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]uly 8, 197() Presrdent leenn e Messege to Congress

“Desplte 5|gmf'eent imPFQVErﬁEﬁE in the past decade and a

half, the health 'of Indian people Stl” lags 20 to 25 years

-behind that of the general population . -. Only 2.4 percent of

HEW’s Indian health programs are run by Indians ... . The

time has come to break decisively with the past and to create

the conditions for a new.era in which the Indian future is

‘ " determined by Indian acts and Indian decisions . .. — we are

«~' presently able to identify in this country only 30 physicians

and fewer than 400 nurses of Indian descent. To meet this

situation, we w:!l expand eur effnrts to train Indians for
heelth careers.’ ' :

June 2, 1971 = Navajo Tnlial Council Resolution CJN-52-71

— "Creation “of the Amerlean Indxen Medleel Seheel W’thln . B
- i =+ “To-develop-health- manpower- training” programs appropriaté

“the Navajo Nation”

‘!. ... The American !ndieri,;threegh the Navaja Tribal Council,
respectfully requests the Honorable Elliot L. Richardson . ..

~ to conduct immediately a planning study, and to submit to . *-

- this Council a preliminary report within ninety days in the
establishment of a medical school and related facilities within
the Navajo Reservation . to proceed to obtain the
. 'nei:eesery funding ﬁjr the pieﬁning, design eenstreetien end

the berief’t ef, all Amerleen lndxene is eseenhei lf the
self-determination pronouncements of the Indian assuming

“the direction of his own destiny are to. be meaningiul-. ...

These facilities will complement and expedite all other
existing medieel treining pregra’rhe e’nd wiII assure Indien and

July 1,
‘Richardson

. This will not be an empty promise — we call on your

Department to help us obtain a full commitment of the -
Fecie'rel Government to provide us with an’ American Indian .

Medical School which will give our people the necessary
ining 4t all professmrial levels and the essential teDls and
facilities to accomplish the peremnunt abjective — " the care

by Indlans Df our peoples’ health.”

. !
. f _ i N n )
September 10, 1971 — First on-site visit and meeting of

‘Richardson Cernrrlittee

Merch 9, 1972 = Navajo Tribal Council E‘.eeelutxen CMA 35-

72— “Apprevmg the American Indiah Medical School
Report end Authorizing a Plan of Development”

“. . . respectfully accepts the preliminary medical school
report of the Health Committee, the Medical Schoo! Commit-

tee, and the DHEW representatives . . .

Navajo Tribal Department of Fealth, with component parts,

ERIC ‘ “ 3

Aruitoxt provided by Eic:

"' CAPSULES OF NAVAJO HEALTH AUTHORITY HISTORY

July 1, 1972 —

"1971 - Annie D. Wauneka Letter to Eeeretery_

-

to establish the.

o S .
and to authorize, empower, enable and -direct the Health
Committee and the Director of this. .Department to carry to -
their fullest development the eb;eetwes mtent and recom--
mendations of the prehmmery repast, .

- March 9, 1972 — Repert of - Rleherdsen Cemmlttee to the

Navajo Tribal-Council -

" “The feesubnhty study teem agrees with the ebjeetives ef the

Tribal *resolution; and we belleve that they can be achieved.

: Therefore all of our comments, suggestions and recom-

mendations which follow are ‘directed towards the aeeem-

~ plishment of the ebjeetwes-ef thé resolution.”

June 2, 1972 = Navajo Tribal Ceune:l Reselutlen CJN-4=4 72
— “Establishing the Navajo Health Authority”

to support the development of the American Indian Medical
Schoo! and to meet the needs of the American Indians in
staffing their health care systems, Accomplishment of this
goal should encourage Indian people to_pursue a course of
self-fulfillment threugh training in the health professions or
allied skills o To foster, guide and assist in the planning,
development, operation and evaluation of 2 health service
system fer the Nevaje peeple whll:h wtll be exemplary and a

June 5, 1972 - Chalrmen MaeDeneld Appoints Commission-*

ers to the: Imtlal Board of the Neveje Health Authenty

June 22, 1972 — First meeting of the Navajo Health ' Authority
Board of Commissioners; Executive Director hired

Begin Fiscal Year '73 operations with Indian
[Health Service and Nevaje Tribal grants -

September 28, 1972 — Five-Year grant fer the eperatlen of an

Area Health Education Center awarded .

“To reduee the meldlstnbutmn ef tremed heaith eere pmwd=

zef drea health edueetien pregrarns des:gned to preduee and
retain skilled health care professionals.”

v

= Medleal Seheel Task Feree te mvestlgate em:l develep

prehmlnary plans for medical school. ;

) Mereh 13, 1973 — Board of Commissioners accepts Task Force

“preliminary plan and establishes Medical School Committec;
"directs the edtablishment of a Medical School Planning
Office, with recruitment and funding developments to
proceed immediately.

June 11, 1973 —. First annual meeting of the Board of
‘Commissioners. All actions reviewed, funding renewed, and
detailed plans for development are direeted to proceed.

:
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. Statement of Goals, Functions and Philosophy
*+ " “The principal purpose for which the Navajo Health Authority (NHA) was created by the Navajo Jibal

‘Council is to guide and assist the Navajo’people to improve their health and well-being. »
. The goals and functions described herein are designed to meet this stated purpose, thus when we speak.
~ 7 *of health care systems, we speak of the Navajo Nation; when we speak of the medical’school and "

" .. health education, we speak of the Amierican Indian Medical School and the American “Iridian

NOW THEREFORE' BE IT. RESOLVED THAT:- .° ., f T
1. In keeping with this purpose, the attached Statement of Preamble, Goals and Functions and Basic
- Philosophy have: been adopted by the Commissioners, pursuant to Resoldtion CJN-44-72. of the Navajo
- Tribal Council, June 2,972, Yoo , . ST R
2. The Navajo Health AutHority herewith requests the Federal Government, the Navajo Tggibal Council
~ and its subunits,. and all philanthropic organizations not to fund or otherwise approve anyJnon-federal |
~ programs for constiuction of any kifid of health care facilities or for the operation of any kinds of health care
~program until the applicationfér such funding has been considéred and approved by the Navajo Health
-Authority. The major critefia of such- approval will include the consistency with which such proposed
interventions  merge or coordinate with the overall health development activities throughout the Navajo-

Natiqni . SRS e ‘s\’

3 ~ . . CERTIFICATION v o ,
This is to Cerﬁf'y that on March 13, 1973, in meeting assembled at Tucson, A_rfzaﬁa';-;thé Board _‘af
. Commissioners of the Navajo Health Authority, upon a motion by Dr. Buche » seconded by Glenn George, .
adopted the foregoing resolution and that same was passed by avote of 19 in/;avor and Q opposed. '

=~

o . : : T (Signed) Tay[orMcl{enzié, M.D. N { | J
' : Chairman T
Board of Commissioners : e




