a v e l  to  v i s i t  o r a tt e n d  th e s e  p a t i e n ts .  

Econom ic and  p h y sic a l b a r r i e r s  a re  ev id e n t and  b o th  a f f e c t  th e  h e a l th  

o f th e  p a t ie n t  as  w ell  as  th e  fam il y . G e r ia t r ic  p a t ie n t  who mus t be 

se p a ra te d  fo r  lo n g er p e ri o d s  o f tim e s u f fe r  fro m th e  la c k  o f p e rs o n a l 

fa m il y  su p p o rt  and  en co ur ag em en t bec au se  o f th e  d is ta n c e s  wh ich 

se p a ra te  th e  h o s p i ta l  f a c i l i t i e s  and  th e  r e s e rv a t io n .

M a te rn it y  p a ti e n ts  mus t be  re gard ed  as  em er gen ci es  bec au se  o f 

th e  d is ta n c e s  to  th e  f a c i l i t i e s .  Ev ery m a te rn it y  p a t ie n t  sh ould  

ha ve  th e  r i g h t  to  be adm it te d  to  c le an  m a te rn it y  f a c i l i t i e s  wh ere  

m ot he r and in fa n t  w i l l  ha ve  th e  maximum o p p o rtu n it y  fo r  s u rv iv a l.

P re se n tl y  th e se  p a ti e n ts  mus t r e ly  on th e  EMS o r CHR prog rams fo r  
t r a n s p o r ta t io n .  T his  i s  a ls o  de pe nd en t on w ork lo ad , o th e r  em erg en cie s,  

w ea th er  c o n d it io n s  and  lo c a t io n  o f th e  p a ti e n t  w it h in  th e  s c a tt e r e d

p o p u la ti o n .
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Th e s t a t i s t i c s  c o n ta in e d  In  t h i s  s e c t io n  p r o j e c t s  th e  w ork lo ad

e x p e c te d  an d I n d ic a te  s e r v ic e s  p r e s e n t l y  re n d e re d .* *

I .  TREND IN AFC SERVICES AT DULCE HEALTH CENTER

PHARMACISTTOTAL PHYSICIAN* CHM

19 70 10 960 N.A . N.A . N.A .
1971 12088 11413 — 10
1972 9939 89 58 — 501
1973 12327 10321 — 1058
1974 1142 6 5897 1859 2010
1975 1101 6 42 89 3643 104 6
19 76 13113 2598 6012 2077

*PHS AND CMS

I I . TOTAL APC SERVICES FOR DULCE RESIDENTS BY PLACE OF VIS IT  197 5
AND 1976

DULCE* SANTA FE MESCALERO ALBUQ. OTHER IHS
TOTAL H.C . HOSP. HOSP. HOSP. AREAS

1975 11372 10 653 382 29 95 76
19 76 13119 12 71 4 293 23 33 41

s e rv e d  105  fo r  o th e r  p a r t s o f  R io  A rr ib a  C ounty ,*D ulc e h e a l t h  c e n t e r  a l s o  
and 12  from  Tao s In  1975 .

CHART 3 : Sh ow ing sum ma ry d a ta  f o r  am b u la to ry  p a t i e n t  c a r e  (APC)
s e r v ic e s  a t  th e  D ulc e H e a lt h  C e n te r an d o th e r  f a c i l i t i e s .

**NOTE: S in c e  th e  J i c a r i l l a  A pac hes  c u r r e n t l y  do  n o t  hav e a c c e s s  to
an y n e a rb y  h o s p i t a l ,  i t  i s  Im p o s s ib le  to  a sse m b le  any  a c c u r a te  
h o s p i t a l  w ork lo ad  s t a t i s t i c s  f o r  p re v io u s  y e a r s .  How ev er , 
base d  up on  h o s p i t a l i z a t i o n  c h a r a c t e r i s t i c s  d u r in g  th e  p a s t  
th r e e  y e a r s  o f  a s im i l a r  In d ia n  p o p u la t io n  w i th in  th e  A lb uquerq ue  
A re a (M e s c a le ro ) , a h y p o th e t i c a l  In d ia n  H o s p i ta l  w ork lo ad  h as  
been  d e r iv e d  f o r  th e  J i c a r i l l a  In d ia n  p o p u la t io n .

Th e e s ti m a te d  h o s p i t a l  d is c h a rg e  r a t e  p e r 1 ,0 0 0  p o p u la t io n  fo r
D ulc e i s  b a se d  on  th e  M esc a le ro  e x p e r ie n c e  d u r in g  th e  p a s t  th r e e  y e a r s  
s in c e  M esc a le ro  i s  a s i m i l a r l y  i s o l a t e d  co mmun ity  a lt h o u g h  n o t to  th e  
d e g re e  o f  D u lc e .

E s ti m a te d  a v e ra g e  le n g th  o f  say  fo r  D ulc e  ( 6 .5 )  h a s  b een  base d  on 
t h a t  r a t e  e x p e r ie n c e d  in  th e  A lb uquerq ue  A re a .

INFANTS AND PRESCHOOL CHILDREN (0 -4  YEARS)

F o u r te e n  p e rc e n t o f  th e  t o t a l  J i c a r i l l a  Apa ch e p o p u la ti o n  i s  in
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th i s  ag e grou p and  wou ld account fo r  an  e s ti m ate d  30% of g e n e ra l 

m ed ic al  and  s u rg ic a l d is c h a rg es  and  35% o f  in p a t ie n t  da ys  in  a hyp o­

t h e t i c a l  GM&S In d ia n  H o sp it a l in  Dul ce .

The mos t p re v a le n t d is e a se s  in  t h i s  ag e gr ou p a re  pn eu mon ia , o t i t i s  

m ed ia , g a s t r o e n t e r i t i s  and up per  r e s p i r a to ry  in f e c t io n s . Th ese co n d it io n s  

a re  c lo s e ly  r e la te d  to  th e  low  le v e l  o f th e  g en e ra l econom y, po or  g en e ra l 

s a n i ta t io n  and  a b a s ic  la ck  o f kn ow led ge among th e  J i c a r i l l a  Apa che s 

ab out hy gen ic  p r a c t ic e s . A lc oho li sm  i s  a ls o  a m aj or  pr ob lem among th e  

In d ia n  pe op le  and  in d i r e c t ly  c o n tr ib u te  to  th e  m ed ic al  prob lems o f  th i s  

age gr ou p in  th e  form of c h il d  n e g le c t .

S oci al -e co nom ic  c o n d it io n s  in  t h i s  a re a  a re  p re d ic te d  to  impro ve  

in  th e  fu tu re . Th ese im prov em en ts , comb ined w it h  b e t t e r  h e a l th  ed u ca ti o n  

and  en vir onm en ta l s a n i ta t io n ,  sh ou ld  ha ve  a p o s i t iv e  im pa ct  on re ducin g  

th e  fu tu re  number o f in f e c t io u s  d is e a s e s  in  th i s  gro up . R e s u l ta n t ly , 

i t  i s  e s ti m a te d  th a t  by 1986 th e  d is c h a rg e  r a t e  fo r  t h i s  ag e gr ou p w il l  

exp eri en ce  a s l i g h t  d e c re a se , w hil e th e  av er ag e le n g th  o f s ta y  w il l  

re m ai n ab out th e  sam e.

SCHOOL AGE CHILDREN (5 -1 4 YEARS)

The 5- 14  y ea rs  age gr ou p c o n s t i tu te s  al m os t o n e - th ir d  o f  th e  t o t a l  

p o p u la ti o n  and  wou ld ac co unt fo r  ab out  9% o f th e  e s ti m a te d  m ed ic al  - 

s u rg ic a l  d is c h a rg es  and 8% o f th e  m ed ic al  s u r g ic a l - in p a t i e n t  day s.

The mos t common c o n d it io n s  ex per ie nce d  by th o se  in  t h i s  ag e gr ou p a re  

sk in  in f e c t io n s  and  a c c id e n ts . G a s t r o e n te r i t i s ,  pn eu mon ia , and  

o b se rv a ti o n  cases a re  exper ie nce d  to  l e s s e r  deg re es .

To some e x te n t th e  in f e c t io u s  d is e a se s  so uld  become l e s s  fr eq u e n t 

as  g en e ra l en vir onm en ta l c o n d it io n s  and h e a l th  ed u ca ti o n  p r a c t ic e s  

im pro ve  over  th e  de ca de  ah ea d.  I t  i s  a ls o  th e  ag e gr ou p th a t  ha s th e  

mo st access  to  m ed ic al  s u rv e i l la n c e  and p re v en ti v e  m ed ic al  s e rv ic e s

22-796  0  - 78 - 19
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th ro ugh  th e  sc hool h e a lt h  prog ram. The s l i g h t  d ecre ase  in  th e  pr o­

p o r ti o n  o f in fe c t io u s  d is e a s e s , ho wev er , w i l l  be  o f f s e t  by ca se  fi n d in g  

and  sc re e n in g  prog rams as w ell  as a co n ti n u in g  h ig h  in c id en ces  of  

a c c id e n ts . I t  i s  th e re fo re  p ro je c te d  th a t  by 1986 th e  d is c h a rg e  r a te  

and  av er ag e le n g th  o f s ta y  w il l  remain unchanged in  th i s  ag e gr ou p.

