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PROCEEDI NGS
(Drumm ng cerenony)

Wel cone And Call to Order

ED EHLI NGER: Let's begin:

LEONARD WABASHA: ( Speaki ng i ndi genous
| anguage.)

To all nmy relatives. | am a Dakot a.
come fromthe place where they marked the
trees red. M parents are He Travels the
Good Road, and ny nother is Good Water Star
Woman. My people are called the Dwell ers of
Spirit Lake, and they call ne Second Born.
This was a traditional Dakota greeting. W
I nt roduce ourselves before people we don't
know by introducing and sayi ng who our
parents are so that we may be judged by the
actions they performed in their lifetinme.

Before | say the prayer, | was asked to
mention a very significant event in Dakota
hi story and United States history and the
hi story of M nnesota. This event was the
1862 war between the Dakota and the United
States government. This year marks the

160t h anni versary.
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The war began for many reasons. Prior
to 1862, the people suffered a harsh w nter.
The follow ng sunmmer, crops failed due to
blight. 1In addition to this, the people
approached the agents and the traders asking
for food. They were deni ed because they
knew the treaty payments and provisions were
going to be late. This led to starvation
and frustration for nmy people.

So in order to make it through this
starvation period, sone nen left the
reservation, and they canme upon a place we
know as Afton, M nnesota today. There are
some settlers who were killed and this, they
say, started or ignited that war of 1862. |
could spend a lot of time tal king about this
event, but you have a conference here where
you need to tal k about some very inportant
t hi ngs about the children and the babies,
and so I'd like to recommend that you visit
t he Hocokata Ti Cultural Center where you
can | earn nore about this event and Dakota
life ways. There's sonme brochures out there
on the table to pique your interest, |

guess.
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So that being said, I'll say the prayer
now.

( Speaki ng i ndi genous | anguage.)

Gr andf at her, thank you for this day,
and thank you and Mother Earth for all the
t hings you give to the people in order that
we may survive. Today, | ask you for your
bl essings, for health and for life and for
help that we may all get along together in a
good way. | also ask you for know edge,
under st andi ng, and wi sdom t hat we may
acconmplish all those things we need to
acconmplish

( Speaki ng i ndi genous | anguage.) One
other thing | wanted to nention also is this
weekend, if you're around and you have tine
to visit the city of Mankato at Dakot a
Woki ksuye Makoce, Land of Menories Park.
There'll be an event there sponsored by the
Mahkat o Mdewakant on Waci pi Associ ati on.
There, they're going to celebrate life and
honor and menorialize the 38 nen who gave up
their lives so that their people could live.

Thank you for your tinme and have a

great nmeeting and conference.
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(Speaki ng i ndi genous | anguage.)

LEE WLSON: Good norning, folks. My
name is Lee Wlson. |'macting as the
desi gnated general official for this
meeting, the Advisory Commttee on |Infant
and Maternal Mortality.

First, I'd like to wel come and t hank
our chair Ed Ehlinger, but -- Dr. Ed
Ehl i nger, the commttee nmenmbers, the ex
officio nmenbers, our esteemed guests and
speakers, and the individuals who have
signed in virtually as guests and speakers
for us for this first hybrid nmeeting here
for the advisory commttee.

| have a coupl e housekeeping itens
before we begin that 1'd like to nention to
you, and then we'll open the neeting.

First, this is our first in-person neeting
in a nunber of years, so we are very pleased
to have all of you here. It is unfortunate
t hat not everyone was able to cone for a
vari ety of reasons, but we were deliberate
about having this neeting together, also
having this nmeeting here, and it is a great

gift that we've been able to share this
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meeting in this space to discuss these

| ssues. We encourage you to take the
opportunity to share anongst yourselves. W
have a nunmber of new nmenbers here and we
have a nunmber of nmenmbers who will be
graduating off the commttee, so please take
the time to share with each other, |earn of
each other's vast experiences and work to
continue the good work of the commttee.

It is also our first hybrid neeting,
and so | would encourage each of you to be
m ndf ul of a couple things: One, speak into
the m crophones as this nmeeting is being
recorded and individuals who are logging in
virtually will have difficulty hearing you
I f you don't. There's one m crophone for
two individuals. The m crophones are very
sensitive, so when you are not speaking,
pl ease turn the m crophone off, and share
politely with one another so that everyone
can hear you

Al so, knowing that this is a virtual
meeting or a hybrid neeting, please be
m ndf ul of the screen. We will have all of

t he external participants projected onto the
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screen share when there's an opportunity for
themto share and speak. Also, be m ndful
of the fact that conversations are best done
when we try to be inclusive of individuals
who are -- who are virtual.

We will be using the hand signal on the
-- the virtual platform so that individuals
can be recogni zed. Please be -- be m ndful
of that as you're having a discussion.

| would also like to say that this is a
public meeting. For purposes of our
di scussi ons, be m ndful that the general
public is invited to speak two tinmes during
this nmeeting on the first afternoon and the
second afternoon. We have individuals who
have registered to speak. All of those wl
be virtual, and you will have an opportunity
to ask questions of those individuals. 1'd
also like to rem nd you that when we do have
a speaker or when sonebody is addressing the
comm ttee, those are intended as addresses
to you as the commttee. Those individuals
do not becone commttee nenbers, so just be
m ndf ul of the different roles of the

I ndi vi dual s as they present to you and as

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 14

t hey make their -- their recommendati ons or
request to you.

This meeting is being recorded, and we
do -- will be transcribing it. W wll be
provi ding m nutes of the neeting, so you
wi |l have an opportunity to make sure that
we have coll ected and recorded your
I nformation accurately, so please be sure to
attend to the mnutes that are provided, and
I f you have any updates, please |et us know.

Also, finally, two -- two additional
items: One, recommendati ons are being made
to the Secretary by this commttee, so be
m ndful of that role. This is not
recommendations to the president, and it is
not necessarily recommendations to the
public. Those are opportunities that you --
what you say can be shared in other venues,
but the primary purpose of this commttee is
to make recommendati ons as an advi sory
commttee to the Secretary.

Finally, in light of the fact that this
Is a virtual nmeeting and we all now live in
this hybrid space where we have conputers, |

woul d, out of respect, encourage each of you
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to mnimze your nmultitasking while you're
here so that we can focus on the neeting.
We have a nunmber of individuals who have
chosen to join us for our neeting, and we
encourage you to pay attention to the work
that this commttee is perform ng.

So wel come to you. Welcone to the
public, and thank you for joining us for
this meeting. We hope that it's rewarding
for you. And now | open the neeting
officially as the designated federal
of ficial.

ED EHLI NGER: Thank you, Lee. And --
and | offer nmy welcone to everyone, and |
woul d particularly thank the -- the drum
group, the Imizska Drum Group and singers.
It was a just wonderful way to start. And
the flag, the veterans that provided their
time and energy to -- to honor the flags and
-- and Leonard Wabasha with the invocation.

And | appreciated the history that
we're on |and where the | argest nmass
execution in the United States history
affected this comunity directly, and we'l

be talking a | ot about historical trauma and
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Its inmpact ongoing. And so it was nice to

be able to have that as the start of our

meeti ng.

This is an inportant nmeeting. |It's --
we're in sacred space and -- and we're doing
sacred duty to -- for the betternment of

i ndi genous not hers and babi es, and all

not hers and babi es t hroughout our country.
And | woul d encourage the -- any ex

officio menbers to sit at the table, because

l'd like to -- | know we have sone in the

audi ence that would be nice to have them at

-- at the table as ex officio nmenbers. So

feel free to -- to nmobve in -- into the
spaces. And with that | would Iike now to
wel come Joanna Bryant. She's the tri bal

heal th adm ni strator at the Shakopee
Mlewakant on Si oux Community. Joanna has
been a -- a | eader here in M nnesota al ong
with many of the other tribal health
directors and -- and really pushing the
state and federal government and -- and

| ocal communities to inmprove health and --
and wel |l -being of the tribal community. So

Joanna, wel cone.
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JOANNA BRYANT: Thank you. Good
nor ni ng, everyone. Wow, right? What a way
to start a norning. So if you weren't
notivated when you woke up this nmorning, |
certainly hope you are notivated now, right?
Very novi ng.

As Ed said, my name is Joanna Bryant.
And | amthe tribal public health
adm ni strator for the Shakopee Mlewakant on
Si oux Community, and we're very excited to
have everyone here today to tal k about these
very, very crucial issues that inpact
not hers and i nfants across the board, across
our country.

| have ny formal direction from ny
busi ness counsel. On behalf of the SMSC
community and our business counsel, which is
Chai rman Keith Anderson, Vice Chairman Col e
MIller, and Secretary Treasurer Rebecca
Crooks-Stratton, we'd like to wel conme you
all to our comunity, and we encourage you
to really take this opportunity to dig in
and do what you're -- what you're here to
do.

' mactually, you know, very grateful
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for the focus that you guys are | ooking at
doing today. And | think, as we all know,
the first step in really addressing a broad
I ssue like this, right, is bringing people
to the table, being willing to hear voices
and take input across the board. And | do
-- | would like to thank the comnmttee for
recogni zing that and being here today in the
-- in this format. | think the one thing
I'd like to | eave you with is, you know, as
a group here, everyone here, you know, we
represent not only the potenti al

pol i cymakers, right, policy advocates, but
we're all -- and pol- -- people who

| npl enment policy, but we also are hoping to
hear during this conference of the

I ndi vi dual s who are inpacted by the policies
and recommendati ons that you make. And that
can be a very -- a very heavy burden, |

t hi nk.

So as you begin your conference and you
guys start into this, | think I ask you to
open not -- your hearts as well as your
m nds and so that you can really hear. |

t hink today needs -- this conference needs
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to be about hearing, right? You can hear
sonmeone, but did you really hear them
right, a difference between hearing and
listening in order to help shape your
reconmendati ons as they nove forward.

So thank you for all of your individual
dedi cation to this cause and i nmproving the
i ves of mothers and infants, and have a
good conference.

ED EHLI NGER: Thank you, Joanna. And
Joanna is going to be back tomorrow. She's
going to be explaining a |lot of the
programm ng of the -- fromthe -- that's
done at the Shakopee Mdewakanton Si oux
Community, so we will get a chance to hear a
|l ot of -- nmore of the activities that are
going on in this community, and you get to
ask some questions. And so that's what |'m
hopi ng we built in enough time for sonme of
t hose questions, and I know that we're a
little bit -- so I'"'mnot sure if the first
adm nistrator is for or we can -- there are
ot her things we can do in the neantime while
we're trying to find -- | would |ike just

for the commttee nmenbers -- you know, just
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-- we're going to do sone introductions in a
little bit after we hear some -- from sone
of our federal officials, but what hopes do
you bring to this nmeeting? What are you
hoping to get out of this neeting? What are
you hoping to | earn? ShaRhonda?

SHARHONDA THOMPSON: For ne personally,
| hope to hear personal experiences because
data can tell you one thing, but life
stories, that -- that's really what you need
to know in order to make the best deci sions.

ED EHLI NGER: That's fine. Anyone
el se? \What are you sharing? What are you
hopi ng to hear? What do you hope get out of
this? What do you hope cones out of this
meeti ng?

MARI E RAMAS: Yeah. | want to nmake
sure that the recommendations that we set
forth really reflect the needs and the
desires and the |ived experiences of the
peopl e that are represented within the
recomendati ons in office.

ED EHLI NGER: Excel |l ent.

UNI DENTI FI ED SPEAKER: | concur with

t hat . | also want to renpve the
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invisibility of small nunbers or having that
drive who matters when it cones to
reconmendati ons and acknow edgi ng the wei ght
of the -- the task we have before us and

t hat that changes fundanmentally, that this
-- native comunities, indigenous

communi ties have been ignored and hidden in
MCH for a very long time, that even clinical
providers are ignorant to what's going on,
and we should -- at this -- you know, have

t hat shroud removed and any barrier to

hi ghlighting inequities not be limted by
the barriers around nunmbers, and we should
be able to nmove past that. Thank you.

ED EHLI NGER: This is an interesting
time to neet because just in the |ast couple
of weeks, there have been so many reports
about the inpact of Anerican Indians,

Al askan Natives, COVID, and |ongevity and
maternal nortality rate. | nean, of the --
it was like it was just set up for this
meeting, just, you know, listening to all of
the issues that -- that we're facing. So
we're comng with that as a background and

all of that inportant information.
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Ot her thoughts, Magda? Where -- it's
where the ear --

MAGDA PECK: | should know that. First
of all, profound gratitude for this mnent.
And in being here as we open our hearts and
our mnds and listen, | hope that we can not
only see the data but feel the stories, feel
t hem deeply, feel themin our bones, and the
stories will bring to life what the data
al one cannot.

And | guess if there's sonmething else

in with humlity, | want to not just |earn,
but | want to unl earn. | want to unl earn
the stories that |'ve been told that are

conveni ent and preserve power and systens of
oppression. And it is time for unlearning
before we can |l earn anew. So that's what |
hope conmes out. And if we do those two

t hings together, this will not be just

anot her meeting. It can't be. There's too
much at stake. And that is on our shoul ders
and our hearts and our conscience together
to powerfully change the way we do busi ness
so nons and babies thrive.

ED EHLI NGER: And it's not even -- this
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I's not just another neeting. | nean, |
believe this is the first neeting of the
advi sory commttee that is outside of
Rockville, and -- and certainly, the first
meeting on tribal land. This is not the
usual nmeeting. And at a tinme when the --

t he needs are so inportant so we need to

t ake advantage of it, and |'m just hoping
that we -- this is an opportunity for us to
-- toreally cone up with sone
recommendati ons, and we've -- we've been

bl essed by having people from across the
country conme and join us in person. | nmean,
yes, there will be some who are virtual, but

some who have taken the time over these next

two days to cone in -- in person to make
many statements that -- that we wll be
t hi nki ng about and -- and taking in as we

ponder the recommendati ons we nmake. So this
I's not just the usual neeting. | have -- |
have great hopes that out of this meeting
will conme sonme recommendations that wl
actually make a difference, that will nove
the needle, that will nmove us forward in --

in equity and -- and health, particularly
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for American |Indians and Al askan Nati ves,
but for all nonms and babi es.

So glad you're all here, and we'll do
some introductions in a little bit, but
l et's now nove to the -- is the
adm ni strator on?

CAROLE JOHNSON: | am  Thank you.

ED EHLI NGER: Well, let me -- good.
l'mglad. Let nme introduce you, then.
Carol e Johnson is the adm nistrator of the
Heal th Resources and Services
Adm ni stration, the federal agency and the
U.S. Departnent of Health and Human Service
focusing on health equity and particularly
supporting health care services for
hi storically underserved comunities and
working to build a robust and diverse health
care workforce. She joined HRSA fromthe
VWi te House COVID-19 response team where she
led mtigation in surge response efforts.

She previously served as conm ssi oner
of the New Jersey Departnment of Human
Services, and during her tenure there, she
expanded Medicaid coverage of nental health

and substance abuse di sorders, created new

Veritext Lega Solutions

WWw.veritext.com 888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 25

Medi cai d benefit prograns to inprove
mat er nal heal th outcomes, and increased
child care rates and expanded food

assi stance.

She al so worked with the Obama White
House wor king on inplementation of the
Af f ordabl e Care Act and combatting opioid
epidem c and responding to public health
chal | enges |i ke Ebola, Zika, and advancing
health priorities.

It's there where | worked -- started
tangentially with Carol e Johnson as | was
heal t h comm ssi oner also dealing with Ebola
and Zi ka, so our paths crossed. And so |I'm
glad you're here to join us virtually, and |
| ook forward to your comments,

Adm ni strator?

CAROLE JOHNSON: Thank you so nuch.
And t hank you, Dr. Ehlinger, and to the
comm ttee nmenbers for your dedication and
for your commtnent to infant and maternal
health across this country. But for your
| eadership in really identifying the
critical need to dive deep and investigate

the challenges the -- faced by Native
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Ameri can and Al askan Native wonen --
Ameri can I ndian and Al askan Native wonmen and
t he i nportance of having this gathering on
tribal lands to be able to really invest and
formthe recommendati ons the commttee will
make goi ng forward.

| really want to thank Adm nistrator
Bryant and Director Wabasha for the
I nvocation and wel com ng today and to the
entire Shakopee Mlewakanton Sioux Conmunity
for inviting us and welcom ng us to have
this meeting on tribal |and.

It is so inportant to us to be able to
hear directly fromindividuals about their
| i ved experience and to have the voices of
the community informthe work that we do
t hrough this critical advisory commttee
t hat has been so instrunmental in shaping the
federal response to infant nortality crisis
in this country.

| also want to recognize Dr. M chael
Warren and Lee W I son, our team from HR - -
and our whole team from HRSA who are -- who
are day in and day out |eading our naternal

and child health response efforts and our
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federal coll eagues both virtually and in the
room | know Dr. -- I'msorry. | know Liz
Fowl er fromthe Indian Health Service will
be here later to be able to speak with
everyone, and she's a trenmendous | eader, and
she brings so nmuch support to all of us as
we work to -- to bring cultural humlity to
the work that we do. And so |I'm grateful
for Liz's partnership.

This is, as |'msure you all have
noted, the first time this Advisory
Comm ttee on Infant and Maternal Mortality
has met on tribal lands. It is a historic
moment, and it is a critical nonment. It is
unacceptable to us that infant nortality
rates are nore than 75 percent higher in --
among American I ndian and Native Al aska
child -- infants and that maternal nortality
rates are nore than two tinmes higher anong
American Indian and Native -- and Al askan
Nati ve wonen. These are not nunbers that we
want to -- we want to be back to you in a
few years to tell you that we turned the
dial and that we're making progress on these

critical issues, and we're only going to be
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able to do that with the voices and
experience and |istening and | earning and
consulting with those of you in the room who
can bring us -- who can help us on a path
forward.

| recognize that's a lot to ask. It's
a lot to ask a community that has
experienced trauma, trauma on these very
| ands that |ives and continues to be in the
-- in -- in the experience of -- of al
famlies in the community. And so we are
grateful for you to bring that forward and
to share that here so that we can | earn and
we can nove forward in ways that reflect
t hat experience.

You know, it is -- it is really an
honor as well to recognize the other tribes
from M nnesota who are a part of this
conversation and to really think about how
we m ght together recognize the know edge,
creativity, and resilience of the comunity
as we build a path forward.

We're delighted that later this norning
Secretary Becerra will join us. As you all

know, he has been a tireless | eader for
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health care equity throughout his career and
brings that fierce dedication to his role as
secretary.

We are very much | ooking forward to the
work of this advisory commttee and the
recommendations that will come fromit. |
will say, one of the critical priorities
that the president and the vice president
have directed us at the Departnent of Health
and Human Services to work on and that the
secretary, in turn, has directed all of us
across all our agencies and bureaus to focus
on is the inportant need to address the
maternal nmortality crisis. It is just,
frankly, unacceptable that Anerican |Indian
and Native Al aska wonen die at two tinmes the
rate of white women. That just -- there's
-- there's so much that we as a gover nnent
and as a people in the -- we need to do in
government and governnent relations with
tribal comunities to better support the
work that tribes are doing to be able to
turn the tide on this -- on -- on this
epi dem c

You know, and our mssion at HRSA is to
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really help drive and i nmprove health care
outconmes to -- to achieve health equity by
provi ding access to high-quality health care
and supporting a skilled workforce. And we
all know, and I know -- | just had the
opportunity |last week to be at the
Secretary's tribal advisory council meeting
I n New Mexico where | eaders from across our
departnment joined with | eaders from across
tribal comunities, across -- across the
country to -- to speak to the challenging

I ssues facing tribal comunities at this
time, and a |lot of those have been workforce
means. And so what we do at the Departnment
of Health and Human Servi ces, here at HRSA,
Is really focused on workforce issues.

