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Aberdeen-Area Environmental Health Review

National Environmental Health Association's Review Committee

Chairman:
v.

John Fleming, Director
Environmental Health programs
Fekris,S*ate Qollege
Big Rapids, Michigan

Paul*Taloff,' Environmental*
Healthand Safety Officer
University of California a
Davis, California

.? .

Mike Osterhdtm,
-Doctoral Student

University of Minnesota
Minneapolis, Minnesota

.1 2

Loren Mackey, Assistant DireCtor
Environmental Services
City-County Health. Department
Oklandma City, Oklahoma

"Sam Townsend, Environmental Spcialist
Environmental Health Niltid Safety

Iowa State University
Ames, Iowa

I

Principal Indian Health Service Personnel Contacted or Interviewed
dr

Eugeneleyer, Chief, EnvironmentaltHealth Services Bfanch, IHS, Rockville, MD
John G. Todd,,Dr. PH., Director, Division of Program Operations; MS; Rockville

Aberdeen, South Dakota, Area Office: /

Oke C. Leach, M.D., Director

Dale J. Johnson, Acting Director,.Office of Environmental Health
Theodore A. Ziegler, Deputyhief, Environmental Health Services-Branch
Thomas H. Goninion, Acting Chief, EnVironmental Health Services ranct. ,)

I

Turtle Mountain?' NorthDakota, Service Unix Personnel:

Clarence Frederick, Service Unit Director
LYnnDavis,,Administrative Officer

' Josep'h Jerome, EnviOnmental Health Technician

1,4not,,North Dakota, District bffice Personnel:

fit, Thomas Crow;.District Sanitarian
Terry Christensen, Senibr Field Engineer

Cheyenne River, South Dakota, Service UnitPersonnel:

Robert Thurmon, Service Unit Director- (
Claren Ru4s After, Env.ronmental Health Technician

1
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. Mdbridge, South .Dakota, District OffiCe Personnel:

Russell J. Vizina, District Sanitarian.

Omaha-Winnebago, Nebraska, Service Unit Personnel:

Bruce Johnson, Service 'Unlit Director
Larry Solomon, Service Unit Sanitarian
Harold Bisgett, Village Utilities Maintenance Man

'

_

Yankton-Santee, South Dakota, Service Unit Personnel:

Clifford Johnson, Service Unit Director
Bill Schunk, Environmental Health Technician

Mr. Archambeau, Maintenance Man,' Mf.rty Mission School
Sister Christenson Hudson, Superintendent, Marty, Mission School
Paul Deauphrhias, Business Manager, Marty Mission Schbol'

Brookings, South pakota, District Office Personnel:

Arnold M. Bnown, District Sanitarian

, Sioux City', Iowa, District Office Personnel:
r

Terry Langan, Field Engineer
Bob Young, Field Engineer'

Rosebud, South Dako Service Unit Personnel:Dakota, Ser

. Webster Two Hawk, Service Unit Director
Don Payne, Service Unit Sanitarian

/ Don Luxon, Environmental Health Technician
t Leo,Her Many Horses, O&4 Field Technician

Ilartin, South Dakota,rDistrict Office Personnel;

,

Gordon Wilcox, District Engineer
Gary McFarland, Field gngineer

Pine Ridge, Soith Dakota, Service Unit Personnel:

.

Garth Hinderffian, Seryice Unit Director,

Casper Twiss, Epvironmental B.ea4th Technician.

,MelvinClifford,.EnvironmentallealthTechniciad.

Rapid City, South Dakota District kCPersonnel:'

Floyd LashlY,' District Sanitarian
*

ilack Hills Trainindanter Personnel.

a

a 4

t

Bill Marlin; Director, Black Hills Training Center, Rapid City

1
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Summary

k meeting of the National Environmental HealthAssociation's Indian Health

A
Nation EnvironMental 'Health Association

Reviewaof Environmental Health Ptogram

Aberdeen tArea Indian Health Service

\

Nay 23-27, 1977

ComMittee'sfas convened in Aberdeen, Soth'bikota, during the week of May 23;

1977. The Aberdeen Area Office of theIndian Health Servici is the focal

point of a comprehensive.helltW.deliverysyqtem for the inhabitants 21

,

indian.resermatiens located in the states of North Dakota, South Dakotai,

AP
Nebraska and Iowa.' The purpose of the meeting was to review the environmental

health cervices provided to the tribal units'on theseNreservatiOns and to -make

recommendations' for improvement ar expansion of current programs, if deeded.

l4he Committee met with Dr. Rice Leach, Area Director, dnd'other Area

.

Office staff on Monday, May 23, 197'/ for a briefingon the-area programs and

activities, as well as to lay the groundwork for the ensuing week of meetings

and ob'servations. Dr. John G. Todd-,' Director, Division of Program Operations,

IHS, Rockville, Maryland, and Eugene R. Meyer, Chief, Environmental Health

. .Services Branch, IRS, Rockville, Matyland, also/ were present and,provided the

('Committee with an orientation of the existing Indian Health Service programs .

.

and the present and pending regislation'which inacts upon the environmental

health piograms,

Following the Area Offthe conference, the,survey party, accomp ied by

, the,VIS staff, emplaned at Aberdeen for a flight north to Fort Totten, North

Dakota, Indian Reservation and on to Turtle Mountain Indian Reservatiim for r

\"
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meetings with service unit staff. The survey commietee thep.proceeti to

Minot, North Dakota, for wrap-upconferences of the daily activities.

May 24, 25,26 sand 27 were spent,traveling and abserving conditions on

the Fort Berthold, Standing Rock, Cfleyentle Lower Btule, Crow Creek,'

.Winhebago, Yankton, Santee, Rosebud, and Pirit Ridge Indian Reservations.

Service4unit facilities and staff were visited at.Turtle.Mountain, Eagle Butte,
..,.&

Winnebago, Yankton, Rosebud, Pine Ridge and Rapid City. %In addition, a visit

and survey was made.tothe Marty Mission SChool on the Yankton reservation, at
,

s.

Mary.

ti

The morning of May 27 was spent.in the Rapid City Service Unit. The

committee met in executive session to review and clarify questions generated

during the we'ek's activities and to lay the foundation for developing this-

final report. The review officially ended at noon, pending arafting the'
a

final documents covering committee observations and,recomiendations, which

follow in this report.

The attached itinerary for the vieekof travel, observations and meetings

testifies to the, rigorous ichedqe maintained` by the committee (see Appendix).

Early morning departures, hours of trave&nterspersed withirmetings, and late

evening wrap-up sessions were the mode of operation. .Committee members ex-

pressed the opinion, however, that the review was extremely revealing, pro-

ductive, and that the National Environmental Health AssoCiation should esab-

nsh a permanent revolving committee td continue this program review service

in the future., 4

4
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Federal.RdsPonsibilities to Indians

From a Statement by the Director, Indiait Hellth,tervice
. \

,

The United States Department of Health, Education, and Welfa re adMin steers

a liety of health programs, including llicaid and Medicare, to the gene al\
s.

population who qualify for participation, including Amer.can ,Indians and Alaska
,

Natives (hereinafter collecti/ely called Indians). In addition to-its resdop-.. VA

.

sibilities to-the
I,

health services to

laws passed by

general public'health, the Department provides speciallObral ..
,

;
a ,1

$ .\,,
.