'STATEMENT OF ift;)ALS AND FUNCTIONS *

.GOAL | DEVELOP HEALTH MANPQWER TRAINING FRDGRAMS APPRDF—RIATE TO SUPPDET THE
DEVELOPMENT OF THE AMERICAN INDIAN MEDICAL SCHOOL AND TO MEET THE NEEDS OF .
‘THE AMERICAN INDIANS IN STAFFING THEIR HEALTH CARE SYSTEMS. ACCOMPLISHMENT, OF
THIS GOAL’ SHDULD( ENCOURAGE INDIAN PEOPLE TO PURSUE A COURSE OF SELF-FILLMENT ’
THROUGH TRAINING IN THE HEALTH PRDFESSIDNS OR ALLIED SKILLS. ,

A. ESTABLISH AND DF’ERATE A CENTER FOR HEALTH PRDFESSIDNS EDUCATION.

1. E§tabllsh an American Indlan Medlcal School.

2. Foster the: development of other health education currlculum and schools requrred to support
- medical education: . _ » \

3. Assure that the curricula for tramlng is substantlally orlerrted tuward the practice of health care_ -
""'"”"among the Navejus and other tribes. : :

4. Proyide for the preservatlon and continuation - of the NEI\!SJO and other Indian healmg arts _
support the study of those arts and the training of qualified practitioners-of those arts; and to +
mcorporate such arts into the health care education and dellvery systems

B. FULL DEVELC)PMENT AND UTILIZATION C)F THE BEST OF HEALTH KNDWLEDGE
ATTITUDES AND BEHAVIORS FOR ALL PEOPLE IN THE NAVAJO NATION. }F .

1. Develop programs of health education based upan essential values of the Navajo Gulture

1

2. Develop and maintain ties with surroundmg educational institutions,
3. Provide adequate information about health careers in order to attrar;t arid recrult to the health
, \ field those whé will experience true fu ifillment. : _ .
“ 4. Work for an edur:atlonal system WhICh prepares mdwuduals to be self- fulﬁllmg

5. Foster programs of sr;hool health educatlon that mform young people about the rxature end value”
of health to themselves and the Nav;ajo Natloﬁ ) . .

- 6. Conduct health, educatlon programs.in r;omrnumty ar’nd c:hapter areas throughout the Navaju

Nation in order to positively influence the health behavior of all-of the people and to ensure

meﬁhanlsme to ae:trvely involve all r;mzem. in their health programs. -

C EVALUATE THE E‘EEEQRMANCE (DF THE HEALTH EDUCATIQN SYSTEM AND ITS

COMPONENTS. : 7
_ (F ‘Test the' actual perforrnanr;e of the systern by compansons’ with the standards (yardstlck) uf
’ : operatlons established as goals and objectives of the edur:ahonal system. . f; :

2. Apply various methods of SL‘IeﬂtlflC analysrs to the process of evaluating the edueetlonal system
in’such a way as to produce positive results and confidence in those, beirig evaluated and'to’
create interest and desire to |mprove the effer:tlverress and/or efflcrency of the system or of its’

-components. : o -
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G@AL lI TD FDSTER GLI]DE AND ASSIST IN THE PLANNING, DEVELDPMENT DPERATIDN AND .

EXEMFLARY AND A ME)DEL FDR THE AMERICAN INDIAN CDMMUNITY RS

: A SSTUDY, THE HEALTH STATUS HEALTH F‘R@BLEMS HEALTH RESDURCES AND RELATED
FACTC)RS WHICH F’ERTAIN TO. THE HEALTH C)E THE E‘EC)F’LE IN. C)RDER TO UNDERSTAND
HC)W THE HEALTH @E THE PEOPLE CAN.BEST BE ASSURED ‘ : .
1. Engage in the eellécnon of data pertaining to the health status ofThe F‘eople health status trehds

_ preseht and “future health care needs, resources for heelth care ahd means. of reeohcdmg

"+ resources with-needs.. ' o : - - :

2. Develop a thorough: uhderstandmg ofNavajo Culture values trad!tlons arts and bellefs n order

T to reinforce thése and support the integrity of The People’s ways while searchlhg for appré‘pnate!

patterns of accommodatmh between Indian and non-lndian health service methods
3. Commission and carry out analyses of all relevant data in Drder to furmsh guudam‘:e for plannmg
efforts. Search for clues to the creation ofore effective health maintenance programs, including

,ﬂavaulaEIe to the people o =y

4. ;Estabhsh a data bank for health infOmeltan and statistics, anthropologlcal and 50C|olog|eal
" /research on the Nayajo or related peoples; develop a library of resouice materials on the healing
- sciences and arts as such material may pertam to the work of the Navajo Health Autht:mty

e F’LAN DEVELOP AND INFLUENCE A HEALTH SERVICE SYSTEM -FOR THE PEOPLE WHICH -

L. WILL BE EXE‘R’RPLARY IN TERMS OF EFFECTIVENESS AND EFFICIENCY AND' WHICH WILL
/.. 'SERVE-AS A ‘MODEL FOR THE AMERIE§AN INDIAN CC)MMLJNITY PRIMARILY AND OTHER
,‘ SIMILAR COMMUNITIES, o , ) '

= v

oo 1! Develep a concept of operetlor\ begmmhg at the Area (Navajo Nation) level and on through
) .7, - agencies and chapter levels, which if properly organized, staffed, managed and coordinated will -
T effeetlvely and posifively mﬂuehce preserve and maintain the health of the people.

20 Define the goals of the system in te(ms which can be made measurable and useful in mahagmg
. andi lmpmvmg the: performance of the system and its components. .,

3. Act as the Comprehensrve Health F‘lanﬁlhg Agency forthe NSVSJO People, exerc:smg full
.authority over the: planning, construction, organization, and operation of all health resources;’
-which are consistent with Comprehehswe Health Planning Agency, U'S. Public Health Service
and Navajo Tribal regulations, within the Navaj\o lands insofar as this may be necessary in order
- to secure the eﬁfectrvehes{nd efficiency of the health care system. By Law-and Federal Health
A .. Care system is exemptfrc) CHPA authority. t

" 4, .Develop-the resources and eompor‘nents of the health care system as these may be needed

(a) Find appropriate means of ftn/aﬁcmg the health care system. Apply for grants, eharge servn:e
fees, or make recom%ehdatlchs to the Navajo Tribal Council as to the appropriate policy for
. fmancmg of the system on a eor‘ttmumg baSIS .

: _(b) Recruxt train, or cause to be tramed thé manpower necessary to staff the health service.
system. . ,

o (c) Build or cause to be buult the structures ahd facilities necessary for the functioning of the
' -+ health service system. : . .

5. Make r*ec:c:mmendatlon to the Navajo Tribal Council WIth respect to policies Wthh would

: contribute to the well- being r health of the Navajo people and to use all available resources of
the Authority as an instrument of assistance to the TriBal Council in the formulatlor\ of palley for

. the well-being of the people. . .

