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by Vicki Lowe
Racism is an emotionally charged word. People can become 
very defensive when racism is talked about. People have 
even said that talking about racism is racism. Or that they are 
sick of hearing about racism and talking about it dividing our 
country.  Some of these people are even BIPOC  (Black, 
Indigenous and People of Color). 
Racism and especially institutional racism is mostly not overt. 
You know how you have an experience where someone 
makes you feel like you are 
doing something wrong, but 
you aren?t?  Microaggressions are comments or actions that 
subtly and often unconsciously or unintentionally express a 
prejudiced attitude toward a member of a marginalized 
group (such as a racial minority).  

How do racism and microaggression play out in the 
Government to Government relationship between 
Washington State Tribes and Washington State Government? 
Here are three examples from work AIHC has done with 
Washington State Health Care Authority (HCA) and 
Department of Health (DOH) to address racist policies:
Informed consent for disenrollment in MCO for Medicaid.  

HCA staff said Tribal Assisters 
cannot sign up AI/AN enrollees 
for fee-for-service (FFS) without 
providing informed consent 
(explaining what they are giving 
up) and describing managed 
care coverage.  While HCA was 
concerned about how AI/AN 
would be signed up for FFS, 
there was not the same concern 
for AI/AN being signed up by 
non-IHCPs in the managed care 
system which could interfere 
with their access to care in the 
Indian health care delivery 
system.  In other words, there 
was an assumption of wrong 
doing by the Tribal Assisters for 
not informing AI/AN enrollees 
about managed care but no 
equal accountability for the 
non-IHCP navigators who sign 
AI/AN enrollees up for managed 
care without letting them know 
about the FFS program.

Imposing Licensure Requirements on IHCPs. Last spring, 
DOH held a roundtable regarding Indian Health Care 
Providers (IHCP) receiving a license as a behavioral health 
facility through attestation of meeting the DOH licensure 
requirements.  A DOH staff person told a Tribal 
representative this could not be done, nor could they share 
the basis of their opinion since 
doing so would ?compromise 
attorney client privilege.?  
Attorney client privilege, 
however, belongs to the client, 
and they may choose to waive 
it.  Without the ability to have a 
dialogue about the issue of 
tribal licensure and attestation, 
the AIHC provided its own 
guidance.  The state, in an 
effort to ensure IHCPs were 
appropriately screened for 
licensure, violated federal 
regulations that IHCPs operate 
under 25 U.S. Code §?1647a(2).  
Once it was brought to DOH?s attention that they were 
requiring IHCPs to do more than non-Tribal providers in order 
to receive a license as a behavioral health facility, DOH 

agreed to issue a license for IHCPs utilizing 
the attestation process that had been in 
place with DSHS for years. 

Lack of Recognition of Full Faith and Credit of Tribal Court 
Orders.  For decades, Tribal Leaders have asked for full faith 
and credit of Tribal court orders for involuntary treatment 
admissions for their Tribal Members/Citizens in the State's 
behavioral health crisis system. Tribal Leaders have been told 
the State ?can?t do that without a change in legislation.? 
When asked under what legal authority did Department of 
Behavioral Health (DBHR) staff find Tribal court orders could 
not be honored, they did not know.  DBHR had recently 
moved from Department of Social and Health Services 
(DSHS) to Health Care Authority (HCA). In further 
conversations, it was found that in actuality, full faith and 
credit of tribal court orders have been allowed for many 
years under Washington State Superior Court Civil Rule 82.5.  

The good news is, after bringing these discrepancies to the 
attention of these agencies and discussing them, they have 
all been righted. If it doesn?t feel right and make logical 
sense, it is worth a conversation to see if there is an 
inequity.  
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by Jan Ward Olmstead (Chumash)

The Pulling Together for 
Wellness, Elders? Corner 
was created to honor 
the voices of our Elders 
and follow the direction 
we have heard from 
tribal Elders themselves, 
?Don?t forget us.? In 
addition to sharing 
articles about the 

specific AIHC Elder projects, each quarter we will feature 
an Elder to share knowledge, reflections, and wisdom 
with our readers.

FEATURED ELDER: Charlene Nelson (above), longtime 
Chairwoman of the Shoalwater Bay Tribe.  She serves on 
the Pulling Together for Wellness (PTW) Leadership 
Advisory Council and has championed the Shoalwater 
Bay Tribe?s PTW project work.  She also serves as 
secretary of the American Indian Health Commission.  
Charlene worked for 25 years in education first as an 
aide, finished her degree at 43, and went on to teach at 
the elementary school level.  During summer vacations, 
Charlene fished commercially in Alaska. After retiring 
from teaching, Charlene worked at the Shoalwater Bay 
Clinic in the Women?s Wellness Program.  She is 
passionate and committed to ensuring the health of our 
future generations. 

Charlene is consistent 
in her practice of 
bringing ancestral 
teachings and the 
wisdom from the old 
ones in to meet the 
realities of the 

present. Chairwoman Nelson spoke about how the 
Seven Generation Principle applies to her life.  She 
expressed how she balances the past as she steps 
forward into the future, ?I look back to the Ancestors 
for the path forward, but do not live in regret for what 
can?t be changed.?  She encourages us, ?If you have 
regrets from the past that can?t be changed, don?t look 
back, you are not going that way.?

Chairwoman Nelson started the conversation by 
sharing details about her parents and her childhood. 

She started, ?When I was little it was just mom, dad, my 
sister Betty and me; we all worked together to survive.  
My parents were funny and brave.  My dad was a very 
hard worker and so was my mom.  My father was 
offered a job in Alaska. The family left Washington State 
on a steamer.  I can remember that the 2nd World War 

was still going on.?  

Charlene?s shared how 
her father showed her 
to strip the bark from 
the cedars. He showed 
her trees that had been 
stripped years before.  
She paused, and 
reflected, ?the voices of 
the Elders last when you go to a tree and you see that it 
has been stripped and someone took so much that the 
tree dies.?  She further described, ?A long time ago 
when I was just a child, I always had the feeling of the 
presence of the Ancestors but did not verbalize it, until I 
realized that other people experienced it, too.?  

She chuckled, ?We had many Alaska Native friends.?  
She continued, ?I was outspoken as a child.  There were 
Elders in the community that I always talked to.  Most 

Elders that I knew were supportive, but not all of them.  
I spent time with the Elders and learned to tell stories 
from them.?
One place she remembered vividly was Chief Shakes 
house, which was a meeting house made of cedar with 
posts on the sides.  ?I loved 
the stories and I was always 
studying things like rocks and 
cedars? they always had a 
story to tell.?  She recalled, 
?Elders often listen to a child.? She described a 
conversation that she will never forget, "Chief Shakes 
told me, ?One day you will be a leader, Charlene.? I 
couldn?t believe it, he was talking to me.  I can still see 
him standing in the doorway of one of the last tribal 

Wisdom of Our Elders: Respect for Our Native Elders is a Traditional Practice
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"... I always had the 
feeling of the presence of 
the Ancestors but did not 
verbalize it until I realized 

that other people 
experienced it, too."

