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Introduction

The Chehalis Tribal Goverrment has developed many plans, but
no plan will have the significance of the Chehalis Tribal Specific
Health Plan. This is so because no plan has looked at the tribes
with the intent of rebuilding the tribal community from the home.
The Chehalis Tribal Government has seen that the strength of the
tribes is in its people and its natural resources. Both must be
protected and made secure for the generations to come.

The Chehalis Tribal Specific Health Plan is both a map for
delivering services to Chehalls service area residents (from the
Tribal Health System, Indian Health Service System and General
Health Service System) as well as a description of a process for
strengthening the tribal community and tribal government. The
plan depends upon "community will," ereativity and a commitment
to self-reliance instead of massive financial solutions and U.S.
government intervention..

Tribal Community Health is described in the Chehalis Tribal
Specific Health plan as a process of family interdependence,
family health and self-reliance. " "Bush medicine" is the term
that describes the spirit that the plan urges. The goal of a
strong and healthy Chehalis people is the paramount focus of the

planning procesa.

Background:
3ince the Chehalis Reservation was recognized by the United

States in 1864 the Chehalis peoples had been virtually ignored by



the U.S. national government. The provision of aid and services
.was not provided directly until 1970 over one hundred years after
the United States assumed its "trust resﬁonsibility.” For an
extended period of nearly fifty years the United States sought
to réduoe the lands occupied by Chéhalis peoples to what i1s now
Just a little more than 2000 acres within a reservation of over
4000 acres.

Over the years, many of the life supporting natural resources
on which Chehalis depended had-been lost to over use, dépletion
due to non-~Indian comercial exploitation and natural consequences.
With the rapid depletion of local resources, many of the reserva-
tion's originél landholders were forced to leave the area in search
of other means for economic survival,

Since the late 1960's the Chehalis Tribes have begun a resur-
gence of commnity consolidation and strengthened tribal govern-
ment. Tribal members have returned to Chehalis soil and still
others are locking to rebullding the tribal fabric. A part of
this rebuilding of tribal community is the Chehalis Tribal Specific
Health Plan. Self-reliance and strong family confidence is a part

of the Chehalis future and restored strength.

Chehalis Tribal Culture and Traditions:

| The Chehalis people are members of the Salishan language group.
The Salishan ocou@ied the. northern reaches of Willapah Bay and the
Chehalis particularly occupied the interior lands near Grays Harbor
and east along the Chehalis River. Slave trade, inter-marriage and

political :amalgamation (as discussed below) led to the formation of

ii



the Chehalis Confederated Tribes now coccupylng the Chehalls
Rezservation. |

The Tribes develohed a major trading route for tribal groups
alcong the Coast and the interior. .Along with neighboring tribai
groups the Chehalis peoples had participated in an active commer-
éial slave market and the trade of fish, clams, cysters and furs.
The Chehalis peoples in all the bands and tribes enjoyed a pros-
perous social, eéoﬁomic and culturai existence even as trading
relationships shif'ted tc dealing with Eurcopean traders. The
wealth of tribes temporarily grew in a variety of f{avorable ways
and then two major factors emerged to reduce and then devastate
tribal economic growth. White traders tended to over-use resources
and over-compete with tribal communities for the abundant rescurces,
They: . introduced new diseases against which tribal resistance
was pitifully small, New trade markets had been found by the
white traders.. . They no longer needed to depend on the tribal
populations for resources. The tribes were left with a massive
economic depression. The economic devastation combined with alcohol,

~small pox and even the common cold to ruin a

growing and proéﬁéring cul ture.

Despite the full commitment of the tribal people to their
spirit religions, the "white mans'" diseases decimated whole vil-
lages. No amount of prayer, herbal medilicines and guidance from
Tamahnous (as the Great Spirit was known by some)} could stop the
affects of the economic and sccial chaos that wrenched the tribes.

The only escape was to leave the dead and flee for saflety. Even
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in flight, many people carried the disease with them and were lost.
Through the remainder of the 1800's the Chehalis peoples continued
to practice thelr traditional rites of healing, potlaches, and
‘herbal medicines.

In the early 1900's, a new religion began to appear amcng the
tribes of the Northwest. The Shaker faith was founded on Mud Bay
near Olympia following a revelation from God to John Slocum of the
Squaxin Island Tribe. The Shaker faith (not to be confused with
the Shaker religion of.the eastern U.S.) combined traditional tribal
religion and Roman Catholicism. Followers of the Shaker faith
believe that the healing power of the individual when combined with
the use of bells and the special rhythm of songs, could lead to
dramatic healing. The power of the Shaker pecple to bring about
healings is responsible for many "miraculous" healings even today
in many tribal communities including the Chehalis.

Chehalis tribal members continue traditional cultural practices
and they use "modern” technclogy as a part of daily life. Tribal
politics, economics, social relations and medical care are bound
togethér as a rich culture amcng the Chehalis peoples. As before,
tribal people have adapted to new influences for their collective
survival. Traditional practices remain a major part of the Chehalis

peopleé' lives and 1livelihood.

‘U.S5. and Chehalis Relations:

"Chehalis"™ is a collective name for several Salishan Tribes on
the Chehalis River and around Grays Harbor. The name "Chehalis®

belongs strictly to a village that was historically located at the

iv



entrance of what is now known as Grays Harber - the word means
sands.

There were five principle villages located on the Chehalis
River, and seven more on the north, and eight on the south side
of the bay. The population of 700 (1806 Lewis & Clark)} was distri-
buted among the villages and these villages embraced several
peoples that were called by different names. Today's Chehalis
people take their'heritage-from the Hoguiam, Hcoshkal, Humptulips,
Klimmin, Nooskhom, Satsop, Wyncoche and Wishkah among others.

In 1854 the Acting Commissioner of Indian Affairs notified
Governor Isaac Stevens that he should "endeavor to unite the
numercus bands, the fragments of tribes into tribes and provide
for the concentration of one or more of such tribes upon the
reservations which may be set apart for their future homes."

In February of 1855 a U.S. Treaty Commission led by Governor
Isaac Stevens commenced negotiations with the Upper Chehalis and
Lower Chehalls, Lower Chinock, Cowlitz and Quinault tribes. The
tribal delegates to the Chehalis River Treaty Council each came
to the council prepared Lo cede most of their lands, but they ail
wished to keep certain lands in their own home areas. Governor
Stevens made it clear that he would not agree to reservations in
the territory of each group. During the course of the negotia-
tions, the Cowlitz, Chehalis, Satsop, Kwalioguas, and the Indians
from the north side of Grays Harbor all agreed to share a single
reservation on the Chehalis River at the mouth of the Black River.
Despite this genuine offer of oompromise, Stevens refused to budge.
The impasse created over the number and location of the reserva-

tions offered in-the Chehalis River Treaty (see fppendix A) led to



the failure.of the Councili.

The southwest porticn of what is now the'Staﬁe of Washington
has remained a non-treaty area to the present day. Despite the
iack of a treaty, Indians and non-Indian residents in the area

pressed U.S. govermment officials to formally recognize a reserved

-

" territory for the several tribes,_:f

Since the establishment of relations between the U.S. and
the Chehalis people (the reservation order representing the formal
existence of such relations) the tribal residents of the Chehalis
Reservation have been dealt with by the United States as if there
had been a treaty. Though the Chehzlis Conflederation of tribes
occupy an "executive order reservation” the practice has been to
treat the tribes as a soveréign_under the protection of the
United States.

The Chehalis Tribes had been largely dependent upon U.S. fech-
nical assistance and services through indirect agents, but began
to establish direct ties with the various agencies of the.national
government. beginning in 1970. The Chehalis Tribal government has
assumed greater responsibility for directly representing and serving
the Chehalis people as the technical aid has been provided.. Yet
ﬁith the increased aid the tribes.femain short of independent

governance .

The Chehalis Tribes have assumed greater responsibility for

direcetly planning, developing and implementing tribal projects

- designed to solve many pressing community needs. -
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The Tribes have established an "Indian Action Team" which has
been responsible for major construction projects. The Reservation
Fisheries Enhancement Project focused on clearing rivers and sftreams
that have beccome obstructed by debris, weatherization of all
reservation homes, as well as establishing and maintaining a small
fish hatchery on the Wiliamette'Creek. The hatchery is an experi-
mental program at this time. Day care and Headstart programs have
been initiated. The Tribes have cperated a Day Care and Medical
Dental Health Center since 1978.

Through this faciiity on-3ite medical services are provided by
a physician assistant (HHSC) for 2 hours twice a week, and a
licensed practical nurse. (These are private practitiocners under.
contract.) Dental services are providéd by a private practitiocner
on contract one day each week and a public health nurse from Grays
Harbor County visits the reservation each week to serve the
Headstart Program. A mental health social worker visits the reser-
vation weekly while a sanitarian is available on an "as needed”
basis. The contracted services are provided through the Taholah
Service Unit. The tribes employ two community heslth representa-
tives and operate a Woman-Infant-Children Program (WIC) which
functions as a community nutrition program.

The Chehalis Tribes have placed special emphasis on improved
health care and social brogram delivery. The Tribal Health Service

- Delivery System bhas expanded -rapidly in just two years. The

consequence of this growth is that the Chehalis Tribal Government
has become the primary health service coordinator and provisioner
for Indian households within the Chehalis Tribal Service Delivery

area.
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Section I: Chehalis Tribal Specific Health Plan

Scope:

The Chehalis comprehensive healfh and social services plan
will encompass all services presently and potentially available
within the service area. BEmphasis will be placed initially on
the integration of health ﬁrograms with the Chehalis Business
Council acting as central coordinator, the eventual new position
of nurse/administrator being responsible for overall program

operations in the new Chehalis Health Center facility.

Purpose:

The purpese of the health plan is to set forth achievable
goals and objectives which when implemented will improve the
health and quality of life of the Chehalis tribal serwvice

population.

Goal:

The basic goals are to prepare an integrated tribal health
program that will link the three primary health delivery systems:
Tribal Health System
Indian Health Service System
General Health Care System, and
incorporate the health pfogram into a comprehensive community

gervices plan. The objectives are outlined in Section III, below,

under Health Plan Implementation.



Service Area:

The service area that has been defined by the Chehalis tribe
will include porticns of three counties in southwest Washington:
Scutheastern section of Grays Harbor County from Montesano to
MeCleary to Oakville; Southwestern section of Thurston County from
Highway 8, south of Tumwater to Chehalis on Interstate-5; the
northwest corner of Lewis County, including Centraliz and Chehalis
west on State 6 to the border with Pacific County (see Figure 1).
The area encompasses a large portion of the Chehallis River which
links the traditiocnal area of the several tribes in the Confeder-
ated Tribes of the Chehalis. The major shopping area used by the
résérvation residents 1s Centralia. Specialty purchases and

gervices are cbtalined in Olympia and Aberdeen.

Service Population:

The general service pobulation for the service area is
approximately 25,000 with aboutﬂ@éQﬁChehalis and non-Chehalis
Indians living within the proposed service area boundary. (Tribal
services avallable to non-Indians include: Day Care program,

Headstart, housing, Elderly program, school physical exam. )



Section TII: Chehalis Tribal Health Service Area Characteristics.

Geographic, Topographic and Climatic Features of the Chehalis

Health Service Area.

The Chehalis Reservation is loéated in Southeastern Grays Harbor
County and Southwestern Thﬁﬂstanibgyi along the Chehalis River (see
Figure 1) in the State of Washington. .Land on and near the
Reseﬁvaﬁion rises as high as 2,500 feet above sea level and as low
as 2@ feet below sea level. The area tends to experience extensive
flooding in the low lands (see Figure 2). The climiate is primarily
a "marine-type" with cool summers and mild but rainy winters.
Temperatures at their extreme reach a high of 80° and lows in the
20's., The mean annual precipitation is 54.55 inches (inclusive of

the mean annual snow and sleet of 7.7 inches).

Chehalis Service Area Transportation Routes.

The principle roadways on and near the Chehalis Reservation
are maintained county roads (see Figure 2). They are pa?ed with
. generally narrow shoulders. Moon Road, Lover's Lane and Reservation
Road within the reservation are in generally poor repailr.

Access to the interior of the Chehalis Reservation is general-
1y good though roadside markings are not always clear. One narrow
bridge, located on Anderson Road, possesses a traffic hazard. When
floods occur on the Chehalis River, the bridge and road become
impassable. At the same time when the flood plain ls inundated,
the high level becomes stranded. Reoads from the Reservation to

Highway 12 connect in four separate places. Highway 12 permits 55



mile per hour speeds and is in excellent condition year round
except in_the months of Décember, January and early February when
icy conditions prevail. Highway 12 comnects with Interstate 5,
which is open year round.

The roads are typically older cbunty roads with ten foot wide
lanes. These roads tend to floed over in the fall and spring,
limiting access to Highway 12. The nearest location served by
regularly scheduled buses, trains, trucks and a smallﬁgirpdyt_is_j

:CﬁﬁﬁraLi§; WaShiﬂ%t0ﬁ_Se*Eﬂt@?ﬂQ miles distance from the Reservation.

Chehalis Service Area Housing and Sanitation Conditions.

There are eighty-five (85) Indian residences on the Chehalis
Reservation and an estimated cne-hundred-forty Indian households off-
reservation, but within the Chehalis service area.