YOUNG AND MIDDLE AGE ADULTS (1 5- 44  YEARS)

T hi s ag e gr ou p in c lu d e s  ap pro x im at el y  417. o f  th e  t o t a l  p o p u la ti o n  

and  wou ld ac co un t fo r  an  e s ti m ate d  257. o f h o s p i ta l  d is c h a rg e s  and 

207. o f in p a t ie n t  day s.  I n ju r i e s  and m en ta l d is o rd e rs  (i n c lu d in g  

a lc oho li sm ) a re  th e  mos t pr om in en t h e a lt h  prob lems among th i s  age 

gr ou p. Chr on ic  d is o rd e rs  a re  ex per ie nce d to  a l e s s e r  e x te n t .

I t  i s  p ro je c te d  th a t  em ph as is w i l l  be ex e rt e d  on th e  p re v en ti o n  

and  tr ea tm en t o f a lc o h o li sm  and  o th e r  m en ta l d is o rd e rs  th e re -b y  ha vi ng  

an  Im pa ct in  th e  re d u c ti o n  o f th e  in c id en ce  o f  a c c id e n ts . Howev er, 

c a se f in d in g  o f ch ro n ic  d is e a s e s , su ch  as  d ia b e te s  m e l l i tu s  and 

c a rd io v a sc u la r  d is o rd e r s , sh oul d more  th an  o f f s e t  th e  d e c li n e  in  

in ju r i e s  and m en ta l d is o rd e rs  th e re b y  ca usi ng  th e  e s ti m a te d  d is c h arg e  

r a t e  to  In c re a se  s l i g h t ly  by 19 86 . T hi s tr e n d  toward mo re ch ro n ic  

d is e a se s  w il l  in c re a se  th e  av er ag e le n g th  o f s ta y  in  t h i s  ag e grou p 

by ap pro x im at el y  one da y.

ADULTS (45  + YEARS)

The ov er  45 y ea rs  age gro up , wh ich  r e p re s e n ts  app ro x im at el y  

137. o f th e  t o t a l  p o p u la ti o n , wou ld ac co unt fo r  an  es ti m a te d  17% of 

t o t a l  d is c h a rg es  and  267. o f t o t a l  in p a t ie n t  day s.  The mos t common 

ca use s o f ad m is si on  a re  c a rd io v a sc u la r  d is e a s e s , d ia b e te s  m e l l i tu s ,  

pneumo nia, g a s t r o e n t e r i t i e s , up pe r r e s p i r a to ry  in f e c t io n s  and  a c c id e n ts .



The pl an ne d pro gram  to  In c re a se  p re v en ti v e  s e rv ic e s , al ong w it h  

im pro ved en v ir onm en ta l s a n i ta t io n  and  in c re ase d  h e a lt h  e d u c a ti o n , 

sh ou ld  ha ve  a p o s i t iv e  im pa ct  on th e  re d u c ti o n  o f th e  h ig h  in c id en ce  

o f in fe c t io u s  d is e a se s  su ch  as  pn eu mon ia , g a s t r o e n t e r i t i s ,  and  up pe r 

r e s p i r a to ry  in f e c t io n s . T h is  d ecre ase  in  h o s p i ta l  wor kl oa d w il l  be 

more th an  o f f s e t  by th e  in c re ase d  wor kloa d ca us ed  by th e  d e te c ti o n  

and  tr ea tm en t o f more ch ro n ic  d is e a s e s . A 10% in c re a se  i s  p re d ic te d  

in  th e  d is c h a rg e  r a te  fo r t h i s  ag e grou p w it h  an  av er ag e le n g th  o f 

s ta y  in c re a se  o f  s l i g h t ly  ove r one day by 1986 .

OBSTETRICS

Abo ut 40% o f th e  fe m al e p o p u la ti o n  i s  th e  c h il d b e a r in g  ag e grou p 

(1 5- 44  y e a r s ) . O b s te t r ic a l  d is c h a rg e s  would  ac co un t fo r  an  e s ti m a te d  

18% of t o t a l  d is c h a rg es  and 11% of t o t a l  in p a t ie n t  da ys .

Fa m ily p la nn in g  s e rv ic e s  w il l  co n ti n u e  to  be o f fe re d  to  women 

o f  c h il d b e a r in g  ag e,  bu t accep ta nce  bey ond  th e  c u r re n t le v e l  w i l l  

p ro bab ly  ha ve  to  aw ait  in  improv em en t in  ed u ca ti o n , fa m il y  income, 

and in f a n t  m o r ta li ty .
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WORKLOAD PROJECTIONS

A g e n e r a l  su m m ar y o f  w o rk lo a d  p r o j e c t i o n  i s  sh ow n b e lo w .

CHART 4

DULCE COMPREHENSIVE COMMUNITY HEALTH CENTER WORKLOAD PROJECTIONS
W

P r o j e c t e d  p o p u la t i o n  1986  -  2 ,0 0 0

A d m is s io n  R a te  -  340 /  1 ,0 0 0

P r o j e c t e d  A d m is s io n s  I  y r .  -  680 *

A v e ra g e  L e n g th  o f  s t a y  -  6 .5
(A lb u q u e rq u e  A re a )

680  A d m is s io n s  I  y e a r  x  6 .5  -  4 4 2 0  h o s p i t a l  d a y s

AMBULATORY PATIENT CARE

O u t p a t i e n t  v i s i t s  FY 1976  -  1 3 ,0 0 0

A v e ra g e  o u t p a t i e n t  v i s i t s / p e r s o n / y e a r  -  8

8 o p v /y e a r  x  2000 ( p r o j e c t e d  pop­
u l a t i o n )  g iv e s  p r o j e c t e d  OPV i n
1986 -  1 6 ,0 0 0

BED PROJECTIONS

44 2 0  P r o j e c t e d  h o s p i t a l  d a y s  -  12  p r o j e c t e d  ADPL
d iv id e d  by

365  d a y s /y e a r

FORMULA

12
'■■■'1 * * * * * * 8 * * * 12 ■ +  10  ■ 25  bed  n e e d

.8



IV. PROPOSED JICARILLA COMPREHENSIVE 
COMMUNITY HEALTH CENTER

The need  fo r  a h e a lt h  c a re  d e li v e ry  sy st em  re sp o n siv e  to  th e  ne ed s 

of ou r pe op le  ca n be se en  by e x is t in g  f a c i l i t i e s ,  s e r v ic e s ,  s e r io u s  

d e f ic ie n c ie s  in  p re v en ti v e  h e a l th ,  and th e  b a s ic  re q u ir em en ts  o f 

th e  J i c a r i l l a  Apache T ri be  fo r  a h e a l th  f a c i l i t y  wh ich i s  "Com­

p re h en si v e"  in  n a tu re  and one  which  a c ts  as  th e  fo c a l p o in t fo r  

pr om ot in g optimum h e a l th .

E s s e n t ia l  el em en ts  wh ich  w i l l  be re q u ir e d  a re :

1. A tea m ap pr oa ch  to  th e  care  o f th e  in d iv id u a l,  in  wh ich 
th e  h e a lt h  p ro fe s s io n s  p ro v id in g  se rv ic e s  a re  in te g ra te d  
and co o rd in a te d  un de r th e  le a d e rs h ip  o f th e  p h y s ic ia n .

2. A sp ec trum  o f s e rv ic e s  th a t  in c lu d es  d ia g n o s is , s p e c if ic  
tr e a tm e n t,  r e h a b i l i t a t i o n ,  e d u ca ti o n , and  p re v en ti o n .

3.  A co o rd in a te d  com munity  a n d /o r re g io n a l sy st em  th a t  
in c o rp o ra te s  th e  f u l l  sp ec trum  of h e a l th  s e rv ic e s  and 
p ro v id es fo r  c o o rd in a ti o n  o f c a re  fro m th e  tim e o f  th e  
p a t i e n t 's  prim ar y c o n ta c t w it h  th e  sy st em  th ro ugh th e  
community  h o s p i ta l  and o th e r  h e a l th  a g en c ie s .

4.  C o n ti n u it y  among th e  h o s p i ta l  a sp e c ts  o f  p a ti e n t  c a re , 
th e  comm unity , th e  p h y s ic ia n , and  th e  h e a l th  ag en c ie s 
re n d eri n g  p a r t i c u la r  s e rv ic e s .

5.  O rg an iz a ti o n  o f th e  h o s p i t a l  c a re  o f  both  am bula to ry
and  bed p a ti e n ts  in to  a co nt in uu m  w it h  common or in te g ra te d  s e rv ic e s .

6.  C ontinuin g prog rams o f e v a lu a ti o n  and  re se a rc h  in  th e  
q u a li ty  of s e rv ic e s  pro v id ed  and  in  t h e i r  ad eq ua cy  in  
m ee ting  ne ed s o f th e  p a t ie n t  and  th e  comm unity .