Ind ians as.tstresult c the treaties with Indian Nations And
so- .1

tt. .- .

ress ptirspant to its authority to regulate commeice'with

Indian Natite as speci

ant authorities.

ied expliditly in the Constitution and other Pertin-
..

The Indian Health, SifVfde , is .the organization through t4hich the Deperithent

of HEW carrieeout ithe special nd unique federil responsibilities in the
6

field of Indian Health. In 1978, this agency will provide special 'Indian
. .

,health 'care services to some 577;000 Indians living on or near federal Indian.
.

. . ,

L.
reservations', in Eraditionel Indian country inOklahoma, and in-hundreds of .

communities in Alaska. In the past several years, other d n pdopliving

elsewhere'in the United Stated in some. rban areas have benefitte4 from limited

IHS program activities as directed by Congress.

f. .

The Indian Health Service goal is to elevate tile health sltatus of Indians

to the highest level possible. The mission is two'part: first to assure the

/ .availability of )comprehensive health servicets., and secondly to provide oppor-.
.

tunities for-fa-Olen Management and opTration of health programs.. its

22 years tinder the Depart ant of HEW, thOIHS has developed sand operated.a
,

.

. -
.W %

health services delivery system designed to provide a broad spectrum lirograto
/ . )

("N\,4,I9f preventive, curative, rehabilitative and environmental services. This 0,
. ,

. .
.5

. 9
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System integrates health services delivered through IBS facilities

and staff with services contr4ctedfor, taking into account other health

resdurces
. available CO Indians. The system is managed through 88 local admin-

istrative units known as SerliCe Units.' These units are giouped into larger

cultural-demographic-geographicmanagement jurisdictions which are administered,

by IHS Area_and Program Offices,

IP

eir
.

Direct IHS gervicescomprise,the majority of services provided thibugh
,

A

this system. They are delivered in, and in connection with, a variety of IRS,

facilities, and by ;HS staff. Currently, 51.bospitals, 99 healtk4centers .,

f
4

(including 26 school health centers), and'over 300 healthstationsare utili-

Zed. The IHS direct health care activities are carried out bysome 9,000
..

staff members,' over half or whom are Indians. A full ran6 of professional

and support personnel islincluded, w- ith stroyig empllipes on extending the tapatt

cities of the limited numbers of available professional workers through wide-
t.

spread use of assistants, Aide;, and technicians. Most of these people are

. .:

Indians ttained by the Indian Health Service. In addition, the IHS contracts

...
, 1. .

with over 340 hospitals, 800 private physicians and clinic groups, 300 dentists,

.

a ,nd 350 other 1?yoyiders of related health services, where IHS facilieres are

.

_., .
.

,

not available, orto suppl4Ment those.avai4able. 'Since 1955, 17 hospitals, 19

A

health centers, and 58 fieldstations have been constructed as new or replace-
A

ment facilttie. Admit

' or

serve the Indian.people

ties

tedlY, this is slow progresaln the Sffort to'adequatelY

's need's.

constr uction is ynderway.

A replac2ent hdspital has.

. .

Others-tre being constructed at

or being constructed at Bethel, Alas

sbta;Ada, Oklahoma; and Cherokee, North Carolina:;'ikans for new health care -

,

Therefore,.a marked acceleration, in facili-

been newly, opened at Claremore, Oklahoma.

Santa Fe and Acomi4a, New Mexico; are planned
, IV

a. Whiteriver, Atizona; Red Lake, Minne-

1Q

.
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il
,--

facilities are underway for-Sisseton, South Dakota; Rosebud, South Dakota;
. .

on,
: .

Sacato, Arizona; BrowningiMontana; Winslow, Arizona; Harlem, Montana; Ship-
% .) )4/

. .

A'
rock, New Mexico; Chemawa, Oregon; Lummi, Washington; Menominee, Wisconsin; I

t

Poplar and Same Deer., Montana.
.

. 4

1 .,The high incidence of certain diseases among Indians has been related to

/ 4 .

the lack of safe water and adequateineans of waste disposal. Early'effOrtsA
1

..

to , correct tw situation were limited to the provision of technical assistance,

health education and motivational activities. Because Indian tribes and fami-
. . ,

lies lacked the financial resources to acquire needed facilities, progres'S in )4

improving the environment was minimal., Therefore, Congress passed the Tndian,.
, . .

, . .
. .

.
.

Sanitation Facilities Act in 1959, enabling the Indian Health Service to co- 0

operate with Indian tribes, bands and groups/to co;lAtrucAndprovide essential
, i

sanitation facilities, including water supplies and waste disposal facilities
.

,

for Indian homes and communities overover 2,330 sanitation facili-
/

ties assistance puject6 have been undertaken. 0

An important element in this effort to improve the'environment of, Indians

has been a coverative.agreement entered into with the Indian housing program's)

of the,U. S. Department of Housitig and Urban Development and the Bureau of)

Indian Affairs., Under this agreement,.the Indian Health Sertice provides

,

sanitation facilities and/or technical assistance leading thereto for.new and

improved home constructed through the housing agencies With tfie completion

of all projects authorized through n76, ap'proximately.,92,000:Indian homes

will have been provided water, waste.and/or other sanitation facilities,

.nearly half of whici were new or imprcived housing units constructed by federal
,

or tribal housing programs.
1

.f
Self9etermination

The second part of.thellIS mission, taiprovide opportunities for tndi

management and operation of health programs, has been given impetus by Congress

4

ti
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r;

in'the passage of Public Law 93-638, the Indian Self-Detexmina

).

tion AsSisItance?Aqtof 1975: Vlis-a-ct..provides authorization
r.

contracting and'grantl,aZdvitila4-inOOdl.ng authority for IHS'
,,t

c,

heaLth

11A `

tion and Educe-

needed for II

to fund tribal

institution Stary.up..Cpatsi,des fiatelerSonnel isslignmentsi and design
,.-.' .-1,,.:.A A ! . 4: ., --.., ., r r . ' :a #,-, .,x,'.. -w :). , .,01

or lend technicalrasslitance,6,ArrA:Ofher needed new methbUs for facilitating
, .

the aiw of'Indian self-determination in the health field,
-

. ,

Authorizations to deal with insufficent numbef. trained heaLth workers;
.r ,...

i

4..

the backlog of unmet health'needs, and inadequate services facilities fa'.
,. .

tribes wishing-to'operate IHS programsAnd institutions are contained in
. .

. I.

PL 94-437, the Indian. Hedlth tare Ithprovement Act. Thus, PL 94-437 authorizes
1

.
. , / -c-

.

actions whiCh are companion to, and ressary for, full realization of tbe'1
Y''"-P-

01._ SO.