"...everything we live 
with lives with us..."

"Chief Shakes told me 'one 
day you will be a leader 

Charlene.' I couldn't believe 
it, he was talking to me." Charlene and Gov. Inslee at the 2019 signing of the Indian 

Health Care Improvement Act
Also pictured from AIHC, Aren Sparck (L) and Lou Schmitz (R)
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houses.?  She spoke about how Chief Shakes? words 
lifted her up, then paused into thoughts about her own 
leadership.  ?I have a strong commitment to inspiring 
the young people today to take on leadership roles.?  

?We can, work, talk together to protect our beaches 
and our environment. We don?t say ?we can?t?, we say 
how do we do it.?  Charlene spoke about our 
responsibility, ?Everything we live with lives with us; we 
should protect the fish, plants, otters, and all the other 
wildlife as we work to reestablish our estuary. The fish 
used to be up there.? 

Charlene talked about the responsibility to the next 
generation, ?It is so 
important for all of us to 
teach our children and 
anyone who will listen to 
cherish the gifts we were 
given.  Because when 

they are gone, it will be extremely hard to get them 
back.?  There are many ways Charlene believes we can 
take personal and collective actions to make a 
difference, ?What are all the things we do not need to 
do.  Dumping in the ocean, taking too much fish.?  She 
spoke about thinking beyond the immediacy of the 
moment, ?We must protect our environment and 
natural resources.? 

Charlene talked about traditions that she learned as a 
child, ?What I learned from my Elders and Ancestors 
was how to share stories.  They gave me the 
information and I didn?t know it at the time, but they 
intended me to pass it on.  
It is important for Elders to 
understand what they 
know is meant to be 
shared with the next 
generation.  We need to 
make time to remember, 
to listen, and to be together to share our stories with 
each other, our children, our grandchildren and our 
great, grandchildren.? 

She went on to say, ?What is important is the way I felt 
about everything.  It was the way I felt when I was able 
to come back to live where my Ancestors are.  My 
mother and father, I remember how brave they were.  
My parents taught me that I must do something.  We 
were pretty poor, but I never felt it. We did things 
together, and never lamented that we didn?t have this 
or that.  They taught me, and I still believe it that the 
most important job we have is to be responsible for 
yourself and in what you do, what you say, and how 
you live.?  

I asked Charlene to share her reflections about COVID 
19.  She said, ?I worry, this disease is taking lots of lives 

and making people very 
sick.?  She said, ?We need 
to remember there are 
strengths in each of us, 
too. When trying to figure 
out how to protect 
people, we learn about 
new strengths within 
ourselves and other 
people that we didn?t 
know before.? 

She went on to say, ?Our 
tribal people protect and 
care for the Elders, to 
make sure they are ok 
physically and emotionally 
and that we have access 
to our traditional foods.  
Yesterday, one of our 
tribal members drove up 
and brought me a fish 
head from her grand 
catch? a 29 pound salmon 
and she gave me the head.  
The first catch, you give it 
away.  She gave away part of what she caught. Just like 
we did a long time ago.  That is our tradition, our 
culture, but it has to be within yourself.  It doesn?t 
come by reading a book.  We have to live it.  She knew I 
love fish soup.  It is loaded with fish oil, which is so 
good for you too.  I am thankful for that.?

Charlene further responded, ?I look and worry. As an 
Elder, the quietness and loneliness of what we are 
doing and dealing with brings a certain clarity of mind 
at this time.  I am sure many of us are going through 
this.?  

Charlene reflected, ?Together, can we make mistakes, 
we sure can.  You can learn from mistakes too.  People 
realize that it is a dangerous disease.  Our personal 
choices should protect our future and the next 
generation? they are our HOPE.  The next generation?s 
story is the new story.  We must listen to them and 
allow them to learn from their experience.  The Creator 
has given our Tribe wonderful, healthy babies after 
years of no babies; I want these children to grow up to 
be happy, healthy members of our Tribe who will do 
great things that I cannot even imagine.?

Continued from last page

"We need to make time 
to remember, to listen, 
and to be together to 

share our stories."

"[W]e need to remember 
there are strengths in 

each of us, too."

"Our personal choices 
should protect our future 
and the next generation 
-- they are our HOPE."

We are seek ing Elders who are w il l ing t o 
share t heir  w isdom  for  t he Elders' Colum n. If  

you or  and Elder  you know would l ike t o 
par t icipat e, please cont act  Jan at  

janolm st ead@gm ail.com  or  360.480.5297.
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by Cindy Gamble 

The m ost  im por t ant  m essage is t hat  breast feeding can 

help prot ect  m ent al healt h for  new  m ot hers. This is 

significant for our American Indian and Alaska Native 

(AI/AN) women as recent Pregnancy Risk Assessment 

Monitoring System (PRAMS) data shows 

that AI/AN women in Washington State 

have the highest rate of depression during 

pregnancy compared to other races. When 

we look at rates of Postpartum depression, 

the All AI/AN group (including women who 

document they are more than 1 race) has a 

rate of 17.6 compared to the rate of 10.9 

for All Non-AI/AN. 

This is significant for several reasons: 1) 

depression can lead to preterm labor and  

premature birth,  and 2) depressed 

mothers? mood can be harmful to their baby?s happiness 

and stress levels too.   

The March of Dimes website 

www.marchofdimes.org/complications/

long-term-health-effects-of-premature-birth.aspx tells us 

that:  "Prem at ure babies can have ser ious healt h 

problem s at  bir t h and lat er  in l i fe.? 

It is also becoming more well known from the Adverse 

Childhood Experiences (ACEs) Study that maternal stress 

can lead to ?toxic stress? in the baby which can lead to 

higher chances of being diagnosed with a chronic disease 

such as heart disease or diabetes as an adult.

How does breast feeding f it  int o t h is discussion of  

m at ernal m ent al healt h? The emerging science of 

psychoneuroimmumology (PNI) tells us that it has 

everything to do with inflammation. Inflammation is part 

of the human stress response, which helps 

us to survive, but we are not meant to be in 

a state of stress response all of the time. 

However, in today's modern society, 

chronic stress is a problem for many of our 

mothers. And that was before the COVID-19 

Pandemic and the Racism Pandemic which 

is adding a lot more stress. 

Previously, inflammation was considered 

one of 6 risk factors that led to depression 

for new mothers. New research indicates 

that stress, sleep disturbance, pain, 

psychological trauma and a history of abuse or trauma 

trigger the inflammation which leads to depression. And 

breastfeeding? The act of breastfeeding releases oxytocin, 

one of our ?Feel Good? hormones, into the mother?s body 

which creates a feeling of calm and well-being. The act of 

breastfeeding also seems to ?turn down? the body?s stress 

response. 