We have the opportunity, we are
fortunate to be the home of the National
Service Board where we help pay for the cost
of education either through schol arships or
| oan repaynent to -- for primary care
clinicians including primary care providers,
pedi atricians, dental care providers,

OB- GYNs and others who, in turn -- in -- 1in

return -- or in response to our schol arshi ps
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and | oan repaynments practice in high-need
communities and we are able through that
programto support placenment of clinicians
in tribal communities across the country.
And we know how critical that is to neet the
care needs of the community. W also know
that it is very inportant that that -- that
I nvest nent be respectful of tribal
traditions and be a workforce that can
actually -- that is well received and a
trusted part of -- of tribal comunities'
needs. So we continue to work on those
i ssues with you, and we wel cone your
f eedback as this commttee puts together
recomendati ons for the Secretary going
forward.

We al so are the home of the Teaching
Heal th Center Graduate Medical Education
Program This is a program where we work to
train clinicians in the community. |It's
very inportant that clinicians be trained in
hospitals. OF course, they need to have
experience in hospitals, but primary care
providers are going to practice in the

communi ty, and we want primary care

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 32

providers to, on balance, get nore exposure
to and nore training in communities where we
want themto practice. And so the community
-- the Teaching Health Graduate Medi cal
Educati on Programis a way that we are
really partnering in communities across the
country to sort of rethink how -- how
primary care training is happening, and
we're very pleased that there are triba
partners in our teaching health center
program and we | ook forward to conti nuing
to grow that going forward.

We had the opportunity to expand,
t hanks to the president's investment in the
American Rescue Plan, and we're going to
continue to focus on how our workforce
progranms can be supportive of tribals needs.

You know, | think many of you on the
commttee may recall that in June, our
O fice of Wonen's Health was able to neet
with the commttee to tal k about our
initiatives on intimte partner violence,
and -- which is another inportant public
health i ssue that the conm ttee has been

I nvestigating and working on. W also are
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-- are home to a host of other critical
prograns that serve tribal comunities. But
what | wanted to really enphasi ze today and
have the opportunity to talk about is the
wor k that our Maternal and Child Health
Bureau does. W are the home to the federal
resources that support states, tribes, and
other jurisdictions in -- in advancing the
heal th and wel |l -being of Anmerica' s wonen,
children, and famlies so that everyone can
thrive and reach their full potential.

We run what's called our Maternal,
I nfant, and Early Chil dhood Honme Visiting
Program do that in partnership with one of
our sister agencies that supports the tri bal
version out of the Maternal, I|Infant, and
Chi | dhood Hone Visiting Program And as
this conmttee nmoves forward on its
recommendations, this is a -- this is an
| nportant programthat we want to nmake sure
Is on everyone's radar. This is a voluntary
program for famlies to help identify and
pregnant people identify as being open to
and supportive of having the kind of

critical, social, and health supports early
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on during pregnancy and in the early years
of their children's lives through hone
visiting where we're able to identify
communi ty needs, identify individual's
needs, connect themto critical supports and
services. And, really, there are sone

i ncredible results associated with this
programreally making a difference in early
chi l dhood | anguage devel opnment, in school
readi ness, and the kinds of things that are
meani ngful markers of -- of these types of
progranms, again, a programthat we want to
make sure is as culturally-appropriate and
sensitive as it should be so that it is --
so that famlies choose to use it should
they want it to be able to ensure that their
children are getting the best possible
support and services as possible.

We al so support the Healthy Start
program and this is a programreally
targeted through our Maternal and Child
Heal th Bureau to communities in highest
need. We've been doing sone recent work,
particularly with the Intertribal Council in

M chi gan and the Great Plains Tribal
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Chai rman's Health Board to focus on how this
program can best serve tribal communities as
wel | by thinking about things |ike soci al
determ nates of health, things |ike how do
we engage people earlier in prenatal care,
how do we address substance use disorder,
ment al health conditions, other kinds of
critical factors that we know are so
| nportant here.

We al so are the home to the State
Mat ernal Health I nnovati ons Program | know
It's sometinmes conplicated to -- to focus on
state issues when tribal conmmunities have
their own self-governance in many cases, but
this is a mechanism where we try to create a
very broad table to bring together al
comunity | eaders so that -- so that we can
address disparities in maternal health and
prevent severe maternal illness and death.
And so | ater today, you'll hear from our
grantee in Arizona who has used this
platformas a way to bring together state
| eaders and tribal comunities to -- to work
on holistic solutions in the community and

across their state.
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It is hard to be in this nmonment in
Anerica and not really think about and focus
on the critical nental health needs of
children, particularly -- and for us that
al so means focusing on maternal mental
health. And so -- so we are -- on Mther's
Day this year, we | aunched our nati onal
mat ernal nmental health hotline. This is our
free, 24-hour a day confidential hotline to
support pregnant and postpartum i ndividual s
who are experiencing nental health
chal l enges and their |oved ones. |It's
really a way for us to connect people in a
safe space, to create a safe space to
connect with qualified counselors, to be
able to provide i medi ate support as well as
referrals as needed. And, really, you know,
we work hard for these to be culturally
confident conversations, and so we wel cone
the commttee's thoughts on these issues as
wel | .

Just for everyone's reference, that
hotl i ne nunber is, 833-9HELPAMOMS. And that
Is -- we're really excited about that

resource. We're excited about getting that
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i nformation into nmore hands. We know t hat
It can be hard and sonmetines dignitizing
[sic] to raise your hand and ask for
mat er nal health support. So creating a
confidential resource is a real priority for
us, and we're seeing an incredible demand
for that |ine.

And | just want to talk a little bit
about children, pediatric needs and nent al
health issues. W -- we know that we are
not going to be able to neet the incredible
needs that we are seeing anong children and
famlies unless we create a system where
there's really no wwong door for seeking
ment al health support. And part of that is
maki ng sure pediatricians are well -equi pped
and prepared to help neet children's nmental
health needs. It is increasingly the case.
We all know this anecdotal ly that
pedi atricians are seeing nore and nore needs
anong their population. And so what we have
done is really invested in training
pedi atric specialists to be able to identify
and support and treat as appropriate nental

heal t h needs anong young chil dren,
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particularly if they are of |ower conmplexity
where they're the kinds of things that can
be managed in a pediatrician's office. W
obvi ously want pediatricians to make
referrals to specialists as they need to,
but the nmore we can equip pediatricians to
manage | ower conplexity conditions, the nore
we'll be able to continue to ensure that our
specialists are able to see as many of the
conpl ex needs as they as -- as -- as
possi bl e.

And one of the ways we do this is
t hrough a program that provides real-tine
tel econsultation to pediatricians so that
t hey can access nental health specialists.
Part of this is about making sure that --
you know, we don't -- we're not | eaving
pedi atricians on their own. And then they
actually can connect with and get help and
support for the cases that they are seeing.
And we're seeing over time nore and nore
support for and interest in this from our
pedi atric partners.

We are really pleased that we have two

tribal grantees in this programand we -- we
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hope to be able to continue to expand this
program going forward. It is one of the

pl aces where Congress invested noney in the
Bi parti san Safer Communities Act, nmeaning
that |legislation that they enacted to
address gun vi ol ence prevention that

i ncl uded significant new resources for
mental health. One of them was nore

I nvestment in this critical programthat we
run that we already have tribal partners in
and we wanted to nmake sure that tribes are
aware of at |least as we go forward and try
to expand it.

You know, and part -- part of the way
we're doing that is by our team here in the
room had a virtual |istening session
recently to talk nore about telehealth
strategies and increased access and i nproved
pedi atri c behavioral health care, and we had
several tribes participate in that call.

You know, we -- you know, obviously
what we hear and what we take to heart and
are continuing to work on is the inportance
of -- of prograns being culturally -- and

meeting cultural and |inguistic needs of
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I ndi genous conmunities and really another
thing that is front and center for us is --
Is making it easier to apply for our
resources. So we recognize that grant
maki ng is sonmetimes nore conplicated than it
needs to be. W' re working very hard to
sinmplify our grant applications process.
We're making it -- we're working very hard
to make our -- our funding opportunity
advancements nore approachable and easier to
-- to respond to. There's always going to
be requirenments that are beyond us that have
to be included in there. There's al ways
going to be sone | evel of detail and -- and
-- and data requirenents and the like in
order for us to appropriately do our -- our
federal fiscal stewardship responsibility
with these progranms. But they don't need to
be as conplex as they are. W' re continuing
to work on -- on making them nore
approachable so that nore and nore
communities can apply. We recognize that

not every tribal community is going to have
a grant wwiter who can dedicate the tinme and

effort to do this. And so we want to
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continue to work with that, both what we can
do on our end and how we can help with
techni cal assistance in communities across
the country to hel p people understand how
our process works and make it nore
approachable for as many comunities as
possi bl e.

We don't want to be an agency -- if
we're focused on equity and we're focused on
continuing to bring down the barriers to
care, we don't want to be an agency that
just funds | egacy entities. W want to be
an agency that's continuing to engage new
communities in our work and hel p communities
really center and tackle issues together.

You know, it is -- it is our goal to
not do this work alone. It is our goal not
to be a bunch of folks in Washington, or in
our case, Rockville, Mryland, who make
policy decisions and that push things out
and, you know, hope peopl e bal k.

It is our goal to be engaged, to be
culturally hunble, to be respectful, to be
I nformed by the work of the community and

t he needs of the community. And this
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advi sory commttee is a key conponent of
t hat worKk.
| know I've nmentioned the State
Advi sory Commttee in the past, but ny -- we
are very actively as in this adm nistration,
and the president in short, in the American
Rescue Plan that this would be the nonment
when states would be able to expand their
Medi cai d progranms for one year postpartum
and gave that option to many states, and
many states are taking up that option, and
t he Secretary has been working very hard to
encourage states to take up that option.
Because we all know t hat
I nter-conception care is critical. W al
know that the risk of maternal nortality
doesn't end two nonths after pregnancy. And
so it's a vitally inmportant policy change.
And | know that that policy change was
recommended by this commttee nore than a
decade ago. So this commttee is really at
the forefront of what types of policy
changes we need to be considering and to
continue to challenge us as we do our work

so that we really are neeting the nonment and
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meeting the needs of comunities.

And so we are very grateful for all the
comm ttee nmenbers for the time and -- and
effort and creativity and innovation we
bring to your recommendati ons and for your
real | eadership in convening this neeting on
tribal lands and to the tribal communities
who are here in the roomand with us online
for taking what we know is really precious
time away from your work to be part of this
conversati on because we hope and we -- and
our commtnment to you is that we w il
continue to try to nmake a difference
informed by the -- the voice and -- and --
and experiences that you bring to the table.

So Il am-- with that, | amgoing to
turn it back to the Chairman for maybe a few
guestions, and -- and before we introduce
our next speaker.

ED EHLI NGER: And Ms. Johnson, thank

you very nmuch for that presentation and

listing -- and of all of the things that are
going on in HRSA. | have a question, and
then I'll see if there are others, but |

know t hat as we particularly dealing with
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Anmeri can I ndi ans and Al askan Natives, soci al
determ nants of health are a nmpjor issue,
you know, it's not just medical care, and
that -- that has inpacted -- those soci al
determ nants are inpacted by all -- al
parts of the federal governnent and state
government. |'mjust curious from your
perspective, how are you interfacing with
ot her parts of the federal governnment in the
work that's being done, in housing, in
transportation, in crimnal justice, in
econom ¢ devel opnent, and all those kind of
t hi ngs, environnmental health, all of those
things that particularly affect comunities
of color and Anerican |Indians?

CAROLE JOHNSON: Thank you so nuch for
t hat question. It is -- it is exactly the
ri ght question. It is -- for far too |long
the health care field has treated health
care issues as though they happened inside
-- like, you check in for a nedica
appoi ntment and that's when our
responsibility starts, and that is just not
the case. What the health and well -being of

particularly underrepresented comunities is

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

R R N o o e e e e
a A W N P O © 0O N OO o1~ W N+, O

Page 45

driven by so nmuch nore than that, including
the historic trauma that you all recognized
at the top of today's nmeeting as well as
those really vital day to day issues |ike
housi ng and transportation and -- and
nutrition. And so | would say there is no
-- one of the advantages to this -- to the
-- this conversation happening at this
moment is that there's no | arger advocate,
really, than the vice president in this
node, and the vice president convened the
first cabinet neeting focused on maternal
nortality issues, and Secretary Becerra and
|, and this -- the -- the head of our
Centers for Medicare and Medicaid Services
all joined that nmeeting to be able to neet
with our partners across the Department of
Labor, the Departnment of Veteran's Affairs,
t he Departnment of Housing, our
transportation coll eagues to be able to sit
around the shared table and say this is not
just a health care issue. This is a

wel | - bei ng of the people of America and the
people of tribal communities' issue, and we

need to work collectively and together to
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tackl e these social determ nants of health.
And that is the -- the footing on which the
adm nistration's maternal nortality crisis
bl ueprint was built. And we are together
actively working as a whole of government to
tackl e these issues.

ED EHLI NGER. Great. Thank you. Any
ot her questions fromthe commttee? |'m
sure there are. ShaRhonda?

SHARHONDA THOMPSON: Hel | o. You
mentioned a program about resources where a
famly can go to get additional resources
about information about additional
resources. |s that a national program or
I's that statew de or...

CAROLE JOHNSON: Yes, yes, yes. Thank
you for the question. This is a national
program that we run both -- that we run
t hrough resources that we provide to states,
but there also is a dedicated tribal version
of the program |It's called the Maternal
I nfant and -- Maternal Health and I nfant
Home Visiting Program And we run a
national version, and then we partner with

our sister agency to run a version that
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specifically serves tribal communities. And
Il will make sure that some of our coll eagues
in the roomare able to follow up with you
and provide sonme information to make sure
you get connected to the program

ED EHLI NGER: It |l ooks like the -- the
Secretary has joined the -- the nmeeting. So
Il will turn it over to -- back to you to
I ntroduce the HHS secretary.

CAROLE JOHNSON: Thank you so nuch.
Thank you again to the commttee nenmbers for
your time this nmorning, and it is really ny
-- ny pleasure to introduce Secretary Xavier
Becerra, who is the 15th Secretary of the
Departnent of Health and Human Servi ces and
-- and to tell this commttee that this
wasn't an invitation that we had to sell the
Secretary on. The Secretary |learned of this
meeting and -- and raised his hand and sai d,
"I want to be part of this,"” because the
Secretary is a tireless |eader for health
equity and has been using his time in office
to really work on and tackle the critical
I ssues of maternal and infant nortality and

t he unacceptabl e despair -- racial
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di sparities and -- and disparities we see
anmong i ndi genous people and white Anericans.

And as many of you know, the Secretary
served for 12 terns in Congress as a nenber
of the U S. House of Representatives. He
was a critical |eader on the powerful --
it's hard to overstate how powerful the
House Ways and Means Conmmttee is. And the
Secretary really drove policy agenda on the
heal th subcomm ttee and the social security
Ssubcommi tt ee.

Most recently, he was the Attorney
General of the State of California where he
led time and time again on national issues
related to ensuring fairness in the health
care system But, really, the Secretary is
t he chanpi on of protecting the Affordable
Care Act and the incredible expansion of
access to health care services that happened
during the prior admnistration. The
Secretary led the fight to ensure that the
health -- those -- that access to critical
health care coverage remained in a very
chal l enging tine.

And so we're so delighted that he is
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our Secretary now and is really the
signature agenda item and the thing that he
try -- has charged all of us with is really
focused on -- focusing on health equity and
how we can | everage our federal resources to
make sure that we're listening to the voices
of the community, including the American
I ndi an and Al askan Native conmmunity and
doi ng everything we can to ensure that those
advant ages of health, access and services,
reach communities that have, for far too
| ong, been underserved.

Wth that, I"mgoing to turn it over to
Secretary Becerra. That you so mnuch.

SECRETARY XAVI ER BECERRA:
Adm ni strator Johnson, thank you very nuch
to you and all the team at HRSA, to
Associ ate Adm ni strator M chael Warren, to
Dr. Ehlinger, the acting chair of this
advisory commttee. And to the Shakopee
Mdewakant on Si oux Community, thank you for
hosting us today. And to everyone who is in
attendance, thank you for believing it was
| nportant enough to be here and -- and to

make a di fference.
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| just want to start by nmentioning to
you something that | learned fromny -- ny
parents. They always told ne that it would
be nmy exanple that gets ne to where | want
to go. | always tell folks if you want to
know where a | eader will take you, look to

see where that | eader came from and ny

suspicion is if | were to go around to
everyone who is in attendance today, | would
find that I -- | have leaders in front of ne

who, from experience, fromlived experience,
under stand what it means to really address
the issue of maternal nortality, infant
nortality for a community.

And so | want to thank you, first and
f orenmost congratul ate you for being a | eader
on this issue and for working with us and
allowing us to work with you so we can
really move this ball forward. It is
i mportant, | think we all know, because the
i ssue of maternal nortality and norbidity,
infant nmortality and nmorbidity is acute in
certain parts of the country and certainly
wi t hin our American |Indian, our native

popul ation, it is acute. And so we have to
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do much better. And that's what this
commttee's work is all about.

| hope we can convince you that we
understand the -- not only the consequences,
t he inportance and the priority, but in many
ways just the fact that we're hosting --
you're hosting this nmeeting on tribal |and
in a place with a -- a history, a rich
hi story but also a very painful history at
times. | think it's inportant for us to
make sure we're acknow edgi ng that.

So where we come fromin trying to
address this issue of maternal and i nfant
nortality and nmorbidity is from
under standi ng that no famly wants to
experience this but that there are sone
famlies that have experienced pain far
greater than others unnecessarily. And so |
hope | can convey our heartfelt desire to
hit it out of the park is probably the best
way for me to say it to you, that we want to
do well, and we want to show that we will be
| eaders and take HHS to the right places
because of where we've cone from

Havi ng said that, | know that you have
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provided a great deal of input. | know that
there are certain disparities, certain
chal | enges that we're going to face within
the -- within Indian country that are going
to have to be dealt with in -- in ways
different fromother communities in sone

uni que ways. We know that because there are
di screte opportunities to do this well that
that gives us greater opportunity to make a
bi gger difference than if you're talking
about, you know, a -- a -- the entire
nation. We can actually zero in and really
focus and make a difference.

And so | hope you recogni ze that we
probably have the best chanpion we've ever
had, at least in nmy lifetime, sitting in the
Whi t e House | ooking forward to doing this
because it was through his | eadership that
we're focused on maternity -- maternal and
infant nmortality and norbidity in ways that
we' ve never done before. We have gotten
nore resources to do this work than we've
ever seen before. W have npre resources to
do the behavioral work that we know needs to

be done because behavioral health is now
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really surfacing as a maj or consequenti al
chal l enge that we face throughout Anerica
and certainly in Indian country.

And so this is a chance, whether it is
getting it right when it comes to the
national lifeline 9-8-8 number that has to
be there for everyone including those who
are calling in or seeking out help from
| ndi an country, whether it is making sure
that the extra resources we have for our new
strategies on drug m suse, we do it the
ri ght way, whether it is making sure that as
we try to reach parity for mental health
services that we are reaching every corner
of the country, including in Indian country.
We've got work to do, but we have nore
resources than we've ever had, so we want to
t ake advant age.