: enwronmental and behav:orgi mfluehees ahd the eurrent personal health cere ' programs
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: C EVALUATE THE F‘ERFC)RMANCE OF THE HEALTH CARE SYSTEM AND ITS CDMPDNENTS

b

1. Test. the actual perfgrmance of the system by :comparisons with the standards (yardstlck) of"

operations establ ished as goals and DbjEt:thES of the systern.:

2. Apply various methods of scuentlﬁc irf sui:h a way as tc:s produce pasmve regults and confidence
in those being evaluated and to create interest and deire to 4rnpn:we the ef’fectweness anid/or
efficiency of the system or of its campanents :

= *
D. MANAGE THE FLOW OF RESOURCES AND INFQRMATIDN AMDN(Z THE CGMF‘@NENTS IN
SUCH A WAY AS TO STIMULATE AN ACTIVE AND CONTINUING: SEARCH FOR WAYS C)F

. INCREASING EFFECTIVENESS AND' 'IMPROVING: THE, EFFICIENCY OF THE HEALTH ‘CAR

SYSTEM. USE DOCUMENTED DATA AS A 'BASIS FOR: REWA-RDING INCREASED'

- EFFECTIVENESS OREFFICIENCY.AND/OR FDR MDDIFYING THE LEAST EFFECTIVE OR
¢ EFFICIENT UNIT - _ , .

-GOAL Ill. THE BOARD GF COMMISSIONERS WILL - ESTABLISH ADDITIONAL GQALS AT TIMES

AND OCCASIONS AS APPROPRIATE TO THE CDNTINUED DEVELDPMENT OF THE NAVA]D ,

_ HEALTH AUTHORITY.
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AT MESSAGE FROM THE CHAIRMAN OF THE BOARD OF COMMISSIONERS -
CTo p - . " : : ‘ . s . o . o .

E}e;'/orjd the covers of this report, the essential progrérhs of the Navajo. Health Authority (NHA) quie?:ly‘ o
go fo;ward under the able guidance and dedicated direction of anumber of important standing committeés.

"EACH YEAR — the dedjcated individuals on these committees create a little more understanding
_ regarding the health needs of the American Indian — a little more hope for the future generatigns of our
Peeple; ’ - o ‘ T o

- EACH YEAR — NHQ efforts bring new victéries over the common enemy ofmur_ Fei;plé — di;sease;" :

, EACH YEARs— mo% of our friends are extending a helping hand to assist us in cor%cjuering that enemy
- of our Pegple; ‘ L v o . 7 '
"EACH YEAR = the dream ofan American Indian School of Medicine is closer to becoming a reality for
- our People; : S : Lo ’

" EACH YEAR — one,,essenti_al'kingredigntwfori success -is-ever stronger and mare stable — the "~

. determination of a lot of people in a lot of places to stir up.a potent ferment of new ideas for the future health
+ education and welfare of our People; T : ' R

And again — EACH YEAR — we firid that many problems still remain to be solved in this monumental _
- undertaking. " - e S .

’\“ .

« NHA was conceived and established for the purpose of finding the an's@\;é_[‘s'to our health problems.
NHA is an indispensable imperative for our time if.we are destined not to retrogress in our unending pursuit .
of promoting the heal;h and welfare of our People. _ —— L S
' And each year must bring us closér to the time whén we can say to ALL people;:

THIS YEAR — we have decreased the rate of infant deaths among our People; A :

THIS YEAR — we have conquered tuberculosis, dysentery, eye diseases and alcohélism;

THIS YEAR — we have trained. a sufficient number of .our own physicians, ﬁqedic’al and health”
technicians, nurses and administrators to staff our own hospitals ~nd clinics: A

THIS YEAR — the American Indian can stand taller, heai.. ‘er and pj;rquder, bgcaﬁ?ﬁe THIS YEAR we
know the answers and can provide the solutions to the health nee.s of ourPeople. -

I T U
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A. "REMARKS BY EXECUTIVE DIRECTOR/DEAN

[ The staff of the Navajo Health Authority is pleased to present this third Annual Report of the Board of
| Commissioners of the Navajo Health Authority, The progress and the impact of the Navajo Health Authority
. and its programs have beén substantial and have played an increasingly important role in health care
I deliberations and activities on the Navajo Reservation. 7

While beset and impeded some by the difficulties inherent in development and the uncerainty of
continued support, next year's planning and activities should permit the Navajo Health Authority to develop
a more stable funding and organizational base from which to evolve as a reliable and durable institution.

Despite these difficulties, however, the Navajo Health Authority is emerging as a health authority in its
own right — a tribute indeed to the perceptiveness and the dedication of the staff of the Navajo Health
Authority is commended to the Board of Commissioners. .

Taylor McKenzie, M.D.
. Executive Director/Dean

HIGHLIGHTS OF THE PAST YEAR

1. Appointment of Taylor McKenzie, M.D., as Dean of the American Indian School of Medicine.

It

Appointment of William A. Sodeman, M.D.. eminent medical educator, as Kellogy Senior Scholar.
“Becuring of a land site at Shiprock, New Mexico, for the American Indian School of Medicine.
Organization of a Governmental Liaison Committee, with representation from all the major,
health-related departments of the federal government. .

bW

5. Initiation of a Family Practice Health Center and Residency Training Program at Shiprock, New Mexico.

6. Preparation of draft legislation for the establishment and funding of the American Indian.School of
Medicine,

7. Initiation of a program to supplement and update the medical libraries in all the Health Service Units on
the Navajo Reservation.

8. Application for designation of the Navajo Cormprehensive Hoalth Planning Agency as a Health Service
Area under the new legislation (Public Law 93-641).

17
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B. Legislative Researﬁh and Liaison , . - ., .
e . Early in 1974 the Navajo Health Authorlty initiated a “series of contacts w:th Congressmnal
 representatives from New Mexico and Arizona, as well as with those from other parts of the country.

Leglslatlve pOSSIblhtIEEs were dISCUSSEd w:th Seﬁators and Congregsmen and reactions to the pmposed

eﬁorts in the developrﬁerit of a Sc hool of Medicine for American lndlans was U.S. Senator Pete V Domenici
(R-New Mexico). In August, an NHA staff member was detailed to Washington, D.C., for several months to
work with Senator Domenici’s staff on legislative research and other activities relatmg to the development of
legislation for the school of medicine.

=

Leglslatlve researﬁh completed includes the compilation of data in support of a ]ustlflCElthl"l statement

~ to accompany the AISOM Ieglslatlon ‘throughout the legislative process. Liaison-activities continue to

include contacts with Congressional representatives from the Four Corners area — Arizona, Colorado, New

Mexico and Utah — as well as other key Senators and Congressmen. A repost covering resalts of
Congressional contacts and other activities were completed for review by the Board of Commissioners.

b

C. C)fﬁce of Liaison *

Relevant communication, coordination and support is very. critical to the establishment of the American
Indian School of Medicine as well as obtaining accreditation of all programs. Special effort is made by this
office to involve and share this experience with other Indian groups as well-as local communities. An

« essential function of this office is to identify and involve those people representative of National Indian
leadership, who are most active and influential in bringing about the positive and enthusiastic support of the
medical school. .

Considerable progress already has been made to obtain the involvement and thrust of the total
American Indian community for this program on gheir behalf. Numerous tribal groups and organizations =
continue to solicit the visitation of our staff, and Board members, to participate and learn more about the
development of the medical school.