The authorizations under thew two laws clearly'delineate Congressional

purposes of PL 93-638.

intent and caMmitment to enabling self-determination and to eliminating,
.4

on a plann ed,.incremental basis, within a specified time, the causesiof long-
,

'standing unmet Indian healthneeds. The Indian-Health Service has teld s$me

A-

110 meetings with Indians" in nearly 50 Locations throughout the nation with

regard to published regulatigns under P 94-437. Same 4,300 people have atten-
_,

dedfrepresenting about 860,000 Indians.

Substantiarefforts.have been made to train IHS employees wild., will be

Nresponsible for carrying out the manifold IMS
a

roles for implementing the Acts..4

ttep6 have also been taken to 'strengthenithe-IHScapatity to Wadministra'.-

.4. .
.

tively responsimg to ttieademands of the tribes and tribal organizations that
f ' . `.t.

wiltpartjlcipate in'the potential benes under these Acts. AlsO,tht IBS'

.-'). ,

continues to adjust its vlew 'of itself`to acdommodate the orchanges these
t.

,

k
Acts could bFing about Federal-Indian relationship,.

.10

.a

8
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Fiscal Year 1978 Fundin.
r

, 4
l.

1 '
The 19Wamended.requestfor Indian ftealtfl Services of $368,066,000 in-

4,

eludes (a) ia2incAase'of,$6,000,000 to implement Title*I (Training), f 11214-

- 437, (b) an inCreaseof'$3,663,000 under Title II (services) to kdridI3 ture

alcOholiim projects- formerly funded by FEAA and (c) $12,000,000 formandatory.
st..

.

cost, increases. A decrea4e in of $16,073,000 in pro ram level is.re lec- '
,

. . 4

ted to fund additional 1978 mandatories- !this decrease 000

to implement the Indian Self-Determination Act, PL 93-4' , '('b) fo..

maintenance and'tipair, (c) 42,176,000 for equipment an (d) $397;000 for 30
t -

. ,

. . .
,

less managemZnt and program direction positions. The 198 request does not
, .

.
.

. ,t s, . .

provide Staffing or
-,-

funds to op en thenew clinic at Karnali, New Mexico, And the
' :1, .

, .

.
, e

inpatient areas of the new hospital at'AcoMitaNevillexica. No Additional ..
.,..

.

,4
.14, e." 4 '

., 1
, ,

,

staffing is provided Tot the,new replacement hospital at Santa / Fe, New M4xico.
. .

. .

. The -Indian Health Facilities request for 1978 f $74,4Z5,000 includes
,5.. ,. ,

....
,

. ''

(a).00,240,000 for Santwition Facilities (94,500 homes), (b) $3,21u,000 foi.,
/ 5....

.
.

. ,

equipping the new'hos'hitars at Acomita and Santa-Fe, New Mexico ;,(c) $850,000

. -.. Alt

for ,a sewage system at'llt. Edgedumbe, Alaska'', end (d) 420,125,,000 for phased

construction of repttcemeat hospital& at'Cherokee
'

North Carolina; Ada, Okla-

homa; Bethel, Alaska; Red Lake, Minnogota;. and WhiteriVer, Arizona.

., . . 4 .

The amended budget does, not'' ftaly'r the
\
$16,d73,000 needed to main-.,

1
,

it .

tain the current leve?Pof Indian Health Service Activities. _ ..., ,
Ak

'

r

..
I

,
'

4 -
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, , .

neral Observations

,National. Environmental Health Association'

, Review of Envitonmental Health Program
.

. .. r . ,

,AbetileenArea Indian Health Service
, . .

. .

'''''':: . ''.14.:17, 23-27, 1977

.

,

."
f '

The Aberdeen Area Office, Indian Health Service, is responSible for
..

0
.,

. - .

providing comprehensive health services to Indian Trfbal Units Of'15 andian
t . /

t 1.'' . ,

Reservations located Lithe tates,of North Dakota, South Dakota, Nebraska .,

and Iowa. Operations are carried,out through 13 service units which serve .

the reservation pokulation diredtly. Four ofthese-units are associated with
.

. '

-
.., -

.hgalth center units and nine with hospital units. Administratively, the
%.,

, v
. Aberdeen Area is divided into four districts with district staff providing

. ... e
,

411rdirect supervision over sev.pral service units. The Di§trict Office at Minot,
. .s.

North Dakota, serves tile Fort Totten,. Turtle Mountain and Fort Berthold Ser-

.- °
c

.--
vice Units. In South Dakota, the Mobridge District Office serves the Cheyenne

iverand Standing Rock Service Units; the Brookings District Office servee-
, ,. . ..

. the Sisseton- Wahpeton, Qkton-Santee and Omaha- Winnebago Service Units;.and

th e' Rapid City District Office serves the PinebRidge,Rosebud,-Pierre and

RAW City Service Units.

1. '

-... 'The scope of the mission and responsibilities for environmentk health
.

_ . , -
. .

servicesemanating from the Aberdeen Area office are overwhelming in view of

"N

operational constraints'established treaties,.trihal mores, inter-tribal

differfnces, inter governmental working relationships 4and the terroriakdis-

1 I

persement of populations served by the district office and service unit per- ,

-sonnel. Maintaining the strong organizational structure, and highly competent

and self- motivated'staff is necessary.
. .

10
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Professional eneyeer and registered sanitarian personnel at the area

and district levels supervise and provide, technical assistance to the service

unit sanitarians and environmental health technicians. While'Program support

-"and coOrdination.is 'provided through the Area and district levels, program

development andimplementation respbnsibilities'are at the service unit level.

This is in keeping with the philosophy of the Indian Health Service programs

Ware developed in cooperation with the tribal units and the community health

boards which hive betn encouraged and.developed at the service unit level.

Service unit directors and environmental health staff work with-tribal repre-

, .

sentatives On the community health board in developing environmental health
,

, ,.
_.,-

programs &ampatiblAto the people:, 'Wherever ,possible, tribal units are en-

cburaged to actually4plan, orginize and operate 'health programs.
F

It was evident during the Review Committee visits that a determined

effort is being made to develop Indian capabilities for Planning and carrying
4

out their own programs. . Review Committee members were ghly impressed with *-

the interest and ability of,the Indian Health Service Unit directOVs.and the

, I
environmental health technicians with who; they.rt and discussed prograMming.

Working relationships between Indian'and non-Indian personnelyere,excellent,

and.the teamwork observed throughout the visit ip one of the major strengthS

of this program.

Environmental health programs, mice initiated, function with little or no

renforcement authority by Indian Health Service staff, as this Is a responsi-

biiity ()eft* Indian Tribal Ulirts:

tribes'in the preparation of codes

The Indian Health Servicpgassists the ,.

and ordinances relating.to environmental

health. In most instances, howevex, these regulations are not enforced. SUC-

cessful environmental health prOgramming at the service unit revel is highly



-
dependent on the salesmanship and public relations atility,of the sanitarian.