That's all -- all | have to say. To
me, as | tell nmy team | understand that |I'm
getting to sit in a position that very few
ever thought | would get to, and | suspect
t hat many of you had to convince the
di sbeli evers of what you were able to

acconmplish as well. So let me just urge you
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to -- as | like to tell ny team never do
mld when it conmes to making a difference
because you're -- you're in a place where
you could make the greatest difference for
so many people. So whether it is on the

I ssue of infant and maternal nortality and
norbidity, whether it's the issue of the
crisis of mssing and nurdered indi genous
peopl e, whether it is making sure we're
preserving our |anguages, or whether it is
sinply the issue we are making sure that

t hat young man or woman gets the care they
need because they are going through sone
extremely enotional and distressful tinmes,
we could make a difference. And that's why
we're here.

I'mthrilled that HHS is going to be a
partner in this, and | hope at the end of
day what you will say is, we knew where HHS
was going to go because we knew the people
t hat were there knew where they canme from

So thank you for letting ne
participate. Let ne turn it over back again
to Adm ni strator Johnson.

CAROLE JOHNSON: Thank you so nuch
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M. Secretary. |I'mgoing to turn it back to
the commttee to -- for our next steps here.

ED EHLI NGER: Secretary Becerra, thank
you very much for taking the time to be with
us, and | really appreciate your remarks. |
particular -- particularly |liked the fact
t hat you reflected on the historical
I nplications, the historical trauma that a
| ot of folks here are dealing with and al so
the lived experience and also the -- the
comm t ment of your organization, and | want,
before | let you go, to make sure that --
acknow edge that Lee W I son and M chael
Warren went out of their way make sure we
had this nmeeting on tribal land, and if it
wasn't for their advocacy at the federal
| evel , this wouldn't have happened, so |
wanted you to acknow edge the -- the great
wor k that they've done.

And | know you have just a couple
m nutes for questions, and -- and | do want
to kind of reflect on that |ived experience.
We only have one nenber of our commttee
who's -- has an indigenous background, and

that's Janelle Palacios. So | thought it

Veritext Lega Solutions
WWw.veritext.com 888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 56

woul d be appropriate for her to ask the
questions that really come fromthis
commttee for -- for your consideration. So
l"mturning it over to Janelle Pal aci os.

JANELLE PALACI OS: Thank you. Thank
you for that quick introduction. So if you
don't know, |'m Janelle Pal acios. (Speaking
foreign | anguage.) Welconme and thank you.
(Speaki ng i ndi genous | anguage.) | am Salish
and Kootenai, and that is Kootenai for thank
you. And Limmx is Salish for thank you.

So thank you for your virtual presence
Secretary Xavier Becerra and Adm ni strator
Carol e Johnson. It is with a heartfelt
gratitude that | share with you how HRSA,
and CHB noved nountains, just like |I had
said, in order to be -- for us to be here
today on tribal lands within an | ndian
reservation to hold our special neeting
focused on the needs of native famlies and
communities. Being here is inportant.
HRSA' s presence says, "l see you. You are
not invisible, and you matter."

The briefing book shared a nunmber of

resour ces. Sone di scussed a brief Native
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Anmerican history from 1492 onward, that

10-m nute YouTube video you should have read
-- or should have watched. A nunber of
reports sponsored by the U.S. governnment
denonstrated that traditional health care
borne fromtreaty rights with indi genous
peopl e are not neeting the needs of native
people from chronic underfundi ng,
delipidated facilities, outdated technol ogy,
| acki ng necessary tools and equi pnent, to
the need for a stable and robust workforce,
but al so steady | eadership where the problem
I's not passed onward or |eft for another

t hrough the steady revol ving door.

As a foundation, we need better data
anmong native popul ations so we can know
regional and | ocal differences exist. |HS
was created in 1955. In 1958, the native
and maternal death rate was 82.6 per 100, 000
whi |l e anong white wonmen, it was 26. 3,
meani ng native wonmen died three tines the
rate of white women. Depending upon the
reference here, national data would have us
beli eve native wonmen die 2 to 2 1/2 tines

the rate of white wonen today. However, as
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you could see fromthe South Dakota 2021
report | submtted in the briefing book, the
rate that native wonmen die in South Dakota
s seven tinmes the rate of white wonen.

This information, this data, it exists.
We only have to ook for it, listen to it,
and take action. Wth that, the data are
essential in defining issues affecting the
heal th of any popul ati on, but questions
about what data are collected and how t hey
are analyzed and used are al so inportant
consi derations.

The idea of indigenous data native
sovereignty, the right of a tribal nation to
govern the collection, ownership, and
application of its own data has been raised
by natives across the country. Wth that in
m nd, what can be done to assure neani ngf ul
I ndi genous participation in all
consul tations on how to collect, analyze,
use, and dissem nate data related to the
heal t h of i ndi genous people, and how can
I nformation on historical and generati onal
trauma, racism and discrimnation or soci al

and econom c conditions and |ived
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experiences be included as part of that data
di scussi on?

Second, given it's inportant on -- to
the medical care to the health of native
peopl e throughout the country, what will it
take to nuster greater resources and
sufficient political will to fully fund and
support the Indian Health Service and
related frontline health and health-care
systenms so that they beconme reliably
avai |l abl e, accessible, and able to offer the
hi ghest standard of care for all indigenous

women and their infants?

Thank you.

SECRETARY XAVI ER BECERRA: | -- 1 don't
know i f you wish me to comment or -- or have
Adm ni strator Johnson coment. | appreciate
the -- the -- the coments that have been

made and powerfully made. But you let ne
know how you want to proceed.

ED EHLI NGER: Yeah. There -- there are
two i ssues, basically one about data, how --
how do we get indigenous input in data, and
how do we support Indian Health Service? |

mean, two maj or issues that we've been
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struggling with as a commttee so |'d really

like to -- to get your perspective on that.
SECRETARY XAVI ER BECERRA: Yeah. I

-- 1"l just say something briefly on data

and see if Carole wants to add sonet hi ng.

You know, | definitely want to response to
the -- the second part.
On -- on the data issue, one of the

things | said to our team throughout HHS is
t hat we have to make sure that we're getting
gquality data and it's disaggregated, because
you get bad inputs, you're going to spit out
bad out puts. And what we need to do is
collect nmore of it. W have to make sure
t hat we have the authorities to make -- to
get it or at |east get external players, the
st akehol ders to understand the inportance of
providing us that data. W need to
di saggregate it so we can see how vari ous
communities are doing within that data
because it can mask truths if it's not
di saggregated. And so we want to make sure
that we are doing a great job on data.
Forgive me. On the second -- what was

t he second question to make sure | answer

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 61

directly?

ED EHLI NGER: Really about the IHS, the
| ndi an Health Service --

SECRETARY XAVI ER BECERRA: Yes.

ED EHLI NGER: -- has been underfunded,
and they run out of npbney when it's, you
know, hal fway through the year, and if you
get care early on, you get it in the year, a
| ot of part of it, you don't.

SECRETARY XAVI ER BECERRA: Yeah.

ED EHLI NGER: Totally underfunded.

SECRETARY XAVI ER BECERRA: Yeah.

ED EHLI NGER: How do -- how do we
change that?

SECRETARY XAVI ER BECERRA: So | can
sinmply tell you that this is where, as |
said before, we've got the best ally we --
we can ask for in VWhite House and president.
The president, | believe, is the first ever
to make sure that in his budget, he is
requesting that funding for IHS be
classified as mandatory fundi ng, not
di scretionary so that every year it would be
clear allocation of resources to |IHS versus

every year having to conme up and conpete in

Veritext Lega Solutions

WWw.veritext.com 888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 62

Congress and -- and essentially plead for
resources for IHS programmng. It would be
automatic. The way Medicare or the way
Medi cai d or social security are mandatory
programs, |HS funding would be the sane.
We've also noved -- if we can't get
Congress to give us mandatory funding, then
at | east give us what we call advanced
appropriations so that the appropriations
under the discretionary form of allocation
woul d be done with sone forecasting so that
| ndi an country woul dn't have to be guessing
what kind of resources it would get every
year, and especially as we know, especially
during the season of Septenber when we are
about to end the fiscal year and Congress is
al ways on the edge of having governnment shut
down and not pass a budget, which would put
all discretionary progranms, including |IHS,
on the hook for closing, that advanced
appropriations, while it wouldn't be a -- a
requi rement under law to give a certain
amount, at | east advanced appropriations
woul d give IHS funding in advance, and it

woul d be secured, maybe not long term but
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at least for -- in a future year or two, and
there -- therefore, there would not be the
guessing. W' re hoping for mandatory
funding. |If we don't get there, we want to
get to at | east advanced appropriations, but
the inportant thing is that you now have

adm nistration that's on record two years in
a row saying that IHS should be treated the
way we treat other prograns that deserve to
know exactly how much they're going to get
novi ng forward.

And we al so know we just had to boost
up the nunmber, and if you take a | ook at the
president's budget, you will see how he has
a record investnment in IHS that | don't
think 1've ever seen before from a president
in terms of how much we should have. It's
not exactly where Indian country would |ike
us to go, but it's far nore than we've ever
done before.

Let nme stop there and see if Carole
wants to add anyt hi ng.

CAROLE JOHNSON: Thank you, M.
Secretary, and thank you for questions and

for the thoughtful conversation to the
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comm ttee.

| -- on data, first, 1'll say, we have,
at HRSA, heard the nessage that census data
I's insufficient and that census data doesn't
appropriately capture Indian country and
have opened up some of our -- our prograns
and processes for tribes to be able to bring
us data directly so that we can actually use
the data that -- that you know and you
trust.

| would say that's not the nost
efficient way to do business, so we need to
figure out for you or for us, it's not fair
to you to have to go collect this data and
conme to us with it repeatedly for different
programs. So we want to identify ways that
we m ght work nore systemcally, nore
holistically to get the right data and get
the right input so that as the Secretary
points out, we get the right -- we're
actually serving and neeting your needs.

And so that's our -- that's what we
want to drive towards. We welcone, really,
this commttee and your reconmendations that

hel p give us good insights into the best way
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to do that.
Simlarly, | would just say on IHS, as
the Secretary noted, and the Secretary's

been an incredible chanpion for the IHS

budget, it is -- you know, as you nentioned
at the top, | have been in government for
some time. | -- there's never been a
proposal like this to give IHS the kind of

consi stent well-defined, in advance

budgeti ng process that the Secretary has

proposed here in working with the president.
ED EHLI NGER: Great. WwWell, I -- 1

appreciate you taking the time to be with

us. | know we've gone over the tinme that we
had allotted, but | want to make one ot her
poi nt . The fact that, you know,

Dr. Pal aci os has been on this commttee as

t he i ndigenous -- only indigenous nenber has
really influenced the working of this
commttee. It has allowed us to go in depth
in an area where we probably wouldn't have
gone in depth, and so | -- one of
recommendations is going to -- that wll
come out of this is that we have sone

I ndi genous nenbers on this commttee, and |
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would -- and | suggest that -- also that all
commttees within the federal governnment
need to reflect the people that -- that are
bei ng served by the -- the various agencies
because it really does make a difference and
particularly |ooking at workforce. You
know, we -- this is -- through these
commttees is a way to start to build a
wor kf orce, the | eadership folks that wl
conme up and be our | eaders over the next
gener ati on.

I|'mat the end of my career, but there
are some people on this commttee who are at
t he beginning of their career and really can
really help to change the -- the course of
-- of public health in this country. So I
encourage you to continue to support, you
know, getting diversity of opinions on these
various commttees.

So Secretary and Adm ni strator, thank
you for your time. Really appreciate it.

SECRETARY XAVI ER BECERRA: Thank you
very much.

CAROLE JOHNSON: Thank you, all.

ED EHLI NGER: Lots of really good
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I nformati on and sone thoughtful, thoughtful
coments. Appreciate that.

Just, you know, while we're just --
before we give introductions, any thoughts
about what was said by the adm nistrator or
t he Secretary? Magda?

UNI DENTI FI ED SPEAKER: I'Ill try not to
talk too much, but | will share, | was
struck by mandatory, not discretionary. And
| think that just stuck with me because it
-- sonme things should be just mandatory, and
the fact that it's discretionary is what has
to change when it comes to things we say we
know wor k, extension of postpartum Medicaid
currently is discretionary, not mandatory.
Funding IHS, |I'mkind of baffled that that's
di scretionary. So |I think that's at | east
-- I'"d like to see nmovenent, and -- and so |
just wanted to, you know, reflect on that --
t hose, that terns there. But thank you for
your -- your very powerful and truthful
wor ds.

ED EHLI NGER: And then I -- if remenber
If -- if -- when you're speaking just

announce -- give your nanme so the people on
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the -- virtually can know who's tal king.
Magda, you had a coment ?

MAGDA PECK: Yes. Magda Peck. Well,
this was historic. To ny know edge, it's
been a long tinme since the Secretary,
virtually or in person, acknow edged the
i nportance of this work. So | just want to,
again, layer in the historic opportunity
when we have chanpions. And the question
I's, how do we get -- how do we change our
stance from putting up noise to being highly
strategic with receptive folks for the
recommendati ons that we nmake. So the
champi ons piece, we should seize that
opportunity.

And -- and an observation: When Carole
Johnson spoke, she tal ked about a maternal
nortality crisis, and then she tal ked about
infant nortality. When Secretary Becerra
spoke, he spoke about maternal nortality and
infant nmortality as both being acute. And I
t hi nk we have been riding a wave of
visibility around maternal nortality and
rai sing that up. But the dyad is, what is

| nportant. And we know that. So | just en-
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-- hope that we can listen to the dual
entwi ned i nportance of nothers and babi es.

And this commttee has been around for
over three decades, and the nunbers have not
budged, particularly in Indian country. But
this is our chance to |lift up both, both
wormen and infants and famlies and fathers
and communities. And it is at our peril
fromwhat | heard and it's nuanced that we
ride the wave of interest and attention to
the maternal nortality crisis and -- and in
some way dimnish the |light on infants.

It's our job to raise up both within the
context of their full famlies and their
comunities because they're |listening so we
can deliver.

ED EHLINGER: Ride -- ride the wave
when the ocean is so deep, you know, it's --
you're not just dwelling at the surface. W
have to -- we have to deal with the whole
ocean.

Any ot her thoughts?

MARI E RAMAS: Mari e Ranms. I'm a
physician. | had three things that struck
me in their conments: One, | want to thank
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the Secretary, the admnistration for their
-- their support and their -- their action
in this space of health equity, particular
for -- for our indigenous brothers and
sisters in the United States.

A few things that struck me: One,
primary care is absolutely necessary within
this comunity, and it's lacking. And so
how do we continue to support not only just
pedi atricians, but the -- the role of famly
physi ci ans and other primary care clinicians
I n supporting the work of not only access
but continuity of primary care. | heard
t hemes of going nore upstream and
recogni zing that if we do not have healthy
I dentifying women, then we cannot have
heal t hy pregnancies, and if we don't have
heal t hy pregnancies, then we're going to
have hi gher conplications postnatally as
well for both infants and nmonms. So how do
we help to sustain, maintain, retain primary
care? And so I'mvery glad that we have
I ncreased access there.

The other thing that struck me is that

there is increasing discussion around
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providing tel ehealth services or |everaging
technol ogy to help span the gap of access.
Sol -- I"'mvery glad to hear about the
mat ernal -- the behavior health hotline
whi ch i s wonderful access in opening
opportunity for access. Home visit
programs, another opportunity for access.
I'd love to challenge the Secretary to
take a next step and make it -- make t hat
the default. And so we know that these
progranms work. Let's just make it part of
t he default opportunity and assunme that al
not hers will have access to in-home support
post partum period. W know that it works.
We know that it is -- it's -- it is
beneficial both for the nom the supportive
net wor ks around them the -- the birthing
parent, and for the infant thereafter, so
let's just make it automatic. That reduces
the -- the issue as far as technol ogy gaps
t hat we have and we know is -- is worsened
wi t hi n our indigenous communities as well.
And then the -- the last thing is
br oadband as a social determ nant of health.

| think we need to start changi ng the
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fram ng of how we discuss technology. It --
we should not -- it is very dangerous to
assunme that everyone has access to
broadband. Even if everyone has a cel

phone, they may not have coverage within
their communities, and if we're now

| everagi ng technol ogy as a potential answer
to some of our problenms with access, we have
to, therefore, then, discuss broadband and
how are you going to increase connectivity
and assurance of connectivity within our

I ndi genous conmmuni ties.

So, again, bravo to -- to M. Secretary
and to our partners in HRSA. |'m | ooking
forward to continuing to challenge progress
t here.

ED EHLI NGER: Sounds |i ke mandat ory
woul d be a -- a good thing, and so -- and --
and so those -- keep those ready for our
recomendati ons. Belinda?

BELI NDA PETTI FORD: Belinda Pettiford.
| agree with Marie. | just wanted to kind
of reiterate that because as | was thinking
t hrough the comments of both Adm nistrator

Johnson as well as Secretary Becerra, | also
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want us to use this as an opportunity as a
commttee to -- to make sure we're thinking
t hrough those uni ntended consequences.

So as we're |ooking at things |like, you
know, nmore telehealth services and things of
that nature, it may actually increase our
disparity ratio if we're not really | ooking
carefully at those unintended consequences,
and | think that's a critical piece to al
of our work.

ED EHLI NGER: ShaRhonda?

SHARHONDA THOVPSON: ShaRhonda
Thompson. So in listening to Carole Johnson
and Secretary Becerra, they both nmention how
I mportant this commttee is and yet you
mention diversity and need nore diversity in
the commttee. Magna, you nentioned that
this commttee has been around for over
t hree decades. Me, as a community nenber,
my first time hearing of it was two years
ago. So how do we correct that? How do we
get nmore public involved? How do we get
nore community involved? Because the only
way we're actually going to nmake the changes

Is to hear their stories. The only way
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they'll tell us their stories is if they
trust us. How do we do that?

ED EHLI NGER: That's a good questi on,
and it's a slow process, but, you know,
their -- part of that is us. | -- |
chal |l enged you to put our recommendati ons
out the last tinme. Did you send your -- the
recomendati on to your senators and to your
representatives and to your governor? Did
you get the community organi zati ons aware of
what the commttee is doing? The fact that
we're having a neeting here and we've got a
whol e bunch of fol ks here because we did a
little outreach to folks that -- this is a
crash course in maternal and child health
anmong i ndi genous communities that you don't
get this information anyplace else. So it's
attendant upon us, but it is also attendant
upon the MCHB folks to help | everage this.
We need a communi cation strategy about how
to get out the work of the commttee other
than putting it on the website, you know,
because people don't go there, you know. So
It is, it's inmportant -- it's an inportant

commttee, and we need to take advantage of
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it, and it hasn't -- we haven't, as a -- as
an organi zati on over these 30 years have not
done a good enough job of -- of marketing
ourselves. And | think it's a good point.
Janel | e?

JANELLE PALACIOS: All the coments
have been wonderful, and I'mreally happy to
be here with everyone. | would just ask
that in the future that the commttee takes
I nto consideration that this conversation
about Indian Health Service while it -- |
understand and recogni ze the inportance, the
words that Secretary Becerra shared today
about requesting mandat ed secured fundi ng,
right, that it's -- it would be sonmewhat
time limted. |It's not going to be every
single year, possibly. That m ght not be
happeni ng. But al so, thinking about, Iike,
t he amount, right, just so maybe we have it
secured but then that ampunt may not be
enough to fill our needs and even if we had
the full funding, does it really fill our
needs? No, it doesn't. W know t hat
because we know so many any other aspects of

our health are -- are -- needed attention
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and for such chronic underfundi ng havi ng,

di strust already in the community of using
IHS, | nyself, felt a |lot of distrust using
| HS, even as a kid, that it's going to take
time for people to even want to go and use
it et alone use it again.