There are so m any reasons t o breast feed. I hope t hat , 

as a com m unit y, we can encourage and suppor t  

m ot hers t o breast / chest  feed. It  can really m ake a 

posit ive dif ference. 

Breastfeeding Is Even More Important Than We Thought

Sep 2: AIHC Delegates Meet ing,  9a-2p. 
register.gotowebinar.com/register/7513128283

Sep 3 and  unt il further not ice: Weekly COVID-19 Check-in 
Meet ing, 2:30-4p, lou.schmitz.aihc@outlook.com 

Sep 4: Tribal-UIHP Health Imms Coalit ion Quarterly Meet ing, 
11-12:30 Register: global.gotomeeting.com/join/157138333

Sep 8 and every other week:  GOIA/AIHC Tribal Liaison 
COVID-19 Update, 1-2pm

Sep 9:  Monthly Tribal Meet ing, Webinar. 1-5pm, Register:

attendee.gotowebinar.com/register/2751165411274808834

Sep 16:  Tribal Centric Behavioral Health Advisory Board 
10a-12p, Register: global.gotomeeting.com/join/315124685

Sep 16: EHR Indian Healthcare Pricing, 1:30-3:30 p

Sep 23: Tribal Compliance & Operat ions Workgroup, 9a-12p

Sep 24: Tribal FPHS Technical Advisory Workgroup, Webinar. 
9-10a. Register : global.gotomeeting.com/join/906199709

Due to the ever changing circumstances surrounding 
Covid-19, many meeting dates, times and registration 
information will be updated on the AIHC Website and 

Calendar. 

Alternatively, follow and subscribe to our blog where we 
will post emergent resources, trainings and news:

https://aihc-wa.com/blog/

KEY DATES

For more information: 

https://aihc-wa.com/calendar-2/

https://www.marchofdimes.org/complications/long-term-health-effects-of-premature-birth.aspx
https://www.marchofdimes.org/complications/long-term-health-effects-of-premature-birth.aspx
http://register.gotowebinar.com/register/7513128283
mailto:lou.schmitz.aihc@outlook.com
http://global.gotomeeting.com/join/157138333
http://attendee.gotowebinar.com/register/2751165411274808834
http://global.gotomeeting.com/join/315124685
http://global.gotomeeting.com/join/906199709
https://aihc-wa.com/blog/
https://aihc-wa.com/calendar-2/
https://aihc-wa.com/calendar-2/
https://aihc-wa.com/calendar-2/
https://aihc-wa.com/calendar-2/
https://aihc-wa.com/calendar-2/
https://aihc-wa.com/calendar-2/
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by Jan Olmstead
Upstream, USA has a multi-year partnership with the State of 
Washington to ensure all patients have access to the full range 
of birth control methods in a single visit.  They do this by 
providing patient-centered training and technical assistance to 
hospital systems, state and local health departments, Federally 
Qualified Health Centers (FQHCs), Planned Parenthoods, 
community agencies and more.  
In Washington state, Upstream is currently working with two 
Tribes and are taking steps to build the internal organizational 
structure and competencies to develop partnerships and 
trusting relationships with the Indian, Tribal, and Urban 
Indian Health System (ITU) to better serve the American 
Indian and Alaska Native population.  
The American Indian Health Commission (AIHC) joined 
Upstream, USA, Washington to deepen Upstream?s 
organizational understanding and competencies to increase 
health care access to contraception for AI/AN patients with 
cultural humility and respect for tribal sovereignty. 
The project began with an orientation meeting and two 
professional development training sessions for Upstream staff.  
Those events were followed by a series of sessions from August 
2019 through February 2020 and were conducted between 
AIHC consultants and Upstream staff; the goal was to inform 
the consultants and allow for discovery, review, analysis, and 
discussion of Upstream?s approach and model intended to 
empower patients in Tribal and Urban Indian Health Program 
settings to decide when, and if, they want to become pregnant. 

Broad Principles to Enhance Capacity, Competencies and 
Abilities:
- Knowledge of the Indian, Tribal, Urban Indian Health Care 

System (ITU) to better meet the needs of Tribal and AI/AN 
communities in Washington State.  

- Knowledge of tribal sovereignty, structures, and systems 
with an emphasis on the history of American Indian/Alaska 
Native reproductive health.  

- Acknowledgment that Tribes and AI/AN communities have 
diverse cultural and historical backgrounds, varied 
relationships and experiences with surrounding systems 
and governmental entities.  

- Scope is specific to Tribes and AI/AN communities in 
Washington State and should only be used as a starting 
point to open conversations with the ITU system within 
other regions of Indian Country.  

- Integration of tribally developed and vetted frameworks, 
tools, programs, and training is critical to implementing 
effective initiatives, however, assumptions should not be 
made.  Tribes are unique in their governance and program 
structures.  

AIHC advised Upstream and provided sixteen 
recommendations in their Final Report and Recommendations 
that address key areas of organizational and staff structure and 
training; program model adaptations, including recruitment 
and quality improvement; and program evaluation.   

See the Report and Final Recommendations  for more 
information. If you have questions, please contact: 
janolmstead@gmail.com.

AIH C an d  Upst r eam , USA: Par tn er sh i p  to Im pr ove H eal th  Car e & Con tr acept i ve Access

https://tvl.3bf.myftpupload.com/wp-content/uploads/2020/07/AIHCs-Final-Report-and-Recommendations-to-Upstream.pdf
https://tvl.3bf.myftpupload.com/wp-content/uploads/2020/07/AIHCs-Final-Report-and-Recommendations-to-Upstream.pdf
https://tvl.3bf.myftpupload.com/wp-content/uploads/2020/07/AIHCs-Final-Report-and-Recommendations-to-Upstream.pdf
https://tvl.3bf.myftpupload.com/wp-content/uploads/2020/07/AIHCs-Final-Report-and-Recommendations-to-Upstream.pdf
mailto:janolmstead@gmail.com
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The Direct or  of  CDC?s Public Healt h Law Program  Recognizes AIHC's 
COVID-19 Response Work

by Heather Erb

We would like to thank the Director of the CDC Public Health Law 
Program, Matthew Penn, for honoring the work of the American 
Indian Health Commission in response to the COVID-19 Pandemic in 
the following statement on June 25, 2020:  

?I'm writing today to express my appreciation for your organization's 
work on tribal legal preparedness and response to the COVID-19 
pandemic. The resources created by the American Indian Health 
Commission (AIHC) for Washington State have proven to be 
exceptionally valuable resources. 