J i c a r i l l a  Co mprehen siv e Community H ealt h  C en te r

T his  p ro p o sa l d e sc ri b e s  a prog ram  wh ich  w i l l  a llow  th e  p la n n in g  fo r  

th e  f a c i l i t y  and  se rv ic e s  wh ich ca n be co o rd in a te d  to  p ro v id e  a 

h e a lt h  c a re  d e li v e ry  sy stem  wh ich ad d re sses  th e  ab ov e e le m en ts  and  

In c o rp o ra te s  th e  f iv e  prim ar y a re a s  o f sc re e n in g , p re v e n ti o n , c u ra t iv e  

fo ll ow -u p  and  e v a lu a ti o n . T his  com munity  h e a l th  c e n te r  i s  co nce iv ed
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to  p ro v id e  co m pr eh en sive  h e a l th  se rv ic e s  to  th e  e n t r i e  p o p u la ti o n  

o f Du lce and  em erg enc y se rv ic e s  to  su rr oundin g  co mm un iti es  to  a ssu re  

th e  h ig h e s t le v e l o f h e a l th  a t t a in a b le  by In d ia n  peo ple  re s id in g  

w it h in  th e  a re a . The p la nn in g  e f f o r t  w i l l  in c o rp o ra te  th e  fo ll o w in g  

p r in c ip le s :
U

1.  P a t ie n t  c a re  o f a h ig h  q u a li ty  th ro ugh:
a . P ro v is io n  o f co m pe te nt  p ro fe s s io n a l and te c h n ic a l 

s t a f f  and  o f th e  eq uipm en t and f a c i l i t i e s  n ecessa ry  
to  su pport  th e  f a c i l i t i e s '  p a t ie n t  c a re  o b je c t iv e s .

b . An o rg a n iz a ti o n a l s t r u c tu r e  th a t  a s s ig n s  r e s p o n s ib i l i ty  *
a p p ro p ria te ly — and re q u ir e s  a c c o u n ta b i l i ty - - f o r  th e
v a ri o u s  fu n c ti o n s  w it h in  th e  i n s t i t u t i o n ,  in c lu d in g  
th o se  p a r t i c u l a r ly  r e la te d  to  p a t i e n t  c a re .

c . I n te r a c t io n  o f members o f th e  m ed ic al  s t a f f  w it h  ea ch  
o th e r  and  w it h  o th e r  members o f th e  h e a l th  team  
th ro ugh c o n s u lt a ti o n s  and  co n fe re n ces .

d.  Con tin uo us  re vie w  by a p p ro p ri a te  pers ons of th e  ad eq ua cy  
o f c a re  p ro vid ed  by p h y s ic ia n s , n u rs in g  s t a f f ,  and  
par am ed ic al  te c h n ic ia n s  and o f th e  ad eq ua cy  w it h ' 
wh ich  p a t ie n t  c a re  i s  su pport ed  by o th e r  f a c i l i t y  
a c t i v i t i e s .

e . E duca ti ona l a c t i v i t i e s  des ig ned  to  im prov e p a t ie n t  
c a re  and  to  ke ep  th e  f a c i l i t i e s '  p ro fe s s io n a l  and  
te c h n ic a l  s t a f f s  a b re a s t  of new m ed ic al  and  
te c h n o lo g ic a l kn ow ledg e.

f .  Enf or ce m en t o f s ta n d a rd s  and  p ro v is io n  o f prog rams 
fo r  p a t ie n t  c a re  th a t  a re  con si d ere d  d e s i r a b le  by 
th e  v a ri o u s  h e a l th  p ro fe s s io n s .

2.  E f fe c ti v e  com munity  o r ie n ta t io n  th ro ugh:

a . A h e a l th  bo ar d made up p r im a ril y  o f pers ons who
ha ve  dem onst ra te d  conce rn  fo r  th e  comm uni ty as w e ll  
as  le a d e rs h ip  a b i l i t y .

h.  P o l ic ie s  t h a t  a ssu re  a v a i l a b i l i t y  o f s e rv ic e s  as  
ne ed ed  to  a l l  o f th e  pe ople  in  th e  s e rv ic e  a re a .

c . S e rv ic e  prog rams th a t  ex te nd in to  th e  comm unity , 
and th a t  com ple me nt and a re  c o o rd in a te d  w it h  
s e rv ic e  prog rams o f h o s p i t a l s ,  m en ta l f a c i l i t i e s ,  
r e h a b i l i t a t i o n  c e n te r s , n u rs in g  ho me s, homes fo r  
th e  ag ed , com munity  c l i n i c s ,  hom e- heal th  s e r v ic e s , 
h e a l th  depart m en ts , e tc .

d . P a r t ic ip a t io n  o f th e  f a c i l i t y  in  com munity  prog rams 
to  p ro v id e  p re v e n ti v e , em erge nc y,  and  c a s u a l ty  c a re , 
and to  te ach  good h e a l th  and  h e a l th  c a re  p ra c t ic e s  
to  com munity  r e s id e n t s .

e . L ea ders h ip  o f key  man agement pe rs o n n el in  th e  4
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pla nn in g  and  im ple m enta ti on  o f com munity  h e a l th  and 
h e a l th  ca re  pr og ra m s.

f .  A p u b li c  in fo rm a ti o n  pr og ram th a t  ke ep s th e  com munity  
in fo rm ed  ab out and  id e n t i f ie d  w it h  g o a ls , o b je c t iv e s ,  
and  p la n s .

3.  Economic  v i a b i l i t y  
th ro ugh:

a . P a t ie n t  c a re  o b je c ti v e s  t h a t  a re  c o n s is te n t  w it h  
p ro je c te d  s e rv ic e  demands  and th e  a v a i l a b i l i t y  
o f o p e ra ti n g  f in a n c in g  fo r  ad eq uate  pe rs o n n el 
and  eq uipm en t re q u ir e d  to  m a in ta in  p a t ie n t  c a re  
o f a h ig h  q u a li ty .

b . A prog ram to  a t t r a c t  to  th e  m ed ic al  s t a f f  an 
adeq uat e num ber o f p h y sic ia n s  engaged in  fa m il y  
p r a c t ic e ,  as  w e ll  as th e  e s s e n t ia l  m ed ic a l-  
s u rg ic a l  s p e c i a l i s t s ,  to  m a in ta in  optimum 
oc cu pa nc y o f in p a t i e n t  f a c i l i t i e s  and f u l l  
u t i l i z a t i o n  o f o u tp a t ie n t  s e rv ic e s .

c . A pl an ne d program  o f  expan si on  or de ve lo pm en t 
o f  f a c i l i t i e s  and  s e rv ic e s  ba se d s o le ly  on 
dem onst ra te d  com munity  nee d, w it h  c o n s id e ra ti o n  
o f th e  p la ns o f o th e r  com munity  h e a l th  re so u rc e s  
to  av oi d unnecess ary  d u p li c a ti o n  and  to  co nform 
w it h  h e a lt h  care  o b je c t iv e s  fo r  th e  s e rv ic e  
a re a  as  a who le .

d.  An an nual  bu dg et  p la n  fo r  m ain ta in in g  1) s e rv ic e s  
a t  a h ig h  le v e l o f q u a l i ty ,  2) a p p ro p ria te  s ta n d ­
by eq uipm en t and  s e r v ic e s ,  3)  c o m p e ti ti v e  s a la ry  
and  wage s c a le s  and  em plo yee b e n e f i t s ,  4)  i n t e r e s t  
and  paym ents on m or tg ag e and  o th e r  in d eb te d n ess , 
and  5)  d e p re c ia ti o n  fu ndin g and  c a p i t a l  accu mu­
la t i o n  fo r  a m o d ern iz a ti o n  prog ram th a t  w i l l  
perm it  th e  f a c i l i t y  to  keep  pa ce  w it h  modern 
m ed ic al  and h o s p i ta l  p r a c t ic e s .

e . Comm unity p a r t i c ip a t i o n  in  th e  f a c i l i t y ' s  p ro ­
grams th ro ugh sp o n so rs , c o n tr ib u to r s , a u x i l i a r i e s ,  
and  v o lu n te e rs .

4 . O rd erl y , sy s te m it iz e d  p la nn in g  th ro ugh:

a . I d e n t i f i c a t i o n  of th e  f a c i l i t y ' s  s e rv ic e  a re a  
and d e te rm in a ti o n  o f  th e  a r e a 's  p o p u la ti o n , 
so cio -e conom ic , and  housi ng  t r e n d s , t r a v e l  
p a tt e rn s  and  b a r r i e r s ,  and  lo c a t io n  o f o th e r  
h e a l th  ca re  re so u rc e s .

b . E st ab li sh m en t of s h o r t  and  lo n g -r an g e  p la n n in g  
o b je c ti v e s  w it h  a ta b le  o f p r i o r i t i e s  and t a r g e t  
d a te s  on wh ich su ch  o b je c t iv e s  may be ach ie v ed .
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c . P re p a ra ti o n  of a fu n c ti o n a l prog ram th a t  
d e sc ri b e s  th e  sh o rt- ra n g e  o b je c ti v e s  to  be 

1 ach ie ved  and th e  f a c i l i t i e s ,  eq uipm en t and
s ta f f in g  n e ce ssa ry  to  ach ie ve  the m.