So the issue about funding and just so
that -- | know this is a crash course as Ed
shared, but that -- because of COVID, that
Is the reason why | HS has had such a huge
bunp recently in the funding. |If COVID had
not happened, we would not have the bunp
that we've had in IHS funding. W would
still be lagging far behind, which we stil
are. So just paying attention to the anmount
of funding, the duration of that funding and
know ng that it's going to take nore than
just the funding. It's going to take nuch
nore than the funding. |[It's going to take
system ¢ changes throughout our nation for
health to happen.

ED EHLINGER: All right. There are
three words that struck nme when he said the
-- the Secretary, "Never do mld." | think

that's -- we need to pay attention to that,
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"Never do mld." W need a little spice.

We need a little heat. We need a little
energy. And don't worry. We'll get to in
-- or in --the introductions at sonme point
in time. But this was too inportant to pass
up. We'll get to introductions.

But let's -- now we have a -- | tried
to get our Lieutenant Governor to conme, and
she really tried to be here. She's a --
Peggy Fl anagan is our Lieutenant Governor in
this state. She's a -- a White Earth

O i bwe, and the first Native woman who

served as -- in an executive position in our
st at e. So she does have -- she did send in
a -- a video welcone, so let's go to that.

LI EUTENANT GOVERNOR PEGGY FLANAGAN:
(Via video recording.) (Speaking foreign
| anguage.) Good norning, everyone.
Li eut enant Gover nor Peggy Flanagan here.

To our trusted partners at the U. S.
Heal th and Human Servi ces Departnent,
wel come to M nnesota. | also want to thank
t he Shakopee Mdewakanton Sioux Community for
hosting today. Tribal nations in M nnesota

and across the nation are critical partners
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i n the shared goals of this commttee. As
M nnesota's Lieutenant Governor and as a
not her of a nine-year old, | am dedicated to
addressing maternal health disparities in
M nnesot a.

As you know, this work is nore
i nportant now than ever. The maternal
health crisis that we are facing around the
country is unacceptable. Nationw de and
here in M nnesota, black and i ndi genous noms
are disproportionately nore likely to die
froma pregnancy related conplication.
That's why Governor Walz and | believe that
wor ki ng together to address infant and
mat ernal di sparity, specifically for black
and i ndi genous nons and babies is a top
priority. From expanding access to doul a
care to investing in a home visiting
program to providing nedical assistance
coverage for kids under 21 to passing the
Dignity in Childbirth Act, we're working to
address this crisis across the state.

We al so have incredible | eaders across
our state working to prioritize this work as

wel | . The Bl ack Maternal Health Caucus
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wher e peopl e of col or and i ndi genous caucus,
tribal |eaders and staff, doctors and health
officials, comunity organizations and nore.
And we're ready to continue this work in
partnership with all of you. Your expertise
and experiences will provide inval uable

i nput and advice to inprove maternal health
outconmes for people here in Mnnesota and
across our nation. |I'mconfident we can
wor k together to reduce disparities and
create a healthier Mnnesota and country

t oget her. ( Speaking indi genous | anguage.)
Thank you so nuch.

ED EHLI NGER: And now | would like to
turn it over to Loretta Christensen.

Eli zabeth Fowl er is unable to make it, so
Dr. Christensen, | understand you're
stepping in for Ms. Fow er?

LORETTA CHRI STI ANSON: Yes. Thank you
so much. First of all, 1'd like to thank
our host and for the honored neeting on
their sacred land of their ancestors. And
good norning, everyone. | am so honored to
be able to join you today.

| also want to thank Secretary Becerra
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and the commttee for your focus to inproved
birth outconmes in our Anerican |Indian and

Al askan Native communities. At the Indian
Heal th Service, we continue to focus on
mat er nal safety and outcones and the
wel | - bei ng of pregnant persons and chil dren
bef ore pregnancy and continuing |ong after
bi rth. In order to do this, it is essenti al
t hat we address the underlying

vul nerabilities and disparities that lead to
poor health status across Indian country.
Heal th pronotion, risk reduction, and
providing quality health care is a vita

part of our maternal and child health
progranms. |dentifying and addressing
uncontroll ed hypertension in our population
before pregnancy will ensure healthier

babi es. Hyper -- hypertensive disorders of
pregnancy observed in over nine percent of
all pregnant wonen that deliver in a
hospital are increasingly conmon and are
anmong the | eadi ng causes of maternal

di sease, death, and norbidity in the United
St at es.

Uncontroll ed hypertensive disorders can
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have negative inplications such as stroke or
even death and definitely affects the health
of the baby. 1In early 2022, working closely
wi th our coll eagues throughout HHS, we

| aunched a pilot programat six IHS sites to
expand utilization of self-nmonitored bl ood
-- bl ood pressure nmanagement equi pment. We
are working out in the field with these
pregnant persons to spread utilization of

t hese self-nmonitored cuffs and decrease
morbidity fromuncontroll ed, unnonitored
hypertensi on, essentially heading off
norbidity before it even occurs.

We have al so worked very hard to
strengt hen our support for perinatal
addi ction services for individuals with
substance use disorders. Maternal substance
use di sorder has a very negative consequence
both for the pregnant person and postpartum
I ndi vi dual s, and, of course, the children.

It is conmon for some wonmen who achi eve
and mai ntain abstinence while pregnant w |l
actually relapse into a postpartum substance
use di sorder when the child care needs and

all those stressors are the highest. Qur
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I nfant devel opnment is very re- -- reliant on
attention and bonding with -- with the nmom

| HS i s expandi ng access to medi cations
for opioid use disorder for pregnant person
of reproductive age anong tri bal nations,
tribal comunities, and particularly in
urban areas. W must renove that stigma and
provide the appropriate care for substance
use di sorders throughout the spectrum of
pregnancy.

By Decenber 2022, the IHS is expanding
our opioid prescribing dashboard, and we
will be including the use of buprenorphine
with data that can be drilled down to the
OUD in pregnancy. This data then that we're
collecting will be used to target opioid
I nterventions, enhance our clinical decision
support, and create professional practice
eval uation strategies for better care.

|'"d like to -- to commend the Northwest
Portl and I ndian Health Board, clinicians,
and many people in recovery who hel ped
devel op what we call a Plan For Safe Care
Tool kit. This toolkit addresses support for

those with SUD, help for new parents,
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addresses the inportance of incorporating
cul ture throughout pregnancy, and even
famly well ness plans. This is an
extraordinary col |l aborative effort for our
popul ati on.

We are al so supporting trauma informed
care within the Indian Health Service. W
have created mandatory training with the
goal of transform ng our organization into a
trauma i nformed care organi zation. Qur
required training is due by the end of this
nonth, and it shares best and prom sing
practices to provide traum, responsive
services, and informed approaches to support
access to care.

In essence, it's not only inportant how
we speak to people and how we interact, but
we have to make our environnment and our
staff one that people want to seek services.
We want themto seek the care that they
need, and, therefore, we have to make this
transformation.

We train our professionals to identify
and manage early warning signs because we

know how very vital it is for pregnant
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people to deliver healthy babies and to
receive that quality care fromskilled and
wel | - equi pped health care staff.

Across the Indian health system these
prof essi onal s have engaged in the
I npl ement ati on of the Anmerican Col |l ege of
Obstetrics and Gynecol ogy Al M bundl es for
many years now with an early enphasis
especially on the inplenentation of
obstetric henorrhage and hypertension
bundl es, and then we prioritize other
bundl es and sites asking themto add a new
bundl e each year.

In addition to ACOG, |HS coll abor ates
with tribal |eaders and other partners such
as the Anerican Acadeny of Pediatrics on
Native Anmerican Children's Health to conduct
site visits and inprove rural obstetric care
t hrough the Indian health system

To date, over a hundred of our staff
have conpl eted the ALSO or Advanced Life
Support and Obstetrics course, and many have
become trainers as we continue to train
everyone who will conme in contact with a

pregnant person. This strength --
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strengthens the skills and the know edge of
the staff who provide care during the
delivery of all infants.

At the Indian Health Service, our aim
Is to save |lives, address the issues that
contribute to negative inpacts on maternal
heal t h, and reduce pregnancy-rel ated
norbidity and nortality within our American
| ndi an and Al askan Native communities.

Once again, on behalf of Ms. Fow er and
the IHS, | to want thank you so much for
havi ng us present to you today. Thank you
so nmuch.

ED EHLI NGER: Thank you,

Dr. Christensen. And now |'mgoing to --

' m going to make comment before | ask a
question. W have struggled over the | ast
year to get information fromIHS. It has
not been forthcomng. W are sitting in
tribal land with a nmeeting that has been

pl anned for a year. There's no IHS staff in
this room W then hear at the |last mnute
that Elizabeth Fowl er has stepped aside to
-- in this presentation, and you're here. |

-- we are not getting -- this committee,
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this federal commttee from HHS is not
getting fromthe IHS what we need in order
toreally identify what's going on. | know
you're the nedical director, and you're
focusing on the nedical issues, but there
are policy issues. There are political

i ssues. There are social justice issues
that really need to be addressed.

How should this commttee work with IHS
totry to get the informati on we need in
order to make rational, informed and
appropriate recommendations for this
community that has been underserved for so
| ong?

LORETTA CHRI STENSEN: Yes. And thank

you for those comments. And | think we are

starting to make strides to -- to provide
t hat support and assistance. | do
apol ogi ze. Ms. Fowl er was suddenly ill and
could not make it. She does send her
regrets.

And | -- you know, | -- | would like to

say we would |love to be on-site for every
meeting because they're all vitally

| nportant, but we are often overcommtted to
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multiple entities who need our attention,
and when we're allowed to participate
virtually, we can actually cover many nore
aspects of what we need to with many nore
organi zations. So | do apol ogize for -- for
that inability to travel

| do -- we now have a full-tinme
mat ernal child health consultant who | think
has been very interactive and will continue
to do so. The last neeting we had | thought
was very positive in that we are -- we had a
very prolonged interaction with the
commttee, and | hopefully answered many of
t he questions that you had over tine. So we
wll continue to work to inprove this
relationship and even though I amthe chief
medi cal officer, | work a lot in policy and
advocacy, and that does require a | ot of
time commtnent to nultiple commttees and
mul ti agency nmeetings to continuously
advocate for what we need. So | don't want
you to think that is not going on. It is
not al ways possible to bring it to every
venue. But there are many parts that we do

I n the background that are vitally inportant
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to getting better funding, to getting better
support, to putting out coll aboratives to
work with the partners that can help us

achi eve our goals. So | anticipate that

will get stronger as we nove forward, and |
certainly will share your coments, and --
and | appreciate your -- your honesty with
the -- with those questions.

ED EHLI NGER: Yeah. We -- we'd like to
be a partner with IHS and, really, you know,
be supportive of its efforts because we know
it's how inportant it is.

Ot her questions fromthe commttee?
Magda?

MAGDA PECK: Thank you, Dr. Christensen
for joining us again. W appreciated your
time with us in June.

| too would like to register ny
prof ound di sappointment in this -- the |ack
of visibility and priority as expressed by
t he actions of the participation of IHS in
this work, and | would like to respectfully
ask you to consider how this neeting in this
noment as Secretary Becerra indicated, you

know, what makes this meeting different from
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ot her nmeetings that you're spread so thin
for and you to not recognize the historic
nmoment? It is profoundly disappointing and
di sappoi nt nrent has been descri bed as a

combi nati on of expectation and reality. [I'm
not going to |ower ny expectation of the

IHS. We should only elevate it. And it's
our job together to change the reality so

t he di sappoi ntment doesn't become chronic
and endemc. That's my comment.

My question: And in your remarks, you
said -- you nentioned the investnents in the
AAP and ACOG, and you said, "In addition to
ACOG, " and then you went on to express the
I nvestnment in the Acadeny of Pediatrics.

Can you respond once to the question we
asked in June about what is this
relationship that IHS has with ACOG? What
do we have to show for it for over 50 years?
VWhat is the return on investnment, and how
can we have greater understandi ng and
appreci ation and accountability for that
uni que contract that |IHS has had with ACOG
for so many years? So | was wondering if

you could go a | ot deeper on in addition to
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ACOG and -- and perhaps respond to there's
nore that we can | earn about that unique
rel ationshi p.

LORETTA CHRI STENSEN: Yes. Thank you
again for your -- for your coments, and
yes, the relationship with ACOG, which
admt, preceded ne by quite a few years.
When we're | ooking at quality in patient
safety, we need to | ook at who can
conpetently review what we are doi ng and
advise on things that we do well, things we
can do better, and things we nust do better.
Looki ng for a body, and it could be any one
of several when you're |ooking at quality,
we | ook for soneone with the expertise with
t he experience who is intimtely
knowl edgeabl e about maternal obstetric care,
and everything that we want to know to do
our job the best we can. So a relationship
was created with ACOG as a body that had
t hat expertise. They have multiple experts
who have practiced a very long tine in the
field of obstetrics, and we use themto help
us eval uate our progranms, very critically,

by the way, to tell us what we nust do to
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make sure we're giving the best care to our
patients. So that relationship was formed
as -- as a manner of oversight and

eval uation very honestly telling us where we
need to inprove and then telling us how to
mai ntain that inmprovement. There are not a
| ot of bodies that do that on a national

| evel, to be quite honest with you.

So as, for exanple, the Anerican
Col | ege of Surgeons reviews operations and
trauma centers. ACOG revi ews maternal
heal t h, obstetrics, |abor and delivery, and
t he delivery of wonmen's services. So they
are used as our conpetent guide to assure
that we are striving for the highest quality
at all tinmes.

In regard to KONOCH, (phonetic) there
Is a specific body such as yoursel ves who
are dedicated to providing the best care and
hi ghest quality for pediatric patients, and
agai n, we get guidance. They are site
visits. They cone in with a fresh set of
eyes. They have no allegiance to the |IHS
when they're review ng prograns. They are

telling us honestly and flat out, this is
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what we see that you need to do better.
These are the things you're not
acconplishing that need to be done for our
children, and these are our recommendati ons
to inprove that care.

So in both of those instances, a
comm ttee that does great work like this
commttee is telling us recomendati ons
specifically to clinical care and the -- and
t he mai ntenance of our programso that it is
safe and it is of high quality. And those
are the reasons we work with those bodies to

do so. So | hope that somewhat answers your

guestion. |'mhappy to -- to answer further
onit, if you would IiKke.

JANELLE PALACIOS: | have a follow up.
This is Janelle Palacios. | have a follow
up- conment and question. | -- 1 believe
that the -- the issue has |ong been that we

have no understandi ng where IHS is | ocated

i n obstetrical -- in the obstetrical

| andscape. Li ke, what is the foundation?
So if -- if you have ACOG and the

Acadeny of Pediatrics comng in to help

tinker and improve with Al M bundl es and
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di fferent suggestions, then what was the
foundati on that Indian Health Service for
that service site laid at -- upon? So we
have no record of reports, and | believe
that our commttee was interested in

under st andi ng nore by being able to read

t hese historical reports if they were nade

avai |l abl e. Because what -- what |'m hearing
fromtoday -- fromyour sharing today, and
also fromwhat | renmenmber from June, | have

to kind of guess and triangul ate, you know,
what the status of care giving at a Indian
Health Clinic or facility is, and the only
way | can do that is by personally asking
people, which is an end of a few people,
right, and getting their |lived experience.
But the other way | can do that is
readi ng other reports, and this -- you know,
t he ACOG report that makes of IHS, their --
we don't have access to, but | can get
access to that sort of information through
t he governnent accountability office and
reports that they do or when |Indian Health
Service, you know, pushes their reports,

which are few and far between. So it's
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trying to understand the foundation from
which ITHS is working with, and | -- |

understand that there are |ots of hurdles.

| am not here to say that | have all the
answers. | certainly don't. | have a | oot
of understandi ng, but when we are as a -- as

a commttee charged with trying to inmprove

t he health of native wonmen and children and
native infants included that |I have no basis
for these reports except for having to go
outside of IHS when | HS should be the | eader
in alot of this information, it's sinply
not -- not there.

And we' ve been given reasons. Tribes
are very protective of their information.
They don't want to be -- they don't want
their information shared. |Indian Health
Service doesn't have enough funding to fund
the statisticians that are needed to create
t hese reports. | mean, we've -- we've heard

a nunber of reasons, and | understand

they're all, you know, inportant reasons.
But, again, | -- Indian Health Service is
not here physically today. Just |ike we

don't have these reports that tell us this
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need -- this infor- -- this vital

I nformati on because we don't have t hat
visibility. W don't have this in our hands
ri ght here today. W don't have sonmeone
fromlIndian Health Service right here today.
We don't have those reports that should have
been written |Iong ago and conti nued. W
have to make deci sions using other -- other
information. And it also shares with us

that this m ght not be as inmportant. Thank

you.
LORETTA CHRI STENSEN: Thank you for

your comments. And -- and, obviously, it is

very inportant. | think that -- you know, |

have not been in Indian Health Service for a
great long time, so sone of your comments
resonate very well with ne. And | do
believe it is incunmbent upon us to create a
-- a -- a of transparent communi cation

wi t hin, obviously, sonme restrictions that we
have. Certainly, much of the information
can be shared. And so | do think that a | ot
of my priorities and work that |'m doing
with the clinical and public health of the

agency is to |l ook at how we do report, how
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we do disclose informati on, and how we even
aggregate and analyze that. So that is a
priority right now that we are working on,
in many fields, certainly maternal child
heal t h.

As | said, we hadn't had a full-tine
person for a while. |'mvery happy that we
do, and that will be one of the definite
priorities for our consultant is to work on
t hose updates, information, sharing what we
can definitely aggregate for performnce.
And so | -- | agree that is a goal that we
are wor ki ng towards.

You know, the reports from ACOG, there
are certainly overarching -- the reports
that -- the parts that can be shared, and |
believe we're in the process of gathering
that data. There are sone specific site
reports that are nore patient information
oriented that we have to take great care in
what we disclose, certainly at the very
granul ar |evel.

And | know that overall, there -- there
needs to be a way to work col | aboratively

with our tribal and urban sites to provide
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the data that's necessary to make sure we're
doi ng what we need to do.

It is certainly true, at |east for ne.
| do definitely respect the sovereignty of
tribal data. M -- ny answer to that is the
hope that in a collaborative and a team
approach to what we're doing together across
I ndi an country that we'll be able to share
pertinent data and make concl usi ons and
recomendati ons for inprovenent. So | hope
to see that evolve over the next tinme that
-- that we have at IHS, and so that is also
a goal is to inprove that conversation and |
--ny -- | feel very strongly that we al
care for the sane patients, and | am happy
to coll aborate and work together with
everyone to try to make each part of the
clinical care that we provide better,
whether it be a maternal child health or
wonmen's health or whatever. | think it's
very inportant for us to share best
practices, share chall enges that we have,
and find ways to support and solve those
probl ens.

So I think in ny -- speaking, again,
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for nyself as the CMO, that is a huge goal
of mne is to create this type of

communi cati on and kind of coll aboration
anongst our professionals and our providers
and our mdw ves and to find the best ways
and the best pathways to provide the best
care.