The Public Health Law Program in the Centers for Disease Control and 
Prevention, Center for State, Tribal, Local, and Territorial Support 
regularly provides technical assistance to federal, state, tribal, and 
local public health personnel on legal preparedness issues. In the 
early days of the COVID-19 pandemic, we were asked by tribes in the 
US for templates and guidance geared towards tribes on tribal public 
health authorities. As the pandemic grew, we received similar 
requests from state and local health officials, as well as parts of the CDC response, looking to better 
understand legal preparedness tools available to tribes to protect their members' health and wellbeing. 

Thank you for time, energy, and expertise you have put into the development of these resources. We look 
forward to continuing to share these tools across the US public system in the months and years  to come.?

AIHC is grateful to all the tribal and urban Indian health programs' leaders and staff who shared with us 
their expertise, experience, and best practices so that we may collect it and share it with others.  Without 
this body of knowledge and understanding our work is not possible. 

LEGA L CORNER

https://www.wspha.org/

https://wspha.memberclicks.net/2020-annual-conference
https://www.wspha.org/
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by Kathryn Akeah

The Kalispel Tribe of Indians has reprioritized whole person care in the last six years and it is paying off as an effective and 
sustainable model of care. With support from Tribal Council, the health-related departments at Camas Path have been 
able to serve Tribal members, community members and some employees in a number of ways. They are linking clients 
with not only medical, dental, naturopathic, chiropractic and mental health services, but also with substance use 
treatment, behavioral health, responsible gaming, housing, supportive employment, family services and elder assistance.

The Tribe took several bold steps early on, including authorizing funds to set up a whole person care model in transitional 
housing even before it was billable. They also consolidated all health-related programs under one health care 
administrator.

Sust aining Whole Person Care

The key to this often-complex web of services? Using a team of 7 certified Peer Counselors, and now billing for it. In setting 
up the model, team members tracked potential billing and realized that over the course of two years, they had missed out 
on $1 million in billing. With those numbers in hand, they were able to move forward with setting up the process to bill for 
the peer counselors. 

Starting a new program is never easy. To begin with, they got approval from Tribal Council to create and hire the peer 
counselor positions. They originally filled the positions with staff serving in other capacities: residential monitors and case 
managers.  As they developed a stronger foundation, they were able to make specific adjustments to the position and 
begin recruitment in that direction.  Camas Path now has tribal members who have taken on these roles. The certification 
process takes approximately six months, so the tribe continues to cover all costs during that period for an employee until 
they can be certified for billing.   

It has turned out to be sustainable for the program, being able to bill for the full encounter rate, and effective for clients. 
These Peer Counselors are knowledgeable of all services available and are key to assessing patient needs and providing 
?whole person care?.  Like many Indian Health Care Providers, Camas Path has been reviewing and upgrading electronic 
health record systems. To track and manage client services electronically for this program, they use Insync. 

They are also using several partnerships in areas such as HCA?s Supportive Housing and Employment reimbursement 
through a contract with Amerigroup and their Airway Heights clients visit Native Project in Spokane for medical services. 

As with all Tribal clinics, Camas Path has 
had to contend with the COVID-19 
pandemic. The Peer Counselors have 
continued to provide care by 
implementing safety procedures, using 
physical distancing techniques and using 
telehealth.

On t he Hor izon

Upcoming challenges still abound. Like 
others, the Tribe is still recovering from 
revenue losses due to COVID-19 closures, 
and will have to contend with the best 
ways to serve vulnerable clients, 
implementing a new EHR system and still 
working out billing nuances. For example, 
legal services are reviewing contracts to 
ensure they avoid double billing 
anywhere. They will also have to continue 
to monitor and adjust services to help 
contain COVID-19 waves and provide the 
best continuing care.

Cam as Pat h Peer  Counselors Suppor t  Whole Person Care
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Tribal Spotlight: Cowlitz Tribe Implements Remote Patient Monitoring 

by Jen Olson
Protect ing our most vulnerable populat ions is a priority 
with every Tribe.  Keeping pat ients with diabetes safe from 
unnecessary exposure while cont inuing to help monitor 
indicators of health, such as blood glucose, poses a dilemma 
for IHCPs.  The Cowlitz Indian Tribe?s Wellness and 
Diabetes Program has implemented an innovat ive use of 
technology that connects pat ients? blood glucose monitors 
direct ly to the Diabetes Team staff via cellular.  Each t ime 
the pat ient takes a reading at home, the results are direct ly 
transmitted to a database that is managed by the Diabetes 
staff.
Cowlitz is evaluat ing the process for the ?direct to cellular? 
blood glucose meters with an init ial group of 14 pat ients. 

This group was chosen 
based on a number of 
factors including 
glycemic control, 
pat ient motivat ion and 
ant icipated benefit  to 
pat ient?s health.

Init ial Problem: In-person health services were limited due 
to the pandemic, delaying both HgbA1c labs and in-clinic 
meter downloading.  Health care providers were therefore 
totally reliant on self-reported blood glucose data to 
determine a pat ient?s current glycemic control.  Remote 
Pat ient Monitoring, including direct to cellular blood 
glucose monitoring, is a solut ion to ensure a quality, 
consistent, and possibly billable service for monitoring the 
real-t ime blood glucose readings for this populat ion.  The 
benefits of real-t ime measures include rapid care plan 
adjustment, avoiding the need for the transmission of verbal 
or writ ten logs and increased client commitment to regular 
test ing.
Next Problem: Many of the pat ients with diabetes are 
Elders, who may be unfamiliar or uncomfortable with new 

technology.  Family support  systems that  may typically 
assist  with set t ing up new technology were not  as readily 
available due to stay-at -home orders and social distancing 
guidelines.  The  Diabetes staff wanted to avoid unfamiliar 
devices, new smartphone applicat ions and other technology 
that may be confusing for pat ients.  Since all pat ients were 
already familiar with 
glucometers, finding one 
that automatically 
downloaded results to 
the populat ion 
management system was 
ident ified as the priority. 
Solut ion:  Alyssa Fine, 
registered nurse and 
cert ified diabetes 
educator, as well as the 
diabetes program 
coordinator, ut ilized 
Remote Pat ient 
Monitoring as a tool to 
improve pat ient care 
during the pandemic.  In 
order to find the right RPM tool, the RPM had to check a 
few important boxes such as no need to download an app, 
no need for the pat ient to remember readings and no need 
to have addit ional cords or devices. 
To get started, the clinic staff worked together to make sure 
pat ients were eligible for RPM and that the proper 
documentat ion was in place for billing. The init ial process 
included the following:
Recruitment: Part icipants were ident ified during telehealth 
visits and via chart  reviews.  Alyssa provided the ident ified 
pat ients with a program overview and expectat ions and 
pat ients were asked to provide verbal consent if they were 
interested in part icipat ing.  