Most of the houses are served (on-reservation) by four small
comunity water systems, and by two community sewer/septic tank
systems and the remaining households are served by individual septic
tanks. Though there exists a commercial waste disposal system,
illegal refuse dumping on and near the Chehalis Reservation is

widely practiced.

Chehalis Service Area Econcomic Conditions.

The Chehalis Reservation is located thirty-{ive miles south-
west of Olympié, Washington near the communities of Qakville and
Rochester. The reservation and its service area lies surrounded by

Grays Harbor County to the west and Thurston County to the east. The



city of Aberdeen which has beén developing as a signhificant seaport
lies approximately 34 air miles to the west.

Highway access to the Service Area is from Highway 12 which
runs in a northwest/southeast direction between Interstate 5 and High-

way 8. Highway miles from major population centers and ports are:

Seattle/Tacona 90 miles
"Portland, Oregon 109 miles
Aberdeen/Hoquiam 11 miles
Olympia 35 miles

The service area dérives its economic support from small
farming activities, logging and forest related industries and tree
farming‘ Farming activities include poﬁltry/egg facilities, dairy
farming and a mix of vegetable produce and silage crops.

The Chehalis Reservation includes two distinct areas: the
lowlands and the higher bluffs, The 1bwlands are along the Black
and Chehalis River céurses_and afe primarily used for farming
activities. These léwland areas are subject o periodic flooding,.
The bluff areas are ﬁsed for tree farming and poultry activities.
Much of the upland Péservation area was logged-off many years ago
and is now covered wﬁth scrub cak and other small‘nonproductive
woods. . (See Figure'é - Chehalis Indian Reservation.)

The general condition of the service area economy is sluggish
and depressed. Because the area is removed from direct market
sources and because it.laoks both energy and service utility develop-
ment existing economic activity produces few year-round Jjobs.
Seasonal employment in fisheries and forest products industries tend

to contribute most Lo zervice area household incomes. The Satsop



Nuclear Power Plant being developed on the fringe of the Chehalis

Service Area provides few employment opportunities.

Political Structure of the Chehalis Tribes.

The Confederated Tribes of ﬁhe Chéhalis Reservation adopted a
Constitution on July 15, 1934 and ammended on April 16, 1973. The
official title of the governing body is the Chehalis Business
Committee. The Committee consists of five members: Chairman,

Vice Chairman, Secretary, Treasurer and Councilman. All members of
the Committee serve concurrent two year terms. The structure is

diagramed 1in Figure 3.
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Seetlon ITT :'Chehalis ServicePepulation

Demographics and Health Characteristies

Service Population Characteristics

Information on the current and projected popuition has been
derived from a 1977 Demographic Survey conducted by the tribe, a 1976
BIA Labor Force Report, and a 1978 Demographic Survey conducted by
tribal planners. The recent data indicates that inl978 there were
390 enrolled Chehalis Indians. The service.area as described by the
1977 survey included a population of 629 Indians * who maintain close
asscclation with the tribe. Of this population there were 185 families
with an average size of B,M.. The t@@él population living on the reser-
vation in 1977 was 232. Since 1977 seme 17 familie have moved onto
the reservation? In additicn to the 629 in'_the service area, there are
142 additional Chehalis Indians who live away from the reservation.

The projected service population for 1985 has been determined by

tribal planners to be 645,

1. Age and Sex Distribution

Tables 1 and 2 and Figures 4 and 5 show age distributions of
samples of the Chehalis service population takenin 1977 and 1978.

Although there are some small changes in the cumubtive distributions

. i
Current update being done now by the tribe
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(due to sample size) there aré no major changes in the percentages.

The 1977 survey indicates that 54.2% of the population is under the

age of 25 and 73.3% is under the age of 35.

The 1978 survey shows

slightly higher percentages for these age groups which is probably

TABLE 1
Age and Sex Distribution
: Cumuiative

Age  Males % Females . % - Total % %

05 22 3] 28 7.9 50 7.9

6=-15 g2 33.4 120 33.8 212 33.7 41,6
1624 45 16.5 166 18.6 111 17.6 54,2
25-34 bk 16 b5 12.9 89 .1 73.3
35-44 40 14.5 51 .3 91 4.4 &7.7
4564 22 8 33 9.3 55 8.7 96.4
65 + g 3.3 a2 3.3 21 3.3 100

78 365 529
Source:  Fpibal-Démegraphic Survey 1977
Ve 659 - .
TABLE 2
Age and Sex Distribution
_ _ # Male # Female Cumulative

Age Group Respondents %  Respondents % Total % %

1-5 19 (! 18 13.2 37 13.8

6-15 27 16.6 38 28 60 22.3 36.1
16-25 41 31.2° 32 23.8 73 27.2 63.3
25-34 21 15.9 24 17.6 45 16.8 80.1
3514 i 10.6 9 6.6 23 8.6 88.7
5.5l 8 6.1 6 bk 14 5.2 93.9
55-64 il 3.0 5 3.6 9 3.4 97.3
b5-over 3 2.2 4 3.0 7 2.7 100

132 100.0 136 100.0 268 100.0
Source: 1978 Demographic Survey,South ‘Puget Intertribal Planning Agency

W = 268

due to the small sample size.

However, the conclusion that can be

drawn from these surveys is that the clear maJority of the population

is under the age of 35.
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In both surveys the percentage of females in the population
is larger than the male population. In the 1977 survey females
comprised 56% and in 1978 they comprised 51%. The young popula-
tion would indicate that there will be a continuation of an

increased birth rate over the next several years.

2. EBducational Achievement.

The Chehalis Service area population has achieved a relative-

1y high level of education. Of those in the peopulation over 16
(W = 173).6.4% completed a fourth year of college, and 34% have
completed high school. The data indicates that approximately 49%
of' the population dropped out before reaching the twelfth grade.
Although this drop-cut rate is a rough estimate it is considerably
lower than.the state wide Indian drop-out rate of 60%. The drop
out rate for males ig bU4% and U47% for females.

i

|

TABLE 3

Years of School Completed

Grade 9 % 12 1 16 %4 _Total
Male 1 25 26 459 6 56% 33
- Female 3 75% 33 56% 5 449 41
Total 4 59 11 74
Total did not finish high school: 85
Total males interviewed: 91
Total females interviewed: 80
Total sample: 173

1978 Demographic Survey [Tribal Plarmer]

T =T el T e =L - . . e
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FIGURE 6
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3. Chehalis Service Area Economic Conditions.

The information provided in Table 4 is based on the 1977 BIA

Labor report using the service population volume of 629,

significant fact shown here is that fully 1/3 of the potential

labor forece is unémployed. Another important statistic is that of

those employed only 45% earn above $5,000 per year.

TABLE 4.

Indian Labor Force (1978)

16 Years of Age and Older

Female

The average

The most -

: Male i 9 Total %
Fotential Labor force 130 #8.5 138 51.5 268
Fmployed 86 66.2 93 67.4 179 66.8
Farning  $5,000 per year 43 50 4 49.5 89 49,7
Earning $5,000 per year 43 50 I 50.5 9¢  50.3
Unemployed 44 33,8 b5 32,6 89 33.2
Seeking work 4y . 180.0.- 45 100.0. 89 -100.0,
% Poverty 60%

Median Income: $5,250

Per Capita Income: $1,549
Tribal Unemployment Rate 33.2 %
Source: 1977 BIA Labor Force report.

per capita income for Chehalis tribe members is $1,5495with the median

family income being $5,250. Some 66% of the service area are below the

U.S. prescribed poverty level. The large degree of underemployment
is indicative of the seasonal nature of much of the work available.
Figure 7 illustrates the major sources of employvment utilized

by service area members. Although these percentages are based on a

amall sample they give a good indication of the types of jobs

available. Table 5 illustrates the various skill levelslof the ser-

vice population which in part explains the low median income.
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FIGURE 7

Occupations.
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Source: 1978 Tribal Planner Demographic Survey
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TABLE 5

Skill Type
. # of Persons iisting % of Persons listing
Skill Type Skill Type Skill Type
Skilled Labor 3 6.5
Management/Professional 11 15.2
Clerical/Secretarial 10 13.6
Para-Professional 10 13.6
Unskilled Labor 5 6.9
Sales 3 h.p

73

Source: 1978 Demographic Survey [Tribal Planner]

4,  Service Population Migration Dynamics.

Availability of employment opportunities is an important factor |
for individuals and families oonsidefing whether tc remain on or move
to the teservation or the adjacent vicinity. 1In this context with the
relatively high unemployment rate one would expect a migration away
from this area, however this has not occurred. Although there are no
exact statistics available it is estimated that 17 households have
moved on to the reservation sinée 1977, which equals roughly 56
people or about 24% increase in persons living on the reservation.

It has also been projected that the total service pbpulation'will
inoreése by 2% each year until 1990. - Such increase ralses important
questions as to the availability of housing facilities in and around
the reservation and availabiiity of health and social services.

There does not appear to be a strong migration out of the area,

but it is believed that there is a fair amount of movement within the
service area due to the'availability.of employment opportunities.

Such movement would be especially prevalent during the winter months.
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Population Health Characteristics

1. Major Health Problems

Tables 6 and 10 describe the major health problems according to
standard diagnostic groupings for ambulatory care for the Chehalis
Reservétion for fiscal year 1977 and fiscal year 1978. This data is

construeted in such a manner as to illustrate "location epidemioclogy™

TABLE 6

Frequency aﬂd Peroent Dlgtrlbutlon of 10 Leading Dlagnostlo Grouplngs
Ambulatory Patient Care
Chehalis Reservation
Fiscal Year 1976-77

Health Classifieation - First Total Percent
Supplemental 56 12 21%
Respiratory Disease 67 139 20.9%
Disease of the Ear 21 73 10.75%
Disease of the Circulatory System 14 hg 7.2%
Skin and Subcutaneous Tissue 15 uy 7.1%
Symptoms of Ill-defined illness 25 43 6.4%
Musculaskeletal system & Connective Tissue T 36 5.9%
Accidents, Poisoning and Violence 2h 3 bh.6%
Endocrine, Nutritional and Metabolic 3 30 4. 59
Disease of the Eye 8 17 2.5%

Source: Portland Area Indian Health Service

rather than tribal epidemiology, thus it is fepresentatiVe of the
Chehalis Service population area. OfF ﬁhe total ambulatory visits,
supplemental care énd_respiratory disease were cited as most frequent
disorders, however, diseéses of the ear were also prominent. Supple-
mental care, the largest single cause of an ambulatory care visit is
a catch-all phrase which encompasses a wide range of problems, many
of which are non-medical. Frequently'viSits may be arbitrarily listed

as supplemental care depending upon the provided type, attitude, and
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ex@erienoe Therefore, because of the range that the problem area
encompasses and the potential arbitrariness of its categorlzatlons,

its impact as the most frequent cause for seeking ambulatoly care is

significant. 5

Table 7 (Sections 1-4) illustrate a break down of the leading

diagnostic groupings causing ambulatory visits. This analysis separ-

- TABLE 7

Leadlng Diagrnostic Grouping by Age Group
: - Ambulatory Care
Flscal Year 1977

SECTION 1
. Age 25 Days - 11 Months
Heaith Classification Percentage
Supplemental i 017
Respiratory System ! 37.5%
Ear Disease | . 16.6%
Symptoms of I11- deflned conditions 4,1%
' SECTICN 2
i Age  1-14
Health Classificatlon ' Percentage
Supplemental g _ 267
Ear Disease 3 18.5%
Respiratory Disease - 17.7%
Skin and Subcutanecus Tissue : 9.7%
*Accidents, Polsonings and Violence 8.0%
SECTION 3
: i Age 15'—}4}4
Health Classificatien Percentage
Respiratory System 22.3%
Supplemental ; 18.7%
Symptoms of I11- deflned conditions 9.2%
Ear Disease : T7.1%
*¥%Circulatory System ! h.3%
Eye Diseases : 3.9%
SECTION 4
Age U5
Health Cla351flcat10n : ' Percentage
Circulatory - ' 3
Endocrine, Nutrltlonal and Metabelic Disorders 14%
Resplratory System i 4%
Supplemental i ' 7.6%
Skin and Subcutaneous Tissue 7.6%

*None before age 5
¥%None before age 24

Source: Portland'&ﬁea Indian Health Service
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ates conditions by age grqpping, thus highlighting the leading diagnos-
.tio'problems for each age group. Here again supplemental care is the
most frequent cause of ambulatory care visit for agé groups 20 days -
14 months and 1 - 1&. At age group 15 - 44 disease of the respiratory
system becomes the most prominent and above age 45 diseases of the
circulatory system are the most frequent. Close analysis will indicate
that as.the age group progresses supplemental health care problems
beccme more spécifio. This is.maybe due to more careful diagnosis of
very specific and identifiable problems.

Tables 8. and 9 illustrate the leading causes of hospitalization

for the Chehalis Reservation. The most important figures here are

TABLE 8

Frequency of Leading Causes of Hospitalization Contract Health Services
' Chehalis Reservation
Fiscal Year 1976-77

Health Classification Numbers Percentage

Digestive Tract 7 28%

Pregnancy, Childbirth and the Puerperium 6 249

Mental Disorder 4 16%

Acecidents, Poisoning and Violence 3 12%

Ill-defined Conditions 2 8%

Other 3 12%
25

Source: Portland Area Indian Health Service
the breakdowns by sex. Whereas the most frequent cause for hospitali-

zation for feﬁales was due to women specific problems (0B/Gyn), the

most prominent factor for males was accidents, poisonings and violence.
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The total rumber of hospitalizations is small; however, thus only

limited initial cenclusions can be drawn from this data.