So all I can -- all | can say is, |
appreciate your comments. Again, they
resonate with me, and | -- that is what
we' re working towards.

As far as, again, | do apol ogize no one
could be there in person. | will definitely
take that back to senior |eadership, and
we'll do our best to inprove on that. So |
appreci ate everyone's conments on that as
wel | .

| hope |'ve answered some of your
gquestions. If I haven't, please let ne
kKnow.

ED EHLI NGER: Dr. Christensen, thank
you for -- for your presentation. Thank you
for taking those questions and your
acknowl edgenent that they're inportant

I ssues, and | do expect you to take them
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back to the | eadership, and -- and we w |
continue to -- to work with ITHS to try to
find ways to -- to nove forward in a

positive way.

So thank you for being with us. |
really appreciate it.

LORETTA CHRI STENSEN: Thank you all for
t he exceptional work that you do. |
appreciate it.

ED EHLI NGER: The chair is going to
take a five -- we're going to take a
five-m nute break before we nove on. So
just come on back at five after Central
Dayl i ght Ti nme.

(A recess was had from 10:59 a.m until
11: 08 a.m)

ED EHLINGER: All right. Let's get
started. And I had invited the U S.
senators to join us, Mnnesota. But they're
-- they're in session now, but Any
Kl obuchar, Senator Amy Kl obuchar, has sent a
-- a greeting and one of senator's staff is
here. So we appreciate that. Senator
Kl obuchar has really been a strong advocate

for health overall, public health in
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particul ar, and i ndi genous health.

So let's hear from Senator Kl obuchar.
SENATOR AMY KLOBUCHAR (vi a video

recording): Hello, everyone. 1'd like to
t hank Secretary Becerra, the secretary's
Advi sory Conmmittee on |Infant and Maternal
Mortality and M nneapolis |Indian Health
Board and all the tribal health directors
attendi ng today's discussion.

Al'l of you've done so nuch to conbat
maternal nmortality in American |Indian and
Al askan Native communities. Together, |
know we can build a better future for tribal
nmoms and their babies.

This is inportant because right now,
we're in a maternal nortality crisis, and
within that crisis, there are unacceptable
di sparities. In our state, 87 percent of
white wonen see a provider during their
first trimester of their pregnancy, but only
55 percent of native wonen do the sane.

82 percent of white woman report receiving
adequate prenatal care, but only 47 percent
of Native Anmericans in M nnesota do. And

when you conpare the nost inportant
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statistic, that will be maternal nortality
rates, native wonen in M nnesota are al nos
eight times nore likely to die from
pregnancy-rel ated conplications than white
wonen. That's just unacceptable. These
tragi c outcones, they're not inevitable.
Roughly 60 percent of maternal deaths in
this country are preventable. W have got
to do nore to help nmons have the support

t hey need before, during, and after

chi l dbirth.

Last year, Senator Smth and |
successfully fought to include extended
post partum health coverage for wonmen on
Medi caid and CHI P in the American Rescue
Plan. As a result, 7,000 wonen in M nneso
wi |l now have access to Medicaid or CHP
coverage for a full year after pregnancy,
atim they are at nost risk of maternal
nortality.

That coverage is making a difference,
but many tribal communities are al so
| npacted by the lack of health care
providers in rural areas. Senator Smth's

Rural Monms Act was an inportant |ifesaving

1

t

ta
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step to increase funding for rural
providers, and | was proud to be supportive
of that inportant effort.

Now | ' m focused on our health care
wor kf orce. We need nurses and m dw ves and
doul as too. There are 30,000 open nursing
positions in Mnnesota al one. That's why
I'mfighting in nmy legislation to invest in
things |ike high school career and technical
education in comunity college to help
students and workers enter this essenti al
hi gh-demand field. W have to realize that
in the com ng years, we're not going to have
a shortage of sports marketing degrees.
We're going to have a shortage of nurses.
We're going to have a shortage of health
care aids. W're going to have a shortage
of people in the technology fields and
el ectricians and plunmbers and you nanme it.
That's why we need to focus our resources on
getting people into those jobs. That's
going to make a big difference for the
heal th care workforce.

There's still so nmuch nore to do across

our state, urban and rural, to conbat health
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care disparities. American |Indian and

Al askan Native wonen deserve to have access
to the culturally-appropriate health care
infrastructure they need to have safe
deliveries, and their babies deserve every
chance at a healthy birth.

As a nom this issue is personal for
me. \When ny daughter was born, she was
really sick. She couldn't swallow.  She was
in intensive care for a really long tine.

We were back and forth into the hospital.

We had good doctors. W had good nurses.
Everyone deserves the same. That's why | am
so devoted to this issue.

| ook forward to hearing about the
| deas and recommendations. | know we have
staff at the nmeeting, and | can't wait for
all the work you will do. And, of course,

t hank you for the work you have done. Keep
up the great work.

ED EHLI NGER: My thanks to Senat or
Kl obuchar, and | encourage all of you to get
to know your state U S. senators. They're
-- they're good allies, or they can be, and

so | really hope that you make that
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connection. And | appreciate her taking the
time to do that.

So before we start -- this has been a
power ful meeting already. W' ve had sone
really inportant discussions, but | want to
set the stage for what we're going to be
tal ki ng about because this nmeeting is
di fferent than other nmeetings. Yes, we
I nvited people fromacross the country with
| ots of expertise and |lots of -- of areas of
Interest to hear. And so in nost neetings,
we conme and listen and try to gat her
knowl edge. But this nmeeting is really about
-- is focused on you as commttee nmembers.

The purpose of this neeting is not
generally to generally educate everyone.
That' ||l happen. There's no doubt about it.
But the purpose of this neeting is help us
devel op and strengthen and i nprove the
reconmendati ons that we're going to send to
t he Secretary.

And, as ShaRhonda pointed out, we're
al so here to gather stories to make our
report nore inpactful. Just having the

recomendati ons out there w thout sonething
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to really give some nuscle to themis not
enough. We want a powerful recommendati on,
but we want themto be read. We want them
to generate sone interest.

So | have asked all the presenters not
to describe their progranms, not to describe
their activities, but really, what are the
| ssues that they see facing indigenous
communities fromtheir unique perspective?
What do they see that needs to be done?

What recommendati ons should we be making?
You know, they're -- they're going to be, |
hope, recogni zi ng what policies and prograns
what partnershi ps are needed?

And |'ve al so asked themto inbed a
personal story, if they can, into their --
their presentations so -- because this is
bei ng vi deot aped because we're hoping to
pull out sonme of those little stories to
hel p enhance our report. So for the --
that's what |'ve asked the presenters to do.
That's what the focus is.

And for you, | want you to -- to --
what do you need to know fromthe presenters

that will help you inprove and strengthen
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t hose recommendati ons? Thi nk about our
recomendati ons, not about the general thene
overall or, you know, other things, but what
-- what can we -- what do we need to know
fromthen? What are sone of the future

I ssues that particularly the nenbers who are
going to be on this commttee past Decenmber,
what are the future issues that this

comm ttee needs to work on?

And then -- and as you're thinking and
as you're listening to all of these
presentations, think of the stories that are
i mbedded in there so you can highlight some
of those, and al so because of this, we are
-- you know, sone people, nenbers of the
comm ttee and the audience have their little
video caneras. And if there's a chance to
vi deot ape sonme stories from ot her folks
ot her than the presenters or even the
presenters thenselves, small little tidbit
of -- nibbets of stories, tidbits of stories
t hat we can also use to really enhance that,
we will make that avail abl e. You know,
we'll try to do that over the course of the

next coupl e of days.
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So |l ots of other things are going to
happen, you know, because we have a | ot of
fol ks here, but that -- | really wanted to
focus on what we as a conmttee need to
know, what we need as a commttee -- so the
focus -- the ultimate focus is on Anerican
| ndi an and Al askan Native nmons and babi es.
But this focus of this neeting is on what we
need to |l earn and what we need to do to nove
forward so want to do that here.

So now we have our first panel, and |
would like to invite our panel w th Jackie

Di onne, Stacy Hammer, and Socia Love- Thurman

to come up and -- and sit at the table up

here. You're -- you should have nobst of the
bi os of -- of the folks, so | won't go into
the detail. And, you know, | built in sone

wi ggle roomin the agenda, particularly

towards the end. So we will get caught up
on -- on everything, but | think this is a
good way to start our -- our conversation

with this group because they're going to try
to set the context froma state |level, from
a tribal level, froman urban | evel, the

nati onal organization to really what |
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suggested. What -- what do we need to know?
VWhat are the issues? What's the context
that we need to know? And | -- |
particularly, you know, appreciate Jackie
Di onne being here because Jacki e Di onne
worked with me at the M nnesota Departnent
of Health. She was the first American
| ndi an Health director and -- and she
changed the relationship that the State
heal t h departnment had with the tribes, al
for the better. And that has really been a
-- a huge -- huge inpact.

And Stacy Hammer is a tribal health
director from Lower Sioux and is one of
t hose | eaders at the | ocal |evel. You know,
you see the Shakopee Mlewakanton Sioux, a
hi ghl y-resourced tri be, Lower Sioux, not so
much. So we'll get a different perspective,
alittle context of -- of what's going on.

And Socia Love-Thurman from the Urban
In -- the Indian Urban Health Institute.
What ? 78 percent of American | ndians,
Al askan Natives live in urban areas, or, you
know, a substantial nunber. And so there's

a uni que perspective. W' ve got the tribal
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reservation kind of perspective and the
urban level. So we've got three really good
presenters to do that.

So I"'mgoing to turn it over to Jackie
to -- to kick off.

LEE WLSON: If | can just nmake a
comment ? Ladies, you have the m crophone
there in front of you. |If you would be sure
to use that and speak into the m crophone.

Al so, if you prefer standing and making
a presentation, the podiumis wired for so
you can make the presence fromthere as
wel |l . Thank you.

JACKI E DI ONNE: (Speaking indi genous
| anguage.) Thank you for inviting me here

t oday. (Speaking indigenous |anguage.) MW

name Is Jacki e Dionne. | amthe director of
Anerican Indian Health tribal liaison at the
M nnesota Departnment of Health. | am from

the Turtle Mountain Chippewa tribe, which is
in North Dakota. It's not a M nnesota
tribe. But we're closely related to the

O i bwe bands here in M nnesota in the

m gration over Canada, North Dakot a.

And ny famly nmoved here to M nneapolis
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under relocation in 1970. And so | I|ived
here since | was about six or seven years
old and consider M nnesota ny home, but I
was born in Turtle Mountain, and that's
where |'m a nmenmber.

Lots of layers in addressing infant
nortality, maternal nortality. Obviously,
we know that. We know that there are -- are
real conplications when it cones to
preventing and supporting healthy births in
-- in our population, but they shouldn't be.
They should be able to be addressed as we
woul d for white wonmen, |ike Any Kl obuchar
said, that, you know, we do really well as a
state, and there are a heck of a lot nore
Anmerican -- or white wonmen havi ng babi es
than there are Anmerican | ndian wonen havi ng
babies. So there's something wwong in the
system in which we support our nonms our
babies up to the time of conception and --
and after that we can get into data,
providers. W could get to into what the
tri bes do, what they don't do, how we
partner, and, you know, who needs to take

action.
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And so ny work at the M nnesota
Departnent of Health has been | ooking at the
systemin our partnership with tribes and
our urban Anmerican Indian. And up until we
started to really ask tribes about wanting
to be partners, the assunption are nost
fol ks working in the system -- and systens
are made up of people. We think of them as
maybe mechanical. Like, oh, the conputer is
not doing what it needs to do, right. But
it's people. It really is people making
deci si ons about people. And so we have a
system who had the assunption that tribes
didn't want to partner, or they would cone
to us if they needed it. And one of the
first things that | learned -- and this was
true with our urban progranms as well is if
t hey don't know what we do, how can they
come and ask us for what they would Iike?
So there was a whol e part of educating
i nside the system and -- and externally what
does that relationship |ook Iike?

Obvi ously, we -- we have |layers in the
system and we have fol ks that we are

accountable to within the agency, and so do
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tribes. And | think that was one of the

chal l enging -- or one of the things that
fol ks were surprised on -- on the inside is
that a tribe is not an individual. A tribe

I's not a person you go to, and it's not a
collective. |It's not the tribes. They're
not all one voice in which they answer to a
question. So there was a |lot of |earning on
both sides, and -- and we understood that.
But when | think about a nom who is
American I ndian either on a reservati on or
not, the system because of the way
hi storically we were put on reservations,
relied on governnmental services, relied on
t he governnment to survive, we think about
these famlies and -- and 80 percent of all
wonmen, Anmerican Indian women who give birth
are on public progranms in M nnesota. So
already, a child is born into a public
program and having to have that nmedical
program provi de for that care of that child.
So fromthe time of conception to the tine
of delivery to after, there's a bunch of
systens interacting with us.

| know growing up in ny famly, my nom
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was a single momraising five children. MW
-- nmy parents divorced in '75. Abusive
relationship. M nmomwas very traumati zed
by both her childhood as well as being in --
I n an abusive relationship and yet she
decided to raise five children by herself in
an urban area wi thout any famly support,
and it was a real struggle. But she had so
many interactions with the system who pretty
much told her, they don't -- | don't care
about you. | don't care if you survive or
If you don't. And she just had to fight her
way through. And | think we do as Indian
wonmen. We just make the decision to fight

t he systens because every step of the way
sonebody's going to say, it doesn't -- you
don't matter. And that's what happens to --
to us. And then we need to shut down. We
close up. And when there is a warm hand

t hat reaches out, we don't trust it. W
don't trust it because of the birth
experience we had about, you know, what
happened to nmy nom and then how she
instilled that then into us with the

messages she says. You know, they just
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think we're dirty Indians. You know, and
when -- when you're a child and you hear
that, it just hits you, right, and you don't
trust the system

So | wasn't going to cry. Making this
personal. But we do. | nean, there's no
native person in this roomthat hasn't been
told by the system you don't matter. But we
can change that. And working within the
M nnesota Departnent of Health, | had to
ki nd of drop nmy assunptions that nobody in
t he system cares, and, of course, that's not
true. There are people in the systemthat
care, and they do care.

But it's policy and it's the paraneters
In which we restrict or allow for things to
happen. So data. Obviously, there's a |ot
of decisions that are made, not by us, about
data about us. And these decisions can be
very conplicated, but they're made by the
state |l egislature or a internal
adm ni strator or sonebody who says, "Well,
you know, we -- we -- we can't do this
because we don't have the perm ssion to do

it." And the thing about it is, we have to
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have a conversation before we make the
assunmption that we have perm ssion or we
don't have perm ssion. So data is one of
t hose things where I think within M nnesot a,
we have talked to the tribal health
di rectors who, for the npbst part, do have
the ability to have these conversations with
state agencies |ike MDH on behalf of tribes
because just |ike conm ssioners for state
agencies, tribal health directors have that
sanme | evel of being able to speak about this
on behalf of the elected officials of the
communi ty.

And, you know, one of the conversations
we had is, we need the data to be public.
We do. We want it to -- we want people to
know about i1t, but we want it to be public
for actionable reasons, for people to take
action because of the fact that it is so
bad. What ends up happening within the
agency is we rel ease data. W say, oh, how
bad it is, everybody admres it, and then
the response fromthe general public is,
what's wong with those people? And then

the stigmatation [sic] conmes in that whole
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t hi ng.

So yes, we want data out there, and,
no, we don't. So it's a very conplicated
conversation to have, but we have to have
it. It moves policy. It makes the
deci si ons about what to do about it, and we
al so have to have the ability to be
respectful of the data and have it be
actionable. Have it mean sonething so that
It makes a difference in the systemand in
t he changes that need to happen.

When | | ook at prograns, when | | ook at
different activities that we do, are we
really trying to work to support and
encourage and -- and be where people are at,
or are we trying to change the person to fit
our systen? And when we try to work to
change the person, obviously, over the | ast
500 years, the governnent has tried to
elimnate us, and it hasn't happened.

Trying to accom -- trying to put prograns
out there and fund prograns that are going
to change to people to acconmmpdate better to
the white systemisn't going to happen.

This is why we see what we see today.
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So, you know, those are personal
comments that | make about the work that

|'ve done at MDH, and, you know, our efforts

to partner with tribes. |'mvery passionate
about it. Obviously, folks can see that,
that it's about nme. It's about ny

granddaughters. It's about my -- ny -- ny
daught er.

And if we can change -- if we can have
a state with the best health outconmes of
anywhere in the country, M nnesota, always
until the top ten, always in the -- you
know, nost healthiest state in -- in -- in
the country and yet have some of the worse
heal th disparities for Anmerican Indians in
the country, there is something that's
I nherently wrong in the way decisions are
made.

Honel essness, babies that are born, you
know, through heroic efforts to save a
premat ure baby, we can do, and yay that we
can do that, but we release theminto a
situation of poverty, of not being able to
have the supports that this baby needs

because they were so premature.
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Al cohol and drug abuse is a whole
not her issue. It's not a matter of why do
we do this to ourselves? It's, what was
done to us that led us into this situation
that we're in today, and we really have to
t hi nk about the resources and the funding
t hat goes into the popul ation, not by the
nunber because we wi |l always have the
smal | est resource because we are the
smal | est nunber, but by the |evel of traumas
that are inflicted onto a population. So if
you take the popul ation number and nultiply
it by some factor of sonething, then fund it
at that level. That's really the need of
what's happening. And so not easy
conversati ons.

| tend to -- | tend to have sonme fol ks
| ook at me and go, we always do counties by
t he nunber. The counties with the small est
nunber get the |east anmount. The counties
with the biggest number, Hennepin County,
gets the nost noney. But that's just not
true for us as a population. And I think we
have to change the m ndset, and we have to

change the m ndset of the delivery of the
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service. And are we | ooking to change
peopl e? Are we |ooking to change systens to
acconmodat e where people are at? And | know
we tal k about that, but | don't see the
reality of it in the system

So thank you for that, and | tried to
make it nmore personal than to just rattle
off statistics and nunbers we have here in
M nnesota. So thank you.

ED EHLI NGER: Thank you, Jackie. Just
one -- one personal reflection before we go
on, and -- and that the tribes |ove to have
a nation-to-nation relationship, and they
woul d Iove to work with the federa
governnment, but that's hard. So they |ove
to work with the governor's office, you
know, in the state. The nore they can do
that, the better.

The fact that -- that | hired Jackie
was in nmy office, and we had a direct
rel ati onship between the tribal health
directors and the comm ssioner of health's
office. It was a partnership. It mde all
the difference. It was not -- Jackie was

not down far in the organization as, you
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know, sonebody away fromthe -- the
| eadershi p. She was part of the | eadership
team So it just felt differently, our
rel ati onshi p.

So | think about that in ternms of in
your state, can you have that -- that
nati on-to-nation sort of relationship that
-- that is respectful and mutual, nutually
reinforcing. So that was one of the things
that | learned that made all the difference
in the world. Stacy?

STACY HAMMER: Thank you. Thank you

very much, Jackie. | really wish I didn't
have to follow that, but -- so, again, |I'm
Stacy Hammer. | am fromthe Lower Sioux

| ndi an Conmmunity, which is | ocated about two
hours sout hwest of this area. 1In the state
of M nnesota, just for those of you who are
-- are aware, there are four Dakota
communities here as well as seven Qi bwe or
Ani shi naabe communities. W are the | argest
of the four, which really doesn't say a | ot
because there's around 1100 of us within a
10-mle radius. So just to give you a

geogr aphical idea of what our tribe |ooks
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like. | really wish that we could have had
an g ibwe director here as well because
their comunities are nuch larger and in a
different part of the state.