Consultat ion: Providers 
entered consult  requests for 
RPM device distribut ion.  
These consults were 
completed using a template 
and included relevant 
diagnosis and frequency and 
t iming of blood sugar checks. 
Supplies: Alyssa ordered the 
enhanced glucometers kits 
that included the direct to 
cellular meter and a 3 month 
supply of strips from the 
vender.  She also filled the 
mailed boxes with ?goodies,? 
such as a cookbooks, exercise 
equipment, ketone test 
strips, glucose tablets, 
information on self-care and 
considerat ions for those with 
diabetes during COVID19.
Init ial Device Set-Up and 
Patient Educat ion: Alyssa 
conducted the init ial 
educat ion visit  via video 
(Cowlitz uses Doxy) or 

?A lot of our patients got 
really excited about sharing their 

results. Knowing that we are 
watching helps make them more 

consistent.?  - Alyssa Fine, RN. 

?A daily or multi-daily blood 
sugar reading gives you more 

timely data.  HbA1c is great, but 
does not give immediate 

feedback on how [a patient] is 
doing. This immediate feedback 

data works better to engage 
patient  [and might help the 

patient] understand how 
medication, diet and exercise 
impacts blood sugar??If you 

choose wisely and ask patient to 
check when it works for then, it 
can align with their care plan.? 

? Alyssa Fine, RN
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telephone after the pat ient had received the device through 
the mail.  The telehealth visit  included more information on 
what is expected of RPM part icipants.  At least one blood 
glucose reading per day was required for program 
enrollment, but some pat ients were asked to check more 
frequently  Cowlitz was able to count this init ial call as a 
billable encounter (16 daily encounters in the first  30 days 
are needed for reimbursement for CPT 99453).  Alyssa 
reviewed when (t ime of day) to check blood glucose and 
target measures.  During this telehealth visit , she also made 
sure the pat ient?s device was working properly and checked 
connect ivity in home.  The clinic staff found that  AT&T 4G 
model works better for the Cowlitz service area; the Tribe 
found the older, 2G T-mobile devices faced more 
connect ivity challenges in rural areas. Before the end of the 
telehealth visit , a follow up telehealth visit  or call back was 
scheduled in 1-2 weeks. From that point, the pat ient 
monitored per usual, with blood glucose results 
automatically uploaded to the Cowlitz database for staff 
review.
Daily Pat ient Readings:  Now that the pat ient has the fully 
funct ioning ?direct to cellular? meter in their home, they?re 
ready to go.  Staff can review the pat ient?s blood glucose 
data before visits or reach out on an as-needed basis to 
discuss care plan changes with pat ients.  Pat ients are asked 
to let  the clinic know when they are low on test strips so 
more can be mailed out.  
Alyssa admits the ?biggest headache has been the 
technology.  Regardless, you will have technology problems.  
We have had to problem solve [technology related issues] 
and are st ill learning.? 
The Cowlitz staff found it  ?fairly easy to open up software 
and see how a pat ient is doing.?  
RPM, as with all technology that 
is meant to make our work 
easier, requires addit ional t ime 
for data review and chart ing.  
Though Alyssa and the Cowlitz 
team are st ill in the trial period 
of this RPM project , Alyssa 
?would like to work on 
improving my own process for 
reviewing RPM.?  
The need for periodic labs, such 
as lipid panels, has been another 
challenge for managing pat ients 
with diabetes during the 

pandemic.  The Cowlitz Tribal Clinic has implemented 
scheduling ?lab only? visits with vitals and follow-up via 
telehealth with the pat ient?s provider. The Medical 
Assistants reach out to pat ients with diabetes to schedule 
these lab-only visits, priorit izing pat ients most in need of 
diabetes case management. This also provides an important 
opportunity to check pat ient vitals, part icularly blood 
pressure
Next steps for Cowlitz:  Using RPM technology to monitor 
blood pressure for those pat ients with hypertension.  We 
thank the Cowlitz Tribe for leading the way for Washington 
IHCPs on this new innovat ive use of technology.
Health Services Documentat ion and Billing
Alyssa is an RN and is able to interpret blood sugar results 
and talk to pat ients about goals for blood sugar control.  In 
order to bill for t ime related to RPM as Diabetes 
Coordinator, Cowlitz used the following strategies out lined 
in the table below.  Telehealth t ime (minutes) of pat ient 
interact ion between Diabetes Coordinator and Provider 
t ime can be combined. The clinic can then bill for cumulat ive 
t ime.  At end of month, staff do RPM monthly note 
summarizing monthly services (RPM_monthly).  This allows 
for billing to bill for cumulat ive minutes for the month.  This 
monthly report  can also be used for posit ive feedback to the 
pat ient.  For chart ing purposes 3 note t it les are used in 
RPMS (RPM_monthly, RPM_chart ing, RPM_init ial).
Proper documentat ion is essent ial for maximum billing and 
excellent pat ient care.  In an effort  to meet both of those 
needs, the Cowlitz Clinic, which ut ilizes RPMS, has set up the 
following processes.  Note templates are provided for each 
type of visit  to ensure completeness and consistency.
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by Kathryn Akeah
History & Data
There is no doubt that historically, both Black and Indigenous 
communities of this continent have shared experiences in the 
atrocities from systems of oppression. From genocide to slavery to 
current times, both communities have had both parallel and 
intersecting tragedies and triumphs. There have been times of 
harm and times of unity. Never before has it been so important to 
examine the similarities in problems and solutions to systemic 
racism.
Time and time again, when health related data is looked at by race 
and ethnicity, American Indian and Alaska Native numbers and 
Black/African American numbers are often leading in a competition 
no one wants to win.  Both communities face high disparities in 
chronic diseases, like diabetes, and in family health such as 
maternal mortality. Both communities face disparities in the social 
areas that determine health too, such as income, poverty, 
unemployment,  food security, homelessness and violence, even 
legal interventions, the technical term for people killed by police. 
Ongoing Issues
It is not just historical, it is not just statistics, and it is not just our 
two communities, but it is a place to start. Ongoing issues for both 
communities influence everyday interactions. They involve people 
in health programs, at community centers, in our families, in our 
clinics, everywhere.
Negative and misleading representation in visuals, print and on 
screen, often referred to as misrepresentation in media, continues 
to plague both communities. This includes dehumanizing 
stereotypes of Native Americans for profit and appropriation and 
the dehumanizing of African Americans contributing to poor health 
outcomes like  bias in pain treatment. It includes toxic myths,  
absence, and the warped public perception of our communities in 
print and onscreen. Combined with the current pandemic, this toxic 
systemic racism even spills into stereotyping the use of face masks.
Constant misrepresentation also manifests as microaggressions 
against people in both of our communities. It is not unheard of to 
hear an Indigenous person talk about how often we hear 
comments on our skin color, how we do or don?t fit someone else?s 
stereotype of a Native, or even persistent questioning about where 
are we really from. Our African American friends, colleagues, 
neighbors and family members are also regularly impacted with 
microaggressions. Constantly educating others on our 
communities? issues, reacting or hiding reactions, initiates a 
biological stress response raising cortisol levels, contributing to 
chronic stress and a host of long term health issues.
One place where the continuing disparities have been obvious, the 
current pandemic. The disproportionate impacts of COVID-19 have 
been felt in several communities, but especially in the Black and 
Indigenous ones. They range from the delay and lack of PPE and 
testing supplies for neighborhoods of color and Tribal and Urban 
Indian Health Programs, to medical bias in treatment and care, to 
the risk factors and ultimately higher death toll.   The impacts are 
also felt in the increased exposure to the virus through jobs 
deemed essential with less likelihood of paid sick leave days and 
lack of infrastructure such as computer hardware and broadband 
access to work remotely. Even now as the positive tests continue to 
rise across the nation, some states? decisions to reopen 
disproportionately impact African American communities.
Complimenting Solutions
It is not all doom and gloom. For where we share in the hardships, 
we also share in the brilliant resistance and resilience strategies. 
The implementation of Tribal Sovereignty and Indigenous Rights in 
their many facets grounds our health-related strategies and 
supports other communities. In the same breath, the innovative 