TABLE §

Leading Causes of Hospitalization by Sex
Males

Accldents, Poisonings and Violence
Pigestive Tract . '
ental Problems

: Females

regnancy & Child Birth & Puerperium
Digestive Tract

Mental Problems

I13-defined Conditions

Neoplasms

Other

Sduroe: Portland Area Indian Health Service

Percentage
0%
ho%
20%

Percentage
28%

23%

4%
9.8%
9%

16%

In 1978 (Table 10} the leading causes of ambulatory care visits

to the Cakville Heaith‘sfatioh for the Chehalis Service area were

TABLE 10

Frequency and Percent Distribution of 10 Leading Diagnostic Groupings

Ambulatory Patient Care
Chehalis Reservation
Fiscal Year 1978

Health|Clagsification First Total Percentage
Supplemental 27 262 34%
Respiratory system ' 15 175 23%
Skin and Subcutanecus _ 13 76 9.9%
Circulatory System : - 33 4.3%
Immunization - 31 4. 0%
Musculaskeletal System and

Comnective Tissue T 29 3.8%
Ear Diseases S 1 28 3.6%
Endocrine, Nutritional & Metabolic - 26 3.4%
Symptoms of Tll-defined Disease 11 27 3.5%
Mental Disorders 1 13 1.7%

Scurce: ﬂﬁﬂﬁal Statistical Summary - Portland Area 1976
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supplemental care and diseases of the respiratory system. However,
there are seme changes in the overall rankings. Immunizations are
fatéd highiy and mental disorders move into the top ten. Tt is sus-
pec£ed that immunizations were also high in 1977, but data to support
this assﬁmption_was not available. However, as_previously.mentioned
the Chehalis service area is very young, which would indicate a high
number of immunizations for the population under 15. The largest
changes occur in the age analysis, Table 11 Section 1-4. Although
the basic makéup of the leading diagnostic groups and consistent
the most prominent causes for ambulatory visits by age group for
1978 and différent than those of 1977 éxcept for age 28 days to
11 months. However, the changes that. are evidenced are small and
do not indicate a major change.

There ére-some consistencies which transverse both fiscal years.
For example, for both years and in all age groups respiratory
diseases are listed as a major cause for health visits. Other
problems which are present with great regularity are diseases of
the ear and skin and subouténeous tissue problems. Alsc in both
fiscal years oircuiatory system prcoblems became prominent in the
older age groups.

To determine if the above trends are. specific to the Chehalis
Service unit, a comparison was made in Figure 8 between the
leading diégnostic-cause.of ambulatory care visits for the Chehalis.
Service area and th_le| Tahelah Service wit, for f’isoal years 1977
and 1976. | The bar graphs are arranged in the rank order for the
leading cause of ambulatory care visits for the Chehalis Service

area. The ranking of the diagnostic group relevant to the Taholah
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Service unit are identified above stripped bars.
immediately apparent:
| _

are the samé for both years and both service levels;

Health Classification

TABLE 11

Leadlng DlaDnOSth Grouping by Age Group
; Ambulatory Care
Fiscal Year 1978

SECTION 1
Apge 28 Days - 171 Months

Supplemental
. Respiratory System
Tmunizations
Far D;seases
Skin and Subecutaneocus Tissue

SECTION 2
_ Age 1-14
Health Classification
Supplemental
Respiratory System
Skin and Subcutaneous Tlssue
Ear Disease
Immunization
SECTICN 3
Age 15=44
Health Classification
Supplemental
Respiratory System
Skin and Subcutanecus Tissue
Connective Tissue '
¥Circulatory System
: ' SECTION &

Heaith Classification

Age 44 4+

Respiratory System

Circulatory System

Supplemental

Endecrine, Nutritional and Metabolic Disorders
Skin and Subcutaneous Tissue

¥one before age 25.

Source:

Annual Statistical Summary - Portland Area 1978.
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1) The number one and two diagnostic groups

2) The basic

Percentage
T
26%
7%
6.5%
3.8%

FParcentage
U697

27%

10%
6.3%
6.3%

Percentage
32
21%
12.5%
5.2%
h.6%

Percentage
19.7%
15.1%
12.5%
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make-up of the leading causes are the same af both service levels,
although the internal rankings are.different; " 3) The emphasis at
the two levels arée different, especially in 1978, where there is a
marked difference between the percentage of supplemental care prob-
lems and respiratory problems indicated between the two levels. It
appears that the Taholah Service unit deals with more chronic pfobé
lems and the HealtkhstaﬁiOrunore acute and Health maintenance types
of problems, (see Figure 9).

Provider utilization at the Oskville Health Station is indicated
in Table 12. The vast ma jority of services are provided by physicians,

although that viclence in percentage value decreased. The single

|
| | TABLE 12
|

Provider Utilization
Oakville Health Station

Provider 1977 % 1978 %
Physician 551  93.5% 669 B9.8%
Physician Assistant 19 3.2% 13 1.79%
Pharmacist 7 1.3% 30 4.0%
Clinic RN 5 .89% 20 2.68%
Nutritionist (Quinault Tribal employee) 6 1.1% - e
All other - —— _1_?)_ 1.74%
Total : 538 745

Source: Annual Statistical Survey - Portland Area 1977-1978.

largest increase in provider utilization was experienced by the clinic
BN who's volume incfeaséd by 219%.

The total Ambulatory Care visits to the Oakville Health Station
have been very erratic as illustréted in Figure 10. It is believed
that the early varience in volume is due to the type of facilities

avallable and that with the new facilities the volume will stabilize.
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Within this context projections of future utilization should be
conservative. The volume increase between 1977 and 1978 was 26%, but
the average increase since 1972 has been 18%. Future projections

here will be made using the more conservative number. Thus, through
1984 the volume projections {assuming past trends are observed) are;
879, 1037, 2050, 1224, 1444 and 1704. Although these are conservative
estimates, they'still may be high given the relatively low growth rate
of the population. However, one of the goals of the Health station
will be to increase the utilization by the service population, thus

making those volume projections scmewhat baseline.

Summary Conelusions:

The data presented in this section indicates that there are two
primary diagnostic problems of the Chehalis Service area which cut
across age groups. These are Supplementai care problems and
Respiratory Disease problems. Another problem which appears in the
older age groups are circulatory diseases and to a smeller extent
endocrine, nutrition and metabolic disorders. As previcusly mentioned
Supplemental care problems encompass a wide range, thus it is
recommended that this 1ahge grouping method be carefully subdivided
in ordér to more adequately describe all health services used in the
future. Digestive disorder: is a frequent condition cited for both

men and women .
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SECTION IV: Chehalis Tribal Health Plan

Three overlapping health service delivery systems operate within
the Chehalis Tribal Service Area (tribal, Indian Health Service and

general - see Appendix B for details). Fach of these systems include

program elements which are not fully used by the Chehalis service area
population. Each system includes a complex network of public and pri-
vate.services that are partially developed, and therefore available on
a limited basis. Various programs are lacking in. all three systems.

Thé Chehalis Tribal Specific Health Plan is designhed to systematically
piece together a Chehalis Tribal Service Delivery System which relys

on existing capabllities within each of the three defined systems. The
role of the Chehalié Tribal Government is emphasized as the principle
contractor and coordinator for the Chehalis Tribal health system.
Decentralization and local -opticng for medical care serve as the ration-
ale for "bringing the health system to the users". Central to the pur-
pose of this plan is the linking of service elements between the three
defined service delivery systems and the integration of service delivery
systems into the Chehalis Tribal Community.

Statement of Barriers to Service Delivery

The Chehalis service:area population has access fo three major
health delivery systems, :though the extent of access is dependent upon a
host of factors. The most significant factqr influencing service use is
familiarity and "cultural acceptability™. The primary health systems
used by service area residents are the tribal system {(including commun-
ity health representatives, and traditional’medical practitioners)} and the
Indian Health Service.system through facilities on the Quinault Reservat-
ion (Taholah Service Unit). .Use of Indian Health Service capabilities is
handicapped by the significant distances (75 - 100 miles from service

area points to Taholah Service Unit). (See Vieinity Map - Figure ™)
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Services to Service Area residents are extensively contracted, but the
provision of services by private practitioners is not extensively monit-
ored, so the quality of health services cannot be determined.

Insurance Systems Not Integrated in Tribal Health System

Many of the Chehalis Service Area residents have health Insurance of
various kinds, but their use of these financial supports to access the
tribal health system is nbn—existent. The inability to use insurance
supports to gain access to the tribal system constitutes a significant bar-
rier to effective health care delivery.

County Boundaries Cross Through Service Area

The Taholah Service Unit (I.H.S.) provides services to tribal members
living within the counties of Jefferson, Grays Harbor and Pacific. The
Chehalis Reservation is bisected by a north-to-south county line that
separates Grays Harbor county from Thurston County. The Chehalis Tribal
Government has designated its service area to include the Chehalis Reservat-
ion and nearby areas in the three counties of Grays Harbor, Thurston and |
Lewis, Within the Chehalis tribal: service area, an estimated 55% of the
regidents live in the Grays Harbor County, 20% live in the Thurston County
area and 25% live in the Lewis.Couﬁty area. Nearly half of the Chehalis
service population do not have direct access to Tsholah Service Untt con-
tract assistance. Mofeover, Service Area residents living in different
counties have the potential of not receiving medical care because of cross
jurisdictional conflicts.

The county lines and separate jurisdictions pose a significant poten-
tial barfier to health care. This is particularly true as the Chehalis Tribe
seeks to coordinate and direct the provision of health services within the
Service Area.

Overlapping Systems:

The three systems defined in this plan (tribal, I.H.S. and general)
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tend to overlap and sometimes duplicate one another. While each of these
systems overlap, they are noﬁ formally linked to maximize the potential
for comprehensive health services. The extent of cooperation between the
systems exists mainly through a contract system of the I.H.S. or through
informal emergency situations. No systematic cooperation exists to serve
the Chehalis service area residents. The lack of formal Links represents
a substantial barrier to effective health service delivery to Indian res-
idents and contributes to a higher cost for services.

— ... :Centralized Service Unit Persomnel & Distance. e

Indian Service Unit persomnel work totally from a cen-

tralized locaticen. This contributes to the existence of atbitudinal

“barriers to the provision of health services, This barrier is

further compounded by the distance Chehalis service area residents
must travel to gain access :.to the Service Unit programs in Taholah.
Effective commmications are limited in a number of program areas

‘which should be available to the Chehalis service population. T

 Records & Data Systems Inadequate & Fragmented

The tribal health system, Indian Health Service system and the general
health system all operate records and data systems with varying degrees of
sophistication and varying degrees of consistency and accuracy. Because
of the diversity ameng systems, consistent and accurate information about
health trends within the service population is impossible to determine.

The lack of such data represents a significant barrier te providing present
day and future health care.

Urmet Health Needs of the Chehalis Tribal Service Population

Following a detailed examination of "existing" ‘and 'needed" services

available in one or more of the three service delivery systems, it is pos-
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sible to describe general unmet needs within the service area. The follow-
ing is a summary of the unmet needs of the Chehalis Tribal service area
as they are categorized by I.H.S. criterdia:

1. Patient Care

* Emergency Medical Services
¥ Contract Health
% Chronic Disease Detection

Licensed Practical Nurse Activities

#

£

Inpatient Follow—up

#*

Home Health

*

Physical Medicine

2. fmbulatory Care

* Qutpatient
* Contract
# Direct

3. Preventive Health & Field Medical Services

* Optometric Services

* Men's Health

% Drug Abuse

¥ Maternal & Child Health
¥ Mcecholism Services

¥ Dental

* Audiology

¥ Mental Health

* Veterinary Medical “Services
¥ Health Education

¥ Nutrition

* Environment Health

4. Tribal Health Plan

*¥ CHR Services
34



¥ Traditicnal Indian Practitioner
¥ Rural Health Clinic

¥ Tribal Education

5. Health Management
_* Heélth Records
# Tribal Health Facilities Management
* Health.Facility Property Management
6. Other Needs
* Public School Program
¥ Safety, Education & Bccident Prevention

#* Qceupational Health & Safety

Planning Goal

The Chehalis Tribal Health Flan will provide a systematic process

for the development of an integrated social and health care service del-

ivery system for the Chehalis tribal service population{ This integrated

system will combine elements of the three service delivery systems already

defined to establish‘ﬂkaChehalis Tribal Health System.

Planning Objectives

Phase I:

1. To develop a professional/management system and administrative eapab-
ility for the social andthealth services division of tribal adminis-
tration. | ' |

2. To develop nut?itioﬁ coungeling, menu planning and present scheduled
dietary clinic%'for W.I.C., Head Start, Day Care, Senior program and
alcoholism proérams..

3. To develop, ad;ertize and implement a variety Qf primary care clinics
in the Chehalis health facility.

Y., To develop an Emergency Medical Services program for the réservation

which will be an immediate response program and provide transport
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services around the:.clock for the service area.

un

To develop aédata—base medical reccrds prognan,tcaorgénize all
tribal recofés according to I1.H.S. criteria, coordinate with the
Service Uhit.and Lo train medical records personnel.