5. A sou nd a r c h i te c tu r a l  p la n  th ro ugh:

a . R e te n ti o n  o f  an a r c h i te c t  exper ie nced  in  
f a c i l i t y  d esi g n  and  c o n s tr u c ti o n .

b . S e le c ti o n  o f  a s i t e  la rg e  enoug h to  p ro v id e  fo r  
park in g  and  fu tu re  expan si on , and  r e a d i ly  
a c c e s s ib le  to  w ate r and  sewage  l in e s  and  to  
p o p u la ti o n  c o n c e n tr a ti o n s  th ro ugh hi gh w ay s,  r a i l ,  
ra p id  t r a n s i t ,  o r bu s l in e s .

c . D e te rm in a ti on  o f  f a c i l i t y  s iz e  a p p ro p ria te  to  
th e  p ro je c te d  s e rv ic e  demands o f th e  s e rv ic e  
a re a  and  o f depart m en ta l a re a s  la rg e  en ough  to  
p ro v id e  th e  d ia g n o s ti c  and  tr ea tm e n t s e rv ic e s  
re q u ir e d  by th e  m ed ic al  s t a f f  on an  em erg ency  
and d ay -t o -d ay  b a s is .

d.  R ecogn it io n  of th e  im po rtan ce  o f e s ta b l i s h in g  
conven ie n t t r a f f i c  p a tt e rn s ,  bo th  w it h in  and  
w it h o u t th e  f a c i l i t y ,  fo r  movement o f p h y s ic ia n s , 
h o s p i ta l  s t a f f ,  p a t i e n ts ,  and  v i s i t o r s ,  and fo r 
e f f i c i e n t  t r a n s p o r ta t io n  o f fo od , la u n d ry , dru gs 
and o th e r  s u p p li e s .

e . An a r c h i te c tu r a l  desi gn  th a t  w i l l  perm it  e f f i c i e n t  
us e o f p e rs o n n e l;  p la ce  depar tm ents  w it h  comp le­
m en ta ry  a c t i v i t i e s  co n v en ie n tl y  to g e th e r ; 
a n t i c ip a te  fu tu re  d epart m en ta l expansi on ; p ro v id e  
p r iv ac y , f l e x i b i l i t y ,  and dayroom a re a s  and  
adeq uat e work sp ac e on p a ti e n t  u n i t s ;  p ro v id e  
in te rc h a n g e a b i l it y  o f p a ti e n t  rooms fo r  c l i n c i a l  
depar tm ents  w it h  f lu c tu a t in g  cen su s;  and  to  th e  
g r e a te s t  e x te n t p o ss ib le  p ro v id e  r e p e t i t i v e  
f a c i l i t i e s  in  work a re a s .

f .  Ad eq ua te  a t t e n t i o n  to  im port an t concep ts  su ch  
as  in f e c t io n  c o n tr o l , d i s a s te r  p la n n in g , use  of 
se rv ic e s  by am bula to ry  in p a t ie n ts  as  w e ll  as  
o u tp a t ie n ts ,  in te n s iv e  and exte nded  ( r e s to r a t iv e )  
c a re  u n i t s ,  and  a l l  o th e r  com munity  ba se d pr og ram s.

The p la nn in g  and f e a s i b i l i t y  st udy  w il l  be pe rfor m ed  by th e  J i c a r i l l a  

Apa che  T ri be  th ro ugh i t s  e x is ti n g  h e a lt h  board , prog ram s t a f f  and  

c o n su lt a n t s e rv ic e s . A ss is ta n c e  and  su p p o rt  w i l l  be s o l i c i t e d  from 

th e  In d ia n  H eal th  S e rv ic e , th e  New Me xico I n t e r t r i b a l  H ealt h  A u th o ri ty , 

th e  New Mexico H ealt h  Sy ste ms Agency and  o th e r  r e la te d  o rg a n iz a ti o n s .



SERVICE DELIVERY

In d ia n  go ve rnmen t r e q u ir e s  th a t  u lt im a te  c o n tr o l be in  th e  ha nd s 

o f In d ia n  p eo p le . R e s p o n s ib i li ty  and  a u th o r i ty  fo r  t r i b a l  h e a l th  

i s  ch ar ged  to  th e  t r i b a l  co u n c il  and  i t s  ch ai rm an . O v e ra ll  prog ram 

c o o rd in a ti o n  w i l l  be det er m in ed  by th e  ch ai rm an , co u n c il  and  J i c a r i l l a  

h e a lt h  bo ar d (s ee  E x h ib it  B). The h e a l th  s e rv ic e s  w i l l  be  in te g ra te d  

to  for m a h e a l th  d e li v e ry  sy st em  w it h  th e  J i c a r i l l a  Co mprehen siv e 

Community H ealt h  C en te r as  th e  bas e f a c i l i t y .

To p ro v id e  in p a t ie n t  s e rv ic e s  fo r  th e  In d ia n  com munity  w i l l  be one

of th e  ma in fu n c ti o n s  of th e  c e n te r . Data which  fo ll o w s p ro je c ts  

th a t  25 beds  w it h  an  av er ag e d a il y  p a ti e n t  lo ad  o f 12 w i l l  be ne ed ed  

to  p ro v id e  h o s p i ta l  s e rv ic e s  fo r  th e  com munity  in  19 86 . Major  

su rg e ry  w i l l  n o t be pe rfor m ed  a t  th e  Du lce  f a c i l i t y .  The U .S .P .H .S .

In d ia n  H o sp it a l a t  San ta  Fe,  New Me xico and v a r io u s  c o n tr a c t  f a c i l i t i e s  

in  th e  Albuq ue rque  Ar ea  w i l l  p ro v id e  s u rg ic a l  s e rv ic e s  fo r  t h i s  p o p u la ti o n . 

O u tp a ti e n t s e rv ic e s  w i l l  be a m aj or  comp onent o f th e  Du lce Co mprehen siv e 

Community H ealt h  C en te r.  The f a c i l i t y  i s  expec te d  to  h an d le  16 ,0 00  

v i s i t s  in  198 6.

O th er  se rv ic e  a re a s  to  be expand ed  or de ve lo pe d in c lu d e , b u t a re  n o t

li m it e d  to  th e  fo ll ow in g : ’

D en ta l H ealt h : The d e n ta l tea m w il l  p ro v id e  c a re  in c lu d in g  
em erg ency  s e rv ic e s , p re v e n ta ti v e  se rv ic e s  w it h  s p e c ia l  em ph as is  
on c h il d re n , and  th e ra p e u ti c  c a re  fo r  d e n ta l d is e a s e , wh ich i f  
l e f t  u n tr e a te d  may become a c u te , i r r e v e r s ib le  cause s fo r  lo s s  o f  te e th .

C o n tr ac t M ed ic al  Car e:  A prog ram u si n g  p r iv a te  h e a l th  
f a c i l i t i e s  and p ro v id e rs  w i l l  g iv e  ne ed ed  s e rv ic e s  n o t 
a v a i la b le  w it h in  th e  In d ia n  H ealt h  pr og ram. Un us ua l 
m ed ic al  and s u rg ic a l  d ia g n o s ti c  and th e ra p e u ti c  pr ob lems 
and  p h y s ic a l r e h a b i l i t a t i o n  a re  ty p es o f c ases  th a t  wou ld 
be r e fe r r e d  to  c o n tr a c t f a c i l i t i e s .
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M en ta l H ealt h , A lc oholism , Su bs ta nc e Ab use : A lc oholi sm , 
su b st ance  ab us e and  r e la te d  h e a lt h  prob lems a d v e rs e ly  
a f f e c t  more  a sp e c ts  o f  In d ia n  l i f e  th an  any o th e r  
h e a l th  pr ob lem , w it h  most a c c id e n ts , ho m oc id es , a s s a u l t s ,  
and  su ic id e  a tt em p ts  bein g  a s so c ia te d  w it h  d r in k in g .
E arl y  d e te c t io n , and  tr ea tm e n t o f t h i s  pr ob lem  w il l 
s u b s ta n t ia l ly  re duce  th e  m ed ic al  wo rk load  th e r e f o r e , 
th e se  program s w i l l  be  in te g ra te d  and expanded  to  o f f e r  
a co mpr eh en sive  ap pr oa ch  to  th ese  pr ob le m s.

M at er nal  and  C hild  H ealt h : The p h y sic ia n  e x te n d e r , 
p h y sic ia n  and  com munity  o u tr each  wor ke rs  w i l l  educa te  
In d ia n  m ot he rs  on th e  v a lu e  o f p re n a ta l , post part um  
and  w ell -b aby  c a re , de vel op program s fo r  M at er nal  
C hild  H ealt h  wh ich a re  a c c e s s ib le  to  In d ia n  m ot he rs  
and in fa n ts  wh ich  ove rcome  t r a n s p o r ta ti o n  pr oble m s;  
and  fo llow -u p m ot he rs  to  en co ur ag e them to  re c e iv e  
sc hed ule d  M ate rn al C hild  H ealt h  se rv ic e s  and in te g r a te  
se rv ic e s  p ro vid ed  by th e  WIC Prog ram.