In an effort to maintain adequate communication and coordination of the medical school development
a mailing fist has been develcxped for dissemination of information to all concerned individuals, groups and
Drgamzatlnns : f . -

A list thh(:f‘ise organizations from whom we have received support documents thus far follows.

\I'-':(\
-
L
et
rd
—
LTy

SUPPORT DOC
FOR
AMERICAN INDIAN SCHOOL OF MEDICINE

NATIONAL . )
National Indian Health Board, Inc. ) March * 1973
Association of American Indian Physicians August 1974
National Congress of American Indians October 1974
7 States Indian Health Association October 1974
United Southeastern Tribes ’ November 1974
National Tribal Chairmen’s Association January 1975

@

Amer. Ind. Com. on Alcoholism & Drug Abuse January 197 54,

ERIC
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REGIONAL . - o - , : f |
Sisseton Wahpeton Sioux Tribe =~ ; —_— . September 1974
California Rural Indian Health Board R January 1975
Phoenix Area Health Board . " January 1975
Oklahoma Area (IHS) Advisory,Board, Inc. o February ' 1975

" All-Indian Pueblo Council { : : - May 1975
Billings Area Health Board o . May ' . 1975
Bristol Bay Area Health Corporation (Alaska) - Undated
Sells Executive Health Board - ‘ ' May 1975
Inter-Tribal Council of Nevada - May 1975

LOCAL : ] e T | |

The Navajo Tribal Council . : June .-’ 1971

Shiprock District Council , . July 1973

Two Grey Hills Chapter I ' August 1973

Kayenta Service Unit Health Board : November 1973

Tuba City Agency Council : November 1973

Shiprock Service Unit Health Board - ‘ May ,. . 1974

Navajo Area School Board Association June L« 1974

Reservation-Wide CAC Executive Board _ June - ' 1974 .

Reservation-Wide School Board Conference ’ ' June 1974

Shiprock Chapter Lot : October ’ 1974

Tuba City Chapter . » : January 1975

Tuba City Service Unit Health Board / ' : J - January 1975

Coppermine Chapter . January 1975

Navajo Area Indian Health Board : . - February 1975

Rough Rock School Board, Inc. - bR , February 1975

Chilchinbeto Chapter ' CTY 4T March 1975

Fort Defiance Agency Council » April 1975

Fort Defiance Service Unit Health Board : April 1975

Tuba City DNA Agency Council | ' April 1975

Canoncito Chapter April . 1975

Navajo Nation'Health Foundation May 1975

s
.

D. Development

This office has responsibility for the planning and developmental activity having to do with the
American Indian School of Medicine. Contacts are made and relationships continue to be cultivated with a
variety of potential funding sources, including private foundations. All proposals for funding either originate
in, or are reviewed here. :

In connection with the medical school, a variety of structures, activities and programs must be planned
for, including teaching facilities, classroom facilities, clinical facilities, living quarters for students, staff and
faculty, office facilities and related support structures. Estimation of anticipated costs and dévelopment of
funding and construction schedules are a necessary part of this task. )

The Development Office provides staff support to various committees, including the Dean’s Medical
School Planning Committee, the Board’s Medical School Committee and the Board’s Fund Development
Committee. In addition, the office provides staff support and assistance to the Executive Director/Dean as
needed and as assigned. :

19 ;
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1. Joint Interagency Liaison Committee

This eommittee epnsists of representation frpm the mejor federal offiees and egeneies which are

lndtan Affalrs the Department of Housrng and Llrban Development the Department of Lebnr the
Department of Commerce, the Veterans Administration, the Office of Native American F’rog,rems the

Department of Transportation, and the Bureau of Health Resouree: Development .

The function of this committee is to identify potenttal resources whtch may be used by NHA/AISOM,
and to assist in communicating to, coordinating with and supporting NHA in the development of the
American Indian School of Medicine.= ’ )

/ . .

% H

2. Medical School Planning Committee

ThIS commtttee Constetmg of natlonally and reglonally prnmtnent medttal educators was formed to

- lndten School ‘of Medtetne Sub;ect; of prtmery concern to date have lneluded requtrements for
accreditation, possible affiliations with regional medical schools, general curricular parameters, governance

i . )

and costs, Representattves or the Bureau®of Indian Affairs and the Navajo Area Indian Health Service are ad °

; G ca The Pean’s Medical School Planning Committee

(1) William A. Sodeman, M.D. Chatrn‘tan
" (2) GeorgeE. Bock, M.D. : C : \
(3) William H. Wiese, M.D. < , R Vo
. (4) John P. Schaefer, Ph.D.* e : . “~
15) James W. Hampton, M.D. ,,
{6} Irvin E. Hendryson, M.D .* 7 ‘ = . :
(7) G.Richard Lee, M.D. v : . oL
(8) Robert W. Putsch, M.D. : ‘ BT
. . *Members of NHA Board of Commissioners ~ , ' L .

B

E. Admmt:tratmn and 5upport Serwces

The Administration Dtv:slons prlnupel functionis to provide fiscal control and accountability for
NHA’ This includes the maintenance of financial records, including grants and contracts, both federal and
private, the controlling of expenditures, the maintenance of personnel ard property records, and the

'ma’intenanee of employee henefn pmtjrarns Emplpyee benefits tnelude a retirement program, a life

The accounting system of NHA has been substantially changed to reflect a more tlmely reporting
system with the usage of computers. All financial data and reports will be computerized and in operation for
Fiscal Year 1976.

e | .20
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2 . )
F. Allied Health Education ‘ ' ’ o .

The Area Health Education Center (AHEC) Contract is at the midpoint of its five-year funding cycle.
During the past year the Maternal and Child Health program was integrated with the Office of Family and
Community Medicine, and the areas of Nursing and Allied Health Education were separated into separate
offices, o : )

) . . T

The past year saw activities ranging from planning and devel pment of a. post-graduate medical
education program to implementation of a health education progfam for consumers: from continuing
medical education for physicians, nurses, and allied health persofinel to providing.stipends for ‘Indiarf
students studying in a variety of health related areas; frof trainis g-ever 100 emergency medical technicians
to providing summerwork experience in area hospitals and clinics for health career students.” ‘

During the past twelve months, administration of thé}AHEEC corttract was moved from Washington,
D.C., to the Dallas Regional Office. In addition, DHEW Auditors performed a comptehensive fiscal and
program review of the UNM-NHA/AHEC program. The resiilts of both events have been a re-evaluation of
_our contractual obligations and a redgfinition of our scope of work. ’

The future of the AHEC looks promising. With the appointment of a full-time Director, for the first time
the program will enjoy the administrative solidarity afforded by a full'compliment of faculty. Many activities
which have been discussed, planned and designed during the first two and one-half .years will realize
fruition over the next two years. The possibility of continued BHRD funding beyond the five-year contract
period is receiving favorable support at the federal level. In addition, several progfams have been successful
in attracting both public and private funding for continuation and expansion of their activities. The following
pages describe the activities of each of the AHEC programs.