I0, j
In this respect, the importance-of input by indigenous,Indian environmental'

.
healt personnel at the service unit level is the critical factor and cannot

be over-emphasized:

Dr. Rice Leach,'Aberdeen Afea Director, expressed the need to retain a

.

close relati,onship between tbe,linical and environmental sides of the compre:

fhensive community health programs serving the tribal units. He expressed a

concern for develOPing better team apprOaches to deliverin he*health services

at the'serviCe unit level and encouragi g mort comprehensive community approa-
,

,.,

/ .

ches to health programming. He also'sa9 that we need to treat the popula-
i : a

tion at well as the disease," Dr.. LeaCW.14elieves that tribal input into .
4 . s. t

program development is esse ti nd'chat tribes shouid contract for services

now provided by t'he'Iddian Health Service.
,

Handicaps in maintaining operational relationships with the ttibei exist

because ofthe highly political$haracter of the organizational.struCtures.

It a6e.a.:s..that Changes in poli tical leadershi=p within the tribe generally .

,

signal sweeping changes'in tht memberships of. ,boards and staffs within'tribal
416

government. This requires renewed Indian Ileath Service staff effort to
/

6.
orient and develop effective operatidhal relationships with new appointees.

1 1
. .

If tbis practicey, ere to extend into health units and services taken over by

tribal goverament, a strong ca e or digit Health Service staff would- always

..-

be required to m stability during periods of reorganization:' ThiS is1..1"''

.

.
. . n..'

"only one of the cant' dilemmas which the Indian tealth Service faces in achiev,-
...-.

ing its ultimate goal of Indian self-determination. -
, - ,

An' example of this typl Of problem -- on bhe ofthe reservations, the
)

'1
Indian Tribal Council formally equesied that the assignement of total respon-

sibility for fitp protection be turned Overt6;the tribe by the Bureau of, '

it

.";



c,

-, .4

Ss

r
Indian Affairs.. This includedransfer of a sizeable sum of money fOr opera-

e' . 4
/ ...

tional purposes plus equipment. ThiS arrangement existed for approximately '

one year, after which time the tribal unit ran out of ,funds and elected to
I

return the,respohSfbility for management of the fire protection system the
,

BIA. InStances Such as this sensitized members of the Review Conmittee to the

,pitfalls that can occur in the shifting of total responsibility for activities

to tribal units' and gave.rise to the belief that the Indian Health Service °

must maintain programming capabilities wherever Indian Self Determination is

r
exercized, ay east until such tibe,:as the capability of the continuing opera-':

tionof the service by the tribal unit is assured,
01!

Service Unit directors have overall responsibility for all health,program-
1PP ,

min0.7i:thintheir jurisdictional units, including the en/ronmental health,

ft

programs. Environmental health staff members, on the other hand, are assigned

to tiOrpeivice unit by the area office and receive technical and protessidfial

direction from the district sanitarian. During discussions with the service,

unit directors, it became appare nt to the Review Committee that the directors

were prRoccupied. with personal health problems, such as maintaining medical
4

staff and.expanding clinical services, and environmental health programs iaere ,,'

peripheral to their Concerns. When the statistics on notifiable
.

communicabp
.

r
N.

1

diseases and Ac6idental .i.njuries are examined, there is ample evidence of they
.

Ix
'heed fO'r strong environmental cKtrol 'programs Co be integrated into the over-...,

. ..

.

,
f- N` .

all health programming.of each service unit. Dr. Leath's concern for develop-

ing programs on a more comprehensive basis, with strong team relationships

between the clinical and enviro6ental factors', is encouraging and,t; i ly.
p

The following obs4vations were/made on specific, facLts of the environmental
1

e.
health programs reviewed by the Committee:
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Accident Control ° 4

't

According tooneof the ervice.uniedirectors, acc dents are the great-

est healt h problem,of Indians. Statks4cd tend to bear t s out. Seventeen

,

percent ($1.5 million annually) of direct patient care funds are'allocated to

providing- services to accident victitns,R according to`a source interviewed dur-

.

ing the visit. On a statistical basis,'eaehman, woman, and. child on one resei-
. .

c

,vaion appears for injury Care three times eachyear. In another instance,

.

the Review Committee 6bserved two emergencies invo ing children with.64rious
- ,

)

cuts being cared for in one of the service unit hospitals. Most of the

ies occur on the home,premises Oritiside the, home, with-falls, burns and cuts

..,the most prevalent,caUse. Inadequate Taintenance,of the premises,-improper

waste disposal tid behaidor patterns reportedly contribute to the high
.

accident rate in all service units'visited. Junk automobiles, broken glass,

sharp metal and related trash account for many unnecessary injurieEl. Efforts

_, .

,

by-the environmental health staff to promote improved systems for storing,
.

Otlecting and disposing of solid waste are slow).y showinOresults. Even with

theeventual success of these efforts, however,, a gond/cealth education program

on has' and.parsonal safety appeais to'offer the best prospects for reducing
.

'

I
tier pkeient accidbpt rate.

,A:promising health educ- ation program fO injury
/

by"the-Brookings Service Unit under the leadership,of district sanitarian,

1

.Arnold Brown:- Tlie---pfogram is based on afOur-folA approach: (1) a close work

control is tieing developed

41 , ,...

1. W
. ing relationship on fie Iddblemiwith Tribal Injury Control committees-,(2) in-

tensifiedepidemiolagical follow -up studies of accidents on therehervation;
, ,;

(3) improvdtweducationa1 approaches aimed at modifying behavior patterns, and
., .

...

4 1R

(4) enviesnmefital conlroi acElivities, includingproved sa itation'and changes
-

).

in.housing facilities.

-t
14'

L k

4



The district

4

sanitarian else' has established an,excellent)working.

, )

elationship with the EXtension Service of South Imkota.Statp Uaiversityat
,

..)
,

.

' . . . ,,, ' .

Brookings for devetOping and providing- ucational approaChed tt accident
, ., 1 .

4
-. , .

4
I , .

prevention,and injury control. This cooperative effort will conserve the

4.. '''
-,

. ,.

limited Indian Health ServiCe manpower and intelsify'the overall effort in
.

i

,
. .

.
9. P .

IIaccident csimtrolvithin the service unit.' If this isesuccessful, the program', 1
.-* ,

Y - . .
.., 0 .

twill be expanded to serve other units within bile Area Dffie jurisdiction.
. -

4: Bducation-Wis

program that x'egnire

a

t be' stiksked he.414157'.

s much eiMe.ana' Manpower\
Indian reserv&tions, bnp here s-olutions

#

og the

,A,M.eans,of rtilucinviccidents; a

.

'Thts problpm Fe not'uslique,to

,. ,

,bs devis4'd which are cognizant

cultural rid envirdinmeAal diindttione tilat ark aniqUeHm:cribal4pettinssi

46-
r

r ^ .

r .4-,.
,. .- ".. ..-)' ''' -. ..' . I 44 \ .Solid Wast e; Disposal

' ''',., 41
, ' 1 , ..

.
. ,

. , ..
,..t. 7 .. . .; ,-. .., -.., ..

- /he Controlled C011ection'and proper disposal of AolId-waste presents. -
,. . fi

.
"' . '1. ,

. '... , . . . A
',. 0,,.. ' 't ., .