6. To develop the CHR program into more specialized areas of direct
hgalth.oare for the service areagincluded in current CHR modifications.

7. To develop a comprehensive program in counseling, referral and
educational materials for Indian people experiencing changes in
their life situation.

8. To develop a position in our health facility to review contract
health services uytilization.

9. To inﬁegréte aproposed alcoholism intern program into a compre-
hensive tribal program of counseling, referral and education.

10. To increase the use of the Service Unit dental program to serve
all service area residents.

Phase II:

1. To identify, plan and provide in-service training for community
members, and clinic and tribal staff in the fields of health care
delivery, records maintenance, data collection, new progrms de-
velopnent and.patient—stéff relations.

2. To develop.a Chehaiis Indian Tribal Enterprises (C.I.T,E.) safety
p}ogrém for workers and clinic staff.

Phase IT1T:

1. To develop an elder's health maintenance and disease detection pro-
gram.

2. To develop a property management program for maintenance, standard-
izatidn and operations of ali property.associated with the health
facility.

3. To.expand the health care activities of alLicensed Practical Nurse

fLPN) to provide more direct services,.heélth maintenance, monitor-
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ing and mediecal. outreach.

4, To developa comprehensive drug abuse program, including counseling
referral, ed?eation.and staff training con the needs of ﬁhe Chehalis
service area;

5. To plan a comprehensive safety program for all age groups of the
Chelialis ser#ice popﬁlation.

6. To develop aécapability in the CHR program to do follow-up on
recently dis?harged inpatients.

7. To develop é;"pilot" program in preparing informafional health care
materials fo? the male members of the service population.

8. To develop.aétribal specific home health .care plan in providing
medical and social services to Serﬁice area homes.

9. To develop hearing clinics at the health facility focusing on
younger tribal. members in screening and referral.

10.. To develop a screening-capability in opteometric services.

11. To develop a physical medicine capability for the health program
in conjuncetion with. the scheol athletic.programs.and other tribal
therapy programs.

t2. To initiate a working relationship with school programsfandg;HS,so
they will give information on health careers and sclence programs.

13. To initiate a commnity program in animal control and disecase pre-
vention.

14.. To develop and implement a health education program for individual
patients and for the service area generally.

15. To réquest Service . Unit personnel to prepare an envirormental health
program for-the Chehalis Reservation.

PhaselV:

1.. To develop a program on awareness of and use of traditional medicine,

2. To develop the opticn of becoming certifiedaﬁ_a rural health clinic.
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Planning Process

The Chehalis.Tribal Health Plan is divided into four
separate phases which begin in 1979, 1980 and f982. Eaﬁh.
phase includes four parts: Pianning, Desgign, Implementaftion
and Evaiuatioh, and the phases tend to overlap to ensure con-
tinuity and consistency. The Chehalis Tribal Council, Commun-
ity Health Representatives and tribal planners will work with
the tribal health advisory committee tb function as the plan-
ning and organizing instrument during the planning period. The
service population will be directly involved in thé planning
and'developmenﬁ activities as a result of a series of public
council meetings. Fach objective listed in this plan will be
reviewed and scheduled for development during the phasing-in
process (see Figure 12). Where céoperation betweeh_health ser-
vice delivery Systems'éan be defined, efforts will be initiated

to formalize inter-system linkages as a first step.

Each of the following elements in Phase I has a checklist which
deplcts resources available or not available. The list shows graphically

linkages that are existing or those that can be'developed.
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Priority:
Tribal Health Program

Phase T
Tribal Health Facility Management

1.

- Objecbive: :
To develop a professional/management system and adminis<
trative capability for the Social and Health Services
Division of Chehalis Tribal administration.

Justification & Approach:

The Chehalis Tribe has planned, designed and constructed a
primary health care facility with capacity of serving 25-40
patients per day. As the tribal programs are expanded, a
professional provider/administrator will be required. The
remote location of the rural clinic facility fits well into
the potential for a central program of health services that
could serve non-Thdians as well under rural health initiat-
ives,

Systems Links:

The administrator will develop all links to the various sys-
tems and services. As well as integrate all tribal health
programs and services.

Rescurces Needed: .

Primary Care Provider/Administrator
Administrative Assistant

Medical Records Technician/Trainee
Secretary/Receptionist

Time Schedule:

Plan - 1979-80
Design - 1979-80Q -
Implement ~ 1979-8C
Evaluate -~ 1979-80

Conclusion & Impact:

The development. of administrative capability for clinic op-
eration in budgeting, personnel supervision, program coordin-
ation and alternative resources utilization will distinguish
thé Chehalis Health Faecility as a primary care clinic. As a
result of this capability, the clinic can be a training site
for health administration field placement.
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Priority:
Tribal Health Program

: Phase I
Nutrition Priogram

2.

Objective:
TO develop nutrition counseling, menu planniﬁg and present
scheduled dietary clinies for W.I.C,, Head Start, Pay Care,
Senior program and Aleoholism Progranms. :

Jusfification & Approach:

All of the above programs are functioning in.the health fac-
ility and require a well structured nutritional program to
accompany.

Systems Lihks:

The county health.departmenﬁs, school districts and community
colleges will be approached to sez what services can be
shared or utilized. '

Resources Needed;

Nutritionist

Time Schedule:

Plan - 1979-80
Design - 1979-80
Implement - 1979-80
Evaluate - 1979-80

Conclusion & Impact:

A1l too often the dietary needs of variocus age groups are
ignored. The preventive programs will cause the young . =
people to be more aware of their eating habits and health.
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Priority::
Tribal Health Program '

Phase T

_hibulatory Patient Clinies

Objective:

To develop, advertise and implement a wvariety of primary
care clinics in the Chehalis Health faeility.

Justification & Approach:

Once a primary care team has been developed it will be nec-
essary to prepare a schedule of cliniecs to be offered to
the service area (next page for examples).

Systems Links:

Volunteers, professional associations, fraternal clubs,etc.
used in a variety of ways - transportation, advertising.

Resburces Needed:

Primary health team -

PCP (RNP, PAQ)

LPN

Pharmacist/Lab. team
Medical Records Clerk
2 CHR's

Time Schedﬁle:

Plan - 1979-80
Design - 1979-80
Implement - 1979-80
Evaluate -~ 1979-80

Conclusion & Impact:

As the variety of clinics are determined and scheduled, it
will cause the entire community to view the Chehalis health
facility as a functioning service program to the whole area.
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Scheduled Clinios: rehabilitation and prevention
diabetes/nutrition/diet
bbesity/weight control
hypertension
cardio-vascular (CAPRI)
relaxation/exercise
immunization
well child, necnatal
matefnal health, pre and poat natal
meﬂ's health program
adolescent healﬁh
elders progn&ﬁ

family health

Annual elinics:
abthletic physicals/growth charting
eye/ear screening
home surveillance/safety inspection
. animal immunization
food preservation - home canning

pest control

77 And Others as Needed
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Priority:
Tribal Health Program

Phase I
b,

Emergency Medical Services

Objective:

To develop EMS program for the reservatlon that will be
an immediate response program and provide ftransport ser-
.vice around the clock for the service area.

Justification & Approach:

There are no EMS services in Rochester and Oakville - first
ald only. Patients have to wait for an ambulance from
Centralia and be transported to 3t. Peters in Olympia.
Transport problems include waiting, lack of immediate res-
ponse to certain types of trauma.

Systems.LinkS:

The Tribe will tie in with the fire districts in Rochester
and Oakville, The Tribe will obtain an ambulance for the
serviece area. It will be Important to develop emergency
links with the Washington State Patrol.

Resources Needed:

EMT's - wvolunteers
Ambulance
Emergency supplies

Time Schedule:

Plan - 1979-80
Design - 1979-80
Implement - 1979-8C
Evaluate - 1979-80

Conchusion & Impact:

This service area, both Indian and non-Indian, will have
available an EMS that will be a 24 hour servicge.
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Priority:
Tribal Health Programs

Eealth Records : Phase I

5.

Objective: i
To develop a data-base medical records program; to bring
all tribal records to I.H.S. criteria, coordinate with Service
Unit; and to train medical records personnel.-

Justification & Approach:

Fatient records are scatiered all over. Some are at the
Service Unit, a few at the Chehalis health facility and
records with the various counselors. Educational programs
alsc maintain health records. Contracting clinics and
physicians alsc have records. '

Systems Links3

Work directlly with Service Unit records personnel to accom-
plish either physical transfer or copy of files to the
Chehalis health facility.

Resources Needed:

Medical Records Techniecian
Training for tribal member to pursue
Storage - patlent files

Time Schedule:

Plan - 1979-80
Design - 1979-80
Implement - 1979-80
Evaluate - 1979-80

Conclusion & Impact:

The records department is the major central program that
provides infeormation on patient utilization and health
surveilllance. :
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Tribal Health Program

Fhase I

6.

Community Health Representative Program

Objecktive:

Pricrity:

To develop the CHR program into more specialized areas of
direct health care for the service area.

Justification & Approach:

The two CHR's now employed are generalists. It would be
essential to hire two more CHR's, one a medical care special-
ist and the second experienced in housing and to be an
envirconmental aide.
I
Systems! Links:

Submit a proposal to I.H.S3. /Area Office for twe addltlonal
CHR p051t10ns.

Resources Needed:

Social Service/Mental Health Technician
Medical Service/Triage
Housing/Environmental Aide
Generalist/Transportation

CHR position
CHR position
CHR position
CHR position

Ey WIS I
I 1

Time Schedule:

Plan - 1979-80
Design:- 1979-80
Implement - 1979-80
Evaluate - 1979-80

Conclusion & Impact:

With specialties of medieal care, mental health and housing/
environmental aid, the CHR program will become a comprehensive
cutreach program for the service area. S8Skills in counseling,
home health, information will expand the direct services to
.the community. '
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: Pricrity:
Tribal Health Program

Mental Health Phase I

7

Cbjectiver
To develop a comprehensive program in counseling, referral and
educational materials for Indian people experiencing changes
in their life situation,

Justiification & Approach:

There does not exist a mental health program for the Tribe.
A1l ages of the community are experiencing stress - school
age through the elders. Family units are likewise feeling
the strain causing mgmbers to abandon their families. Crisis
intervention should be made available for this remote commun-
ity. :

Systems Links:

All public health programs in Thurston and Grays Harbor/
Pacific. will be contaeted. The community ecolleges, univer-
sities will also be utilized. The Service Unit professional
mental health provider will be the leader in developing and
staffing this program.

Résouroes Needed:

Mental Health Technician - CHR
service Unit mental health provider

Time Schedule:

Plan ~ 1979-80
Design - 1979-80
Implement = 1979-80
Evaluate - 1979-80

Conclﬁsion & Impact:
Age specific prbgrams, therapeutic services and materials

will be available for tribal use whenever such services are
needed, : '
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“Priority:
Tribal Heali{h Program

Phase 1

5.

AdminiStratiVeiﬁSSistaﬁtJ o

Objective:

To develop a tribal position in our health facility to
review contract health services utilization, monitoer and
administer contract care funds for our service area.

Justification & Approach:

The Service Unit states that the Chehalis Tribe uses two-
thirds of the contract dollars. It is imperative, then, to
know how- -thcose deollars are being used. It is also impertant
to know where our service population obtains health care.

Systems Links:

The Service Unit.contracting officer will 'set up this sub-
regional component and train a tribal member with a business
background to assume these duties.

Regsources Needed:

CHS Administrative Assistant,under supervision of Service Unit
Contract Cfficer
Time Schedule:

Plan - 1979-80
Design - 1979-80
Implement ~ 1979-80
Evaluate - 1979-80

Conclusion &'Impaét:

With a sub-regional contracting capability, the health care
utilization, monitoring and disbursement functions can be
better controlled and reported.
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Priority:
- Tribal Health Program

Alcoholism Tfaining - Phase I

Objective:

To integrate. a proposed alcohelism intern program into a
comprehensive tribal program of coungeling, referral and
education. :

Justification & Approach:

A variety of alcohelism preograms exist in the service aresa
that are not used. The Tribe wants to train some tribal
members who will eventually begin the comprehengive aleco-
holism program. It is important now Lo provide training
f'or these counselors. :

. Systems Links:

Community colleges, university programs will be contacted to
train and place students in the outreach program in the

.thealth facility. The Seattle Indian Alcoholism Program will
be used to provide specific Indian training.

Resources Needed:f

Traineeships ~ 2 per year for five years

Time Schedule:

Flan - 1979-80
Design - 1979-80
Implement - 1979-80
Evaluate - 1979-80

Conclusion.& Impact:

The Tribe's concern is to have well trained counselors aware
of the Chehalis needs in alcoholism program development. The
alcoholism program will be implemented as the counselors
“become availlable. :
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Tribal Health Programs

éPribrity:

Dental Program

Objective:

;Phase L

10.

To increase the use of the Service Unit dental progran
to serve all of service args residents.

.Justification.& Approach:

The Chehalis health faeility has two dental operatives at
this time. The backlog for services is over 200. We have
one dentist who comes in one day per week. It will require
two additional days per week to provide adequate care.
Preventive care will be a priority.