So | can only share ny perspective as a
tribal health director working in -- in ny
community here. | did want to say, | -- |
really appreciated receiving the draft
reconmendations to the Health and Human
Services secretary. A lot of it was very
profound. A lot of it was itens we see

directly working in our conmmunity.

In just listening to the conversations
this nmorning, you know, | would say, you
know, at least for our -- us, | think,

relationship building is so incredibly

I nportant. |'ve seen over the |ast nine
years the vast difference between, you know,
funding comng from you know, an

organi zati on where we barely talk. It's
just reports. They just want quantitative
data. That's it. And we can't even get
themto conme visit our community versus

t hose that actually cone and visit our

community, |earn about the history of our
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community. It's just so inportant. So |
really appreciate that you do have an

I ndi genous nenber on your commttee to be

t hat voice, because | think our voice needs
to be -- be heard, especially in matters
that are -- relate to us. | think that's

i ncredi bly inportant.

You know, capacity within our tribal
nations is very different and very uni que.
So, again, we do not have an IHS facility on
our reservation. Six years ago, we had our
first ever tribal health clinic, and this is
somet hing that was tal ked about for
generations. | know ny dad's generation, he
was not born in the community because at the
time, native people were not allowed to
visit or be seen at the clinic hospital
system eight mles down the road. They had
to drive two hours to the nearest |IHS
facility. So he was born -- and you had to
figure out how to get there. And so we've
got a lot of stories of our elders sharing
what that felt like. You know, if they had
five kids at hone and they had to sonmehow

get to that IHS facility to have their baby,

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 123

and what if there were conplications?

hearing those stories and know ng that

dad was not born in his community, the

system opened up, finally, in the md
And so there's a lot of distrust, | gu
could say, and there still is with our
nei ghboring white community.

We are trying to bridge sone of t
gaps there now, but | think having our
clinic system has made a -- a profound

difference in our comunity, | think,

because, again, you know, a majority of our

people in our clinic are fromthe community

or -- or are indigenous, and | think t
really makes a big difference.

So when we tal k about workforce
devel opment, there really is a lot to

said about that. W're really working

our youth in our community. W have one of

our RNs cane back, had her bachelor's
I n nursing, came back to our conmmunity

now wor ki ng as one of our nurses. So

just wonderful now to see the difference in

t he i npact that can make when you have

I ndi genous people working in their

So
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conmunities, whether it's in their own
comunity or if it's in a different
community at the urban setting, it -- it
really does nmake a difference.

Ot her things | think I -- 1 thought
about in listening this nmorning is, you
know, the aspect of sovereignty, |ike, has
been nentioned. | will share a story | was
just mentioning earlier to Dr. Warren is
t hat when we tal k about Indian Health
Services, | don't really know -- |
couldn't even nane off of sonme of those
positions at IHS as far as individuals at an
i ndi vi dual | evel because we just don't have
t hose conversations with them Qur
conversations and our relationshi ps has been
wi th Jackie Dionne.

And so we have quarterly tribal health
di rectors neetings where we cone together --
well, even during COVID it was virtual.

It's good to be in person again. But having
that quarterly neeting with all the tri bal
health directors fromall the tribes cone

t oget her at the table and have Jackie

noderate that is -- is huge. You know,
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during COVID, they were our support. | -- 1
know | HS was out there somewhere, but our
rel ati onship and our acquisition of all the
| muni zations and all of that, all our
support came fromthe State. So | think in
t hat aspect, | think we're -- we're -- we're
very fortunate.

One of the disconnects we al so have is
wi th our SNAP benefits. So, you know, this
Is a conversation we've had nultiple tines
wi th our County because SNAP benefits as --
even though it's a federal program it's not
t he governnent-to-governnment rel ati onship.
So it goes to the State, to the County, to
us. So we are consistently being denied.
Qur nmenbers are being denied based on incone
eligibility because the -- the way that it
Is witten, we -- we have -- we have a
different programw thin our community that
our community nmenbers receive. The federal
government does not recognize it as an
i ncome but the State and the Counties do.

So they have to ask those questions and so
we are getting -- a |lot of our conmunity

menbers, we finally have a SNAP outreach
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coordinator. W thought that m ght be the

key. We'll get one of our own people here.
They'l|l be sitting here in our office. They
can help our comunity nmenbers. Well, when

our community nmenbers conme in, they're
trying their hardest to help them but it

t hen goes to the County and then it's stil
denied at the County. So then the County is
calling that comunity menber.

So it's a lot for themto step into
t hat door, and they felt like they were
going to be wel cone because, you know, they
had that face, that friendly face, but
they're still being denied. So, you know,

t hose are sone of the stories that we -- we
have in our communities with our -- with our
young famlies because that -- they're the
ones that are really inpacted the hardest is
our young not hers.

Ot her things that | thought about in --
in listening this norning is, again, we --
we tal ked about access and access to care.

Of course, we're in a rural community, and
just thinking off the top of ny head of one

of our new nonms that just gave birth here a
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week ago, you know she had to travel two
hours up to the nmetropolitan area because
she needed specialty care. So every Friday,
we had to get her transported up here for, |
believe, it was six weeks, and she had to
have her child up here. So just thinking
about the capacity of what we have these
rural communities and resources that
communities have to come up with to ensure

t hat our -- our mothers get the type of care
t hat they should receive, | think, is -- is

somet hing I know personally w thin our

community, but | know we're not unique.
know this is something that -- that it
happens in a |ot of communities that live in

the rural areas.

Some of the other things | thought
about, you know, we brought up funding, of
course. |It's interesting. During COVID,
you know, we -- the federal governnent al
of a sudden had this magical noney that was
filtered down into the -- into the tribes.
And we t hought, gosh, I w sh we could have
had this all along, you know. Funding isn't

al ways the answer, but when you have this
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funding that conmes to the community, it
finally gets to the community and then
you're told you have this many nonths to
spend all this noney, and it's |ike, oh, ny
gosh. So in the mddle of a pandemc, in
the mddle of our little health departnent,
our little clinic, our -- you know, our
clinic CEO and nyself are trying to nake the
decisions with our tribal -- with our tribal
| eaders who are also dealing with a
mul tifaceted i ssues of what to do in the
community during the pandem c. W now have
to figure out how are we going to spend this
noney in a meani ngful way in such a short
period of tinme. So, you know, that just --
t hat was probably one of the nmost difficult
parts of the pandem c was, you know, it was
great that we received that funding, but
wow. It's really challenging when you're --
when you're giving -- given so many
constraints.

| will say that for the first tinme
ever, at least in our conmunity, we were
able to | ook at our strategic plan that we

had just done the year prior to COVID
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hitting. We | ooked at that, and we | ooked
at the needs in our comunity, and food
I nsecurity was a huge need. We identified
t hat through a food sovereignty assessnent.
We | ooked at the results. We knew that we
had fam -- we had famlies in our conmunity
t hat were getting to the end of nonth and
not -- not having enough food. So we knew
we put that at the top of our list and we
created our first food shelf program And
so that is sonething that we have now,
t hanks to some CARES Act fundi ng.

So, you know, again -- but staffing is
al ways an issue. You know, you can have
t hese beautiful buildings. W visited a --
a -- one of our tribal nations in northern
M nnesota recently with a, you know,
advi sory board that it -- that I'mon. You
know, they had an assisted living facility.
They had the brand-new buil ding, but they
didn't have the staffing, and they had to
shut it down. |It's only been open for three
years.

So, you know, it's just things |ike

that are things that we -- a |lot of us are
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struggling with in our conmmunities in
working in the health departments, you know.
We had a | ot of these struggles before, but
t hen, obviously, COVID just conpounded

everything that we've -- we've already
known.

Again, | think staffing is -- is really
huge, and even with, |ike you nentioned, |

heard nention of, you know, statisticians.
| mean, that is sonmething, you know, again,
we added another hat to our -- to our heads,
you know, because it seens |like we're
constantly having to add hats to our
director hats -- or heads, but we al so, as
we start to bring in nore staff, just having
t he capacity, how are we going to find a
statistician or sonebody in epidemology in
rural M nnesota? You know, how are you
going to attract soneone to nove to rural
M nnesota to do that kind of work for you?
So they -- you know, a |ot of those are
some of the issues that | had tal ked about
or thought about.
Lastly, I wll nention, you know, | --

heard a | ot about, you know, m dw ves and
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doul as and sonme of the home visiting
progranms. That is essential too. | -- |
-- | definitely agree with that. | think
that's where we need a |lot nmore help in that
area. | know we do have, through the --
t hrough the state depart -- excuse ne --
M nnesota Departnment of Health through our
mat ernal child health grant, we do have a
famly spirit programthat is nore
culturally relevant. You know, so again,
you know, we have this program but do we
have the staffing capacity? Do we have
t hose that can make those changes and get
t hose trainings? |If they get the trainings,
are they going to stick around?

You know, that's the other problem
So, you know, really trying to get nore --
nmore i ndi genous people involved in some of
the -- these progranms, to teach these
progranms going to the honmes of our -- of our
community nmenbers.

And lastly, 1'Il leave it with, you
know, | can't think of our -- our nothers
and our children without thinking of our

el ders and thinking of those elders that are
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raising -- helping to raise a |ot of our --
our -- our little ones and so their needs as
well. So | always think about all

generati ons when we tal k about one
particul ar generation, how we all -- we are
all related and we are all -- all part of a
fam|ly. You know, we all are in our
communities, and so we all | ook out for each
other, and | think of a ot of our elders
that are now raising their great
grandchildren too, so sonme of those -- sone
of those things, just personal stories as
you nentioned. You kind of wanted to hear
at |least fromour comunity. Those are --
that's -- that's the reality for us at -- at
Lower Sioux. Thank you.

ED EHLI NGER: Thank you, Stacy. | |ove
that -- that intergenerational -- health is
all about relationships, you know, the
not her/ baby rel ati onship but also the el ders
and famly and the community. So thank you
for bringing that up. Socia?

SOCI A LOVE- THURMAN:  ( Speaki ng nati ve
| anguage.) Good -- good after -- or early

nmorning to the advisory commttee. Thank
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you for having me. | ama citizen of the
Cher okee Nation of Okl ahoma on ny nother
side and ny father's side, and |I'm al so
Yuchi on nmy mother's side and Del aware on ny
father's side originally from Tahl equah,

Okl ahoma.

| currently serve as the chief health
office for the Seattle Indian Health board,
a federally-qualified health center, an
ur ban I ndi an organi zation with a enphasis on
care for the Native Anmerican and Al askan
Native Conmmunity over the past 50 years. |
provide direct clinical service as a famly
medi ci ne physician providing OB and
post partum care for -- and for several --
several years until recently, | provided
hi gh -- both high risk and | ow risk
deliveries in the hospital. I'malso a
not her of three young boys, 7, 5 and al nost
1-year ol d.

Today, | want to share with you the
perspective of the urban |Indian health
organi zati ons where the majority of the
Nati ve Anmerican and Al askan Native people

live in the U S. and share sone specific

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 134

recommendations. And |I'll close with a
story.

Today, 76 percent of Anerican |ndians
and Al askan Natives reside in urban areas,
and as an urban I ndian organi zation, we seek
to extend trust and treaty responsibilities
to urban Anmerican Indian and Al askan Native
people. Many urban Anerican | ndian and
Al askan Native communities were established
t hrough federal term nation and renoval
policies that began in the 1950s.

This nmovenent to cities directly led to
soci oeconom ¢ disparities as the prom se of
a better life, opportunities |like jobs,
health care, education were not avail abl e
when they got there. W have faced
| ongst andi ng hi storical and cul tural
genoci de that had led to the | oss of many of
our traditional birthing practices and the
racial disparities that we see today. Many
of our native pregnant nothers do not seek
care right away due to barriers to care such
as |lack of transportation, financial neans,
or geographic location. But often, the

unspoken reason is their fear of the stigm
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and racismthat they will face entering a
health care system that was not nade for
t hem and has actively harmed them

For those birthing people that do trust
us with their lives, | have, unfortunately,
wi tnessed far too many cases in which this
is true. Our nmedical system often rushes
and overnmedi calizes obstetrical care for our
nati ve wonen | eading to unconfortable and
I nvasi ve interventions and then worse
out conmes such as instrunmented deliveries,
C-sections, and post-partum conplications
for nmothers that consequently affect their
newbor ns.

Factors for the care that urban Indian
organi zations can provide are that IS --
that | HS desi gnated urban | ndi an
organi zations or U Os con -- consistently
received | ess than one percent of the entire
| HS budget. There are no | HS funds
dedi cated exclusively to urban maternal and
i nfant heal t h. SIHB, Seattle Indian Health
Board, advocates for increased funding for
ur ban American | ndian and Al askan Natives

and requests funds not to be diverted from
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tribes to U Os but, rather, funding carve
outs be made from state allocations.

Opportunities exist to extend funding
and programmtic support to U Os by
advocating for the inclusion of |egislative
| anguage of tribes, tribal organizations,
and urban | ndian organizations and policies.
This would initiate fundi ng mechani sns t hat
support Ul Os in sustainably providing
culturally attuned health care for nothers
and i nfants.

Qur organi zations continuously have
assi sted the needs, especially during the
pandem c. In 2020, SIHB noted a 13 percent
reduction in prenatal patients and further
I ncreases in children comng in for routine
care and i mmuni zations. W shifted to
establish a Saturday pediatrics clinic to
offer a safe space for healthy famlies to
come and receive dental care, inmmnizations,
and routine well child checks. W have
continued this and added nont hly indi genous
vendors markets offering famlies connection
with community, resources, cultural

activities, free fresh produce, arts vendors
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as a way to honor and cel ebrate our
comuni ty.

OQur new expansion site in Lake City now
provi des nore accessibility for culturally
attuned, high-quality maternal child health
in the north end of Seattle when we talk
about accessibility.

We al so opened a clinic just |less than
a nonth ago in downtown Pioneer Square,
Seattle, which offers a |arger proportion of
Native Anmerican and Al askan Native adults
who face honel essness and substance use
di sorders where we will offer nore rigorous
behavi oral health case managenent and
substance use disorder treatnent, including
medi cal | y assi sted treatnent.

I n 2019, non-Hi spanic American |Indian
and Al askan Native infants were 2.9 tinmes
nore likely to die before the age of one
from Sudden I nfant Death Syndrome than
non- Hi spanic white infants. At SIHB, we
host mat ernal and infant health groups
rooted in traditional practices such as
talking circles and cradle board making

classes to unite and uplift parents by
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reinstating cultural practices known to
decrease infant nortality. W are
scientists.

The Heal thy Native Babi es Project
provided culturally appropriate safe
sl eeping practices to American |ndian and
Al askan Native communities, but it was
di sconti nued by the N -- N H when their
contract ended w thout renewal in May of
2022. This was a | ow-cost project that
stipend 115 tri bes and native-1ike
organi zations to produce culturally-specific
material. Tribes in U Os were not consulted
prior to the program s di scontinuation, and
as one of the few federally funded
culturally-attuned public health canpaigns
for American Indian and Al askan Native
people, we recomend that the Healthy Native
Babi es Project be reinstated but transferred
fromthe NIHC to the CDC s Reproductive
Health -- Maternal and Infant Health
Di vi sion or The Adm nistration for Child --
Chil dren and Fam li es.

Significant inmprovenments of the Wonen

I nfants and Children, or the WC progranmm ng
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must be made to ensure conti nued
accessibility and support for nothers and
I nfants through the following initiatives:
Extend WC flexibility waivers that were
| npl ement ed during the pandem ¢, including
participants to virtually enroll. We talk
about the inportance of accessibility in
tel ehealth wi thout having to visit an
I n-person provider and to permanently extend
the WC benefits.

| ncrease federal funding for WC state
grants to fully fund agenci es’
adm ni strative costs. SIHB's current state
granted WC funding is not high enough to
cover even a full-time clerk. W spend an
addi ti onal 38,000 per year from ot her
funding streans to cover this really
| nportant need for our community.

We'd like to see the reduced
adm ni strative burdens on agenci es by
reduci ng grant reporting requirenents that
W C have to do that are so time consuni ng
We would like to see an increase in WC
breast f eedi ng peer counsel or program fundi ng

to support and increase rates of
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breastfeeding for Indian country who
hi storically have the | owest breastfeeding
rates of any other racial mnority group.

To pronote representation of
breast f eedi ng peer counselors in WC, we
request WC funding to be prioritized to
pronote outreach and training to potenti al
Anmerican I ndian native providers.

In 2019, 30 percent of comunity agents
| acked a breastfeeding peer counsel or
program 30 percent |acked a breastfeeding
peer counselor program This is an
evi dence-based resource designed to fully
provide confort to nmothers and baby to the
dyad.

And al so, lactation consultants can be
overwhel m ng white reducing
culturally-attuned care. That's really
I nportant to that, those early periods.

| want to al so discuss doulas. Doul as
carry ancestral know edge and are an
i ntegral part of strengthening traditional
birthing practices as studi es have shown
evi dence- base i nprovenents with decreased

rates of cesareans and i nstrunmented
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deliveries, |like vacuuns or forceps and

I ncreased breastfeeding rates. They can
often identify signs of postpartum
depression and anxi ety which will help a

not her in need of services even before their
routine six-week follow- up.

| had only regretted not having a doula
until my third pregnancy when | devel oped
Bell's palsy immediately after ny deliver
and still suffer today fromthat. And it
was through the comm -- the native
community group that reached out and offered
that to ne as a postpartum doula, and | only
regretted not having known about it and used
It in all of my other pregnancies.

HRSA announced a $4.5 mllion carve out
for hiring, training, certifying, and
conpensating doulas in areas with high rates
of adverse maternal health outcones.
However, this inportant funding source was
made only avail able to about 25 entities and
is not available to urban Indian
organi zations |ike ours.

SI HB has been working instead to

I ncrease our access to doula care through
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agreenments with the Humm ngbird | ndi genous
Fam |y Services Programin Seattle, a grant
funded program that offers indigenous doul as
trained and supported in our cultural
practices to native Anerican, Al askan

Nati ve, Native Hawaiian, and Pacific

| sl ander relatives that we serve.

Not only that, |I'mon the advisory
commttee for Humm ngbird in piloting a -- a
guar ant eed basic inconme pilot for our Native
Ameri can, Al askan Native, Native Hawaii an,
Pacific |Islander wonmen who are expecting.
And we been planning to roll that out at the
end of this year.

We serve many pregnant relatives facing
I ntimate partner violence, housing
I nsecurity, and unprecedented rates of
substance use, especially opioid and
met hanphet am ne use disorders. A study
publ i shed | ast week -- thank you, Dr.
Ehl i nger, for that read -- reveal ed
astoundi ng rates of pregnancy-associ at ed
hom ci des and suicides in black and brown
wonen with intimte partner violence as a

| arge predictor of death by either hom cide
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or suicide.

| would |ike to urge this commttee to
make the recommendation to fund
culturally-based intervention prograns for
pregnant and parenting people facing these
real threats.