.a major program effort ,g6.ek-h env.ironmeattil ".Oealtte staff: kiCiptable systemsq ... . .4.
----N

.. .'i,..,
,--,' A -

for collection and dispoial of domestie to and refus Vitadequate ,
1 ,

d%cars; accuinulatian, of. Yraph,- and -in-
.

, .

lacking on.most reservtiohs-

mostsanity storage bcgerbage °cc most nousio arcas,on the reserve-
... .

.

. .

...

Y -. 0'

.

.

a . , 0

4 .

. .

1 %

... i & i .. ..4 e
'tions.c.contrIbuting diipctly'to-,nnher.accident rate; vectn 4datrpl Rroblems, w 4

.. . 0. ,,, ,.

.. 1 , r. t
,1 : )'and, other related environmptal hazards: , .-- f ...'6

1

. t4 4 A , '..
. , , .

. , ,
,Tribal units -are shawing,increap4dAnterest.in deqlOpingl'imprOved col-.: ) . ,; :,,,._ . .

/lection and disposalsYs&ets". rdspodsibility for their 'operacon.
,,- . .

'. '-
. :. ,.

,,

,..Abandoned- automobile disposal programs have:been mall. attract:vt.to tribal.
. ,.,.. .

,

.. , "
,

, units by the 'income that can be realized. Several wiste' operations ''',

l'
, .

\,. '. lin the region are contracting 01.:'h.; trib.41. units ir .th'e area, and 'one car

crusher was operating,at oae service unit. at the*Olite. of,t4e visit.2,

:-.'
i? ' .

,
. e4

;

.

15 ,
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,

Flight and .tour observations by the survey team or thejeservatipm

"
' helped confirm the populgr use of opensdumps as an expedient method-of so/id

, .

., .
. . . .

, .

4
s

waste disposal. The- fact that, the Sanitary landfill i's not, aggressively pur- '
.

$
sued as a comMon 'system for solid waste disposal is probably due to (1) low

. .
i

. ,

priority'on Iddiad Health Service achievement schedules; (2) few sites are

. currently known to be health nuisances (potential)btwithstanding); (3) wide -.

spread abandorfment of automobiles, and (4) high unit costs for equipment, per-_

. . N 0
, I

)'
1

sonnel and ma ntenance. Landfills shckild be pursuedpursued as the most feasible

.
0 system of lid, waste disposal, with their importahce aS.rell defined as in

.
.

. . 4 ./

good housing and water supply protection. With th obvious availability, of
. - ,

land in areas of light population density, such utilization.is both expedient
. .

rand desirable.,

10,

r

4

The qollection and sanitary disposal of domesticgarbage and refuse pose.
, -

seriou..2,/cronomiC problems. Developing fiscally sOund.collectLen and disposgl
4r

systems for widely disperspopulatons is * read challenge fdr the'enlion-

-mental health staff and interested tribal units. he survey team observed.am

,

approved sanita ndfill system near Wagner; S.D., which operated Vithe
.

Yankton tribal-unit. Unfortunately,,the operation istfinancially handicapped,

because the costs exceed revenue's produced by reservation user's, Efforts to

.

extend services to non-tndiar communi;ies peripheral to the reservatiOn'have
. .

not succeeded to date. .
,

V

.
. ('S

.

,

As long as federal and state governments uacWate'in enforcement Of
. . , .

,

.solid waste disposal regulations, there' is little reason ailicipate any.
. .

k. A
,

strong.novement-among:,tribes andthe area communities to oilize the more costly.

method of sanitary landfilling or to combine them with regional collection.

systems. Despite this handitap,*hoWever, the reyieut committee was impxesse.q.'
A

by the efforts of Several tribal units to develop and support such sxsteths.
t4,

The promqtional efforts of phe el-viironmental healthbstafftana cooperation with

4

n
16 41 p



I

_tribal unifsare to be commended and encouraged; however; there is evidence

, of need to. !develop even strongerworking relationships And support by state-
.

.

and-fedeal units of government that have responsibility for' overall enforce

;lent ofd waste disposal regulations.

Liquid Waste Disposal.

.

,

Xhe m of liquid waste disposal for Indian hameaand communities in

9

the area have been easier to solve-on a programmaticai basis AS.4 result of

the Indiar6Sanitation.Facilities Act passed by Congress in 1959. The Indianj

Health Service provides community sewage disposal facilites as evidenced by

the numerous small waste stabilization impoundment systems utilized by Indian

communities and housing developments ancilirogr.ams to up-grade individual .

sewage systems. One can safely speculate that-this program has contributed
, k

,significantly to the lininerate'of bacillary dysentery and related enteric

diseases during the pagt 10 years.

-

Water Supply
,A

,

The availability of, adequate supplies of potable Water fO1=-Indian homes
,.

tp ,,\.<end communities is a general problem in tie Aberdeen IHS Area.
, In some areas,

k

such as Vagle Butte, thiS.is a major. health problem: Tills region is ohe of
1 ,

the most difficult in the nation in which to ,obtain 'groundwater. Quality '
.

problems involve higraineratization and.many cases of hightemperatures. A
4

.SW04119 , ,
classic example is found on the Rosebud reservation. where wate supply is. .

cited as the number one environmental problem.

,

dry up aAd many people must haul water in five

During dyperiods, dug' wells

gallon containers from Mission,

or Roseliud or rely on commercial water hauler from the town of Winnebago.

i When water id available, it is highly mineralized, and in some cases ground-/

water temperatures tun as.bigh as 140 degrees F. Here the Ovelopement of e

14

1
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a

rural': water district is'in the planning - stages and may beCome reality in the

.near future.

Rural water authorities have been'hstablished,in;some water poor areas.
I

.t.,_

They tap regional surface impoundments and supply potable watef in amplecequan-
..

, ,

tities over large regions, including the Indian reservations within them. One

such project is now being developed in the area of Eagle Butte, S.D'. The $17.5

mil ion project includes the Cheyenne River Indian Reservation, of which Eagle

Butte is part, and will uttlize 600 miles of water distribution pipein pro-
, ,

viding potable water from Lake Oahe NI impoundment on the Misbouri River) to

. .

small communities, housing developments, ranch headquarters, and other areas

of need. Indian Health'Service engineer; and sanitarians work closely with

these water authorities to coordinate.tribal needs and to utilize the Indian

Sanitation Facilities Act as a source of matching funds,:lytiere appropriate.

In most instances, the cqmmunity water systems are chlorinated, and fluor-
(

ides are added where the water systems contain less than optimum levels. The

operation and maintenance of these system's has been undertAen by tribal pub-
.

lic utiiity units, with technical inA from the environmental health staff..

ConO.derable time and expense have been expended in training Indian personnel

. J.
to operate and maintain thede systems. This is a continuing and very Success'

ful ffortl Treatment plant operators are generally certified under-th;'.

.4r.
applicable state certifying mechanisms., Excellent training modules,have been,

pi'epat.gd by the Black Hills Training Center located the Rapid City District

il/IPOffices, and they are coming into progressively broad use.
, .