F. 1. Office of Student Affairs

The major responsibility of this office is to identify, entice, recruit, place and provide assistance to
potential health career students. Since the establishment of OSA, many hundreds of applications for
assistance have been received from Indian people a{r;oss the country. During the past year, the OSA assisted
the following: : \ :

Medical Students 24
College Students in health areas * 40
Nursing - 25
Graduate — MPH and other areas 5

1

Dental Student

- TOTAL - ' 95 ~ \
as follows: L

Three Ned Hatathli Health Seminars were.held this year, They are

Albuquerque, New Mexico — This seminar was co-sponsored by All Indian Pueblo Councjl and
Navajo Health Authority. Approximately 250 Indian high school students from the northern half of New
Mexico participated in this seminar, ) ' ‘ .

Tucson, Arizona — This'seminar vgas co-sponsored by Navajo Hm&tmjthority and Amerind Indian
Club of the University of Arizona at Tucson. Approximately 450 Indianstudents from the southern half
of Arizona participated; ' . , :

Flagstaff, Arizona — This seminar was: cao-sponsored. by Navajo Health’/Amharity‘ Native American
United, Hope Senom Club, Hopi Health Professions Development Progrant, Med-Start Program of
University of Arizona and Alchesey Health Club. Approximately 250 lﬂii@’an students from the northern
half of Arizona participated. ’ g : :

.

’ y
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A reservatmn Counselor chr'kéhop for c‘aunselgrs from BJA, Public and Parochial Schools was held in
an attempt to identify and resolve common problems encounteréd in identifying and recrumng potential

health career students, , _
, " Eight'(8) medical, twenty-one (21) college and tweﬁty -five (25) pre-collegiate students were placed at
. various health umts throughoutthe reservation for an eight-week summerprogram. . -
. Approx:mately thirty (30) Students participated in a Veterlnary Aide Tramlng Program. The training was
.co-sponsored by the Navajo Tribe, Colorado State University and Navajo Health Authority. -
- The Dr..Wilsdn Francisco Memorial Scholarship was estabhshe‘d by the family of the late Dr. Francisco,

‘the Office of Student Affairs'of NHA and Colgrado State Umversu‘y Approximately $1,400 was raised
through the efforts of the OSA staff, which Wl” be used for a Navajo veterinary student during the 1975-76

,s::hool year. .

Office of Student Affairs .

K Jack C. Jackson, Director of Student Affairs is shown-with Herman C. Fredenberg, who has received
financial assistance from the Navajo Health Authority.
Herman graduated from Window Rock High School in 1968. He immediately entered the University of
New Mexico on a Football Scholarship. He received a Bachelor’'s degree in Liberal Arts in June, 1972, In
May of 1975, Herman graduated, received his D.D.S., from the University of Kentucky, School of Dentistry.
Herman is presently serving his internship in Alaska. /

He has committed that he would return to the Reservation in the States to work with Indian people.

22




- Office of Student Affairs

Roger GreyEyes, Navajo, is presently a fourth year medical student at the University of Utah, Salt Lake
City, Utah. He started his education career at Navajo Mountain Day School; attended Chilocco and
Riverside Indian School; graduated frqm Thunderbird Academy High School, ScottsdalgArizona in 1963,
He was a pre-med student-at Pacific Union College from 1963-1965. In 1969 he received ki degree in
Biological Science from Warner Pacific College. :

P T LR ey F . N i~
Established to develop and promote the. full utilization, preservation, education and practice of the
Navajo healing sciences appropriate to the future health needs of the people, and to integrate them into the
health care system provided by western practioners in a way that will be both complimentary and parallel.
As a step in fulfilling this charge a mediciné man training program was conducted-in tonjunction with the
Rough Rock Demonstration School. Data has been collected on approximately 350 Native Healing

Sciences Practioners in addition to consultation and research being carried out principally in the field of

herbal medicine. : 23
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Mediginemen in Practice . s

F. 2. Native Healing Sciences

The Office of Native Healing Sciences was established 1o develop and pmmute the full utilization,
preservation, education and practice of the Nava D healing sciences appropriate to futurv health peeds of
the people, dﬂd to integrate them into the health ¢dre system provided by western practitioners in a way that
will be both complimentary and parallel. As a step in the fulfilling of this charge, contacts have been made
and data collected on approximately 350 native healing sciences practitioners. In addition, consultation and

research is beigg carried out, principally in the field of herhal medicing. These are ongoing projects,

fOttice oF Native Healing Sciences is
which will utilize and integrate various

In the encouragement of the use of native practtioners, th
cooperating with other ag(*mfia\in the establishment of a‘prograr

methods of treatment and rehaliitation for alcoholic s,

. 4}

The second goal of this office s to develop a therbOugh understanding of Navajo culture, values,

traditions, arts and beliefs, in ofder to carry out and make the appropriate accommodations between Indian
and non-Indian health service methods. Ongoing Urlt*ﬂfl[l()f‘r in the form of film presentations, talks, and
articles and art work in pubdications such as “NHA Ba Hani, " are helping to ac complish this. Talks are being
made at teacher’s workshops, and to students in schools, colleges and univernities. The discussions which
follow such talks provide information on sensitive arcas in which understanding is needed and provides
ideas for curriculum development for the American Indian School of Medicine.

F. 3. Health Sciences Library

This year, the Health Sciences Library moved into new, expanded quarters, making possible the
shelving of all books and the provision of better library services. As of this date, subscriptionsito 178 journals
are entered and bound. The library is an official entry point into the Natiomal Regional Biomedical Library
Network. The year saw the organization of resource collectiont on medical and -allied health; indexes,
reference, and Indian (principally Navajo) culture. This collection is adequan to meet the first-step reference
needs of both the NHA staff and the health service units of the Navajo, the. Hopi, and fringe areas. Under a
contract with Navajo Area Indian Health Service, the library pmwded professional services which meet, and
in some cases exceeds the.standard for information services set by Joint Commission on Acc rechtah(m of

Hospitals. These services included: : . .

™

2 i
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a. Ordering, processing, and organizing books and other printed materials into the existing collections

at the health service units. These collections include materials on. Navajo culture t¢ aid and better
the understanding of, and thefeby more efféctively treat the Navajo patient. Small core reference
collections were placed in the satellite clinics. o ' -
Provide an orientation course for part-time, previously untrained librarians from the various Health
Service Units, to enable them to manage the health service unit collections and to aid professional
staff in using the information services provided by the National Library of Medicine Network. °

F. 4. Preventive Medicine o Ty

This year, pending the appointment of a permanent'AHEC Director, the Office of Preventive
Medicine assumed administrative and supervisory responsibility for the AHEC contrack Activities
included preparation and coordination of the overall budget, preparation .of quarterly and annual
reports, and a redefinition 6f the contractual scope of work. |

The Navajo Streptococcal Disease Control Programr which was established in January, 1974,
has been expanded to provide surveillance activities in twenty reservation schools. A full-time

director for the program has been employed and the program has se¢ured coptract funds from the
Navajo Area Indian Health Setvice for continuation bf the program through FY 1976,

Progress continues toward development of a variety of allied health training programs at
Navajo Community College (NCC). AHEC faculty have warked closely with NCC personnel, as well
as personnel from Indian Health Service, and University of New Mexico-Gallup Branch, to identify
health manpower deficiencies and to desigi;fﬁaiﬁing programs to address these deficiencies. Six