Systems Links: |

Use of Service Unit dentist will continue with increased

- minutes of =zervice..

|
Resources Needed:

Service Unit dentist - 3 days per week

CHS for emerngenciles

Time Schedule:
Plan - 1979-80
Design - 1979-80
Implement - (1979-80"
Evaluate - 1979-80

Conclusion & Impact:

Dental hygi€ne and preventive care will be available for all

.c.ages of our|service population.

also be a priority.

hg

Dental health education will
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Priority:
Tribal Educational Programs

In-Service Training Phase 11

1.

Cbjective:

To identify, plan and provide in-service training for
clinic and tribal staff and community in various aspectis

of health care delivery, records maintanance, data collec-
tion, new. programs development and patient-staff relations.

Justification & Approach:

In a remote health facility, much is dependent on stimulat-
ing the on-going interests of the staff in keeping them up
te date in new techniques in health services delivery.

Sysftems Links:

|
Internal, tribal, business council and appropriate skilled
professional from other agencies. '
i
Resources Needed:
i

Health tean

Time Schedule:

Plan - 1980-81
Desigh ~ 1980-81
ITmplement - 1980-81
Evaluate - 1980-81

Conclusion & Impact:

Staff motivation towards an efficiently. run facility requires
a variety of useful workshops and conferences to be planned
throughout the year. This also provides a means off on~-going
staff satisfaction in their respective positions.
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: Priority:

Tribal Educational Programs
' Phase II

Ocoupa%ional Health & Safety
| | 2.

Objective:

To developaa C.I,T.E.:safety program for workers and clinic
stafif ' '

Justification & Approach:

There does not exist a program for occupational health and
safety at this time. Logging, chicken farming, fish hatchery
and other diverse industries are being planned. It would be
important toc establish early in development OSHA criteria for a
safe work environment in these industries.

Systems Links:

Industrial, public health, federal contacts will be made to
assist in developing safety programs.

Resources Needed:

Environmental Health Technician

Time Schedule:

Plan - 1980-81
Design - 1980-81
Implement - 1980-81
Evaluate - 1980-81

Conelusion & Impact:

Both wofkers,ttribal staff and health providers should part-
icipate in the design, implementation and up-dating of safety
in tribal enterprise planning. :
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- Priority:
Tribal Health Program

. Phase III
Elderly Chronic Disease Detection ' .

1.

Ubjective:
To develop an elders’' health maintenance and disease detection program.

Justification &'Approachﬁ

tlders do not- always maintain a proper exercise or activity program
because of limiting physical conditions. Seasonal health changes of
the elderly are of special concern. '

Systems Links:

Public health department senior citizens programs;
Institute of Aging at the University of Washington
other state and county programs

Community College programs.

Resources Needed:

[}

CHR - Health Advocate

Time Schedule:

Plan -~ 1980-81
Design - 1980-81
Implement - 1980-81
Evaluate - 1980-81

Conclusion & Impact:

Surveilance and maintenance of chronic conditions of the elderly will
expand the quality and comfort of 1life for Chehalis siders.

52



. ' Priority:
Tribal Health Program

Phase III

~Tribal Health Facility Property Management
. _ _ 2.

Objective:

To develop a property management program for maintenance, standardization
and operations of all property associated with the health facility.

Justification & Approach:

As a clinic is established,new, used, reconditioned property o
accumulates and must be maintained, Electronics equipment will require
particular maintenance as will emergency gear and smoke detectors.

systems Links:

Neary laboratories, scientific supply outlets and hospitals will be
called upon to help establish a maintenance program.

Resources Needed:

Skilled electrician or experienced-electronics technician with
management skills.

Time Schedule:

Plan - 1979-80
Design - 1980
Implement - 1980-81
Evaluate - Ongoing

Conclusion & Impact:

Well maintained facility and equipment will help create a professional
.attitude towards special technclogies utilized in providing health care.
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Priority:
Tribal Health Program

Phase III

Expansion of LPN Activities
- 3 L

Objective:

To expand the health care activities of an LPN to pfovide more direct
services, health maintenance, monitoring and medical outreach.

Justification & Approach:

The LPN with specialized skills can be used as skilled aides in health
surveilance in the home and community.

Systems Links:

The public health district's community health nurse program will be
contacted to providetraining; some supplies.

Resources Needed:

LPN ~ fulltime.

Time Schedule:

Plan - 1979

Design - 1979-80
Implement - 1980 -
Evaluate - Ongoing

Conclusion & Impact:

An LPN can extend the activities of a health facility to the community
thus relieving the primary care provider of routine duties.
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Pridrity:
Tribal Health Program

Phase III
Drug Abuse Program

4.

Objective:

To develop a comptehensive drug abuse program including counseling,

referral, education, and staff training on needs of Chehalis Service
Area residents.

Justification & Approach:

Young Chehalis people have increased their experimenting with drugs
and they are now suffering bad results and are not using regular
counseling programs. It is necessary to have a sensitive iribal
program that will provide the support and services,

"~ Systems Links:

Available local drug abuse programs, staff and rescurces {See
Appendix B).

a

Resources Needed:

Director

Counselor - for youth specifically
2. Trainees '

" Time Schedule:

Plan - 1980
Design - 1980
Implement - 1980
Evaluate - 1980

Conclusion & Impact:

The health of our young people is our most important resource and should

be protected., Through health educational efforts, drug abuse will be
curtailed. : S
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Priority:
Tribal Health Program

Phagse III

Safety Education and Accident Prevention
. _ . 5.

"Objective:

To plan a comprehensive safety program for all age groupélof the
Chehalis tribal service population.

Justification & Approach:

Accidents, environmental hazards, fire and water hazards create an
increasing problem on the Chehalis reservation. Especially automobile
‘accidents are the number one non-health problem we are all concerned
- about. : B

Systems Links:

State and local law enforcement agencies, School Districts, Fire
Districts, Community Colleges, and local business and industry. -

Resourceé Needed:

Tribal Environmental Health Technician

Time S5chedule:

Plan - 1980-81
Design - 19B0-81
Implement - 1980-81
Evaluate - 1980-81

Conclusion & Impact:

Making safety a routime activity throughout the daily 1ife will cause
individuals tc be aware of the environmental hazards and methods for
avoiding accidents. Such prevention will reduce the incidence of
accidental health conditions requiring medical assistance.
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: Priority:
Tribal Health Program

Phase III
In-patient Follow-up ' '

6'

Objective:

To develop a capability in the CHR program to do follow-up on recently
discharged in-patients, to develop a liaison with the leocal hospital.

Justification & Approach:

Convalescent services and follow-up care are not available for residents
in the Chehalis Service Area. There are many patients who are discharged
who need daily follow-up services until time of clearance by the
physicians.

Systems Links:

CHRs will develop links with all hospitals used by the Chehalis Service
population.

.Resources Needed:

CHR - Social Service,

Time Schedule:

Plan - 1980
Design - 1980
Implement - 1980
Evaluate - 1980 .

Conclusion & Impact:

Daily contact with discharged batients will assure them of provider .
interests and interaction during the healing process.
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: Priority:
Tribal Health Program

Phase III
dMens' Health Care

.?l

Objective:

To develop a "pilot" program in preparlng information health care
materials for male members of the serv1ce populatlnn.

Justification & gpproach:'

_Frequentiy male health concerns are overlooked in health maintenance,
especially that of the young adolescent male. Since the Chebalis Popula-

tion is very young it is necessary to provide useful services to the age
group 12-25.,

System Links:

Adolescent clinies at University of Washlngton, Puget Sound Health
Service Agency Health:-Educator.

Resources Needed:

[

Life and Family Counselor

Time Schedule:

Plan - 1980
Design - 1980
Impiement - 1980
Evaluate - 1980

Conclusion & Impact:

This will be a first effort of the Chehalis Tribe to identify, counsel

and deliver a health program for the adolescent male. Since this

component tends tec focus on prevention as well as maintenance it will

increase popular understanding of male medical problems while decreas-
- ing the incidence of ill-defined conditions among males.
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Priority:
Tribal Health Program

Phase III

Home Health Care
. - 8l

Objective:-

To develop a tribal sgecific home health care plan which provides
medical and social services to service area bomes.

Justification & Approach:

Family and individual self-health care are important factors in maintain-
ing optimal health. GZeif-reliance and home methods and remedies are
fundamental te rural living. There does not now exist a weil structured
program for self-care.

Systems Links:

Public Health departments, Service Unit, Community Health nurse to
train CHRs.

Resources Needed:_

CHR - Social Service
CHR -~ Medical Service
CHR - Housing/environmental aid

Time Schedule:

Plan - 1980
‘Design ~ 1980
Implement - 1980
tvaluate - 1980

Conclusion & Impact:

A structured program'in Health maintenance, prevention and information
exchange will help the family understand its part in the whole health
~-care system of the Chehalis service area.
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" Priority: -

" Tribal Heslth Program _
- Phase III

Audiology .
.9-

Dbjective:

To develop hearing clinics at the health facility with emphasis on the
younger tribal members in screening and referral.

Justification & Approach:

-There does not now exist a screening program in Audiolagy in the service
area.. Since ear infections, hearing loss and related conditions are
major health problems in all age groups, it is important to develop an
on-geing screening and referral program for the Chehalis serv1ce '
p0pulat10n.

System links:

Contract health services, Hearing Specialist for scheduled clinics in
the Tribal facilities.

Resources Needed:: ¢

Contract Health services

Time Schedule:

Plan - 1980
Design - 1980
Implement - 1980
Evaluate - 1980

Conclusion & Impact:

All age groups will have basellne hearing tests and w1ll be follawed on
an annual basis to detect any changes.
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. : Priority:
Tribgl Health Program

Phase I1I
Optometric Program '

10.

Objective:
To develbp a screening cadpability in optometric services.

Justification & Approach:

The only services available are referred to contract vendors in Absrdeen.
Screening could be done at the health facility on a scheduled basis.

Systems Links:

All primary care provider, LPN, or CHR/medical will do basic screening,
all vision problems will be referred to nearby eye specialists or to
USPHS facilities. "

" Resaurces Needed:

Contract Health Services

Time Schedule:

- Plan - 1980
Design - 1980
Implement - 1980
Evaluate -~ 1980

Conclusion & Impact:

Routine vision checks and referral programs can be implemented without
- much difficulty. VYearly checks will detect any vision changes.
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: : Pricrity:
Tribal Health Program :

Phase II1

Physical Medicine
' . 1.

Chjective:

To develop a physical medicine capability for the health program in
conjunction with the school athletic programs and other tribal pro-
grams needing. therapy. '

Justification & Approach:

Rheumatoid arthritis is a major problem for the older Chehalis members.
Industrial accidents and strains also pose constant problems. Athletic
and recreational strains also commonly occur. It would be impertant to

have a therapy program that could address some common muscular ailments
that could be followed-up with home care.

Systems Links:

University of Washington Physical Medicine Unit, Athletic Pepartments.

Resources Needed:

CHR ~ Medical

Time Schedule:

Plan - 1980
Design - 1980
Implement - 1980.
Evaluate - 1980

Conclusion & Impact:

Many work days are lost because of minor physical injuries which could be
prevented. With a physical medicine program available injuries of this
type could be reduced substantially and therapy would be available for
long-term injuries. It is estimated that 10 cases per month would be the
demand level. ' :
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' Priority:
Tribal Health Program '

: Phase III
Public School District Program

12,

UbjectiVe:,
To initiate a working relatinnship with the School district wheréby they
will give information on health careers, science programs and available
school health programs as they are available.

Justification & Approach:

There are visiting public health nurses available on an irregular basis
‘in the school districts. This plan is designed to provide an active
interest among Chehalis children while they are attending public school.

Systems Links:
Public Health Districts and School Districts

Resources Needed:

CHR — Social Servites
Health Educator

Time Schedule:

Plan - 1980-81

~ Design - 1980-81
Implement - 1980-81
Evaluate - 1980-81

Conclusions & Impact:

The school health activities are of basic interest to the Chehalis people.
The need for interaction with the school district administrators,

faculty and staff will begin to open up positive communications so that
we will always be aware of health/school preblems experienced by '
Chehalis children.
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) _ Priority:.
- Tribal Health Program '

Phase IIT
Veterinary Medical Services

13,

Objective:
To initiate a comhunity program in animal control and disease prevention.

Justification & Approach:

There are many pets in the Chehalis homes. Often it is the case that
these pets are not immunized; animal waste attracts other pests - fleas
and rodents; and basic animal hygiene is not practiced.

Systems Links:

Local veterinarians, extension programs at Washington State University
or County programs.

Resources Needed:

Environmental Health Technician
CHR ~ Environmental Aid

Time Schedule:

Plan - 1980-81

Design - 1980-81

Implement - 1980-81
" Evaluate - 1980-81

Conclusion & Impact:

The eradication of pests and unsanitary conditions in and around the home
is an important factor in health maintenance.
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Priority:
Tribal Health Program

. Phase III
Health Education

1.

Dbjective:

To develop and implement a health education program for individual
patients and for the service area generally.

Justification & Approaéh:

Preventive medicine, self help, self diagnosis and self-reliance are

all essential elements of a useful health education program. Confidence
in relating meainingful material to one's self and to the larger graup
Tequires a well balanced program.

Systems Links:

Indian Health Service Service Unit Health Educator, School Disirict
Health Nurses, Professional 355001at10ns, community colleges, Public
Health Programs.