and aligned strategies from the Black/African American 
communities support Tribal and Urban Indian peoples too.
Solidarity in Defining Culturally Appropriate Practices
One of the most important forms of resistance has been 
demanding funding and support for healing strategies that are 
community defined.  This includes Indian Health Care Providers 
voicing the need for culturally appropriate practices that are often 
evidence informed, but due to the lack of study and research in 
minority communities, not always ?evidence-based.?  The 
persistent focus on more flexible and appropriate funding and 
acknowledge traditional knowledge have helped movements like 
indigenous food sovereignty and young black farmers.  
Community defined solutions have helped with the response to 
COVID-19 including Tribes? call to take the virus seriously, define 
needs in Indian Country and suggestions on how to reduce the 
racial gap in COVID-19 deaths.
Insistence on these practices and knowledge sacred to our 
communities has led to the adoption of much larger and holistic 
frameworks, such as Pulling Together for Wellness and 
Generational Clarity. In the same way that Tribal Sovereignty is a 
foundation of these concepts and a place of strength, it can also 
amplify the voices of others that need community defined solutions 
distinct from models centered on a colonial system.
Recognition and Commitment from State Government
Our work is uniquely marked by the Government to Government 
relationship. Yet, in that work, we can lift the voices of the 
Black/African American community, too. By designing and passing 
state legislation, building decolonized health models that serve the 
unique needs of Tribal and Urban Indian community members, we 
also help open the space and create the dialogue for other 
communities that have unique needs. We make the case in health. 
We support those who say racism is a public health crisis. 
Aligned efforts such as the creation of the Taskforce to develop a 
State Office of Equity and the push to fund that office 
acknowledges historical exclusions and ensures state government 
accountability helping both communities. 
Data Access, Ownership and Usage
To find the right solution, problems also must be defined by the 
communities experiencing them. One place where Tribes have 
made headway is getting other governments to recognize data 
sovereignty issues around access, ownership and use. While other 
communities don?t have the same leverage as Tribes around 
ownership, they do benefit from the push for better access and 
more informed usage of data.
Data access and usage are especially important in designing tools 
and processes to reduce biases. One key tool in reducing bias in 
hiring, health treatments, assessing performance and making 
policing decisions is discretion elimination, that is, changing a 
process to make it harder for implicit bias to affect decisions. 
Access to data and data usage have been key points brought up by 
both the movement to recognize Missing and Murdered Indigenous 
People and police brutality and abuse of power.
Resilience
Without a doubt, the most humbling shared experience is that 
amid pain and violence, poor health and aggression, our 
communities are still resilient. We continue to heal despite it all. 
We regularly practice Community Care and Self-Care to heal from 
the remnants of historical trauma and keep our families safe from 
pandemics and violence alike. We weave it into each piece of our 
existence. We redefine beauty norms. We stand together in 
solidarity, like when BLM leaders supported indigenous water 
protectors at Standing Rock. We ?claim happiness, which can be 
itself a form of protest, as pleasure is living.?
Is all this just to pat ourselves on the back? No, we have a long way 
to go still. Each of us still has to increase our own education on 
Black history, understand our implicit biases from living in places 
dominated by a colonial mindset, and learn to lift the voices of 
others without drowning them out. But, step by step, we are 
headed in the right direction.
For Links Referenced please see this Google doc:
https:/ / bit.ly/ 3hIO56o

Solidar i ty in Tr auma 
and Resi l ience
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In July, the American Indian Health Commission 
recognized the situation overcoming America and 
the current health crisis, and balanced the need for 
continuing outreach for youth health programming 
by offering a youth contest.

Youth 7-20 are invited to watch our past 8 episodes 
and after registering and answering a couple of 
questions will be eligible to receive free gifts; in 
addition, Native youth who reside in Washington 
may enter to win one of the grand prizes. Those 
entries may be used in future media including 
Facebook, Instagram and more!

Our  Programming is Open to Al l ! 

Youth who engage by register ing, watching and 
answer ing some questions w i l l  receive a free gi f t .

Native Youth who l ive in Washinton state, ages 
7-20, can enter  to w in a grand pr ize.

Elders who register and participate in the next series will 
automatically receive a Wellness Package! This will 

include the weekly gifts the youth will receive beginning 
in November (yoga mat, resistance bands, and loop 

bands.) 

Activity: Creativity contest, all youth who register, 
participate and submit a weekly project will receive a gift 
(up to 4 per participant!). 

Eight Grand Prizes (1 per category and age!)

Categories: 

Respecting Your Elders, 

Video/Tiktok/Spoken Word (Poetry, Song), 

Drawing/Painting, 

Traditional Arts & Crafts
Funded by Washington State's Youth Marijuana Prevention and Education Program

Pul l ing Together  for  Wel lness Tradit ional  Storytel l ing sessions mixed w ith fun activi t ies 
and lessons on brain science 

EQUITY OFFICE 
TASK FORCE

aihc-wa.com /yout h-cont est

http://aihc-wa.com/youth-contest
mailto:esmael.lopez@sboh.wa.gov
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Did You Know...
W hen test ing for  
COVID-19:

In  the U.S., i t  
tak es test i n g 13 
peopl e to f i n d  1 
posi t i ve case,

In  Ger m an y, i t  
tak es test i n g 150 
peopl e to f i n d  1 
posi t i ve case,

In  the U.K ., i t  
tak es test i n g 235 
peopl e to f i n d  1 
posi t i ve case.

-Dr. Nahid Bhadel ia, 

M edical  Director  
Special  Pathogen Unit

Boston Universi ty 
School  of M edicine

Did You 
Know?

The Un i ted  
States 
accoun ts for  
4% of  the 
w or l d?s 
popu l at i on , 
bu t  23% of  the 
cum u l at i ve 
m or tal i ty  f r om  
the 
cor on av i r us.