.Institutional Environmental.Health

Dr..Emery Johnson,.birector of the Indian Health Service, emphasizes that

,

fully half of existing Indian reservation hospltals'can never achieve.accredi-
,

tation by the Joint Commission on Accreditation of Hospitals. He sayS their
.

18
. ,
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=

design and structural condition simply do not Meet 'existing standards and do

J

. , e

not. economically lend themselves to enovation. Observations by the survey

team beat out Dr. Johnson's concern. The classical' example is-found on the
a0

Rosebud reservation where the service unit hospital exemplified all the prob-
4

lems of an aged, outmoded structure which obviousy presentaY.extensie pain-
.

tenance problems. Without exception, healthcare facili4ei observed by the

.
k.- ,

i

odmitl:aie old and present varying problems, in maintenance,54nd.housekeepin .

.

Marginal housekeeping practices noted daring the visit were discus,sqd with

e r'

. _

A
; service unit directors and sanitarians in sevda). of-the hospita, facilities.

It was pointed out that housekeeping services suffer in part due to a lack ot 1

clear adminiitrative and supervisory direction in the organizational structure:

There also appeared to be a need to up-grade housekeepin training and to .

instill a better self-image and pride in the housekeeping staff in carrying

out this vital aspect of the institutional environmentarchntrol program.

AlW

The Review Committee visited a .school for Indian children at*Marty Mission;
0 4 .

a facility turned over to the tribal Council by a Catholic order,,which houses

several hundred Indian youth from all over the United States du [g the normal

school year. Buildings and furnishiAgs are old, and there is apparently no

aggressive maintenancerogram There appears to be an excellent working re
ft*

lationsIlip between the environmental health staff and'the maintenance staff at

the Mission School; but it was evidentthat-facilities for

A

marginal. Since the, environmental health staff has no enfo

progreAs achieving improvements is slow. It was pointed

several.years ea get-the'food service sten to remove insec

fOod handli.Ag were

scement authority,

r.

food storage'area; and insanitary wooden cutting blocks are

its food prgparation aream.

out'that it took

ticides'from the

still being used



I

4

The eommittee expressed serious concern over the fir: safety problem at
.

..

-

,the Ma'r0 Mission school because of the obvious' iApotentl
.

for a diqastrous
.

1
fire and loss of life in the dormitory stuct -s. The buildings'ie old,.

.. 0 ,r .
#

'systems of egress are somewhat limite there is no ePrinkler system,

despite the fact that this fs a mult 1111cd.wro frame building,. Obviously;

the trigal unit operating the school severe financial limitations. *.The.
.

1..,'

. 1

...,

team would hope ,that the Iridian Bealth,Servicemight be aigke to encourage and

*
work in concert with the 'Bureau of Indian Affairs in securing funding to meet.'

this safety need. The schoo obviously meets a very important educational

need and,merits a serious effort in,this respect.

Sanitation at Celebrations

The Pow ,Wow is a tradition among the Indian'tribbs in the Aberdeen Area,

.as well as many other Areas. Each Indian community of any significant size

has a Pow Wow grounds or celebration area where Indian groups meet for schedu-

led celebrations, rodeos and ceremonial gatherings. These,events may be 14en-
,

ded by several thousand.people who needipnitary facilities, food andacamping '

e*
or trailer parking areas. Visits to such sites at Eagle Butte add Winnebago

revealed that efforts haVe been successful in bringing, about desirable sanitary

control programs to protect the health and provide a comfortaltle environment
0

.

..
- %

f
%

for the participants. This is a difficult and time consuming)..task for the

1
environmental health,staff. It waz.pal:ticularly interesting to learn, at the

Winnebago site, that the tribal council .ssues licehses to good vendors and

requires them to present a certificate frOm the Indian Health Service saying

they have attended a food handling training program. This is an excellent

example or'a cooperative relationship betteen the IRS environmental health

1 stakf and the tribal unit. The emphasis on developing improved.sanitation

20.'

.24



4

praCtices at ceremonial grounds deserves continued.priority in the minds of.'

the survey team. It serves as an excellent showcase and prodational tocil,for

selling good environmental health practices.. It is a motivator "par excellence"-

and'a demonstration project opportunity that would be very 'difficult to

duplicate:,

Zoonoses Control (Vector and Vermin)

,

Programs for zoono§es control are at best fragmented and lacking a strong
. (. .

....-0-."....' .

overall procedural protocol. While there is sensitivity on the part of the

environmental heal,th staff ..fol maintaining a program for prevention of arthro-

pod and rodent-borne diseases on the reservation, the comparatively low inci-

dence of-Such diseases generally has not engendered a high overall priority in
j

this area.' Arthropod-borne viralencephalitides have been a sporadic problem
1 ,

on several of thp reservations, particularly In the North'Dakota area", but the

incidence currently has, subsided, possibly due to Climatic influendes moye\thah

surveillance and control programs. ,

1
..,,,

\,_ ,V 0

'Programs are maintained for mosquito sta4eillance where t hreat of

. ,-

mosquftoborne diseases ex,ists4 However, on more than one octasibrr, it was

pointed out that mosquito specimens collected for species identification, a
...,-, 2

technically difficult procss, have to be shipped.to the Aberdeen office for

analysis. Problems with packaging and shipping frequently result in damaged4

specimens, which limits their usefulness and complicates species identificaten-
.,.

t

Despite specific training for the service unit environmental heajth staff,

there is evidence of a potential breakdown in this facet of the .program due to

lack of qualified-trained field personnel. Staff in the Aberdeen.office is

limited in the support they can give field personnel under the present program.

Other vector-borne diseases (Rocky' Mountain Spotted Fever, Plagdt, etc.)

do not appear to be,a critical problem at this titue, despite the presence of

vectors on the teservation.

.261

ti
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The potential exists for serious community problelfts,from raleni popula-,
_...,--,-/ , ,

,.

tions wherever thee is open amping of garbage and related ,trash, which was
-- -

,
.

, .
.0 .

Whilethe case during the committee visit at Belcdurt: ,Whiler,balting-prac4ces and
.--

*

r'el'ated eradication progkams inay offer temporary relief, continued emphasis on '

,*

improved methods of solid waste. disposal is needed.

Rabies immunization programs are to be commended. The knowledge that
11

rabies 'can be found any-time Aral animal populations are present.ia ample

justification for continued effort and emphasis on this protective measure:

,

The Review Committee was concerned with the nearly universal reliance on. pri-
.

vate agreements betwedn reservation sanitarian and local*veterinarians for

carrying out rabies immunization programs and believes that better standing

operating procedures for-securing such services should be established, prob.-
. a

ably_With veterinarians being contracted-for service on an-annual basis. The

potential problems olba zoonotic nature affecting reservation populations-who

live very close to the.feal 'animal population would
, 4

more reliable program approach.

4
seem, to justify the stronger

The committee was quite cognizant of the epidemiological data which in

dicated a comparatively low

While this might justify a 1

serious concerns, such as wa

incidence of zoonoses in the Aberdeen Area.

4

ower order dtwiority than some of the more

measures to pre-ter supply and accident control,

,vent any outbreak Or increase in incidence of guch Ilikeases should be-continued.