Many tribal and native comunities
struggle to identify funding for inpatient
treatment for their menbers. SIHB is
excited that we will be, in the very near
future, acquiring a property to reestablish
our inpatient treatment facility. It wll
be a 92-bed inpatient treatnent programthat

we plan to focus on pregnant and parenting

peopl e.
Qur current inpatient -- our plans for
this will be to offer specialized services

for pregnant and parenting people, including
medi cal |l y-assisted treatnent. Additionally,
t he inpatient behavior health facility w |l

offer culturally-attuned services including
talking circles, drumm ng cl asses, on-site

sweat | odge, and cultural classes to connect
our natives and our non-natives to our rich

spiritual and traditional healing way.
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As an urban | ndian organi zation, we are
wor ki ng on a local and national l|level to
address institutional racismthat inpacts
heal t h outcones for Native Anmerican and
Al askan Native peopl e.

At the -- at our research arm the
Urban I ndian Health Institute, we have
devel oped community health profiles for
urban areas which include maternal and child
health data for births, breastfeeding,
cesarean section, infant nortality, |ow
birth weight, maternal nortality, maternal
snmoki ng, NI CU adm ssion, premature births,
and so on and so on. To inprove maternal
health data on our -- on Indian Health
Country, Ul A has devel oped breast pract- --
best practices for American |ndian and
Al askan Native data collection as a guide
for institutional data reform

And | astly, HHS should enhance
wor kf orce devel opnment approaches to address
gaps in filling critical provider roles with
hi storically low rates of representation
fromindi genous providers. At SIHB, we

strive to enhance wor kforce devel opnment
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t hrough our 22 training progranms, including
the first ever famly nmedicine residency
programto serve in an urban Indian clinic
in which I trained at. 50 percent of our
graduates work in IHS tribal or urban I ndian
organi zations and up to 3/4 of us go on to
work in comrunity health centers including

t hose as wel | .

These approaches should include the --
supporting the national tribal budget
formul ati on work group, recommendati on for
the fiscal year '"23 to invest $1 billion in
the Indian health care system for workforce
devel opment.

And 1'd i ke to close with a story that
| have been given perm ssion -- permn ssion
to share regarding one of our patients, or
as we call our relatives. Her nanme is
St ephani e Snook. She was from the Tsinmshian
and Tlingit nations. She had been receiving
our prenatal care, excuse me, from our
clinic where we also cared for her two ol der
children. She found out that she was having
twins, and the community couldn't be nore

exci ted because of what a |oving beautiful
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woman and not her she was. G ven her twn
pregnancy and her congenital heart defects,
she was -- had to transfer her care to our
mat ernal fetal medicine specialty clinic at
a nearby hospital. | personally knew
St ephani e through our |ocal native famly
gat hering where we would come together to
have a meal with our kids running around,
sharing our cultural teachings with our kids
in that urban Indian way that many of us
have had to | earn

She had offered to be a part of an NBC
feature specifically around the increased
rates of maternal nortality in the native
popul ation, but she passed away one week
before her interview. Her twns did not
survive. Their death, as you can see,
crushed our Seattle native community, and it
further fractured m strust of our health
care system for presumably not acting sooner
when she had been devel opi ng unusual

sympt oms of shortness of breath but had not

felt like her needs had been taken seriously
by her health care team | would urge al
of you to watch the NBC feature. |If you
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j ust Googl e Stephanie Snook, it will pop up,
and it's about a ten-mnute video that | --
| very, very much would like this commttee
to watch that highlights her story. The
difficult part about the story is that

t here's another nother from our comunity
that's featured in -- in this clip whose

I nfant also died within a nonth foll ow ng
her delivery.

This is a real issue that we face day
to day and as a fam |y nedicine physician
taking care of these people, nmy people, this
is the reality that | am facing, that our
community is facing. W understand that the
honor of caring for and delivering our next
generation is a sacred cerenony. Qur
t eachings include the care that a comunity
wraps around a woman to ensure that she is
fully prepared that she is listened to and
t hat her body is trusted to do the birthing
protocol that it was made to do.

| thank you for this time. And what |
woul d urge is this commttee to really
I nvest in the returning of the care and the

fundi ng back to our communities because we
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know t he best for our people. Thank you.

ED EHLI NGER: Dr. Love-Thurman, thank
you very, very nuch for your story and thank
you particularly for making the effort for
being here today. It really added a lot to
the commttee, to the testinmony that we had.

Al'l three of these presenters just told
power ful stories, powerful imges that cane
up. What do we need to know? What do you
-- what questions do you have? What advice
woul d you |like fromthese three powerful
wonmen? ShaRhonda?

SHARHONDA THOMPSON:  ShaRhonda
Thompson. | actually have a question -- a
separate question for all three of you.
Jacki e, you nentioned |oss of trust, and ny
question to you is, what do you think or
what have you seen work in your own
experience that nmaybe we can take and use
national ly?

JACKI E DIONNE: So thank you for that
guestion. The lack of trust is the fact
t hat you have this birthing process and you
-- you -- you have our whole famly

surrounded by you, right, it's -- it's a
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joyous time for everybody. Kind of we just
-- don't matter what the circunstances are
around the conception. It's just a

wonder ful opportunity for this nom and --
and -- and the new baby that's com ng. And
what ends up happening is if you followthe
pat hways of that journey for sonebody who is
Anmerican Indian, your famly is eroded by
the system You can't have your person
here. You can't have your person over
there. You're going in to see a doctor who
doesn't know you because you've got this
transfer fromlIndian Health Service or a
community clinic into a deliver system who
doesn't have -- so that pathway, no other
woman has that pathway for birth except
Ameri can I ndi an wonen because we generally
have private insurance or we have our
husband's i nsurance or sonme sort of way in
whi ch we see a provider. W go to OB-GYN
We have a trusted relationship. W have
this delivery, and it's with soft nusic and
|l ow I'ights and all of that. Where that
experience is just not for a lot of us as

Anmeri can | ndi an wonen.
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And | i ke what was said before, the
first trimester prenatal care is the | owest,
but | don't want to say that they don't get
prenatal care. They're just choosing to go
to grandma or to -- to ny nom And yeah,
that's -- that's -- that is, you know, the
way in which we |earn how to go to, you know
-- tothe -- to the baby and being pregnant.
It's very intimate. It's very intimte to
tal k about how you got pregnant then the
delivery of the baby and the baby grow ng
i nside of you and all of this that you have
to tell that to sonmebody, and if you' ve had
any kind of abuse in your background and you
have to do this to a white doctor, it's just
-- it's very -- very intrusive. It's very
-- and you don't trust it, so you don't say
anything. You know, you don't say things
t hat you want that -- that you want to say
about what's going on with you because it
could alert the person to then want to
report you.

So there's just a |ot of those |evels,
and these are not uncommon stories. And so

you may not have -- you m ght have a very
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| ovi ng, trusting, OB-GYN, who, you know,

wi |l support you all the way, but because
your sister got reported, the whole system

I S negated because of an experience, and it
happens in Indian country all over all --

all the time. So that trust has got to be
built into the provider no matter who you
are because if that provider is working, and
"Il pick, you know, some suburb in

M nnesota. They're probably not going to
see an Anerican |Indian patient maybe once in
their -- once or twice in their practice,

but the care you take for that one is going

to inprove the care you take for all. And
that's the -- that's the challenge |I have to
the systemis, you often will hear people

say, but we can't change the systemto
accommmodate to just to one. And ny response
I's yes, you can, because then you
accommodate it to all.

Look at curb cuts. You did that for
people in -- in wheelchairs. It didn't
accommodate to abl e-bodi ed peopl e because
you can step up on a curb, but it nmade it

easier for moms with strollers, right? It
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made it easier for a lot of us to -- to get
up on a curb that couldn't do it. So
there's -- the system needs to -- the system

Is set up for white people, right? It's --
who sets up the system? So it's nmade for
that. It's made for that. We have to |ook
at the systemto say, this is not okay
because it's not serving everybody, and we
have to change that, and we'll hear a | ot
nore of that as we -- as we go al ong.

But the trust is built into what
happened to us, and it has to be -- it's not
up to us to change that fact that we don't
trust. It's up to the systemto say what
can we do to start to trust.

SHARHONDA THOMPSON: Thank you. And
Stacy, you nentioned having your workers
match the community. What is it that you
suggest that we can do in order to help
i ncrease the interest of indigenous people
stayi ng and working or com ng back and
wor ki ng?

STACY HAMMER: Yeah. That's a --
that's a hard one, and that's one that we

grapple with in our own comunity. How do
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we encourage and how do really try to get
our youth and, you know, even beyond our
yout h, some of our adults who, you know, go
into this -- into this field. You know, |
-- it really starts, again, in the home, you
know, and when the home is -- is, you know,
not conducive for -- you know, when -- when
a child is being raised in the honme where
there's a lot of trauma and not a | ot of
support, you know, | think of ny -- ny
sister's Indian Health -- or not Indian

Heal th, sorry -- Indian education director
at our | ocal high school where over

25 percent of the students in the high
school are Native Anmerican are from our
tribe. You know, her -- she's -- she |ike
-- she's everyone's auntie there. You know,
| mean, wi thout her support, | think we'd

| ose a |l ot of our kids at the high school

| evel and in graduation rates, you know.
It's -- it's really finding a way to support

-- there's just so many pieces of this that

it's really hard to nail, |ike, one area
where we could say, yeah, we need -- we need
support here and just here. It's really
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| ooki ng at holistically what's happening,
how we can support our famlies at home, but
also if -- if there isn't that support and
there i s support perhaps, again, l|ike I
mentioned, within the school systemwth
some of our Indian education programs, |
know they're-- they're here in the nmetro
area as well. | think -- | think that's a
really inmportant piece of that is -- is
letting these kids know that there's life
beyond t he boundaries which they're --
they're living in.

Because a | ot of our kids -- before we
had the clinic said, well, we have a casi no
on our -- on our reservation. Well, what's
the point in going to school? | can just
work at the -- you know, casino, you know,
but it's opening their eyes to the
opportunities. |It's getting them outside of
our reservation conmmunity, visiting colleges
t hroughout the state and letting them know
t hey can acconplish these things. You know,
| -- and it's really encouraging them --
themin that way and really enpowering them

on the education side, | think.

Veritext Lega Solutions

WWw.veritext.com 888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 155

You know, within our clinic, you know,
we do j ob shadowi ng. We do what we can in
our community. You know, even -- even down
to different pathways that, you know, sone
of youth are -- are heading as far as
educati on and hel ping them understand t hat
it doesn't mean, you know, have to get a
four-year degree. You have to get a
master's degree. It's not that. It's --
ri ght now, we don't have a nedical |ab
technician. You know, they're inpossible to
find in our community right now W're
having a struggle. W met with our
| eadershi p yesterday because we're trying to
figure out how we're going to get one back
and be able to pay them what they're being
paid eight mles down the road.

So it's like, okay, you know, our
tribal -- our tribal council president said,
okay. Well, we need to get this out to the
community. We need our -- we need our kids
to get invest -- invested in and excited
about that kind of program You know, so
It's -- it's things like that, | think, that

we need to see and just workforce

Veritext Lega Solutions
WWw.veritext.com 888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 156

devel opment, | think, is -- is essential
t oo, you know, just kind of investing in
that -- in that piece as well.

SHARHONDA THOMPSON: And |I'm sorry. My
guestion for you is, you nmentioned the --

t he outcones you saw for the ones that did

trust the nedical system and from what you
saw, do you think it was a | ack of advocacy
or a lack of their w shes and concerns not

bei ng heard and not taken seriously?

SOCI A LOVE- THURMAN: Yeah. I think
havi ng wor ked on | abor and delivery for --
for many years, at least in the hospital
systemthat | worked in, there's just a
stigma as soon as our wonen hit the door
that is truly a systemof racismthat are --
t he people taking care of our women in our
hospital don't understand us and they don't
under stand our history, and |I don't even
know i f they care.

|, as a native person, would feel |ike
| was their best advocate and their doctor,
fortunately. However, even the way that |
was treated is truthfully what led to ne

really wanting to | eave obstetrics, and that
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was very disheartening for nme because |
wanted to continue to be there for ny
patients, but just seeing how difficult it
was for me to even navigate and advocate to
not interventionalize all of the people |
was taking care of and rush them through
this process that is so funded -- so heavily
focused on funding in fear of litigation
that the system was not built for the way we
that we would normally all ow people to
birth. And | found that very difficult.

and so since |'ve left, it's been eye
opening to actually neet with several people
| see here in the public that the native
community has really conme around this

t ogether. We have our own comm ttees where
we're starting to talk about this, how we
need to be open to different ways of
birthing, right, that hospital birth is not
for everybody, but we've -- we've sort of
created such a fear of birthing in our
entire nation that women feel |like that's
the only way, and it may not be the only
way .

And that was difficult for ne to hear
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as a western-trained physician, but it's the
truth, that there are other ways that many
of our native wonen are actually |ow ri sk,
but we often find ways to make them high
risk only just because they are native, and
that's not enough.

And so | think we need to think about
ot her ways we need to be able to bring back
and fund conpetent certified nurse m dw ves
wi thout all of them So that also takes to
get that for a | ot of our indigenous
m dwi ves. But in Seattle, |'m|looking at
that right now How do we actually create
birthing centers, right, that could actually
al l ow our wonen to come in and have the
birth that they truly want that doesn't feel
so institutionalized. And I'mreally
hopeful that nore of these conversations are
happeni ng, and that -- | hope to see nore of
t hat .

LEE W LSON: Kate?

KATHRYN MENARD: Thank you. Kate
Menard. |'ma maternal and fetal nedicine
specialist fromthe University of North

Carol i na, Chapel Hill, huge fan of
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m dw fery, huge fan of team care. And |
think a | ot about systens. But what | want
to ask you all to think about with me right
now i s kind of this concept that we've been
tal ki ng about, and HRSA is very greatly
i nvested in workforce devel opnent, and when
| think of workforce devel opnent, | don't
know i f everybody does, but we sort of shift
to, okay. How can we find training for, you
know, primary care providers who are going
to work in tribal comunities, primry
providers that are going to, perhaps, have
-- or work in -- in urban centers that sort
of thing.

| -- and then we talk about doul as and
t hat workforce. And then we tal k about
m dwi ves and that work, but all -- and
sitting at the table, we have public health
professionals, clinical professionals. And
| think we're in a place now where we have
to train together, and -- and our workforce
devel opment system you know, kind of that
needs to be different than what we've
tangentially done conpartnmentalizing. And I

t hought this group m ght be a place to
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comment on that.

When | read the report, |'mthinking
that's not really in here so nmuch, and |'m
wondering if we can -- you can think with us
how we m ght fold that with the thenmes that
are comng out but with that team training
aspect. Thoughts on that?

MAGDA PECK: I -- | -- it touched ny
heart when you said this poor individual
with cardi ac di sease went to a maternal
fetal nedicine specialist and then it didn't
work out for her. But why? You know, what
-- what was m ssing? Wat -- how -- what

wor kf orce devel opnment is m ssing in our

systens?

SOCI A LOVE- THURMAN: Yeah. | think
It's -- it's -- thank you for that comment.
| think it's -- it's -- it's multilevel and

probably depends where you're at, what
resources you have. |In ny experience, you
know, a | ot of our native people do feel
confortable, very confortable comng to the
clinic where we have primarily native people
taking care of our native people, and the

m nute we ask themto go outside of our
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wal |l s, whether that be -- and it could --
it's literally, the hospital -- the maternal
fetal medicine specialist is |ess than a
mle away from us, probably -- you know,
it's wal kabl e, even, but the barrier is too
great, and it's -- it's -- it's the fear.
It's the fear of what's going to happen to

t hem when they walk in. There's just too
many stories in our comunity |ike that that
create the fear.

But going back to your question, and |
think that there are definitely ways that |
have offered, right, ny support in the
Seattl e area even with our specialists to
say, you know, who are the people that are
really interested in this popul ation?
Because we don't -- we don't want to play
ganmes. We want to just get people who are
truly interested and want to | earn and
under st and our history and our current
status of where we're at today, and if we
can build those specialty relationships and
we know t hat when we're sendi ng sonmeone to a
specialist that we know that they're in a

good, safe place, that they're going to be
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treated with the same care and respect that
they would in our walls. And | know there's
a |lot of talk about, you know, advocates and
none of that's funded either, but maybe
that's a good idea is that we -- we offer
our women sonmeone who can go with them

Doul as can really help fill that gap,
but are often also poorly funded or
overworked, and so I think there is
definitely a gap there. W've -- at Seattle
| ndi an Heal th Board, Urban |Indian Health
Board al so offered to provide nore
trainings. W' ve actually offered to go
into our hospital systenms and | ook at their
data and | ook at their medical records to
I dentify where those m cro-aggressions and
t hose -- those things are com ng up for
people so that we can then reflect back to
t hem sone of the things that we're seeing
because | can even look at -- |'ve shared
with nmy institution that | used to work at
clinical docunentation specific to people |
t ook care of that were clearly being just
fal sely accused of for using drugs or

| ooking too tired. There's just things that
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| can show that we are willing to share and
show, but we're not going to do that for
free either, right? So that's sonething
that we've offered, and | think that the
nore that we ask of our native people to
share and show you how we can actually | ook
at your systens the nore that should
actually be funded too.

JACKI E DIONNE: And | would al so add
that for tribes here in Mnnesota, yes, grow
your own. Yes, we need to get kids through
hi gh school. Yes, we need to get theminto
post - secondary and have themtrained into
doi ng the jobs and com ng back and wor ki ng
In the community and -- and being invested
in that. That's -- that's optimal, but we
know that's not the reality of being able to
hire a trained workforce to do the work
that's needed and to do the work needed in a
community for no fault of our own is a
hi ghl y-traumati zed comunity and hard to
work with, right? 1t's like, there's a |ot
of -- of factors that go into that, but we
have to be able to have people who are not

native come in and care about our
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communities the way we care about them And
that's not trained. That's just sonething
t hat sonebody just says, "I care about you."
And there's a need to have that across the
systenms and to really think about how -- how
we can integrate that because we will al ways
have non-native people working in our
communities with our native fol ks and that
has to be as inportant as grow ng our own,
and -- and the -- the need to have nore our
own kids in -- in -- deciding to go into
t hese fields and become health care or
becone providers or people of caring, they
have to get through a system that doesn't
care about them So that's a whol e nother
conversation around the educational system
to get even a kid to -- to graduate from
hi gh school, so there's a |lot of -p- of
| ayers here, but it can happen. It can
happen. And there's things already in
pl ace. They're just here today, gone
tomorrow, and that has got to stop.
ED EHLI NGER: So thank you. Thank you.
SOClI A LOVE- THURMAN: If I can, can |

j ust speak to one nore thing about workforce
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devel opment, which | wanted to share was
that, you know we also had a horrible tine
during the pandem c finding nmedical

assi stants, dental assistants, dental
hygi eni sts, and one thing that | think we,
as native people, are good at is being
scrappy and thinking outside of the box.
And so one of the things that we created
with very little support or guidance was
finding out that there was an ability to
train entry-level medical assistants and
dental assistants right on the job. And so
we just started it within the |ast six
nont hs, and it's been profoundly effective
to where we were able to bring in native
peopl e who were interested in health care,
whet her it was pre-nursing, pre-ned, and
train themon the job to be medical
assistants doing vital signs and room ng
patients. And it was so effective at
filling our staffing gaps and al so
fulfilling workforce devel opment that we now
have a waitlist of pre-health native
students interested in our MADA training

progranms, and as we -- as those people then
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get into -- they're getting into pre-ned.
They're getting into nursing programns.
They're getting into PA progranms. And we
were at the onset of their entry into health
care, and | think that in and of itself is a
beauti ful thing for native people to have
their first foot in the door, not be in our
western-trained, conpletely
Institutionalized educati onal systens but --
but to be right with us where they're
confortable and our patients are com-- it's
just a win/win all around. So | wanted to

share that too.