-Dr. Nahid Bhadel ia

During this pandemic response, Tribes 
and urban Indian programs (UIHPs) have 
demonstrated outstanding leadership in 
taking steps to protect all of 
Washington?s citizens.  AIHC has hosted 
regular meetings to hear from Tribes and 
UIHPs the types of resources needed to 
support your ongoing work and the 
difficult decisions that must be made 
daily.  The Commission has created a 
broad range of resources and published 
them on the website.  For the path 
forward, we will continue to host trainings 
and forums for the Tribes and UIHPs to 
share best practices and lessons 
learned.  When social distancing 
directives begin to loosen, we will begin 
to see cases of COVID-19 increase.  
Having plans in place to respond to this 
will save lives.  Please let us know what 
resources you need and how we can 
best support your efforts.

How to Request Funding, Resources and 
Assistance

Model Plans, Policies, Codes and Resolutions

Data Resources

Case and Contact Investigations

Information for Tribal Governments

Information for Indian Healthcare Providers

Information for Tribal Schools

Information for Tribal Correctional Facilities

Information for Tribal Courts

Information for American Indian and Alaska 
Native Community Members

COVID-19: AIHC GATHERS RESOURCES & PROVIDES GUIDANCE TO 
SUPPORT TRIBES  IN WASHINGTON STATE

Please contact Lou Schmitz at 
Lou.Schmitz.AIHC@outlook.com 

with any questions 

file:///home/chronos/u-42cab0af5464795dff86cfb39004544369c6f45c/MyFiles/Downloads/UIHI-Talking-To-Your-Kids-COVID-poster%20(1).pdf
http://uihi.org/covid
http://uihi.org/covid
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by Cindy Gamble
Substance abuse has long been an issue in Indian Country. From 
early profiteers who peddled alcohol to our ancestors to the 
current opioid epidemic, our history of harsh experiences with 
the strangers who came to our lands and then claimed them, 
who inflicted war, chaos, and genocide upon us and our way of 
life, makes it feel like we have been targeted.
Today, many good and caring people are working hard to assist 
us to a healthy and strong balance, but addiction and healing 
from trauma is challenging to overcome. Most of us need some 
assistance when walking this path. 
What if there was a simple and affordable intervention that 
could reduce stress and suffering in addictions and behavioral 
health treatments, and support recovery?
There is such an intervention. It is called ?Acudetox?. 
The?National Acupuncture Detoxification Association (NADA) 
Protocol? or ?Acudetox?, was originally designed for use with 
patients in acute heroin withdrawal in the 1970?s in New York 
City. The 1970?s were a turbulent time of civil unrest and 
demands for change and equity. (Sound familiar?) This was a 
time when so called ?radical? groups such as the Black Panthers 
and the Young Lords were examples of grassroots community 
activists who worked with other community activists to offer 
social services in their community. Besides offering breakfast 
programs for local children and setting up community clinics, 
the community activists advocated for drug treatment and 
recovery services. It was in this environment that an alternative 
to drug therapy was demanded by the clients themselves. They 
wanted a non-pharmaceutical option. This is how acudetox was 
developed.(1)
Acudetox is a simple and specific form of acupuncture which 
involves the placement of acupuncture needles, beads or seeds 
in 1 to 5 specific positions in both ears. Acudetox is not a stand 
alone treatment; it is meant to be one component of integrated 
behavioral health services or other health services. The beauty 
of acudetox is that it brings the practice of acupuncture into 
behavioral health treatment in an accessible and affordable 
form, and that current staff and/or community members can be 
trained to offer this treatment. Patients like the treatment as it 
only requires them to show up, receive the treatment and sit 
quietly for 30-45 minutes to enjoy the benefits. The treatment is 
typically offered daily in a group setting.
According to the NADA website (2), the benefits of acudetox 
include:
- ?Reduced cravings for alcohol and drugs, including nicotine
- Minimized withdrawal symptoms
- Increased calmness, better sleep, and less agitation
- Relief from stress and emotional trauma
- An easier connection with counseling
- A discovery of inner quiet and strength?

The use of acudetox has spread far beyond its initial origins at 
the Lincoln Recovery Center in New York City. The protocol is 
now used across the United States and in over 40 countries. 
Besides it?s use in addiction and behavioral health treatment 
and recovery, it is now used to support patients dealing with 
chronic stress, PTSD, environmental disasters, trauma, chronic 
pain and cancer. The NADA website (4) states that: ?The settings 
in which the NADA model has been integrated include 
addictions, psychiatric/mental health, prisons, disaster relief, 
Native American reservations, refugee settings, pastoral care, 
humanitarian aid, sickle cell, cancer and HIV/AIDS care.? 
There is a specific training to become an ?auricular 
detoxification specialist? (ADS), and it does not require the 
trainee to be an acupuncturist or a physician. In fact, the original 

Lincoln Recovery Center model trained peer recovery workers to 
be ADSes because ..?in addressing social determinants of health, 
it is often noted that the providers need to reflect the 
population they serve in terms of race and ethnicity? (5). It was 
also recognized that ??the effectiveness of peer counselors in 
improving outcomes was a key component.? (5)
Acudetox treatment is currently offered in Washington State. 
Besides licensed acupuncturists, only nurses, under the 
supervision of a physician, are approved acudetox providers. A 
recent study found that only 5 U. S. states are??ADS 
friendly...where a statute allows various groups to perform the 
NADA protocol either without supervision or under general 
supervision and with broad behavioral health applications/scope 
of practice.? (5)
Acudetox is an effective intervention, both in  outcomes and 
cost. It also advocates using a model of training peer, 
community and/or local staff members to be the ADS provider. 
This aligns with the current work of the N.W. Portland Area 
Indian Health Board to establish a Community Health Aide 
Program (CHAP) Board in the Portland Area in order to train and 
hire community members as new dental, clinical and behavioral 
health provider types in Washington, Oregon and Idaho.  If the 
Washington State statutes could be modified, acudetox could be 
offered by local staff in our communities also.
To watch 1 tribal members? testimonial about acudetox, please 
watch ? Re membering? at https://youtu.be/EL3LSMa4IOQ 
(video above)
(1)  https:/ /acudetox.com/the-lincoln-story/
(2)  https:/ /acudetox.com/about-nada
(3)  https:/ /acudetox.com/evidence-for-the-nada-protocol-
summary-of-research/
(4) Stuyt, Elizabeth B.& Voyles, Claudia A. & Bursac, Sara. (2018) 
NADA Protocol for Behavioral Health. Putting Tools in the Hands 
of Behavioral Health Providers: The Case for Auricular 
Detoxification Specialists. Medicines 2018,5, 20; 
doi:10.3390/medicines5010020  