Resources Needed:

Health education Associate -~ CHA
IHS — Service Unit Hezalth Educator
Tribal Health Educator

Time Schedule:

Plan - 1980-81
Design - 1980-81
Implement - 1980-81
Evaluate - 1980-81

Conclusion & Impact:

Tribal specific material relevant to particular age groups will make the
sense of "wellness" and sickness more understandable to the community.
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| Priority:
Tribal Realth Program

Phase III
Environmental Health

15.

Objective:

 To request Service Unit Personnel to prepare an environmental health
program for the Chehalis Reservation and its service area.

Justification & Approach:

There does not now exist an envirenmental health program in the service
area, Land use management, sanitation needs, water standards, industrial
development all require full-time surveilance, impact statements and
follow-up inspection.

Systems Links:

Service Unit and IHS Area Office, Sanitarian and Engineer.

Resources Needed:

Environmental Health Technician
CHR - Housing/environmental aid

Time Schedule:

Plan - 1980-81
Design - 1980-81
Implement - 1980-81
Evaluate - 1980-81

Conclusion & Impact:
As the reservation comprehensive plans are developed it is impartant

to include environmental considerations throughout. Health Planning
must take the initiative in assurance of environmental quality control.
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FT1OT1LY:
Tribal Health Program

_ - Phase 1V
Traditional Medicine

1.

Objective:
To develop a program on awareness of and use of traditional medicine.

Justification & Approach:

There is a definite revival in the use of traditional healers, medicines
and ceremonies in the treatment of health problems. It is important to
have the traditional medicine man as part of the Health system.

-

Systems Links:

Encourage and identify local and distant Chehalis tribal elders to share
their medicinal knowledge. Indian Health Service and Private Practitioners
should be advised of the role traditional medicine plays in the Chehalls
service area so that proper referrdals can be made.

Resources Needed:

o

.IHS contract support for traditional medicine
Local tribal medicine practitioners

" Time Schedule:

Plan - 1981

Design - 1982-83
Implement - 1984
Evaluate - Ongoing

Conclusion & Impact:

Recognizing the usefulness of traditional ways of healing will help create
and restore tribal values and improve the general community health. It
will also establish tribal medicine as an important part of the health
system.
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' Priority:
Tribal Health Program '

Phase IV
Rursl Health Cliniec Certification

2‘

Objective:
To develop the option of becoming certified as a rural health clinic.

Justification & Approach:

The service area does not have a primary care clinic. There is a great
need for health services for the rural population. Having a rural health
clinic classification would make available non-IHS providers to the

area,

Systems Links:

tastern Grays Harbor Rural Health Project

Resources Needed:

Basic information only.

Time Schedule:

Plan - 1982

Design - 1982-83
Implement - 1984

Evaluate - Ongoing

Conclusion & Impact:

This would be a long range plan whereby dternate provider Tesources can
be obtained to serve this rural area.
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Tribal Plan Implementation Schedule

The following schedule presents all elements of the Chehalis
Tribal Specific Health Plan and the projected times for four
activities of program implementation, planning, program design,
implementation and evaluation.

Phase 1 programs can be initiated at the present time and
possibly be in service by the end of 1980. The required person-
nel needed would be the provider/administrator and the current
CHR'=, :

Phase II programs can start early in 1980 and be functioning
by 1981. These would be dependent on the availability of an
Environmental Health Technicilan.

Phase III programs would be implemented in late 1979 through
1981. The more specific tribal health programs could be designed
and implemented in late 1981 through 1984 as funds become avail-
able and the Primary Health Care Team is developed,

Phase IV.programs are those. programs requiring further tri-
bal identification as possible extension of the ambulatory care
and social services capability.
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Potential Impact of Chehalis Tribal System {C.T.H.S.)

The most important impact of the C.T.H.3. will be on the
level of healtl awareness among tribal officials and service
residents. This impact will influence the timing and extent
of inter-systenm linkéges and expahd positive relations between
Indian.and noniindian officials,

Other significant affects that should evolve are improved
management of health resources, meore efficient operations and
a decrease in health morbidity and mortality. Table 13. illus-
trates the impact of ;_rindividual,programs. It i35 evident
:that these programs address a wide range of health and health
related problems. The implementation of these programs should
produce positive results, thus a general increase in tribal

welfare, health and self pride,
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Table 13

Program Impacts

Progranm .
Priority 1:

Tribal Health Faeility Management

Impact

Management control over health

facilities, efficient operation

. Nutrition

Improved diet and health

“Ambulatory care

Early disecase detection, estab-

lishment of a service program

Emergency medical service

Decreased mortality and morbidity
due to late treatment of emergency

cases

Health Records

Better planning, increased manage-~

ment control

Community Health Representative

Tribal specific comprehensive

health care

Mental Health

Better management of menﬁal_health

problems

Contract Health

Management and control of comtract

health funds

Alcoholisnm

Management and econtrol of alecohol-

ism and related programs

Dental Health

Early detection and treatment of

dental problemns

Priority 2:

- Tribal Education Program

Self help and determination,

increased staff satisfaction

‘Occupational Health & Safety

.73

Decreased occupation related

health problems



Priority 3:

Elderly~Chronic Disease Detect.

Decreased elderly mortality and

morbidity

Tribal Health Facility Property

Management .

Improved physical plan and phys-

ical capabilities

Expansion of LPN Activities

Increased ability of primary care

provider to treat complex problems

Drug Abuse

—

Decreased drug adiction and abuse

Safety Ed. & Accident Prevention

Decreased health problems due to

accidents and environmental hazards

Traditional Medicine

Retention of cultural aspects of

health earé

Rural Health Clinic Certification

Increased number of health providers

and other health resocources

Inpatient follow-up

Continuity of care

Men's Health Care

Increased utilization of health

facilities by young males

Home Health

increased understanding and util-
ization of health maintenance by

rural families

Optomet}ic Program

EBarly detection of vision problems:

Physicai Medicine

Reduction in morbildity and disability

due to physical illnesses.

Fublice School District Program

Increased awareness of available
health careers

:Veterinary.Medical Serviceé

Decreased rate of health problems

due Lo poor animal control

Health Education

L

Increased awareness and understandin



of tribal specific health problems

 within the community

Environmental Health _ . Improved community living enfichmentzf
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Chehalis 638 Management Plan for Social and Health Services

The Chehalis Confederated Tribes have a wide diversity of admin-
istrative units with the tribal government. The Sccial and Health
Services Division includes eleven oompdnents (see Figure 13). This
management plan contemplates the establishment of a sophisticated or-
ganization which emploeys technically professional staff. Major por-
tions of the social and health services division will be contracted
under 638 provisions.

Persgonnel Requirenients:

To complete the Chehalié Tribal Health Plan, the following pos-
itions will be needed at the Chehalls facilities:

Chehalis - Primary Health Care Team Personnel

1. Primary Care Provider/RNP, PA, Clinic Administrator
2. LPN - medical outreach
3.  Administrative Assistant/Program planning
b, Medical Records Technician
5. Secretary/Receptionist
6. CHR's = Sociél Services/Mental Health Technician
7. . - Medical Services/Triage
8. -~ Housing/Environmental Aide
g Nutritionist
0 Pharmacist Tech./Lab. Tech.
11. Environmental Health Technician
The following personnel will be needed on an occasional, but
scheduled basis:

Taholah Service Unit. - Personnel

1. Mental Health professional 5. Pharmacist
2.@ Sanitarian 6. Dentist
3. Community Health Nurse 7. Pental Hygienist

4. Health Educator = - . 5 8. Electrician
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Resources Allccation Criteria Formulation

The four programs, Inpatient Care,fudiology, Optometry and
Sanitation Facilities Construction and Fnviromental Engineering Services,
are;d?é@pibg&tﬁé;ow using the Resources AllocationCriteria (RAC). These
are the only programs that were available at final printing.

It must be noted that the population projected number being used

is 289, which is considerably lower than the 1979 population of 629.
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DETERMINATION OF UNMET NEED

- Inpatient Care

Goal: To ensure that there is adequate funding to support the Inpatlent

_ Care needs of the G/&44[4£Lg_ ' communtty.

——

Justlfucation and Approach: There are no Indian Health Service Hospltals
in the Northwest, therefore, we must rely almost exc]usnvely on private .
“hospitals for lnpatlent Care.- The one exaeptlon is the-u S, Public Health
Seryice. H05p|tal in Seatt) : dis s
_portation expenses, it us i car
" procedures which cannot be’ flnanced by Contract'Healtht

Urgent and llfe -threatening conditions are financed by Contract Care dollars.
In addition, the Indian Health Service has aggressively.sought third party
involvement, e.g., medicare and medicaid and private inquance, to assist. :
" with inpatient costs in order to obtaln the maximum servicefwuthin the llmnts_
“of appropriations.. However, it is ‘important to polnt out that unless sub- .~
_stantial increases are made in Lontract Health Care dollars. servuces will
become more restrictive due to |nflat|onary pressures. -

The hospital admission rate'for the entire Taholah Service Unit during

FY *78 was 147 per 1,000 population. This is considerably less than the
national average of 181 per 1,000 population and tends to demonstrate the
current limits of contract care support. Assuming the statement above to
be accurate, the national rate is being used to make future projections
giving an estimated FY 'Bb4 admission potential of based on the
offucnal census flgure of. gzg'f .. _for the tribe '

Average length of h05p|tal stay over the past three years has been 5.5 days
- throughout the Service Unit giving us a. prOJected need. for :thz; -
general medical and surgical hospital days in FY '84, ~The Tndian Health
Service has computed the average cost of a hospital day in FY '81 to be
$385. (This is an all Inclusive cost which takes Into account hospital
costs, attendant physician, and other anclillary services.) Therefore,

total FY *81 Inpatient Service Needs compute to $ /10 //0 .
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DETERMINATION OF UNMET NEED

Audiology

- Goal - Ensure_that all individual hearing deficiencies among the
community are detected and that appropriate
remedla] measures are taken to correct these deflClenC|es.

Justification and Approach - Acute and chronic r condjtions has -
been identified as major problems within the M
community. (See Section 11J)i:Agressive treatment. of the acute formsu
of these diseases has had some impact, and rigorous follow-up of
chronic ear conditions has prevented further deteriorization.
However, a truly comprehensive ear program must include regularly
scheduled screening activities and adequate financing of rehabili-
tation services {primarily hearlng aides.)

Assuming these services will be built into the health program on
the basis of Contract Health Service dollars, the following needs
are projected. '

1. Given a per capita incidence rate of .005, annual need for
hearing aides would be “Lrd units. Total CHS cost
based on the Indian Health Service prOJected cost of 5543,

per unit is § /, Yo L 47 .

2. The Indian Heaith Service has estimated a need for 8.4
minutes of audiology tech time per capita at a cost of
$0.2h per minute. Applying this rate to a FY '84 popu-
lation of 59 gives a need for i "/J—ﬁ
minutes at a total cost of § < 5.3 o2 .

3. Estimated need for audlologlst services are 2.62 minutes

per capita. This gives a total requirement of z Z
“minutes. At a projected cost of $0.49 per minute total

cost equals $_ 37/ ©°

Total costs for an audiology program would be $ Q, 050
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DETERHJNATION OF UNMET HEALTH NEEDS_”“

~ Optometry.

Goal: Ensure that all members of the Wu_,&- Cmunityhave S

access to optometric service.

Justlficatlon'and Approach This crltlcal area of health Servace has .
- not. been offered consustently due primaruly to funding Ilmltattons. - This
s especlally true in ti I
“to-be among:the firsticut
felt ‘in the school- -age popy - :
educational system suffers for those whose need for correctlve eyewear
has not been served as well as in the working population where. Job
performance is directly related to v:sual deflcuencies.i..gg.

eccordlng to Indian Health Serv:ce Crlterla, there is an’ average need
for 12 minutes of eye examination time. per capita. Applylng this average
to the official FY ‘84 G/(....,éu..,b—_. population figure of 25 o
results in a service need of 47  minutes. The cost per mlnute ’_a .
projected for FY '81 is 52 lli, result;ng in a total need of $ 75(079—

for optical exams. :

The incident rate for single vision. lenses is 0.232.. 'Based on the pro-
Jected papulation cited above there would be an annual need for

pairs of single lens glasses. The Indian Health Service estimated FY 'G1
cost per pair Is $31.67 giving a total need of §_ R /23 .

The incident rate for bifocals is 0.098 with an FY 'Bb need for c:?i
units. Given an estimated average cost per unlt of $46. 55. total need

for bufocals will be $ 4 ,i@i

The total cost for ‘optometric serwces to ‘the M Tribe
|s$/0 547 .

