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Al/AN Demographics

®Where do we live?
&22% reservations or other trust land’
&78% outside tribal statistical areas’

©60% metropolitan areas’

&b/w 2000-2010 the # of AI/AN residing in urban
areas grew by 34% (~1 million people)?

®Proportion of urban Al/AN increased from 67 %
(2000) to 71% (2010)2

'https://minorityhealth.hhs.gov/omh/browse.aspx?Ivi=3&lvlid=62, Profile: American Indian/Alaska Native, February 8, 2017
http://www.uihi.org/download/UIHO_Fact-Sheet 20150227.pdf, Urban Indian Health Institute, February 8, 2017



https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=62

Funding Disparities

2016 IHS Expenditures Per Capita and
Other Federal Health Care Expenditures Per Capita
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Why is this important?

“Compared to urban NHWSs, more urban
Al/ANs had not talked with a health care
professional in a year or longer, fewer
urban Al/ANs had a usual place to go
when sick and more urban Al/ANs had
greater than one ER/ED visit in the past
year.”

www.uihi.org, Health Care Access And Use Among Urban American Indians and Alaska Natives, November 2012.


http://www.uihi.org/

Digging deeper...

“Neither health insurance nor higher
income In isolation improve access to
care for urban Al/ANs...factors include:
cultural differences, discrimination
(whether intentional or not), perceptions
of bias and mistrust and differences in
beliefs and attitudes about health care”

www.uihi.org, Health Care Access And Use Among Urban American Indians and Alaska Natives, November 2012.



Our stories...our truth...




Share a common
narrative...

B
.

COME TO DENVER

THE CHANCE OF YOUR LIFETIME !

CHICAGOLAND INDIANS SHOW KNOW HOW
GET 600D JOBS.

CHICAGOLAND INDIANS OPEN DOOR
OPPORTUNITY - SECURITY  HAPPINESS - SUCCESS




Truth In our stories

# (1700s) Small pox blanket distribution

& (1970s) Sterilization of women and girls without
consent

& (1990s) Havasupai tribe and Arizona State
University

¢ Blood samples removed for unapproved research



Adverse Childhood Experience
& the CDC-Kaiser Permanente ACE Study

Early
Death

Disease,
Disability, and
Social Problems

Adoption of
Health-risk Behaviors

Social, Emotional, and
Cognitive Impairment

Adverse Childhood Experiences

Disrupted Neurodevelopment

Mechanism by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

https://www.cdc.gov/violenceprevention/acestudy/about.html



Pulling apart the pieces and
putting them back together...

& Beyond Health Disparities

& Validating Culture in Healthcare

®
®

mproving

lealth Equity

Re-Defining “Health”



Bias (Explicit/Implicit)

Who | think | am...
Who you think | am...

Who | tell you | am...




Cultural Humility

& Self-awareness and self-reflection
& We are not the experts
& Learning from the people we serve

& Acknowledge what is important to the
other person

& Recognize & remediate our own biases
to reframe our interactions



Making the Connection...

&History, culture, identity, and
federal policy are integral to
understanding the unique
challenges facing indigenous
Americans seeking healthcare.



Moving forward

s®Understanding opens our
awareness In seeing the strengths
within the populations we serve
that can empower individuals and
motivate change.



Creating Space for a New Story
* Intergenerational Mentorship

* |Incorporating Native Language

e Cultural & Social Support




Connecting

St S annUalkSpehing
A Wellness Fair

7/

FREE food, fun, games for AL L ages!
When: April 28th from 1 pm - 4pm
Where:. Payne Family Native American Center

University of Montana
Missoula, Montana
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For more information contact M{UIIHC:
406-829-9515 ext. | 14 or 121 or amail camith@muihe.org



Circle of Life Curriculum

Circle Of Life: Cancer Education and Wellness

for American Indian and Alaska Native Communities
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can Cancer Society Circle Of Life”
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n and Wellness for American Indian and Alaska Native Communities




Family Winter Bingo

Join us on at the Payne Native American Center at the University of
Montana for

MUIHC staff will provide education on various Two healthy meal options (roasted
health topics (e.g, diabetes, cancer, heart chicken or beef brisket) will be
health) to develop and strengthen the urban provided. Vegetarian, vegan, and
Indian community. gluten free options are also available.

First 100 participants receive free First Night buttons to celebrate local artists and musicians as a
family friendly way to celebrate New Year's Eve. All participants have a chance to win one of
many bingo prizes!

7 2
HCOP
Health Careers Opportunity Program

< MORNTANA




Comprehensive Assessment Form
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