O t i t i s  Me dia : (D is eas e  o f th e  m id dl e e a r)  The t o t a l  
h e a lt h  tea m w il l  o b ta in  d a ta  on th e  e x te n t o f th e  
d is e a se  on r e s to r a t iv e  and  r e h a b i l i t a t i v e  back lo g ; 
sy s te m a ti c a ll y  sc re en  fo r  e a r ly  d e te c ti o n  and sc re e n in g ; 
e s t a b l i s h  e d u ca ti o n a l prog rams fo r in c re a s in g  aw ar en es s 
o f  th e  d is e a se  and  th e  ne ed  fo r  e a r ly  tr e a tm e n t;  and  
t r e a t  a l l  cases re q u ir in g  c o r re c ti o n .

Eye Ca re  S e rv ic e s : C li n ic  s t a f f  w i l l  p ro v id e  i n i t i a l  
sc re e n in g  fo r  gla ucom a and  r e la te d  d is e a s e s  o f th e  
eye and  c o r re c ti o n  o f r e f r a c t i v e  e r ro r ;  p ro v id e  fo r  
r e f e r r a l  to  s p e c ia lt y  c a re ; m ain ta in  an  ey eg la ss 
prog ram w it h  th e  pr im ar y em ph as is on sc ho o l- ag e  c h il d re n .

Env iron m en ta l H ealt h : An Env iron m en ta l H ealt h  Prog ram 
w i l l  dev el op pro ced ure s fo r  dete rm in in g  th e  t r ib e s  
c a p a b i l i t i e s  fo r  o p e ra ti n g  and  m ain ta in in g  w ate r and  
s a n i ta t io n  sy st em s:  and  c o l l e c t  d a ta  to  dete rm in e 
th e  amount  o f s e rv ic e  ne ed ed .

D ia bete s and  H ypert ensi ve  S cre en in gs and  C o n tr o l:  The 
e n t i r e  m ed ic al  and  o u tr ea ch  s t a f f  w i l l  make a sp e c ia l 
e f f o r t  to  sc re e n , educa te  and  c o n tr o l th e  a d u lt  popu­
la t i o n  fo r  d ia b e te s  and  h y p e rte n s io n , p la c in g  s p e c ia l  
em ph as is  on th e  n u t r i t i o n a l  me tho ds  o f c o n tr o l l in g  
th e se  pr ob le m s.

F ie ld  H eal th  Prog ram: To in c lu d e  a sc hool h e a lt h  
pr og ram , h e a lt h  e d u ca ti o n , p u b li c  h e a l th  n u rs in g , 
s o c ia l  s e rv ic e s , n u t r i t i o n ,  p s y c h ia t r ic , and  en v ir o n ­
m en ta l h e a lt h  s e rv ic e s , w i l l  be in c lu d ed  as  p a r t  o f

«
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the comprehensive health services. The staff will be 
based at the center and will extend services into 
homes, schools, and other parts of the community.

Staffing patterns, operational quidelines, equipment lists and 

the formation of the Jicarilla health care delivery system will

be the second major task of this proposed program.
J

<9

t
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ESTIMATED COST*

PROPOSED DULCE COMPREHENSIVE
COMMUNITY HEALTH CENTER

1 . New H o s p it a l  C o n s tru c ti o n  C o s ts  
(B as ed  on  IHS C o n s tru c ti o n  C o s ts
d a te d  A p r i l  15 , 19 76 )

2 . Num ber o f  bed s in  f a c i l i t y

$ 1 1 5 .8 5 / g . s . f .

(1 5 bed s + 10  M u lt i - p u rp o s e  bed s) 25 bed s

3 . E s ti m a te d  G ro ss  S quare  F e e t /b e d 22 00  g . s . f .
NOTE: T h is  i s  an  e s t im a te  o n ly , e x a c t 

g . s . f . / b e d  wo uld be  d e te rm in e d  
in  develo pm en t o f  P ro gra m  o f
R e q u ir em en ts  b ased  on  RAC doc um en t.

r

4 . T o ta l  g ro s s  sq u a re  f e e t  “  25 bed s x 2200  g . s . f .  -  55

5 . 'f e s ti m a te d  C o st f o r  F a c i l i t y

00 0 g . s . f .

a .  5 5 ,0 0 0  g . s . f .  x $ 1 1 5 .8 5 / g . s . f . $ 6 ,3 7 1 ,7 5 0
b . F e a s i b i l i t y  S tu dy 150 ,0 00
c . P la n n in g  & D esi gn  (10 7.) 637 ,1 75
d . E qu ip m en t Gro up  I I  & I I I  

(177 . o f  C o n s tru c ti o n  C o s ts )
1 ,0 8 3 ,1 9 8

TOTAL

USE $ 8 ,2 4 5 ,0 0 0

* P re p a re d  by  A lb uquerq ue  A re a IHS

$ 8 ,2 4 2 ,1 2 3

ESTIMATED COST*

I
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D E P A R T M E N T OF H E A L T H , E D U C A T IO N . AND W E L F A R E

rUBL IC HEALTH SERVICE  
Dulce Health Center 

Dulce, New Mexico 87528

Dr. Emery Johnson, Director 
Indian Health Service
Department of Health Education & Welfare 
Public Health Service 
Health Services Administration 
Rockville, Maryland 20852

Dear Dr. Johnson:

The Dulce Public Health Service Field Clinic concurs
wholeheartedly with the Jicarilla Apache Tribe's proposal 
for a "Comprehensive Community Health Center Facility".
The staff of the Dulce PHS Clinic has been involved with the 
Jicarilla Apache Comprehensive Health Planning Board on the 
planning phases for the aforementioned health facility 
proposal. Therefore, we have had the opportunity to review 
the proposal and make comments accordingly.

One of the major hindrances to adequate health care for 
the Jicarilla Apache Tribe is the geographical isolation of 
the Jicarilla Apache Reservation from major cities with 
hospital facilities. The proposed Comprehensive Community 
Health Center facility will alleviate the aforementioned 
problem via the on-site health center facility and its 
attendant staffing and health care delivery system.

r

Sincerely,

Lance Lewis, CHM
Acting Indian Health Center Director

1
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- Dulce, New Mexico 87528
•i March 31, 1977

TO WHOM IT MAY CONCERN:

On behalf of the Jicarilla Apache Rehabilitation Program, a 
grassroot down-to-earth program, that works and deals with alcoho- 
ism and Alcohol Abuse No. 1 Indian health problem in the United 
States, we have been trying to bring to the attention of the IHS 
and other federal agencies at National, Regional, State, County 
and various local meetings or conferences, that there is a great 
Need for a Comprehensive Community Health Center at Dulce, Ne w 
Mexico or nearby. The people from the community of Dulce chances 
of survival are very slim because of the geographical isolated 
area and lack of facilities.

The Need for Comprehensive Community Health Center has already 
been brought to IHS, NIAAA, HSSD, IEAA, Senatorial and Congressional 
delegate's attention many times and now the Jicarilla Rehabilitation 
Program are grateful and happy to see a realistic proposal material­
ized.

Mescelero Apache Tribe, Zuni Pueblo, Acoma Laguna Pueblo, San 
Carlos Apache Tribe, White River Apache Tribe and many Indian tribes 
throughout the country have a Community Health Center in  their 
community so there is n o reason for the Jicarilla Apache Tribe being 
denied and deprived of a Community Health Center.

Sincerely,

*  /Maurice E. Sandoval, Director

*-

22-796 0  - 78 - 20

r
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IN REPLY  REF ER TO:

United States D epartment of the Interior Adm in is trat io n 
BUREAU OF INDIAN AFFAIRS

J1CARILLA AGENCY 
DULCE, NEW MEXICO 87528

April 12, 1977

Mr. Dale Vigil, Acting President 
JIcarllla Apache Tribe 
Post Office Box 147 
Dulce, New Mexico 87528

Dear President Vigil:

It Is my understanding that the JIcarllla Apache Tribe has organiz­
ed the JIcarllla Apache Comprehensive Health Board and one of its 
prime objective is to have a hospital and health center constructed 
here on the Reservation.

This letter Is to assure you of my wholehearted support in getting 
this project accomplished and If I can be of service in anyway please 
let me know.

Again, best wishes on this worthwhile endeavor.