The Canoe Journey Herbalist 's Indigenous Herbalist  
Apprent iceship program  recent ly sponsored an 
Acu-det ox t rain ing at  t he Nisqually Longhouse ear l ier  
t h is year . The inst ruct ors were 2 Indigenous 
Acupunct ur ist s. Over  20 Indigenous Aur icular  
Det oxif icat ion Specialist s (ADSs) were t rained, 
however , t he COVID Pandem ic has caused a delay in 
m eet ing t he f inal cer t if icat ion requirem ent s. If  you 
would l ike m ore inform at ion, please cont act  Cindy 
Gam ble at  csgam ble5@gm ail.com

Wh at  i s Acu det ox  an d  How  Does i t  Su ppor t  Heal i n g?

https://youtu.be/EL3LSMa4IOQ
https://acudetox.com/the-lincoln-story/
https://acudetox.com/about-nada/
https://acudetox.com/about-nada/
https://acudetox.com/evidence-for-the-nada-protocol-summary-of-research/
https://acudetox.com/evidence-for-the-nada-protocol-summary-of-research/
http://www.youtube.com/watch?v=EL3LSMa4IOQ
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by Cindy Gamble 

When you look at your beautiful baby, happy and smiling, have you ever wondered, ?When is a baby supposed to sit up 

again? ? or, ?Hmmmm, how many months old is a baby when they crawl,..... stand up,..... walk?? Or maybe, you are looking 

at your energetic 4 year old and wondering, "Should they be able to count now? How many colors should they recognize?"

It is good to wonder about these things because 1 in 6 children aged  3-17 have developmental disabilit ies. These are 

conditions that affect how children play, learn, speak, act or move. Many children with a developmental disability are not 

identified until after starting school and this is not the best timing for the child. Early intervention--before school age-- can 

have a significant impact on a child?s ability to learn new skills. Early intervention can also reduce the need for more costly 

interventions over time.

Parents and other family members are the ones most likely to notice what is going on with their child, and now there are 

resources for parents that are easily accessible.These resources are part of the Centers for Disease Control and 

Prevention?s (CDC) ?Learn the Signs. Act Early? (LTSAE) program. 

One resource is the CDC Milestone Tracker app. We all have a 

variety of apps on our phone and this is another great one to 

add! This app shows the developmental milestones for 2 

months, 4 months, 6 months, 9 months, 12 months, 18 months, 

2 years, 3 years, 4 years and 5 years. You can add a child profile 

for your child to customize a record to share with their health 

care provider. There are tips and activities to help your child 

learn and grow, and a ?When to Act Early? section.

You can also go to www.cdc.gov/actearly and print and/or 

download the developmental milestones and see the other available resources also. There are milestones in social and 

emotional, cognitive, language/communication and movement/physical development categories. 

This site also has recommendations on what to do if you have concerns, and/or your child is not meeting a 

developmental milestone.  

Although the parents role is critical, the website does have a disclaimer that 

??Learn t he Signs. Act  Ear ly.? m at er ials are not  a subst it ut e for  st andardized, validat ed developm ent al 
screening t ools .?

 One of the joys of being a parent is to totally know, understand, adore, support and accept the remarkable individual and 

unique litt le human being that is your child. Although there are many great joys in being a parent, there are definite 

challenges too, so it is helpful to have resources to support parents in giving their children the best start they can. 

Tracking the developmental milestones from 2 months to 5 years is one good tool for parents.

It  is Fun (and Im por t ant ) t o Track  Your  Child?s Developm ent al Milest ones

http://www.cdc.gov/actearly
http://cdc.gov/milestonetracker
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@PULLI N GTOGETH ERFORW ELLN ESS

W W W .A I H C-W A .COM

A I H C.GEN ERA L.DELI V ERY@OUTLOOK .COM

About AIHC: The American Indian Health Commission was 
created in 1994 by federally recognized tribes, Urban Indian 
health organizations, and other Indian organizations to 
provide a forum for addressing tribal-state health issues.  
The Commission?s mission is to improve the health of AI/AN 
people through Tribal/Urban Indian-state collaboration on 
health policies and programs that will help decrease 
disparities.  The Commission works on behalf of the 29 
federally-recognized Tribes and 2 Urban Indian Health 
Organizations in the state. 

If you would like to be a 
featured tribe, have photos 
and/or words from your 
language to share, please 
submit them to:

aubrey.aihc+NL@gmail.com

Please Share!

To Subscr ibe:
aihc-wa.com/newsletter-sign-up/

by Jan Olmstead & Wendy Stevens

You will want to get your flu vaccine before the flu begins spreading this season 
in your community.  After you get your flu shot it takes about two (2) weeks for 
antibodies that protect against influenza to develop in the body. CDC 
recommends that people get a flu vaccine by the end of October. 
However,getting vaccinated early(for example, in July or now in August is likely 
to be associated with reduced protection against flu infection later in the flu 
season, particularly among older adults.

Reducing the chances of getting the flu with a flu vaccination could also help 
the community against the impact of COVID-19.  Fewer persons sick help health care providers and clinics be available 
to help those who could be sick with COVID.

Vaccination should continue to be offered throughout the flu season, even into January or later.

Who should get  vaccinat ed t h is season?

In addition to people who are at high risk of developing flu-related complications (resource link below), it is important 
to remember all persons are vulnerable to influenza.  With the ongoing risk of COVID-19 and the impact of respiratory 
illness, now more than ever could be the time to be aware of getting your flu shot this season.

Per CDC recommendation everyone 6 months and 
older should get a flu vaccine every season with rare 
exceptions. Vaccination is particularly important for 
people who are at high risk of serious health impacts 
from influenza.

Join us on Sept em ber  4t h for  t he upcom ing AIHC 
Tr ibal Urban Indian Healt h Im m unizat ions 
Coalit ion m eet ing and vir t ual webinar .

Questions on flu vaccination or other immunizations? 
Contact Jan Olmstead janolmstead@gmail.com or 
Wendy Stevens ws.aihc@gmail.com

Resources:

People at High Risk of Developing Flu-Related 
Complications

https://www.cdc.gov/flu/highrisk/ index.htm

Complications from Influenza

https://www.cdc.gov/flu/symptoms/symptoms.htm

Protect ion for you and your community: GET VACCINATED BEFORE FLU SEASON STARTS

http://www.aihc-wa.com
https://www.facebook.com/pullingtogetherforwellness/
https://www.facebook.com/pullingtogetherforwellness/
https://www.facebook.com/pullingtogetherforwellness/
http://www.aihc-wa.com
mailto:AIHC.general.delivery@outlook.com
mailto:aubrey.aihc+NL@gmail.com
https://aihc-wa.com/newsletter-sign-up/
https://aihc-wa.com/newsletter-sign-up/
https://aihc-wa.com/newsletter-sign-up/
mailto:janolmstead@gmail.com
mailto:ws.aihc@gmail.com
https://www.cdc.gov/flu/highrisk/index.htm
https://www.cdc.gov/flu/symptoms/symptoms.htm
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