Assuranbe that such a level of prevention is maintained, in'the judgment of
lt .

-some ofthe commifteb members, will necessitate a stronger, more comprehensive

areawide approach to zoonoses control.-"'

Housing and Premises Sanitation
k

Housing developments and ,kousing improvement programs appearto consume

a considerable amount of environmental health-staff time., NeW housing-

41

"
26

being

,



developed with fu- nds irom
.

ment and 'the )ureau,,pf

the U. S. Department of Housing and Urban Develop-

IndianAffairs, coordinated thirgh the tribal hodsing
./

quthorft.ies. The Indian HeAlth Service environmental' health staff is consul-
0

A

ted in planning and approvaa of sanitary facilities serving these housing-units.
.

, .

- and, for gu idance and fn opetational'andjiaintenace prOgraM13 which

are required fallowing:occupancy of new units. .

,- % ..

Housing maintenanceappears to be one of the-principal environmental
.. .-,

..

t
'1%.,

problems on all reservations visitid. BIA, HUD, tribal housing authorities,
AO -

and the IHS all have varying degrees Of ripew,41tpproVal.and maintenance train-
) ,

g responsibilities within the 'complexity 'of howling programs carried out on

the reservationp. The tribal housing authorkties appehr.to be the one agency,

having consistent responsibility in all cases, but there appears to be no

program.

-151ustfr type housing developments have been predominant in new, housing

t

on the reservations: was pointed .out repeatedlY to the committee that this
.

atrangement tende to generate higher crime and vancIalism rates and,is contrary
°

-"Os!"

a

-,

effective program for assuring that occupants are properly trained in housing , . . ,

. ,
,

,10

maintenance and that Maintenance programs are effectively carried.out. Funding.-
r. A .

is available for occupant training under the' housing program, butsucif train-.

ing does Snot appear

no continuing educhti

44
to traditional IndiAnklifestyles and soctak mores. Recent experiences with9

.
al! . $

scattered hoildihg,and self-improvement projects indicatee f4wer mainten-

...

4r s.. ., . .
ante probleil and Anti- oefill donditions. 'While.this trend,in new,housing ma'

a .1. I. , ,

, .

onmental health staff BUM ha's to prdiAdesuPpprt
. :. . ..

-units responsible for opera' ng and maIntainipgAxistr .

14 /4-

achieve intended goals. This may be because there,is

nal reinforcemeltof the initial
)

maintenance training

jr. ,

provide t envi
r

and guidance to, trib

-

ing.clueter'units. This tias'become a major Nealth'educaftion challenge:
A

447
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° Epidemiology
....

4

? .
.

- N...e ,

Repprting of health conditions which appear to have environmental' control a

1

,.. implications and require epidemiological follow -up'by the environmental health'
)

. .;

''staff appear to have broken:down as a result of the high rate of physican

,

turnover during the last. few years. This is unfortunate because, in the mind& t

of the committee, a close working relapionship and reporting System should be
.41

mainEained,between the medical and environmental components of the Indian

' , 1%.

Hegth Service Units as an essential element of environmental epidemiology in

-,,4bmprehensive health programming.

Recognizing that Infection Control committees exist within the hospital

environment for purposes of upgrading and intensifying efforts to prevent the

spread of disease, members of. the team suggested that a more comprehensive
4

epidemiology program might be obtained by extending the responsibility of the

(1..

Infection Control committees to include reservation areas verved by the.hospi-

talS. tembersilip'inn,buch committees shOuldbe expanded to include the input"
. i 44* '-:.:, , .....__,_

:. .

of alt.componen&Antepess.,on the.eservations, includii:iribal, environmen-
. t.- ,/ . .,

, te

tal, admi,trative, and medical. 4. ,

\III
Environmental Health'Pe rsontel

.
.

Druring,the week of observations, the'survey team was. impressed with.the
0 ,

.

quality of thd .environmental ,health staff, and concluded that the greatest
. -

.

strength in the,Indian Health Service program in the Aberdeen Area is the dedi-

'cation of Lts staff. In.termgkof competency, and commitpent this staff rates

very high, It was evident that saniearians serving in the Indian Health

Service/fsse a much greater.challenie than most of their counterparts. in typical

r

.\\

healt.h
,

department settings,. They'must 4 well verses' in historical and culturali,

.0 .4.4r
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a

background of Indians at well as having a high level of professional compbtency.

Not only do they have to_provide the essefitial,technological input.and support

. -

for a wide range of complex and somewhat unique e vironmental programs, but

they giiist manage contractual relatiopships, promotional activities, operational

and maintenance supervision for utilities and housing facilities and spend in-

(5-
ordinate time maintaining goOd public relations with tribal Unit and the

complex of other federal and state agencies.

Committee members were particularly impressed with the interest, enthus-

i asm and apparent ability of the Indian environme ntal health technicians with
,

whom they met. The development of competent Indian Staff i s an ongoing process

9 which is vital to the long range success of ims pregTams on these-reservations,

IP

The real- problem the survey team sees is_tnsufficient environMental health

staff. The relatively few environmental hea?.th personnel are faced with cover-

ing long distances and negotiatin% with multiple agencies and organizations to

maintain the current level of programming. Their accomplishments are highly1,
r,

o

cominendable. In view of the fact that travel time accounts for between 40 and'

50 percent of all available environmental health staff time, however, the

available productive manpower limitations on programming are readily apparent.

Any significane improvements and expanded operations will hive to come from

expanded staffing.

Obtaining the complexity of programming which was observed over the

rather large jurisdictional areal; of the Aberdeen Area requires teamwork tie=

tpeen the environmental health staff and other professional unitswiThin the

organiZktional structure. Some improvemene''can be achieved with the stabilitr,,

..ine.04 the medical staff, which appeared possible after July 1, 1977. The

continue& promotion of team. functioning concept expressed 'Leach

during-the initial meetings with the cmatit.tee is an essential element in

achieving the maximum capability,ef the envirohm4ntal health staff as a sarvice

unit component. 29
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1.

Recommendations-,

O

1. Environmental health staff Should be expanded, possibly adding one trained

environmental hearth todhhicign to each service unit staff.

1

2. Servide unit dir'ectors should be encouraged to takedmore.,comprehensive

i /

view of the role and fundtideof the environmental health- organizational
*,..

component in their overall health program planning.

3. An organized system,for supervision and training of the institutional house-
,

keeping
0ptaff Should be established. One possibility is to appoint head

N.

housekeepers; giving 6'6 direct responsibility for instiiutional,safety

.
.

andsanitation,,and making 6em,answerable directly to the service,unit

director, with envirqnmental. 'health staff providing corrolary supervision
.. . ., . .

and technical support,

4. Closer coordination between the IHS environmental health programs and

. <

state and federal agencies having related concerns shown be given priority
4"

-attention. This is particularly important with U. S. EPA involvement in

sanitary facilities programs.Department of Housing andUrban Development

in;he housineprogram,'ana "state health agencies in ,food control .programs.