~ training programs are now being considered which would form the nucleus of an allied health
, 1 : e

-]

training effort. - . )

The Faculty Development Subcontra®® with Navajo Community College is continuing. Four
faculty persons, including three doctorate level positions, are presently being wholly or partially
funded by this subcontract. The amount of the subcontract will be increased during the next fiscal
vear to allow additional faculty support. , o
F. 5. Family and Community Medicine

Preceptorships for medical students were supervised and evaluated during the summer of 1974
and in March and April, 1975, For the 1975 summer program, seven (7) medical students have been
placed and four (4) more are und=cided. . :

" This office has worked with the Office of Health Education perfc;,rrﬁing survey of need,
determination of subject and format and briefing of faculty teams for Continuing Education
programs. Programs in Dermatology and Trauma wgre presented at all service units and at Zuni and
Keams Canvyor,

The major effort has been expended on development of the Family Health Center and the
Family Practice Residency Program. Relationships have been developed, and advice and
consultalion has been reviewed from the Consortium Universities, Arizona, New Mexico, Colorado
and Utah, the American Academy of Family Practice, the Residency Review Committee for Family
Practice,. the Navajo Area Indian Health Service, the professional and administrative staff of
Shiprock Service Unit, the Area Health Board and the Shiprock Service Unit Health Board. The
Health Center building is located adjacent to Shiprock Hospital. Recruitment of staff was begun in
late 1974 for an anticipated opening date of July, 1975. Consultant and clinical volunteer faculty are
being recruited and the operation will be ready for rotational residents in October, 1975. Efforts
continue to obtain long-term funding through various DHEW programs as well as from private
foundations. :



o . :
F. 6. Health Education . oo 7 A

The Office of Health Education continues its active involveméﬁtjiﬁ the planni;ﬁg and
implementation of the 1975 Navajo Nation Health Symposium, scheduled for July 21-25, at Navajo
Community College in Tsaile, Arizona. Aimed 4t the health professional and para-professional as

Lo well as the lay community, the Symposium offers a unique opportunity for the sharing of health and
health-related information and concerns. * .

Program plans suggesting the utiltzation of numerous methods of providing consumer health
education on Navajo- have been. developed and are under consideration. In addition, a
multi-component, mass media approach to consumer.education is underway. :
physicians and al[ied health professionals was implemented in February of this year. Seminars have
been scheduled”and held at over ten sites located throughout the Navajo,” Hopi and Zuni
Reservations. : ; v .

N.H.A. Ba’ Hani’, the newsletter of the Navajo Health Authority/AHEC,.is now distributed on a

‘A Continuing Medical Education prbgranﬁ directed toward reservatien/and adjacent area based

v bi-monthly basis to over 1,000 subscribers in forty-five states.a

-

- F. 7. Offjce of Nursing Education v o . !

- The Office of Nursing Education was acfivated in January, 1975, with the arrival of it$ director. '
The primary function of this office is to provide a central liaison and coordinating mechanism for
nursing edutation within the Four Corners region. Accordingly, liaison has been established with
the Four Corners States baccalaureate nursing programs and schools of nursing. In addition, the
office ‘has worked with Navajo Community College School of Nursing to establish linkages with
these programs. : ‘ e ’

S The Office of Nursing Education has been active in regionally cootdinated efforts to plan for

' "+ and develop Allied Health training programs. It has sponsored a Continuing Education Coordination

¢ meeting for the CE Nursing Programs and Directors of Nursing. It has also assisted with the planning

and implementation of multi-disciplinary, continuing health sciences education programs
sponsored by the NHA Office of Health Education in conjunction with the University of Arizona,

X A Rural Critical Care Training Program will be provided for the Indian Health Service facilities
in the FourCorners area this year. ‘The Director served- on the WICHE Advisory ‘Committee of a~/
three:year Kellogg grant, "Models for Introducing Cultural Diversity in Nursing Curricula.” Plans are
being made to assist NCC in curriculum evaluation and revision, In addition, planning was done for

‘the Second Annual Indian Nursing Education Conference, wﬁic:h,w‘s held in Tuba City, Arizona, in
June, 1975, ' s ) :

- way
F. 8. Emergency Medical Seryvices

« " Grants from the Robert Wood Johnson Foundation, the Emergency Medigal Services Division,
DHEW, the U.Sf Department of Transportation, and the NHA/UNM Allied Health Education Center -

" have provided funds totaling over $1,000,000 to enable the EMS project to-establish an EMS System
of-excellence to check the leading causes of death and disability in the Navajo, Hopi, Zuni and
Ramah region. _ . : .

, : 16
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.Stafféd by EMTs to: aUghent thE‘ pre=

ThE ’:MS SchOGI is dlrected ai’ d. steFFed b)’// blllngual Indlen_feculty Dunng thE Pan YEE" it has

PFDvided natmnally rECngzed prcgrems c)ftremlng for A00 tre', €es. . i - ST s
w88 Eme, gency MedxcelT'echmclens R B ‘ ‘j“' - c -
* 745 Saf and Law Enforcement,f’ersonﬁel ' i el i e

Y
3 Acadermg credit for 53 students at NCC and the UNM extensmn brench

[y 110 mempers of the: publlc et the chapter IEVeI through the CreWnpolnt—Pueble F‘lntedm ‘ :

demoristration project

- l n CDDDeraugn with the Federatnc»n ef Recky Mountam States Inc a currlculum by a. setelllte DR

) " C Isbe

’presented at Tuba

EmergeHcy trenep

addition, 10° genéfal purpose; four-wheel dnve 5uburben type vehicles to prc)wde beckup and" irnprove

accessibility ty health care have been secured _ R

%

Iy t , of 13 ”emergency room on wheels ”'_.":
existing fleet of enly 7 front- line ambulances on the reservation. In*

A regional EMS communications system in the 450 mhz range, so as to be epe:retioﬁelrly cc:ﬁi'[’jetiljle o

wnth adjacent sjtes, is being installed to provide voice communication, and eventua_il_y_te!emetryg between
" mobile units and hOSPltel Ernefgeﬁcy Departrnents ' '

R

&= A unique éystem of evaluation has been mstltuted W |ch will: estebllsh essentlal baselme data and

.- ‘concurrent transltlDl"l mto an advanced more: sephlstlcated Emergency Llfe Suppert Systern

correlate the pen"ermanee of EMTS and Emerge"‘;y Department Management with definitive hospitalization

and mortehty/d.gablllty rates
'An EMS Cguﬂﬁll has been fercned n

The future wr" prev.de the Dpportunlty fer steblllzenon of the Basic Emergency Llfe Support Systern and

e R

Emergency Meﬂlcal Trammg

AN advanced CODrSe in extncetlon was conducted June 17, 18, end 19, by the UﬂIVEFSIty of New

- MEXICC) Schoog| of Medicine, Division of Emergency Medicine, fc)rmerly the New Mexlco Reglcnel Medlcal

Program. ThE course in¢lyded the fcllowmg

" Methods of extricating trapped individuals from eutcmc:blles and cellapsed buildings; rescue methods

of rescue-equipment; and ﬁre and electrical hazards. y

“from high buildings, Chffs mountain tops, €ave-ins, and water; review of Med lcel Ernergencles, safety, typesﬁ :

Nineteen gtydents bamclpeted in the trelnlng, representlng the Nevege EMT’ 7 rps the Naveje Police, - B

‘the Navajo Rengers DEpartment and the Zuni Rangers Depertment.