81



“yision of sanitation facil

CHEHALIS TRIBE -
DETERMINATION OF UNMET NEEDS -
SANITATION FACIL;TIES CONSTRUCTION
ND «”_':-fO
ENVIRONMENTAL ENGINEERING SERVICES :_"' '

OBJECTIVE

To provide a safe and san1tary means of water supply, waste water“:
removal and treatment, and solid waste disposal for the Indjan:

- people through a continuing program of sanitation fac111ti¢s con-'}fEf"

_ struct1on and environmental engineering assistance. i

JUSTIFICATION AND APPROACH

The quality of the environment would be upgraded through the pro- '

existing Reservation populs -as the continuing ‘Flow
 Indian families to the Reservation.“ﬁndditinnai environmental =
engineering assistance i§ needed relative to land use p1ann1ng and
development, meeting the requirements of the Safe Drinking Water
Act, performing sanitary engineering studies and assisting in grant
applications, providing training and technical guidance for the
~operation and maintenance of sanitation facilities, reviewing con- .
struction plans for facilities provided by the Tribe or other
- government bodies, 1mproving the solid waste disposal practices,
providing assistance in Clean Air Act compliance, and providing .
emergency planning and assistance for environmental heaIth related
matters. . _ :

These env1ronmenta1 eng1neering services could be provided by the
District Engineering Office of Indian Health Service located at

the Puget Sound Service Unit, on a cansulting basis. Sanitation

- facilities construction projects are usually associated with housing
development projects funded through other agencies. With the

" number and size of projects highly variable in any given year, maxi-
mum fiexibility for the utilization of engineering services is ne- .
cessary which resulted in the District Eng1neering Off1ce 1n Seattle,
Washington. : L .

UNMET CONSTRUCTION NEEDS FOR THE NEXT FOUR YEARS

Fac111t! , f . '-‘_. -_E;f- Est1mated Cnst'_;
Communi ty Hater System Expansion 'i:j'_ $215 000
Community Drainfield System .~ - $30,000
Hater Ma1n Extens1on Z-hcgg. B $100.000;_:i5




In order to assure adequate environmental engineering support for
planning, design and construction of the above sanitation facilities,
we have determined an annualized average need for_____ 44, 5397

service minutes. An additional 5,933 ) - e service
minutes would be. necessary to provide other techmical services of an
environmental engineering nature. The projected staffing requirements,
as determined according to the RAC document, to 1mp1ement this pro-.
gram___q_3} environmental engineers and 031
englneertng technicians. AT

Presently engineering services are provided by qi

from the B1str1ct Engineering Office in Seattle, WA: jfj¢;fgj;j o ,;ii_+_q__h;m;
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APPENDIX A

(The following is a copy of the Treaty prepared with the

- expectation of its being adopted and was signed by Governor

Stevens, and the Kwinaiutl Chief, but which was not finally

'concludedéygi:ﬁ;mﬁtfﬁic- _JM_E'Tfﬁim:_}*

Artiéles of Agreement and Convention, made and concluded
at Ki-sah-lunsh, near the mouth of the Chihalis river, in the
. ferritory of’ washingﬁoh, this | day of February
Eighteen hundred and fifty-five, by Isaac I. Stevens, Governor
and Supefintendent of Indian Affairs.of said Territory on the
part of the Uhited States, and the Uﬁdersigned, Chiefs, Heédmen,
and Delegates of the different tribes and bands of Cowlitz, :
Lowér Chinook, Upper and Lower Chihalis and Quinaiutl indians;
. _on the part of said tribes and bands and duly authorized thepeto

by them.

Art. T. The'said'Tribes and Bands hereby cede, relinguish and
oonvey.to the.ﬁnited States all their right, title and interest
in and to the lands and country.occupied by .them bounded and
described és follows: Commencing on'the.Pacific Coast at a
'point dividing thé waters of the Kwehtsa and Hooch rivers; thencé
' runniﬁg castwardly between the same and along the line of lands
ocdupigd by the Quillehyute tribe of Indiahs.to the summit of

thé Coast Range of Mouﬁtains;.thence socuthwardly and along the

line of lands lately ceded by the Chemakum and Skokomish tribes,
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.to the forkslof the Satsop River; thence southeasterly and alohg
landsllately ceded by the Nisqually and other Tribes of Indians
to the summit of the Black Hills and across the same to the Coal
Bénk on the Skookum Chuck Creek; thence up said Creek to the sum=
_'mit of the Cascade range; thence southwardly along said range to
.the Divide between the waters of the Cowlitz and.the Cathlépootl
Rivers, thence southwestwardly along said divide and along the
line of lands ciaimed or occupied.by certain bands of Upper
.Chinooks to the Columbia River; thence down the main chammel of
_said river to the séa, and thence ﬁdrthwardly following the Coast

-to the place of-beginnihg.

Art. II. There shall however be reserved for the use and
OCCupation Qf the said Tribes and Bands éltract of land on th&
Coast of the Pacific between Gray'é Harbor and Cape Flattery, suf=
ficient fof their Qants, to be selected by the President of the
United Sﬁates, and hereéfter surveyed or located aﬁd-set apart -
for their exclusive use, and no white man'shall be permitted to
reside thereon without permission of the tribe and of the Super=
inﬁendent or'ﬁgenﬁ. And the said tribes and bands agree to remove
to and settle upon the same within one year after the ratification
of this Treaty or soconer if the means are furnished them. In the

' meaﬁtime-it_shélllbe lawful for them to reside upon any ground not
in the actual claim and occupation of citizens of the United States,
an&'ubon any grdund claimed or occﬁpied if with the.permiséion of
the owner or claimant. If necessary for the public convenience
roads may be run through said reservation on compensatioﬁ being

made  for any damage sustained thereby.
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Art. III. The right of taking fish at all usual and aceus=
tomed grounds and stations is secured to_said Indians in common with
‘all citizens of the Téfritéﬁi;ﬁénd'of erecting temporary houses
for the purpose- of curing; together with the privilege of huﬁtihg?
gathering rcots and berries, and pasturing their horses on all

open énd uncléiméd lahds. Provided however that they shall not

take éhellfish from any beds staked or cultivated by citizens,

and provided alsc that they shall.alter all stallions not intended -

.for'breeding, and shall keep up and confiine the latter._

Art. IV. In considératioﬁ of the above cession, the United
'Statesiagree to ﬁay to.fhe said tribes and bands the sum of forﬁy
‘Thousand Dollars in the following manner that is to say: For the
first year after the ratificatioﬁ hereof Four thousand Dollars;-_
For the next two years three thousand tﬁo hundred Dpllafs each "
yeér._'Fof the next three:yeérs two thousand seven hundred Do1lapa
each year.: For thé next four years tﬁo thousand dollars each yeari
for the next five years fifteen hundred Dollars each year, and fpp -
the next five years twelve hundred dollars each year. Ali whieh-
sums of money shall be applied. to the use and benefit of thé s&id
Indians under the direction of the President of the United States
who may from time to time'detérmine at his diécretion upon what
_beneficial objects to expend the same: And the Superintendent of |
Indian Affairs or other proper officer shall each fear iﬁform the.

President of the wishes of said Indians in respect thereto.

art. V. To enable the said Indians to remove to and settle
- upon their aforesaid reservaﬁioh, and to clear, fence and break
‘up a sufficient quantity of land for cultivation, the United
States further'agrée.to pay the sum of four Thousand (4000 §)
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Dollars, to be laid out and expended under the direction of_the

President and in sueh manner as he shall approve.

Arﬁ. ﬁI. Thé President méy hereafter, when in his opinion
'the interests of the Territory shall require, and the welfare of
- the said Indians be.thereby promoted, rehove them from said
'reservation.ﬁo such ofther suitable place or places within said
Territory as he may deem fit on remunerating them for their
improvementé and thé Sxpenses of their removal, or may'cdnsoli-
date fhem with other friendly tribes and.bands. And he may  _
further at his discretion cause the.wholé or any portion‘of_the'
lands to.bé_reserved, or of such other land as may be selected’
in lieu théreof, tQ be surveyed into lots, and aésign the same

to such-individuals or families as are willing to avail them;
sélveé of the privilege, and will locate ch the same as a peré
'manent.home, on.the same termé.and-subjéct-to the same regula;
_tioﬁs as are provided in the Sixth Arﬁicle Qf the.Treaty with the
Omahas, as_far as the.same may bé.applicable.' Any substantial |
_-improvements heretofore made by any.Indians, and which they shall
be compelied to abandon in consequence of this Treaty, shall be -
valued under the diregtidn of the Presideht and payment made

.accordingly therefor.

Art. VII. The annuities of the aforesaid tribes and bands

shall not be taken to pay the debts of individuals.

Art., VIII. The said'tribes'and bands acknowledge their de-

pendence on the Goverrment of the United Stales, and promise to .
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be friendlﬁ with all citizens thereof, and piedge themselves to
commit no de?redations on the property of such citizens. Aand should
._any one or moﬁe of.thém violate this pledge, and the fact be
satisfactorily proven before the Agent, the property taken sﬁall be
returned,.or_in default thereof, or if injured or destroyed, com-
pensation may be made by the Government cut of the annuities. Nor
will they make war on any.other tribe except in self defence; but
will submit all matters of difference bétweeﬂ them'and.other
Indians to thé _Government of the United States, or its agent for
decision and abide thereby; and if any of the said Indians commit
any depredations on any other Indiaﬁs within the Terfitory.the'same
rule shall prevail_aé that prescribed in this Article in cases of
dépredations against citizens. And the saild tribes and bénds agree
not to shelter or conceal offenders against'the laws of the Uniﬁed

States, but to deliver them up o the authorities for trial.

Arﬁ. IX, | The above tribes and bands are_desirous_to exclude
~ from their reservation the use of ardent spirits, and to prevent
" their pedple from drinking the same, and therefore it is

provided that any Indian belonging to said.tribes who is guilty
of bringing liquer into said reServation or who drinks liquor,
may have ﬁis or her proportion of the annuities withheld from him

or her for such'time as the President may determine.

Art. X. The United States further agree to establish at the
General Agency for the District of Puget Sound within one year.

from the ratification hereof, and to_support for a period of
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twenty years, an.Agricultural and Industrial School, to be free
to children of the said tribes and bands in common with those of
the_otﬁer tribes of said District and to provide the said schocl
with a suitable.instructor or instructors, and also to provide a
Smithy ana Carpenter's Shop, and furnish them with the necessary
'ﬁools, and to emplcey a blacksmith, carpenter and farmer for the
term of tﬁenty-years to instruct the Indians in their respective
occupations. Aﬁd the United States further agree to employ a
Physician £o reside at the said Central Agency, who shali furniéh
medicine and advice to their sick and shall vaccinate them: the 
éxpenée of the ;aid school, shops, employees and medical atten-
dance to be defrayed by the United'States and neot deducted from

the'annuities,

Art. XI. _ .The said tribes and bands agree to free all slaves

now held by them and not to purchase or acguire others hereafter.

_Art; XII. . The said Tribes and bands finally agree not to
trade at Vancouver's Islénd, or elséwhere out of the_Dbminions

of the United States, nor shall foreign Indiéns be permitted to
reéide in their reservations without. consent of the Superintendeﬁt

or Agent.

Art. XITI. . This Treaty shall be obligatory on the contracting
parties as soon as the séme shall be ratified by the President and

Senate of the United States.
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"In testimony whereof the said IS&dC 1. Stevens Governor

and . Superintendent of Indian Affairs, and the Under51gned Chlefs,

Headmen, and Delegates of the aforesaid tribes and bands of

Indians have hereunto set their hands and seals, at the_place and

on the day and year hereinbefore written.

"Sigrledh

Executed in the presence of
us. the word "four" being
written over amn erasure in
Article V & the words '
"tribes and bands" inter-
lined in Art. VIII before
Execution. '

True Copy Compared
George Gibbs
- Secretary

TIsaac I. Stevens

Gov. & Supdt. Ind. Affalrs

Tahola his mark
Head Chief of Kwinai-utl

Heht-1litetl or John
Sub chief” of do.

Kepp -
Sub chief of do.

Captain
Sub chief of do.

Kla—wal—lt—low
Sub chlef of Kwehts band

Hoo-yalt-see

. Sub chief of Kwehts band

DEPARTMENT OF THE INTERICR,

Washington, D. C., July 8, 1864.

Sir: I return herewith the papers submitted with youh report. of

the 17th May last in relation to a proposed reservation for the

Chehalis Indians in Washington Territory.
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I approve.the'Suggestion made in relation to the subject,
aﬁd you are hereby authorized and instructed to pﬁrchase the
improvements of D. Mounts, ‘which are on the lands selectéd for -
thé reservation,'if it can now be.done for the price named for
them, viz, $3,500, including the crops grown or growing this
sSeason upon thé premises.

Very.respectfully, your: cbedient servant,

_ o | J. P. Usher, Secretary..

Willian P. Dole, Esq.,
Co_missioner ..of Indian Affairs.

Note. - D. Mounts was paid for his imbrovements by Superin-

‘tendent Waterman, January 6, -1865.
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APPENDIX B

Health Care Rescurces

The following section provides a general sumary of medical

providers and services in the Chehalis Service area. A General

Directory ofServices does not exist.

As the tribe begins to develop

relationships with these providers, a Providers Inventory will be

developed.

- The total health care asystem is divided into three sub-systems:

General System,

Indian Health Services System,

- Tribal Health System.

Each system is described below.