1

Sincerely

(Acting) Superintendent

J
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JI C A R IL L A  APA CH E T R IB E
C H R  PR OGRAM
DU LC E NEW  ME XICO  87 52 8

Ap ril  13, 1977

Dr. Emery Johnson, Dir ector
Ind ian  Heal th Serv ice
Dept. of Health, Educa tion k  Welfare
Public Health  Service
Health Ser vices Admin istration
Ro ckvil le, Maryland 20852

Dear Dr. Johnson:

The J ic a r il la  Apache Community Health Repre sen tat ive  Program sinc e i t s  i n i t i ­
at io n in  1971 has real iz ed  the  need fo r expansion of  medical se rv ices  and f a c il it ie s  
fo r re side nt s of the J ic a r il la  Apache Ind ian  Res ervation. Therefor e, the  J ic a r il la  
Apache CHR Program renders i t s  fu ll  support to  the J ic a r il la  Apache T ri be 's  proposal 
fo r a Comprehensive Community Health Center F acil it y . By v ir tu e of  our program' s 
membership on the  J ic a r il la  Apache Comprehensive Heal th Planning  Board, the CHR 
Program has had the  opp ortuni ty fo r inp ut and comment on the  aforem entioned proposal 
and our expe rienc e par al le ls  the need fo r the proposed he al th  ce nt er  fa c il it y  as  
ci te d in  the  pro posal.

A major ro le  of the  J ic a r il la  Apache Community Health Re pre sen tat ive  Program 
has been the  tra ns po rtat io n of pat ie nts  to  and from vario us  medical treatm ent ce nt er s 
Our exper ience to  da te in  th is  endeavor documents the fa ct  th at  Dulce (the  J ic a r il la  
Apache Rese rvat ion)  i s  extrem ely isola te d from major c it ie s  with ho sp ital  f a c i l i ti e s . 
The tra ns po rtat io n problem (o f medical pa ti en ts ) becomes extremely acu te during 
the  win ter  months when adver se weather and inclem ent road cond ition s prolongs the 
time req uired  to  tran sp or t pa ti en ts  to  ho sp ital  ce nt er s.  The proposed comprehensive 
community he al th  center  fa c il it y  will  a ll ev ia te  the  "t ra ns po rtat ion"  problem some­
what and ins ure th at  re side nt s of the J ic a r il la  Apache Reservat ion  wi l l  ob tain  ade­
quate  he al th  ca re , es pe cial ly  dur ing  obst e tr ic al  and emergency medical  si tu at io ns.

Your support of the  proposed comprehensive community he al th  ce nt er  f a c il it y  
proposal is  so li ci te d .

Sincere ly yours.

Myra Sandoval 
Di rec tor
Community Health Repre sen tat ive  Program

MS/lc

f
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ss ntz r« . New  M exico 
_® 1505) 98 2-18 36 .183 7

S e n ia  Fa S a rv ic a  Unl2 
Endian K aa it h  S o ard
Santa Fe PHS Ind ian  Hospi tal 
Fie ld Health Bu ild ing  
Santa Fe. New  M ex ico  87501

V

Cochiti Pueblo 
Nambe Pueblo 
Picurii Pueblo 
Pojoaque Pueblo
San Felipe Pueblo 
San lldefonio Pueblo
San Juan Pueblo

Santa Clara Puebio 
Santo Oomingo Pueblo 
Tao» Pueblo 
Tesuque Pueblo 
Jicerilla Apache Tribe 
Southern Ute Tribe
Ute Mountain Ute Tribe

A p ri l 1 , 1977

Dr.  Emery A. Jo hn so n,  M.D.
D ir ec to r,  In d ia n  H ea lth  Ser v ic e 
Pub li c  H ea lth  S er v ic e 
R ockv il le , Ma ryla nd 20852 

Dear Dr.  Jo hn so n:

The Sa nt a Fe S erv ic e  Uni t In d ia n  H ea lth Board i s  in  co m pl ete ag reem en t 
w ith  th e very  urg en t h e a lt h  ne ed s of th e  J i c a r i l l a  Apache  T r ib e . The 
ve ry  f a c t th a t  th ey  a re  lo ca te d  in  a ver y remote a re a  w it hou t a good 
h e a lt h  care  f a c i l i t y  q u a li f ie s  th e  t r i b e  fo r  a co mpreh en siv e h e a lt h  
c e n te r . As you w i l l  no te  in  t h e i r  re q u est th e d is ta n c e  to  th e  ne arby  
h o s p it a l f a c i l i t i e s  i s  80 m il es to  190 m iles  wh ich  i s  an ex tre me hard ­
sh ip  on th e  t r i b a l  members in  tim es  of se ri o u s  i l l n e s s  o r  em ergency.

T here fo re , th e  bo ard i s  in  f u l l  su pport  of  th e  J i c a r i l l a  Apache  t r i b e 's  
p ro posa l fo r  a "Com pre hensive  H ealth  C e n te r. "  We r e a l iz e  th a t  th is  
i s  th e  on ly  way to  make o u ts ta n d in g  h e a lt h  care  a v a il a b le  to  t h is  very  
rem ote  In d ia n  Community. We ask  you  to  make ev er y e f f o r t  g e tt in g  t h i s  p ro posa l fu nd ed .

A ll  p o s it iv e  a c ti o n s  ta ken  on t h i s  im port an t m att er s h a l l  be  very  much a p p re c ia te d .

Thank you.

S in cere ly  yo ur s

Cha irman
Sa nt a Fe S erv ic e  U nit  In d ia n  H ea lth  Board

cc : Dr.  P in ts
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J ic a r il l a  A p ac h e  T r ib e
N A T IV E  A M E R IC A N  P R O G R A M

April 7, 1977

BO X 2 7 2

DULC E. N EW  M EXIC O B 782B

T elc fh o n e  BOS • 7 5 9 -3 4 9 3

Ex e c u t iv e  D ir ecto r

LE E M A R TIN EZ. JR.

Dr. Bnery A. Johnson, M.D. 
Director, Indian Health Services 
Public Health Service
Rockville, Maryland 20852

Dear Dr. Johnson:

The Jicarilla Apache Office of Native American Programs wholeheart­
edly supports the Jicarilla Apache Tribe's proposal for a comprehensive 
community health facility (hospital). The J i c a r - i n  a  Apache ONAP (formerly 
the Community Action Program) has assisted the Jicarilla Apache Tribe in 
its endeavors since 1967 to secure funding for a hospital facility and ex­
panded medical services for residents of the Jicarilla Apache Indian Reser­
vation. The need for the hospital facility has become more acute with the 
passage of time because the population of the J - i  car i n a Apache Tribe con­
tinues to increase yearly.

The primary hindrance to adequate quality health care has been the 
isolation of EXilce and the Jicarilla Apache Reservation from major cities 
with hospital facilities. The closest hospital is San Juan Hospital in 
Farmington, New Mexico which is 94 miles distant. During emergency medi­
cal situations the isolation factor to hospital centers becomes extremely 
acute (especially during the winter months) and many patients have died 
enroute to hospitals.

Your support of the Jicarilla Apache Tribe's Comprehensive Community 
Health Facility Proposal will be sincerely appreciated.

Respectfully,

Lee Martinez, Jr.
ONAP Executive Director

LMJ/lc

k
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BY-LAWS OF TIE
JICARILLA APACHE COMPREHENSIVE HEALTH 

PLANNING BOARD

ARTICLE I :  NAME

Th e bo ard  s h a l l  be c a l l e d  th e  J i c a r i l i a  Apa ch e C om pre hen si ve 
H e a lt h  P la n n in g  B oard .

ARTICLE I I :  PURPOSE

Th e p u rp o se  o f  th e  J i c a r i l i a  Apa ch e C om pr eh en si ve  H e a l th  P la n n in g  
3 o a rd  i s  to  a s c e r t a in  co mmun ity  h e a l th  n e e d s , p la n  f o r ,  anc im p le ­
m en t pro gr am s to  m ee t s a id  h e a l t h  needs as  d i r e c t e d  anc d e le g a te d  
to  th e  b o a rd  by  th e  J i c a r i l i a  Apa ch e T r ib a l  C o u n c il .

ARTICLE I I I :  MEMBERS

M em be rshi p s h a l l  be  ope n to  an y r e s id e n t  o f  th e  J i c a r i l i a  Apa ch e 
R e s e rv a t io n  who hav e e v id e n c e d  a s t r o n g  i n t e r e s t  in  im p ro v in g  th e  
h e a l t h  o f  th e  J i c a r i l i a  A pa ch e R e s e rv a t io n  an d who a r e  ap p ro v ed  f o r  
m em be rs hi p on  th e  a fo re m e n ti o n e d  b o a rd  by  th e  J i c a r i l i a  Apa ch e 
T r i b a l  C o u n c il .

The m em be rs hi p on  th e  b o a rd  s h a l l  c o n s i s t  o f  1 member an d 1 a l t e r n a t e  
fr om  th e  fo ll o w in g  co m mun ity  o r g a n iz a t io n s  an d a g e n c ie s .