E

Mﬂdular Ambulance

N

: The term mrjdular is dernved from the self-contained ér‘nergency CDrnpartment or module whlch can -
be transferred from one chassns t6 another, Its-durability will allow Several chass:s replacements while ‘its

desrgn meéts the highest r:rlterla of national ambulance standards,

The ample interior and exterior storage cornpaﬁrnents built mto the mcadule hold a rriultrtude of

equipfnent and supplies eiual to” almost ‘any emergency: The one ton chassis is-equipped with. front
motunged winch, fixed and portable floodlights, and Iaud SPEakers Altcgether they are superlor and flexible
additfons to the emergency. ﬂeet

G Health Statlstirfs and Research‘- o '

r

I
ThIS Dmsroﬂ was lrrltlated thls year by mcorpr)ratmg severa| evaluatmn and researc:h programs-into a

smglé office whose. Tesponsibility is to develop and provide evaluation and research support and health

' statlstlcal mforrhatlon for planning and deVelopment purposes to all NHA Drograms : .

" The Division’ iurrerxtly operates two major programs — the AHEC Evaluation and Research Program

. and the Comparatlve Health: Services Evaluation Project (CHSEP, Phase Il). The AHEC Evaluation and

Research Program is currently conducting the program evaluation for the AHEC, research on American
Indlan rrledu:al students arld research on retention ofphysrcrans and nurses in the Navajo area.

The Dmslon is engaged in .‘:1tterrrpt|r|§_= velop a unified health data base in cooperation with Navajo

_AH5, NCHPA and other health agencies. S-»ime planning is now being conducted to enable the Division to
develop a capacity to conduct selected res=arch in health areas which have a high priority. Staff members

are providing consultation to organizations which wish to conduct health research in the- Navajo area and .

' are attempting to act as brokers to encourage research groups to conduct needed research on the

Q

RIC

G, Comparative Health Services Evaluation

" Reservation. The staff are engaged in develorx"’ig atotal evaldatron effr::rt fc;r NHA programs in conjunction’

with other NHA components.

2

The first quarter of Fiscal Year 1975 marked the completion of the Comparative Evaluation Project .
(CEP). While some portions of this were more successful and gained greater recogmtlon than others, the

overall pro;e«:t can be viewed as a Suc‘iESSfUI formative evaluatmrr study.
b

18
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. During the second'q'ua’rtrér of Fiscal YeaﬂE’J?S’Vi there was no fbr‘malCamparat'iveEvaluation‘ F’rpjétt!
Negotiations for a Phase || CEP, to be called the Comparative Health Services Evaluation Project (CHSEP),
were completed, and a subcontract signed with the Navajo Area Indian Health Service and the Navajo Tribe

" on February 3, 1975: ' _ ST e e T :
~ Sites to be evaluated during this project period are: Kayénta Service Unit, CroWanEnt‘Se_rvice Unit, Fort -
 Defiance Service Unit, and the Cuba Checkerboard Area Health System. . R L
In addition, the CHSEP is actively participating in local, regional, and national nieétings,jo*ﬁ the need for A
.- & unifarm data base at all three levels of government in order to bettér assess the health status and health
“needs of the Nayajo population. o SN

LI =

'H. Navajo Comprehensive Health Planning Agency

~ The mandate exists for the Navajo Health Authority (o act as. the- comprehensiVe health planning: E

agency for the: Navajo Nation, exercising appropriate authority over the planning, construction, -
organization ang. operation of all health resources’ within this area insofar as this may be necessary to
~improve.the effectiveness and efficiency of the health care system. This responsibility was delegated by the
Board of Commissioners of the Navajo Health Autherity to the Navajo Comprehensive Health Planning -
Agency. R B R -

The Navajo Comprehensive Health Planning Agency is funded through Public Law 89-749, under
Section 314(b) and receives direction and recommendations fromr an eighteen-member Advisory Council
which represefits consumer, health provider and tribal government interests within the Navajo and Hopi
Nations. : A ' e ! . , ) _ - |

One of the most significant’ activities of the Navajo Comprehensive Health Planning Agency is its

,,'pat‘t,i;:ipatio'n_,,in,,see"ing,cie'signaticnnfc;rfl;herplahning‘area as a Health Service Area-and designation of the

agency as a Health Systems Agenty underthe National Health Planning and Resources.Development Act of |
1974, 'Public Jaw 93-641, which replaces the enabling legislation which ereated comprehensive health
planning agefcies under Public Law 89-749, Section 314(b). -~ o oy

- The original concept of Ade&entrélizing the ageniy’s'plénniﬁg activities has been realized with the -

establishment of two field offices in Chinle and Crownpoint areas. Volunteer sub-area health councils have

been formed within ‘those communities and. are ‘providing the vital link for grassroots input into. health

planning. g -

The completion of a mapping project, which éroyiﬂed an‘excellent training opportunity for graduate -
and college students and which resulted in the area’s only comprehensive. mapping of homesites; the

~conduct of an agency site assessment by the Arizsha Department of Health Services and the-Region IX ~—

Health Service Administration;_ the acquisition of a health'planning. contract from the New Mexico Health
" Planning Council; submission of an Emergency Medical Services Plan to the New Mexico Department of
leghth Planning; delivery and distribution of a Health Impact Statement at the United States Department of
Fiterior Bureau of Reclamation ‘Public Hearings on the WESCO Gasification Project; effective review
affd comment activities involving over 25 projects submitted by the New Mexico Coniprehensive Health

Planning Office, Arizona Department of Health Services, and various tribal .arid independent- health
- programs within the ptanning area; and publication of an' agency.newsletter. - - ‘
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. Other
" ‘Deposits

* + Equipment -

-

Our Fmances

NAVA]C) HEALTH AUTHQRITY

oo o LT REVENUE AND FUND BALANCE

]

! L
. ' ~FY
ASSETS -

- . Cash (Overdraft) -
Accounts Receivable: -
- Accounts and Grand Recelvable A
Travel Advances - o e

$ (2,645)
413,050
3,261

~ Scholarship Trust Accaunt .
: g 538
Medical Library . L / 623

$456,499

Liabilities:
Accounts F‘ayable A
“Note payable to bank . ~ 15,000
Employee Com pensatlgn 9,920
Accrued Leave o . —
Other Accrued expenses ° : - 225
’ ‘ ' 67,534

42,389

Deferred Revenue: A K
Deferred Grants Income 358,253
Investment in Medical Library
and Equipment
. Fund Balance:”
~ Unrestricted
~ Restricted (deficit) -

*March 31,1975

w
o)

20 .-

27,498

14,174

STATEMENTS OF ASSETS LIABILITIES, DEFERRED

wFY

- $616,219

' 50,000°
25,554
15,607 .

f:-“a

1974

$181,333

292,974
10,090 -

110,671
75,507

538.