A, General System
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1.  Providers
Grays Harbor/Pacific Lewis/Mason/Thurston
Number Number
Licensed Physicians (MD) 57 217
Licensed Physicians (DO) ' 56 180
Physicians in Primary

Care Specialties _ 38 105
Nat'l. Health Serviece Corps

Physicians 3 0
Dentists 35 101
Chiropractors ' g 27
Optometrists - 13 18
Podiatrists _ ' 1 L
Psycholegists _ 1 4
Physician Extenders, (PA's/

Nurse Practitioners _ 8 12
Registered Nurses, #N 344 78
Practical Nurses, LPN 332 590
Physical Therapists . 7 20
Dental Hygienists 8 37
Certified Emergency Medical

Technicians - 136 332
Optometrists _— 3



2. . Hospitals:

Nane - Location

Grays Harbor Aberdeen

3t. Joseph's Aberdeen

St. Helen's Chehalis

Mark E. Reed MeCleary

Centralia General Centralia
- St. Peter's Olympia

Distance from Chehalis Reservation

45 miles
45 miles
18 miles
25 miles
15 miles
30 miles

3. ' Grays Harbor/Pacific County Public Health Programs:

93

Grays Harbor/ Mason/
Pacific Lewis Thurston

Venereal disease X X X
T.B. X . X X
Cther Communicable Diseases X X X
Diabetes (Clinies) X
Hypertension (Clinics) X X X
Family Plahning - X X X
WIC Program X X
Crippled Children X X X
Well-child (Clinies) X X
Immunizations X X X
Hearing-screening X X X
Vision-screening X X X
Dentistry - preventive X
Health Education X X X
Seniors: Health X - X X
Home Health Care X X
Voe. -Reh. . ' X
Mebile Health Care Unit X X X
Address

223 Finch Building Same 8-5 M-F

Aberdeen, Wa., 98520 .

206-532-8631

Mobile Unit MeCleary

1 day/Month



PRIMARY CARE PHYSICIANS BY SPECIALTY, 1977

County 4 F H
Grays Harbor _ 19 2 3 i 273
Pacific: - 1.5 e - 0 z 102
Lewis 19 1 1 0 23
Mason 6 3 Q- 3 1 13
Thurston ] 33 15 3 10 1 1 69
Cowlitz 23 T 7 L 471
MWahkaikum . -~ 2 4 0 0 o} o z 21
Clark 31 26 13 10 2 1/3 | 86-1/3
Skamania . ' 2 0 0 1/3 2-1/3
Klickitat 9 0 0 1/3 9-1/3
__ Subarea _
1.__Grays Harbor-Pacific | 24 3 3 1 0 38
2. _ Lewis-Mason-Thurston | 58 19 11 it 2 105
3. Chehalis Service Area [ 82 | 22 | 11 | 14 143

Key: General/Family Practice
Internal Medicine
Obstetrics/Gynecology
Pediatrics :
Emergency Medicine
Public Health
Ostecpaths

Total Primary Care Physicians

TOomEg O|ee
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HOSPITAL CHARACTIRISTIC,

Hosoital

Type af
Control

Classifi-
cation-

Gangraonic
Lacation

JCAH
Accrads-
itad

Licensed
Bads

Sel~-up

Short
Sctay
Bads

Admissions.
Y 1977

Lentralia
Genazral
(Cantralial

Hon-ProfitL

 Ganaral

Urban

X

47

L7

3,025

Cpluhbia
View
{Yancouver)

Propriet-
ary

Psychia~=
tric

‘Urban

23

23

644

Grays Harbor
{Abardean)

Non=Profit

General

Urban

4,853

fKiickitat
Valley
{Goldandala)

Districe

|

Ganeratl

- Rurai

38

38

1,225

Hark E.
Reed
(HeClmary)

Man-Profit

General

Rural

26

24

j&0

Misan
Genzral
(Shaleon)

District

Genaral

Rural

66

t&

2,275

Monticello
Hed, Cantar
{Loagviaw)

Han—ProFi;

General

Urban

120

110

'5)923

Morton
General
{Hortan}

Proprier-~
ary

Genacal

Rural

20

20

‘1,138

Ocean Bzach
{1 iwaca)

Diszrict

Ganeral

Rural

2%

25

1,140

Skyline
{White
Saltman)

Discrict

Genaral

‘Aural

LY]

27

854

Southwest
Wash. Hosp. |
st. Joseph-
Vancouver
{Vancouver)

-Naa-Profic

Genaral

Urban

k51

333

|Sc. Halen
{Chahalis)

Non-Prafit

. Genasr3al

Urban

93

53

ST. Jobn
{Longview)

Non~Frafit

General

Urban

122

144

St. Josspn
{Aberdecn)

Nan-Prafic

Genmral

Urban

147

89

2,230

St. Petar
(ﬂlympia}

Mon-Profit

General

Urbar

21c

11,634

VA Hospital
{Vancouver)

Federal

General

Urban

N

j20

4,200 Est.

Willapa

Districe

Harbor :
)

(Sourh Band

Ganeral

Rural

33

34

1;53“

Source: Birectary of Licensed Hospitals, Dept, of Social And Health Services, 1877

Washington State tHospital Commission
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Health District - Personnel

Grays Harbor-Pacific Full-Time No. Part-Time No. . Contract No.

Health Officer 1 )

Physician . 4

Nurse Administrator 1

Public Health Nurse . ' 11 . 2

Nurse Practitioner _ 1

Registered Nurse 2 2

Licensed Practical Nurse. 1

Home Health Aide ' 1

Community Health Worker 1

Physical Therapist 1
- Nutritionist o 1

Environmental Health Spec. 7

4, Ambulatory Services:

Grays Harbor/ Lewis/Mason/
Pacific Thurston
Mental Health Centers 1 6
Alcoholism Centers ' 7 8
Drug Abuse Centers 1 ' 6

5.  Northwest Indian Alcohol and Drug Certification Program, Seattle, WA

S.W.A.R.F. Treatment Center, Vancouver, Wi
K.C.A,R.P. Treatment Cenﬁer, Port Orchard, WA
Thurston-Mason Alcoholism Recovery Program
Thunderbird Fellowship House, Seaftle, WA
Cedar Hills Alcoholism Treatment Center, Maple Valley, WA

- Nisqually Iﬁdiaﬁ Tribe Alcoholism Program, Yelm, WA

| Quinault Indian Nation Alcocholism Program; Taholah, WA

Schick Shadel Hospital, Seattle, WA
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Grays Harbor/Pacific
HEALYH DISiRILT S23viILEs
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Typ2 of Sarvica: - — i e
X X X
X X
[ X
I X
- CHILD
Infanz  Hign Hisk X X
Prascicol ’ X X
Coilg 522Tin £aniarancs X X X
Edadn X X X
Adalesianz X, X
SPECIALTY
Child Stucy Sapvice X X b4
[ Rnau=ific Fevar X
Enild Abuse X
Foisoa Lonzral ] Fy
H2:iring Consarvation X %
Yizton Czasarvaticon b3 '
Lanital Health X X
RUTRITION
Survaiilanca X
- WIC X X
PRU X X
Othar
{DF - IMmunrzaTIon
Prawvantien for Comnon Chiltdhood Dis. X X
Hums X ¥
toriczaza ] X b9
Internasignal jravel. ; X X
Oinzr
_ LONTPOL OF INFECTIOUS DISEASES
Enteric
Salmonesllosis X
Snigallgsis X
1 Tyaraid X
Hasazitis A - X £
Hapatitis B X X
Respiratory
___Streptococticosis X X X
Tubarculnsis X X kS
Vanareal '
Syphillis X X X
__ Ganarrael X 3 1
lLner
_Lhicksn Ony X X
1

(continued: 100
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SCHOOL, ' | " |
‘Public X X
Frivate | ¥ £
Qthar
Headstart X X
Preschizol X X
Day Care Lzniers X X
Speeval £d X X
ADULT - AouLTHOOD -
femily [ife tirzctiveness X
I
Dzcupational Heatth i : . X
MENTAL HEALTH
Ment217% Erational I1ln=ss x
Substance Abuss )
alconal T X
Bruas i b
Szakinag ) : %
Lrisis Intervention X
Suicide Intervention j 3 X
F2ntal Retardation = X
Accidant Prevantion X
HUTRITION | .
Haight Contral X
nearing ConsarvaClion : * Z
¥igign Conservatien X X
CHRONIC DIScASE CONTROL _
Adydt Generald Clinig . X X
GERIATRIC _
Bloge Pressure Screening X X X
OTHER -
Lartified Homa Health X i X X
!

*  {pcludes health supervision, immunization, screening, individual assessment, after
care, teaching. '
%% (Ganeral education, counseling, refarral, epid, survey, surveiilance.

Source: SWW-HSA Daca Base
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6. Emergericy Services:

Hospital Emergency Depts.

| 'Emergenoy/ﬂmbulances

Grays Harbor/

Lewis/Mason/
Thurston

5
34

EMS near Reservation - First aid only in Rochester and Oskvilie.

7. Long Term Care:
Agency

Grays Harbor/Pacific

Thurston/Mason
Health District

Assured Home Health
Agency

- 8.  Pharmacies:

Hall's Drug Centef
Smiths Pharmacy
Elma Pharmacy
Olympia Drug
Gafrison‘s Pharmacy
Brewer Pharmacy

Yard Birds Drug

Location (Area Served)

Services Provided

(Grays Harbor Pacific
Counties) Aberdeen

{(Thurston/Mason
Counties

(Lewis County)

102

Nursing Care
Physical Therapy
Med. Social Service
Mursing Care
Physical Therapy
Home Health Aide
Nursing Care
Physical Therapy
Home Health Alde

Centralia
Chehalis
Elm
Olympia
Centralia
Centralia

Chehalis



10.

11.

12.

- 13.

STATE OF WASHINGTON

Department of Social and Health Services
421 West State Street

Aberdeen, Washington 98520 (206) 532-9118

NATIONAL HEALTH SERVICE CORPS

Mark E. Reed Hospital
Ms. Karen Allen/Jerry Hansen (PA)

MeCleary, WA

SOUTHWEST WASHINGTON HEALTH SYSTEMS AGENCY

320 West Bay Drive, Suite 102

Olympia, WA 98502 (206) 695-1354

WN. INDIAN COMMISSION ON ALCOHOLISM/DRUG ABUSE
c/o Mr. Dick Jones |
D.3.H.5.

Tlympia, WA

WASHINGTON STATE bIVISION -~ VOCATIONAL. REHABILITATION

Mr, Allan W6od - Liaison with Reservation
Capitol 000 Bldg.
P.0. Box 2487, KR-12

Olympia, WA 98504 (206) 753-2767
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B. Indian Health Services
PORTLAND AREA INDIAN EEALTH SERVICE EMPLOYEES

- To call the Portland Area Office - Commercial: 503-221 + Extansion

_ _ ' FTS: 423 + Extension
-Bill K. Nestas (206} 442-0432

Skills, Area of Interest Portland Service Unit
Family Practice; Kedical Care Admin. X

tatistics; Program 2Analysis ' X
Legislation; Planning; Public Relations,

Tribal Communications ' X

. EEO; Envirommental Health, Service Unit Admin. X X

Sanltary Engineering; Tnter-ﬂaency Comm. X %
Community Development; Contractlnb, Granting,

Dentistry X ' X
Health Planning, EEO, Congre551onal Relations X X
Provram Analysis; Healuh Planning; Service Unit

Admin; Pharmacy ' x X

Quality Assurance; Quality Assessment; Pharmacy;
Health Planning/Administration

Community Dentistry; Dental Research; Health
Admin; Quality Assurance

Environmental Health; Quality Assurance

Health Education; Planning, Quality Assurance

Pediatrics; Maternal and Child Health Programs

Mental . Health Programs

Nursing; Public Healith Progwams, qﬂa"th Admin.

Nutriticn

Pharmacy; Health Admln Quality Assurance

Soecial Work; Mental Healtn Counseling

Psychiatry; Epidemiology; Geolozy

Service Unit Admin; Area Administration

Accident Prevéntion; Safety

Occupational Health & Safety Program

Property Management; Procurement; Contracting

Property Management; Procurement; S.U. Admin.

Procurement; Contracting

Contracting

Construction: Mainternance

Construction; Maintensnce

Medical Equipment Maintenance & Repair

Contract Health Services; Service Unit Admin.

Contract Health Service; Third Party Payment

Personnel Management

Personnel Management; Stafiing

Civil Service dob Classification

Training

Financial Management

Sanitary Engineering

Environmental Health; Organization & Maint,

Administration; uﬂvwronmcnta Health

Draltlng

Medical Records Wanﬂ”emﬂnt

Laboratory/X-Ray Technology
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C. Tribal Services Available:

During the past fivé yvears, the Chehalis Tribe has experienced an
unprecedented growth in Tribal facilities and programs. The completion
of ﬁhe Day Care Center/Health Clinic in 1976 was especially significant
because it provided the facility needed to expand programs in the health
and soclal services.

Although a significant portion of medical services are provided
through contréct care, the Health and Social Services Division now
offlers the following:

a) A fully-equipped two-chair dental operatory, and dental laboratory.

Dental services are provided one full day each week.

b) A well-child clinie.

c). The services of a Physician's Aésistant twice each week for a
total of approximately five hours.

a) A& community Health Representative program which currently employs
two C.H.R. generalists.

e) Weekly visits by the County Health Nurse. __

f) Weekly visits (and office hours) by the Mental Health Couiselor
from the Taholah 3ervice Unit. |

g) W.I.C. Program.

h) Commnity Food and Nutrition Program.

i) Senior Nutrition Program.

j)}  Senior Outreach Services.

k) Day Care Center.

1) Head Start Program.

105



New Programs/applications pending

a) _Family_ﬁlcoho;ism Program.

b) Two additionai C.H.R._positions ~ Environmental Health Spéoialist
and Aging Spgcialist.*

¢)  Emergency Medical Training.

d) Ambulance Service.

¥ Position approved for August 1, 1979
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