5. Continued use of the Activities 6iteria'Schedule

and prog7ss evaluation tool is strongly indicated

as 4 program planning

- The current skelJton

staffing and lbss dfman-days in travel:by environmental health personnel

places a heavy burden -programming. Planning is'an excellent tool and

should maximize productivity of available Staff and the quality 4 their

---
v.

activities.

6. Expansion of the-Brooktngs District Accident. Control Program into other

districts in the Aberdeen Area'should be given serious considerseion. This

00
program invoyies development of tribal Injury Control Committees, an

V /

active epidemiotlogical study of serious injuries,

26 3Q.

health education, and

p
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404
close cooperation with the state Cooperative Extension Seri/ice to provide' 4

a basis for building effective.long ranges accident controi-pregrams.

7,1 Ongoing `prOgrams to develop and maihttineOO'ribmically feasible'solid Waste

'disposal systems on the reservations'mdtt,besiven increa ed je ibasis.

Current-studies regarding the deiielopment of "green box" programs and

transfer stations for solid waste collection should be codilnue0 and en-

.

couraged as a means of better serving areas of low population density

scattered within the tribal units.'

8. Curreneeffortwto encourage the development of appropriate sanitary codes

and regulations andeffecti,ie enforcement procedifes by the tribal councils

should be continues. This is,anapparent, area of weakness which frustrates

effective control programming.

9. Improved systems for reportin suspected cases of environmentally-related
.1

illness and injury to the environtental health stiff shouldbeOevelopid

and maintained as an essential element of the environmental epidemiological' .

program. This should include-hny,insances where clinical observations
. -

indicate potentially serious-problems where environmental stress may be a

causative factor. In addition, it is recommended that each-Service Unit

in the Aberdeen Indian Health Service Area form its o Infection Control

Committee with an environmental health component. Such component should
4 l's - $, .

be active and coordinative in epidemiology and resolution of.suchstress
,A

r

. .,

problems.
-,

.# .

.i

ip, Utilization,of the excellent resourc ebf the Black Hills.Training Center
At

at Rapid City 'should be continuedIfor upgrading the abi-cities of Indian

personnel associated with thepublic.utilities, housing authorities, opera-
4

tion and maihtenAnce units and institutional housekeeping. This'is a

Sound investment of time and money,

27 31



11. The possibtliti,ea for securing the funding.pecessary to assure adequate

rite protediion for children and staff at °the Marty Mission School should
,

be explored with the tureau of Indian Affairs and other potential sources

of federal assistance.

12. As environmental health se ices are modified, program considerations

should- be ;made for the pending increased industrialization which will pose
. ,

.

occupational hygiene perplexitie: In-service training for sanita4iahs:...

technicians, tribal

; be utilized.

,.

.9

counbil,' environmental committees, and. workerd shoull

; W

4*
o .

I
1
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Appendix

or

Initial,Itinerary for Aberdeen Area Review'

Sunday, May 22, 1971

?cil

National Enviro ental Health Association-Review Committee and-
Indian Health ervite Headquarters personnel arrive at Aberdeen, S.D.

Monday, May 23, 1977

8'30 a m.

11t00

1:00 p.m.

2:00

5:30 p.m.

.

.
, i

Area OffiCe Orientatiod
`%, Meet with Dr. Leach; Director Aberdeen Area IHS
..-.

Briefing by Aberdeen Area Environmental Health Staff.- .

Dale Johnson,' Theodoie Ziegler, Thomas GOninion
.

and Lee Lunsford
4' .

.

`Depart by chatter,aircraft; fly over
.

FortwTotten.. and Devils
Laketo Rolla, North Dakota.

Arrive at Rolla:; meet Thomas Crow, District Sanitarian, Terry
Christianson, Field Engineer; Jose,h Jerome, Environmental _.
Health Technician (lunch). 0.

. ,

.

.
1

Visit Belcourt Hospital; meet with ClarenCe Frederick, Ser-
vice Unit Director; tour' Turtle MOuntain Indian Reservation
(gernment vehicle).

Leave Rolla for, Minot, North Dakota for overnight:

b

Tuesday, May.24, 1977

Reser-
vations

7:90 a.m. Leave Minot; fly over Fort Berthold and Standing Rock e.

to Cheyenne River Reservation.
...........:.

10:00 a.m. I Arrive Eagle Butte; meet Russell Vizina, District Sanitarian;
. I Michael Verschelden, Field Engineer;. Clarence RunsAfter,

Environmental Hea),th.Technician. Visit Eagle Butte Hospital;
.......

meet Sob Thunnoff, Service Unit Director. Visit Chefry Creek,
Red Scaffold and Bear.Cretk by government vehicle.

N-,..-.1

5:30 p.m. 4eftve Eagle Butte, Fly.Pierre; Lower Brule, Crow Creek
and Yankton Reservations'to Sioux City, Iowa, for overnight.'

Wednesdayt May 25, 1977

8:00 a.m.
. -

Visit Winnebago, N8braska, Hospital, Omaha- Winnebago Reser-
vation; meet Bruce Johnson,' Service Unit Director; Larry
Solomon, Service UnittSanitarian; Terry Langan, Field Enginlfr

v
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10:00 a.m.

1:00 p.m.

(1:30 p.m.

.4
am/

,

.

Leave Winnebago, Nebraska, via Highway 12 to Ponca, Newcastle,
Crofton, the Santee,. Nebraska,'crinic;then poSpringield,
South Dakota. by'ferrY.1 .,

4 ) . .

Visit Wagner Hospital, YanktoriSantee Reservation; meet
,.,

Clifford Johnson, SerVice Unit Director; William Schunk, En-
vironmental Health Technician; and Bob Young; Field Engineer. 4
Visit Marty Mission to,ve school, housing, etc.; Greenwood
rural water dtstribution system and solid waste disposal site. ..

.

LeaVe Yankton:Santee for Winner, South bate for overnight.

Thursday, May 26. 1977

8:00 a.m.

10:00 a.m.

.Visit Rosebud Hospital to meet Floyd Lashly- strict Sani-
tarian; Don Payne, Service Unit Sanitarian; Don Luxon, Envir--
Onmental Health Technician; Webster Two Hawk, Service Unit
Director; Gary McFarland, FielddEdgineer.

.Leave Rosebud to visit St.. Francis, Ghcist Hawk Park, Parmelee,

Norris., Long Valley; Wanblee, Potato Creek, Kyle, Porcupine,
Wounded Knee and Martin Field Office; meet Gordon Wilcox,
Field Engineer. .

3:00 p.m. Airive at Pine Ridge; visit Pine Ridge Hospital;.meet Garth
Hinderman, Service Unit Director;, Casper Twiss; 4nvironmental '

ct Health Technician; Melvin Clifford, Environthental Hdalth
Technician'

5:30 p.m. Leave Pine Ridge for Rapid City or overnight.

X
Friday, May 27, 1977

._.-

--?8:00 a.m.'. Visit Rapid City
,

Hospital; meet Ray, Becich; Service Unit
Director; Bill Martin, Director, Black'Hills Training Center.

. /

1'2:00 Noon End of conference

4
30
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