1 . J i c a r i l i a  Apa ch e T r i b a l  C o u n c il
2 . J i c a r i l i a  Apa ch e O f f ic e  o f  N a ti v e  A m er ic an  P ro g ra m s.
3 . J i c a r i l i a  Apa ch e A lc o h o li sm  R e h a b i l i t a t i o n  P ro gra m s
4 . J i c a r i l i a  Age nc y — B ure au  o f  In d ia n  A f f a i r s
5 . I n d ia n  H e a lt h  S e rv ic e  C l in ic  -  D ul ce
6 . D ulc e P u b li c  S ch o o ls
7 . J i c a r i l i a  Apa ch e M en ta l H e a lt h  T r a in in g  Pro gra m
8 . J i c a r i l i a  Apa ch e Com mu nity H e a lt h  R e p r e s e n ta t iv e  Pro gra m
9 . R e p r e s e n ta ti v e  @ La rg e
10 . R e p r e s e n ta ti v e  @ La rg e

4

5



Term o f  O ff ic e  -  The memb ers fro m th e  fo ll o w in g  a g e n c ie s  s h a l l  se rv e  
tw o -y e ar te rm s:  J i c a r i l l a  Ap ach e T r ib a l  C o u n c il , ONA?, BIA , IKS, an d 
th e  J i c a r i l l a  Apa che  M en ta l H e a lt h  T ra in in g  Pr og ra m , The fo ll o w in g  
memb ers s h a l l  se rv e  4 - y e a r  te rm s:  J i c a r i l l a  Ap ach e A lc o h o li sm  and  
R e h a b i li ta t io n  Pr og ra m , D ul ce  P u b li c  S c h o o ls , J i c a r i l l a  Ap ach e Com­
m un ity H e a lt h  R e p re s e n ta ti v e  Pro gr am , an d th e  R e p re s e n ta ti v e s  @ L arg e . 
Upon co m p le ti o n  o f th e  s p e c i f ie d  te rm  o f  s e r v ic e ,  th e  J i c a r i l l a  
T r ib a l  C ounci l ca n re a p p o in t th e  mem bers whose  te rm s ha ve  e x p ir e d , i f  
th ey  so  d e s i r e ,  to  u n li m it e d  s u c c e s s iv e  te rm s.

V oti ng  P r iv il e d g e s  -  Ea ch members s h a l l  be  e n t i t l e  to  v o te  a t  ea ch  
and  ev ery  m ee ti ng  o f th e boa rd  b u t th e r e  s h a l l  be  no v o ti n g  by pro x y , 
by  m a il , o r by a b s e n te e  b a l l o t .  On ly co nfi rm ed  a l t e r n a t e s  ( as  ap pr ov ed  
by th e  T r ib a l  C o u n c il ) s h a l l  ha ve  v o ti n g  p r iv il e d g e s  a t  b o ar d  m ee ti ngs 
sh o u ld  th e  re g u la r  boa rd  member no  be  a lb e  to  a t te n d  th e  m eeti n g .
The P re s id e n t o f  th e J i c a r i l l a  Ap ach e T r ib a l  s h a l l  se rv e  J.r. an  Ex - 
o f f i c i o  c a p a c it y .

ARTICLE IV: QUORUM

F iv e v o ti n g  members s h a l l  c o n s t i t u t e  a qu oru m.

ARTICLE V: VACANCIES

When a boar d  p o s i t io n  (o r  a l t e r n a t e )  becom es v a c a n t,  th e  b o ar d  s h a l l  
p la c e  th r e e  nam es in  nom in at io n  to  f i l l  th e  v a c a n c y (i e s ) . The p e r­
s o n s )  f i l l i n g  th e  v a c a n c y (i e s ) s h a l l  s e rv e  o u t th e  u n e x p ir e d  te rm  
o f any  v a n c a n c y (i e s ).

ARTICLE VI: OFFICERS

The o f f i c e r s  o f th e  b oar d  s h a l l  be  a p r e s id e n t ,  V ic e - P re s id e n t , and  
a S e c r e ta r y . The P re s id e n t s h a l l  co nduct  m e e ti n g s , a t t e s t  th e  m in u te s,  
an d se e t h a t  th e  Bo ar d c a r r ie s  d u t ie s  as d e le g a te d  by th e  T r ib a l  
C o u n c il .

The V ic e - P re s id e n t s h a l l  ta k e  th e  p la c e  o f  th e  P re s id e n t  in  h i s  ab ­
se nce  o f  th e  P re s id e n t and  V ic e - P re s id e n t,  th e  S e c re ta ry  s h a l l  co nduct  
a l l  b u s in e s s  m ee ti ngs and  o th e r  re le v a n t  b u s in e s s  m a tt e rs  o f  th e  
b o a rd .

O f f ic e rs  s h a l l  be  e le c te d  a n n u a ll y  a t  th e  F eb ru ary  M ee ti ng  an d s h a l l  
h o ld  o f f i c e  f o r  two y e a rs  - f o r  no more th an  th r e e  c o n s e c u ti v e  te rm s.

E le c ti o n  o f th e  b oar d  o f f i c e r s  s h a l l  ta k e  p la c e  by s e c r e t  b a l l o t .
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ARTICLE V II : COMMITTEES

The  P re s id e n t  s h a l l  be  empow ered to  a p p o in t any co m m it te e w i th in  th e  
b oard  deemed  n e c e ssa ry  by  th e  J i c a r i l l a  Ap ach e Com pr eh en sive  H ea lt h  
P la n n in g  Boa rd  and s h a l l  l im i t  th e  te n u re  o f th e  a p p o in te d  co m m it te e(s ) 
to  s p e c if ie d  ta s k s  a n d /o r  d u ra ti o n .

ARTICLE V III : MEETINGS

The b oard  s h a l l  mee t q u a r te r ly  a t  a tim e an d p la c e  to  be  s p e c if ie d  by 
th e  b o a rd .

S p e c ia l m ee tings may be  c a l l e d  by  any o f  th e  b o a r d 's  o f f i c e r s .
r

ARTICLE IX: AMENDMENTS

The J i c a r i l l a  Ap ach e Com pr eh en sive  H e a lt h  P la n n in g  Boa rd  may a d o p t,  
a l t e r ,  amend , o r  re p e a l  th e  Ey-La ws o f th e Boa rd  f o r  th e  r e g u la t io n  
o f i t s  i n t e r n a l  a f f a r i s  n o t in  c o n s i s t e n t  w it h  th e  A r t i c l e s  and w it h  
th e  p ro v is o  t h a t  an y am en dm en t(s ) to  th e  By-Law s a re  appro ved  by th e  
J i c a r i l l a  Ap ach e T r ib a l  C o u n c il . •

5



INCIDENTS RELATING PERSONAL HARDSHIP CASES

O b s t e t r i c s  P a t i e n t

On Ju n e  3 0 , 19 76  Ju d y  W il l ia m s ,  F e rn  V i c e n t i  and  N e ls o n  

L u ce ro  (E m er gen cy  M e d ic a l T e c h n ic ia n s )  w ere  n o t i f i e d  a t  7 :5 5  

p .m . t h a t  a  23 y e a r  o ld  fe m a le  o b s t e t r i c s  p a t i e n t  n e ed e d  to  

be  t r a n s p o r t e d  t o  th e  F a rm in g to n , New M ex ic o San  J u a n  H o s p i t a l .  

M r.  L an ce L e w is , Com mun ity  H e a l th  M ed ic , was  a l s o  n o t i f i e d  an d 

he  l ik e w i s e  a t t e n d e d  to  th e  c a l l .

A t 8 :3 0  p .m . th e  EM T's  d e p a r t e d  f o r  F a rm in g to n  w h ic h  i s  

a p p ro x im a te ly  90  m il e s  d i s t a n t  fr om  D u lc e , S h o r t l y  a f t e r  d e — 

p a r t i n g ,  th e  f re q u e n c y  o f  th e  p a t i e n t ' s  l a b o r  c o n t r a c t i o n s  b e ­

came  s h o r t e r  and  mor e f r e q u e n t .  Th e EM T's h ad  t o  d e l i v e r  th e  

p a t i e n t ' s  baby  e n r o u te  by G o v e m a d o r , New M exic o w h ic h  i s  40  

m ile s  d i s t a n t  fr om  D u lc e . Th e d e l i v e r y  was  n o rm a l and  th e y  

p ro c e e d e d  on to  th e  San  J u a n  H o s p i t a l  i n  F a rm in g to n . Th e 

a t t e n d i n g  EM T's  an d th e  p a t i e n t  a r r i v e d  a t  th e  h o s p i t a l  a t  

1 1 :0 0  p .m .

I t  sh o u ld  be  n o te d  t h a t  th e  o b s t e t r i c s  p a t i e n t  h ad  to  be  

ta k e n  t o  th e  Sa n Ju a n  H o s p i t a l  (9 0  m il e s  d i s t a n t )  b e c a u s e  th e  

D u lc e  I n d ia n  H e a l th  S e r v ic e  C l i n i c  i s  n o t  a d e q u a te ly  e q u ip p e d  

to  h a n d le  c h i l d  d e l i v e r y  c a s e s .  T h is  i s  a f r e q u e n t  o c c u r r e n c e  

to  mem be rs  o f  th e  J i c a r i l l a  A pac he T r ib e .  D u r in g  th e  W in te r  

m onth s th e  t r a n s p o r t a t i o n  p ro b le m  f o r  o b s t e t r i c s  p a t i e n t s  b e ­

co mes  m or e a c u t e .  Th e ti m e  r e q u i r e d  t o  t r a n s p o r t  o b s t e t r i c s

p a t i e n t s  to  h o s p i t a l s  bec om es  lo n g e r  due to  a d v e r s e  w e a th e r



an d ro ad  c o n d i t io n s . T h e re fo re , th e  fr e q u e n c y  o f  b a b ie s  

d e l iv e re d  e n ro u te  to  h o s p i t a l s  (d u r in g  w in te r  m on th s)  i n ­

c re a s e s  a c c o rd in g ly .