3,494
41,612

1975%

$ 49,573

482,263
14,078

75,507
538
3,494
41,612

$667,065

LIABILITIES, DEFERRED REVENUE, AND FUND BALANCE

© 34,206

4,425

129,792

399,444

45,106

408,118
45,106

148,218
14,747 .

162,965

" $667,065
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‘ Executive Staff -
. ! =
Téylér Mci{eﬁéie, M.D.,,
" Executive Director/Dean S
Edward L. o
- Communi ) .

- Anna Mae Begay,
Executive Secretary.
% -
Office of Planning and Development
Philip Longhurst; j‘ri, ' ‘ ‘ g
Director : '-
. Phyllis Nahkai,

- Administrative Secretary -

o S ‘ 21
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" ‘Leo C. Watchman;
Director

Arthur Belone,
Chief Accountant

wayne Jordan
ntracts Officer

O Lt

C

=]

ERIC

Aruitoxt provided by Eic:

\Silas V: Bohanan, Jr., -
Fer_scmﬁel & Purchasing - l

James Manuglito,

Melvin Chee,
. A&co_umant Il

_ A::cc:mntai:nt I

Mahz::rie Hrubb'ard: - c Beriée E—Etsiittyr,
* Secretary 32 - Receptionist

=

S22

" Tommy K. Begay,

Comptroller;

Stella Denetsa;j ]
Accounting Clerk

Ruby Hunt,
switchboard Operator




- . 2t .

Y-Thamasj. Stewart, . L Kathryn Ashley, Anita Muneta, - ) - ;Mar’yTso,
Director . Secretary. . Project Manager, CHSE = Secretary

oox - : . ,
! . L]

Alan B. Goodman, Ph.D.,  * Verna Gaddy, Jack C. Jagkson,
Birector, AHEC . Secretary Director, Eﬂ;dé{lt Affairs

—

* Anslem 'Roanharse,
Counselor

Julius Pete, ‘
~ Counselor

83 - : _ Counselor

ERIC s
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e . : &

ot ‘" Yo g i» )
-~ Carl l\( Gorman,
' ~ Director, NHS

. Pat adle)
Assistant Librarian

/o o Page

.

D ct 'r, Health Edrucétir:m L

diagd

o o ~ Merle Pennington, M.D.,
' A Director,
Family & Community Medicine

- R +

EKTC : o , 24 .
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VElizabeth Hendryson,
_ Librarian N

Charles M. Kaltenbach, Dr. P.H.
. Dire::t«:xrp
Preventive Medicine

Lo
Shirley Lowe,
Secretary




. AlhedHealth n R S

Lydla PDUTIEI‘
Dlrectar Nursmg

; - Anita-Wauneka,
. : S Secretary

( o Irvm E. Hendrysan MD -
Lo : S _ ' Director, EMS o

H. Paul Tsosie,
Assistant Director, EMS

eulah M Allen,
ch Analyst, EMS

Walter Begay,
EMS Instructor

Nathan P. David, =~ =
EMS Instructor

_ S Ernest L: Riggs!
- EMS Instructor

Qo
U‘E‘I

Q - - .
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Aruitoxt provided by Eic:

e
L%




Cecil 'F’atric‘:k; MPH,
- Director

R S Marie Neswood,
S S P Secretary '

B e N A S - L Ea}rba{ragLar:y,
' Srao T ' - ~ Writer/Editor

ii \, ﬂ,sv LA _
Mitchell Cordover,
Community Health Planner

i

‘m"

enevieve Maguelito,
Secretary

. John Hubbard, _
. Community Health Planner,

‘Priscilla Chee, =~ -
" Secretary - -
- ‘-E.!;‘{,athyBattre:se, o R
30 . Field Coordinator ' e

T e
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‘ . EE FLDWCHART SRR
NAVAID HEAITH AUTHDRITY AMERICAN INDIAN SCHDDL DF MEDICINE

N
sl f

b

. Orgdnization of th?F‘rTﬂe_E‘_ﬁi 12, Governmental Liison -+~~~ ;3 Family Practlce Residency. Pragram : N
~ 1 Missionand Coals Stated 13, Fund Raising | 4 Inter Umversuty Arrangemens (B, Se)
Initial-Funding Secured-——- 14 Site Selectiom— 25, Clinical Faciliies Available

Health Education Program 15, Dean Selecion . g Legislation Passed

. Health Information Program 16, Medical Schcnal Planning Commiltee 7, Facilities Plamning ' .L
Health Planning Progam 17, Legslatve Liaison o 28, Comtucton 4
: Healfth Statistics & Research =~ .18, Joint Interagem:y LIaISDn CDITIITIIIIEE ] Provisional Accreditation " ,_

- 8 Student Support - 1, Govemance ) © 30, Student RecruitmentSelectiori

| '_.9 by~ oy Core Faculty | 31, AISOM Operalional =~

- 10. Programs Funct mnal o 20 Currieulum Development -~ 32, Class #1 Graduates AISOM Accredited
11, Communiy Ligson 2 Faeuly Recruitment | - o

Ongoing e L . v, 38

-
. " o .‘
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BRI FUNCTIONS OF THE NAVAJO HEALTH AUTHORITY -

| HEALTH -
" SERVICES®

HEALTH SYSTEMS
PLANNING & -
/ DEVELOPMENT

EXECUTIVE
iv  ANDF
ADMINISTRATIVE,

SN— HEALTH PROFESSIONS - /
o1 .- EDUCATION - 3
e NuRsiNg L TR
. CHR' '

- PUBLIC: HEALTH - R

\ PREVENTIVE MEDICINE ’ LASAT\;CHPGIIZ:IAN . : <§‘
P . - PROFESSIONAL TRAINING \;E:T! AE:S;STAN‘Ii o
. . NG v /N COMMUNITY EDUCATION - ommEe

ERIC

Aruitoxt provided by Eic:



NAVAIO TRIBAL

— ;_ ‘F—-Li =——

COUNCIL

TE'__

NAVAIO) TRIBE’
ADMINISTRATION

i
= ek
[\E/_J l

%

HABOARD OF | *FUNDS FOR CHR CONTRACT AND
T MMISSIONERS | AMBULANCE OPERATIONS ARE

PROVIDED BY 1HS

| NAVAIO HEALTH

AUTHORITY

*HS AREA

k D O

n()FF|CE NAVAO |

POLICE
DEFT,

"CHR

| OFFicE [

QOFFICE OF
EMS

| SERVICE UNITS |
7)

EVAL,

EMT |

SCHOOL |

DIREC. L

| PROJECT 2 I
lPLannG] S|

TIO N
IkES EARCH]

LN Bt R T

EMERGENCY MEDICAL SERVICES SYSTEM

{1



. Window Rock
) ; ‘ » : Capitol of the Navajo Nation
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850,000

340,000

{ NDTE INDIAN STATISTIES CDMPARE T’D VL! -S. o

[STANDARD AS A WHOLE ABOUT 1950!]
[LITTLE 1! IMPHGVEMENT IS VISIBLE IN]
I_NDIAN HEALTH STATISTICS....W.TI
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