Auto A cc id en t Pat i e n t s

Em erg en cy  M edic a l T e c h n ic ia n s  Ju dy  W il li am s an d F ern  

V ic e n t i  re c e iv e d  n o t i f i c a t i o n  a t  a p p ro x im a te ly  5 :0 0  p. m . on 

J u ly  15 , 1976 th a t  an  a u to  a c c id e n t in v o lv in g  two  m al es  (a p ­

p ro x im ate  ag e-2 8 ) ha d o c c u rr e d  8 m il e s  so u th  o f D ul ce  on U .S . 

Highw ay 64. D r,  Tom H olley -M .D . an d Lan ce  L ew is , Com munity 

H e a lt h  M ed ic , o f th e  D ul ce  IKS C li n ic  w er e a ls o  n o t i f i e d  o f  th e  

a u to  a c c id e n t an d th e  nee d f o r  t h e i r  m ed ic a l s e r v ic e s  an d th ey  

re sp onded  a c c o rd in g ly .

Due to  th e  i n a v a i l a b i l i t y  o f an  am bula nce , th e  J i c a r i l l a  

Apa ch e T r ib a l  P o li c e  D epart m en t,  by n e c e s s i ty ,  had  to  t r a n s p o r t  

th e  two p a t i e n t s  to  th e  D ulc e IHS C l in ic  in  a p o l ic e  v an . The 

p o l i c e  va n a r r iv e d  a t  th e  D ul ce  IHS C l in ic  a t  6 :0 0  p. m . D r.

Tom H o ll ey  an d Ga ry  Law lw ss , th e  D ul ce  IHS C l in ic  P h a rm a c is t,

re n d e re d  em er ge nc y m ed ic a l tr e a tm e n t to  th e  two male p a t i e n t s
\

up on  t h e i r  a r r i v a l  a t  th e  c l i n i c .  The a u to  a c c id e n t  p a t i e n t s  

w er e t r e a te d  f o r  hea d and f a c i a l  i n j u r i e s ,  neck  i n j u r i e s ,  body 

l a c e r a t i o n s ,  an d su sp e c te d  i n t e r n a l  i n j u r i e s .

A f te r  th e  i n i t i a l  em er ge nc y m ed ic a l tr e a tm e n t t h a t  was 

g iv e n  a t  th e  D ul ce  IHS C l i n ic ,  th e  p a t i e n t s  w er e tr a n s p o r te d  

in  th e  c l i n i c  va n ( l e f t  a t  ap p ro x im a te ly  6 :3 0  p .m .)  to  San Ju an  

H o s p it a l in  F arm in g to n , New M ex ico.
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I t  sh ou ld  be  m en ti oned  t h a t  on th e  sam e da y an  e x p lo ­

s io n  o c c u rr e d  a t  th e  T r ib e 's  S to ne  La ke  Lo dge R e so r t whe re by  

two p e rs o n s  were bu rn ed  w it h  2nd deg re e  b u rn s  on th e  arm s an d 

fa c e . The a c c id e n t a t  th e  lo dge  d iv e r te d  th e  re s o u rc e s  o f th e

D ul ce  IHS C li n ic  ( l ik e w is e  th e  s e r v ic e s  o f  some EM T's ) to  th e  
T

lo dge s in c e  th e  e x p lo s io n  o c c u rr e d  a t  11 :3 0  a. m .

The  o c c u rr e n c e  o f  two  m ajo r a c c id e n ts  on  th e  sam e da y p u t 

a g r e a t  burd en  on  the a v a i l a b le  re s o u rc e s  o f  th e  D ulc e IHS 

C l i n ic .  The  o c c u rr e n c e s  o f J u ly  15 , 1976 made th e  D ulc e Commu­

n i t y  more a c u te ly  aw are o f  th e  nee d f o r  ex pan ded  m e d ic a l f a c i ­

l i t i e s  an d s e r v ic e s  f o r  th e  J i c a r i l l a  Apa ch e R e s e rv a ti o n  an d 

su rro u n d in g  co m m un it ie s.

I n t e r n a l  Hem or rh ag e P a t i e n t

On De cemb er 31 , 1976 Em erge nc y M ed ic a l T e c h n ic ia n s  (F e rn ,

Edward an d B i l l  V ic e n ti )  w er e c a l l e d  a t  3 :4 5  p .m . to  re sp ond

to  a c a se  in v o lv in g  i n t e r n a l  he m or rh ag e on  a 49 y e a r  o ld  fe m ale

p a t i e n t .  The  p a t i e n t  was t r a n s p o r te d  to  th e  D ulc e IHS C l in ic

by th e  J i c a r i l l a  Ap ache  P o li c e  D ep art m en t.  D r.  Tom H o ll e y ,

D ul ce  IHS C li n ic  P h y s ic ia n , an d Lan ce  L ew is , Com munity  H e a lt h

M ed ic , were n o t a v a i l a b le  to  re n d e r  m e d ic a l tr e a tm e n t to  th e

p a t i e n t .  T h e re fo re  on  th e  m enti oned  da y th e  D ulc e IHS C l in ic

d id  n o t ha ve  th e  s e r v ic e s  o f a  p h y s ic ia n  o r  a m edic .

S in ce  th e r e  was n o t a p h y s ic ia n  a v a i l a b le  to  r e n d e r  em er - 
C
. * ge nc y m ed ic a l tr e a tm e n t a t  th e  ti m e , th e  EMT's d e p a r te d  in  an

EMT am bu la nc e a t  a p p ro x im a te ly  4 :1 0  p .m . f o r  th e  n e a r e s t  c l i n i c



w it h  an  a v a i l a b le  M.D. w hi ch  ha pp en ed  to  be  La C l in ic a  in  

T ie r r a  A m a ri ll a  (40 m il e s  d i s t a n t ) .

Due to  th e  s e v e r i ty  o f  th e  i n t e r n a l  hem orr hag in g  in  th e  

p a t i e n t ,  th e  p a t i e n t  was  pro nou nce d dea d on  a r r i v a l  a t  5 :0 0 

p .m . in  T ie r r a  A m a ri ll a  by th e  p h y s ic ia n  a t  La C l in ic a .

The m os t e v id e n t p o in t to  be  co ncern ed  w it h  in  t h i s  i n ­

s ta n c e  i s  th e  la c k  o f a p h y s ic ia n  who c o u ld  ha ve  re n d e re d  em er ­

ge nc y m ed ic a l tr e a tm e n t o n - s i t e  in  D u lc e . T h is  in c id e n t  l i k e ­

w is e made D ul ce  r e s id e n ts  a c u te ly  aw are o f th e  nee d f o r  ex pan d­

ed  m ed ic a l s e r v ic e s  an d f a c i l i t i e s  to  se rv e  th e  i s o l a t e d  D ul ce  

co mm un ity .

C a rd ia c  A r re s t P a t i e n t

On F eb ru a ry  19 , 1977 EMT's  P h y l l i s  V e la rd e  an d B i l l  V ic e n ti  

w er e c a l l e d  a t  5 :3 0  p .m . to  t r a n s p o r t  an  e ld e r ly  fe m al e p a t i e n t  

(a pp ro x im a te  ag e -  60 ) to  th e  D ul ce  IHS C l in ic  f o r  p o s s ib le  

c a rd ia c  a r r e s t .  The  p a t i e n t  was g iv e n  em er ge nc y m ed ic a l t r e a t ­

men t a t  th e  D ul ce  IHS C l in ic  by D r.  Tom H o ll e y , M.D. *

The c a rd ia c  a r r e s t  p a t i e n t  was  th e n  tr a n s p o r te d  to  th e  San 

Ju an  H o s p it a l in  F a rm in g to n , New Mexico  by  th e  a fo re m en ti o n ed  

EMT's in  th e  EMT am bula nce .
J

a The c a rd ia c  a r r e s t  p a t i e n t  was a n o n -In d ia n  who, due to  th e  

em er ge nc y m ed ic a l s i t u a t i o n ,  was g iv e n  em er ge nc y tr e a tm e n t a t  

th e  D ul ce  In d ia n  H e a lt h  S e rv ic e  C li n ic  p r i o r  to  h e r  t r a n s f e r  to  

th e  Sa n Ju an  H o s p it a l in  F arm in g to n . The  D ulc e IHS C l in ic ,
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in accordance with Public Health Service regulations will render 

emergency medical treatment as needed to non-Indians.

Emergency medical services to non-Indians becomes more 

frequent during the summer months when tourists visit the Jica- 

rilla Apache Indian Reservation.
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Senator Kennedy. Thank you very much. [Applause.] 
[Whereupon, the hearing in the above-entitled matter

adjourned.]
was
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