JANELLE PALACI OS: Thank you. | just
wanted to share as a -- you know, harkened
to being scrappy. |If you don't have
scissors, you use a knife. |If you don't

have a knife, you use your teeth, right? |
-- ny life changed when an auntie at m ddle
school told nme that | should apply to the

| NVNED program  \Where's Dawn? | don't see
Dawn. | don't see where Dawn is. |'m so

sorry, but the Indians Into Medicine, and |
was a m ddl e school student, and | infornmed

-- the Fl athead Reservation in Mntana had
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no idea that this was even an option or a
thing. And it was auntie in the mddle
school, an assistant, a secretary assistant
who said, "Janelle, you should apply for
this," and I did. | went two years in a
row, and it piqued nmy interest in becomng a
-- a health professional, a nurse and then a
m dwi f e.

So it -- it -- these programs do exi st.
They need to be funded. These pipelines are
there. We just have to, like, fund them and
source them and nake sure that people are
aware they're out there.

And then so | just want to say that
this is -- thank you for being here. It's
comng full circle for me, especially of
havi ng an i nposter's syndrone of thinking
why am | even here? | should not even be
here and then having our stories and our
aunties and sisters com ng here and sharing
all of the -- the good medicine that you're
bringing. So thank you very much for
everything that you've have all shared.
You're making this an amazi ng neeting, not

just a meeting but a human connection, and
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culture connection. And thank you very

much.

ED EHLINGER: My -- ny thanks al so.
Good -- great -- great presentations. And
we have good intergenerational stuff. |'m

goi ng to need a Kl eenex too.

We're going to take a break, but | -- |

hope -- | mean, if you can, | hope you can
stick around and -- and interact with any of
the commttee nmenbers over lunch. | know we

don't provide lunch, but you know, we'll
make due. And you're certainly welcone to
stay throughout the day, throughout the
meetings, and |'m hoping that we have
I nteraction time to answer sonme of the
questions.

Simlarly for the commttee nenbers,
you know, interact with others that you

don't know on the commttee so get to know

them so that our -- when we finally get to
i ntroductions, you say, oh, yeah, | know.
We' re good.

Anyway, so we're going to take, let's
say, about 50 m nutes for -- for lunch, and

we' || back here at about quarter after 1:00
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Central Daylight Tine.

(A recess was had from 12:24 p.m
until 1:35 p.m)

ED EHLINGER: All right. We will get
started for our afternoon, and even though
the commttee only has one officer, and
that's the acting chair, 1'msort of
functioning sort of as Janelle as vice
chair, and so she's going to take over for
this part of the agenda with our next panel.

JANELLE PALACI OS: Thank you. So this
next panel, we have state, |ocal, tribal
chal l enges that will be shared with us. So
pl ease join me as | wel cone our next panel.
We will hear from five speakers whose work
enconpassed | ocal comunity work to
statew de prograns.

Three panel nmenbers work within
M nnesota. Marisa Cumm ngs, President and
CEO of the M nnesota Indian Wonen’ s Resource
Center; Dr. Joni Buffalohead, chair of the
M nneapolis Indian Health Board; and Noya
Woodrich, director of the child and famly
heal t h di visions of the M nnesota Depart nent

of Heal t h.
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W will also hear fromthe sout hwest,
In particular, two representatives of the --
fromthe Arizona Departnment of Health
Servi ces; Lynn Lane who is manager of the
tribal maternal health innovation program
and at the Arizona Departnment of Health; and
Hei di Chri stensen, manager of the Maternal
Heal th I nnovation Program at Arizona
Depart nent of Health.

Il will ask that we hold questions for
the end. Welcone.

MARI SA CUMM NGS: All right. Can you
all hear me? Okay. So I'll introduce
nmysel f. (Speaking indigenous | anguage.) So
my nane is Ma Conda. M English name is
Mari sa Cunm ngs, and |'m Mahar or Omaha and
bel ong to the Buffalo Clan of the Sky
Peopl e.

| currently serve as the president and
CEO of the M nnesota Indian Wonen's Resource
Center or MVWRC, as I'lIl say for the rest of
my presentation, where our mssion is to
empower native wonen and famlies to
exercise their cultural values with

Integrity and to achieve sustainable life
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ways whil e advocating for justice and
equity.

MWRC is located in the Phillips
nei ghbor hood on the south side of
M nneapolis, which houses the third | argest
urban | ndi an popul ation in the United
States, and | just would like to say that,
you know, sitting with this nmorning's

presentation, it was pretty triggering and

re-traumati zing, | think, for all of us and
it would be rem ss not to -- not to say
that. | know some of us shed some tears in

hearing those stories.

The health and wel |l ness of our women
and children is our core part of our
m ssion-driven work at MWRC, and | also
think that we need to talk about this in a
hi storical context. We know that native
people are the top of every disparity that
exi sts in education, health, blah, blah,
bl ah. What we don't often talk about is
that the that the root cause of these
di sparities is colonialismand white
supremacy.

The country -- this country built its
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weal th and status as a world superpower
t hrough stolen | and and stol en people, and
t he industrial revolution would not have
t aken place without the extraction of our
| and and resources and the extraction of
free labor. The lack of resources infused
into our conmunities is a continuation of
genoci de. Hundreds of years of federal
I ndi an policy has had a direct horrific
effect on our health and well-being. W are
taught to have a scarcity m ndset and that
there are never enough resources. In
reality, we live a country of extrene
weal th, and the hoarding of this wealth is
bot h unet hical and i nmmoral when our people
are literally dying. The hoarding of
resources directly inpacts our people's
heal th, well ness, and the quality of life.
The Phillips nei ghborhood is a
hi storically native nei ghborhood t hat
evolved fromthe relocation era as a
survival mechanism for recently displaced
Ameri can I ndian people. Here, we created a
physi cal environment where we could access

support and resource, many of which is
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t hrough native nonprofits. Because this
area is so severely historically underfunded
and under resourced, we struggled with -- we
struggle now with the opioid epidemc. An
exanmpl e of this would be that we have the

hi ghest opioid overdose rate in the state of
M nnesota in our nei ghborhood. MMWRC is one
of the fewest places that offers facilities
for traditional wakes and funerals, and we
are seeing two to three funerals a week with
the majority due to overdose or gun

vi ol ence.

Last nmonth, our VP of community
engagenment and inpact, who is with me today,
was car jacked at gunpoi nt outside of our
bui |l di ng during daylight hours. If you
drive past our building |ate at night, you
will see nmen soliciting sex work lined up in
cars outside of our building. You wll see
young native and black girls getting in and
out of these vehicles. Predators use drugs
to hook young girls for survival sex work
and trafficking. Many of these wonmen cone
to our drop-in center for basic life

resources.

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 174

Recently, we had a nom who was sober
and in treatnment, and she had a ten-year old
daughter who no | onger had care or a place
to go. Mmdid not want social services
I nvol ved for fear of renoval and fear of
systems, so shelters were called, but of
course, shelters don't take kids under the
age of 18 alone, and we had to tenporary
house her at -- at our Hotel to Hones
Program because there was no i medi ate
housi ng for women with children who have a
hi gh need for inpatient treatnent.

We have had a nmom who had a baby while
i ncarcerated and staying at a shelter. She
was sober but struggling with supportive
services. She noved into a house that we
have where we also offer intensive
out patient treatnment, and now she receives
t hose wap around services and heal i ng.

We are neeting nmons on their worst day
with critical immedi ate needs that al nost
al ways include | ack of housing, |ack of
financial support and resources, and | ack of
human resources and famly support.

Prevention of relapse involves
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I ntersectionality of all of our social
systens including housing, financial
support, life skills devel opnment, substance
abuse managenent, traditional teachings, and
reconnection, traditional healing from
generational trauma, and skill devel opment.
What we heard today is a lot of talk
about IHS, and |'m going to say sonething

that's probably really unpopul ar, but |IHS

isn't our answer. We're sicker now than we
ever have been. | HS has never saved us, and
to act like we didn't have health service

pre-1SH is disrespectful to our ancestors
who carry traditional medicines.

We share birth stories as part of our
birth work, and for many of our wonen, it's
traumatic to even share these stories of our
own birth. And I -- | know we were asked to
share personal stories. So I'mgoing to try
and -- and wrap this up.

| was born at Indian Health Service in

W nnebago, Nebraska at the Omaha W nnebago

Service Unit. | believe now it's not
anynore. It's 638.
But at that time, | was with ny nother.
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My dad was out drinking, and ny great
grandnot her cane to the hospital to name ne.
And that m ght seemlike a little thing, but
I n her nam ng she set forth the projection
of nmy entire life. M identity, my purpose
is all rooted in my name, and she was a

m dwi fe, and she gave me her nane.

And so for me, know ng that |ove that
she showed, that -- that |ove because it
wasn't easy to get to the IHS hospital,
right? Like, people didn't have cars. She
had to walk, this old little grandma. And
her -- her unconditional |ove, that is the
| ove of our grandmas and aunties as we bring
life into this world. And she thought of ne
as this little person that she didn't even
know yet, this great grandchild, and she
made that effort for ne.

And so | ended up, when ny sisters had
t heir babies, between them there's 12,
bei ng the one that was there, even when |
was 18 years ol d, hel ping deliver those
babi es and acting as a doula. | didn't even
know what a doula was. |t was just natural

for me. And they also had to have an
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advocat e because where I'm from | ndi ans
didn't go to the hospital w thout advocates
because they don't listen to you, and if
you' re not educated and you can't tal k about
the letters behind your name, they don't
even val ue what you have to say. And this
was is a city. This was in Sioux City,

| owa.

So ny -- just recently delivered ny
grandson, who is about eight nonths old now.
And what | noticed when he was born is the
m dwi fe and the doulas in the room actually
j ust backed away and they let ne take care
of him His first words were in our
| anguage. He was acknow edged to Creation,
and he's the first one in four generations
t hat had that traditional way of being
brought into the world. And his |ife |ooks
di fferent.

So when we tal k about funding
resources, and I'm-- I'mgoing to wap it
up here. We have a traditional birth work
program that we've just started. It was
just conceptualized at the M nnesota | ndi an

Wmen's Resource Center. | kKtom Favel is
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here, and she's our director of traditional
birth work. And we're not |ooking at a
clinical model. And so all the tal k about
clinical nunbers, data, it doesn't nean
anything to us because we know what happens
with the work that we do in comunity. And
we really need to ensure that this
commttee, there's nore people that | ook

li ke me on it, because our stories are what
matters, and you're not going to hear these
stories if you aren't in our communities.
You' re not going to hear the reality of our
peopl e's experience in the health care
system and this is all interconnected with
t he social determ nants of health.

If I have a mom and she doesn't have a
place to live and she just had tw ns at the
hospital and the hospital won't rel ease the
twins to nom because she has nowhere to go,
where -- where's the gap? Were is the
soci al worker hel ping her find a place to
live? What do we do when that nmom cones to
us? Because we're where she cones. She
doesn't go to the system She comes to us.

And so | would then encourage you in a
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few recommendati ons: One, when you're
| ooki ng to expand and diversify the
wor kforce that that is done through a
non-1 HS nmodel, that you're | ooking at -- we
have an apprenticeship programthat we're
doing with traditional birth work where
I ktom is then training up these younger
wonen. And these younger wonmen are craving
this informati on. We have young native
wonmen that want to know how to do this work,
but they need to know that there's jobs out
there for them once they -- they get that
training, right?

We also need it to be nonclinical.
They don't need to be certified. They can
be certified through our traditional
practices. And we had tal ked earlier about
when ny daughter was pregnant, she didn't go
to the doctor until she was four nonths
pregnant because we don't do that. But she
came to me, and | guided her through that
process.

So there needs to be an acknow edgenent
of our traditional wi sdom our understanding

t hat we were scientists. We wer e
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mat hemati ci ans. We are intelligent people
t hat are capable of running our own |ives,
and we are also capable of taking care of
our communities as we know best. But we
need the funding to do it, and if we talk
about equity in funding, that means the
noney follows the disparities, disparities
that we didn't create, disparities that were
forced upon us over 200 years. And it's
time that this is flipped by sending us the
funds to take care of our people.

So thank you. | know that was | ong,
and I'Il -- I'll pass it on now.

JONI BUFFALOHEAD: Thank you. M nane
is Joni Buffal ohead. |'m Bdewakhat hunwan
Dakota, and my famly is originally from
this area and because some of the history
such as 1862, ny famly was forced to be in
South Dakota. So |'ma citizen of the
Si sset on Wahpeton Oyate in South Dakot a.
And | reside here in the Twin Cities.

l'"m-- I'mhere today to tal k about the
| ndi an Health Board Clinic of M nneapolis.
| ve been on the board since 2015, and |'ve

been working in health for a couple decades,
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and |I'm saddened to | earned from sone of our
providers that a |ot of things have not
changed fromtheir perspective.

Bef ore com ng here, | did sone
homewor k. Sat down with ny nedica
director, maternal health and pediatrician
and -- and shared with them why | was com ng
here today. And, you know, after talKking
with them they asked nme, you know, do you
t hi nk our recommendati ons are going to
matter? Are our voices going to matter?
And these are the providers who have been
there at IHB, one was there for 24 years,
one 14, and one 4, and it was really
di sheartening to hear that because usually
you hear that from patients and fromthe
communities, but to see the providers going
t hrough this day by day.

But, of course, for fol ks who know ne,
| al ways, you know come off on positive. |
said, yes, this is going to be a great
opportunity. Tinmes are changing. There's
going to be a bunch of native fol ks com ng
t oget her, and we're maki ng changes today.

One thing | wanted to share before is
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-- you know, so to nmake sure for those who
don't understand. I'mnot sure if it was
covered earlier but why we even have urban
clinics, urban Indian health clinics. And I
won't go into nmuch detail, but it has to do
with one of the federal policies, relocation
act, you know, to -- to get rid of us, to
get rid of our land, take it all away and
assimlate us so they can tax our |and and
-- and develop it and nmake profit, et
cetera, et cetera.

One of the things that they al so wanted
us, you know, to nove to the cities. They
wanted us to di sappear and then assim |l ate
us. And, again, you'll keep hearing this
assim |l ation, genocide, over and over
t hroughout a | ot of these presentations
today, but it's what we are living every
day. And, you know, back when the
rel ocation act occurred in the '50s, our
life expectancy was 44 years old, 44 years
ol d. For white folks, it was 77 years, and
this is in the '50s. And, of course, you've
heard now our |ife expectancy's deteriorated

agai n because of the pandem c. And so the
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econom cs and psychol ogical trauma are still
visible today and nearly all the measures
out there, education, enploynent, and
heal t h, native people are either at the
bottom or near the bottom of those nmeasures.

Sone of the data that was shared with
me from M nnesota Departnment of Health --
you know, it -- I'"'msorry. |It's really hard
for me to go over this over and over again,
so | apol ogi ze, everybody.

So Anerican |Indian, Native Al aska
babies die their first year of their life at
the twice rate of white folk -- white
babi es. Sorry.

Anmerican I ndian and Native Al aska youth
have the highest rates of obesity.

I nti mte partner violence affects 11 to
21 percent of high school seniors, high
school .

Unenpl oynment is the highest anong
Ameri can | ndi ans and people of color and
people who live in rural M nnesota. This
I's, again, from M nnesota Departnment of
Heal t h.

And American | ndi ans and Al askan
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Nati ves have the | owest rate of on-tinme high
school graduation. Well, it took ne ten
years to do nmy undergraduate, so | can kind
of relate, but we're tal king high school.

Anmeri can I ndians and Al askan Native are
I ncarcerated nine tines the rate of whites.
So this is what we're -- we're dealing with
today still.

And after talking with some of our
physicians at the Indian Health Board Clinic
of M nneapolis, which we're nei ghbors by the
MWC clinic as well, you know, they -- they
tal ked about data right off the bat, and |
was |i ke, okay. What | didn't understand
was that to this day, even though |I know the
I ndi an Health Board invested a | ot of noney
to get a new electronic health record,
they're not able to access data fromthe
ot her health systens that they're, you know,
getting care from And they made the
comment that they believe, and this is a
nati ve physician, that accessing health care
at the urban areas is harder than being at
IHS facility. And, you know, honestly, |

woul d never send any of ny -- sorry -- ny
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| oved ones, even ny -- ny four-legged little
relatives to Indian Health Service today.

What |' m hearing from our physicians
that they're also aware of the data outside
of M nnesota due to the changes in abortion.
So we haven't even -- even touched that
whol e i ceberg that's come -- you know. And
a needs assessnment, analysis on the streets
of who those are marginalized. They -- they
think -- they want the voices. You know, we
know data. You know, you need a sanple and
need this many in order to make it valid and
all that stuff. But they want to learn from
t he fol ks who are there right now what is
wor ki ng, what isn't working, what got you to
this place.

Housing is a huge deal. They -- they
need safe housing for young nons and dads
because they're going to have children,
right? Access to birth control and
productive health is an issue. Education
about al cohol use, especially those would
are in their woman bearing years. You know,
t hey need to understand, what does this do

when | put it in nmy body, and how is that
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going to affect nmy children and on and on.

You know, 2022 we -- we're still having
to educate fol ks and nmake sure people are
getting that education.

Transportation, in the Phillips
nei ghbor hood, what |'m hearing is that --
you know, Indian Health Board has two vans.
Li ke, that's pretty cool. That -- that's
great. They | ook wonderful. The issue is,
Is that is that a lot of our folks are
movi ng outside of Phillips area because of
the crime, because of the drug use,
everything that's going on. So they're
novi ng out in the suburbs, and they can't
take two vans to go out and get their
pati ents because that takes up so much ti ne.
It could be a half hour to an hour just one
way to pick up a patient. So that's another
chal | enge.

M ssing and nurdered indi genous wonen
and relatives. Again, this is from our
providers. They said this is not working.
It's right in front of their eyes. It's
across the street where there's an

encanpnment, and they can see the origin of
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how this is happening and -- and affecting

t he wonen and babies. They're watching them
being trafficked. They're watching these
drug dealers just cone right there and --
and -- and in tents. They're entering these
tents, the guys with the nom and the baby.
The child is right there in the m ddle of

t his. You know, what -- what -- sorry.

And -- and then -- so the question cane
up when we were tal king about this topic is,
how do we neasure that? How do we even know
what i s happening to themto get to that
poi nt again? What are sone of the
alternatives for them W all say, you
know, education. They say it's safe
housi ng, but how do we get to them before
they're even at that state?

Drug addiction is the main cause of
i nfant and maternal nmorbidity. They say
t hey don't see that nmuch of nortality in the
community. This is just one little clinic,

t hough. And, of course, they say | ack of
prenatal care is a result of extreme
addi ction, and then it's pre-indicator of

that their life is totally out of control.
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They' ve seen teenage pregnancy go up

since the pandem c, and one of the

recomendati ons they had for -- to address
that is to see nore school clinics. | think
in the Twin Cities you only have, Iike,

seven clinics right now.

And, you know, what they're doing today
at the Indian Health Board is that they are
devel opi ng sexual health progranms. They
have caregi vers who are older relatives who
are taking care of these babies when nomis
I ncarcerated or if they get lost in the
system They reconmend interview ng these
caregivers. How do they capture -- how do
we capture their stories? How do we |earn
nore, and how do we share this wth our
communi ties?

And, again, education. There's a | ot
of mstrust. It's hard to convince their
patients to take medications or even
i njecting something into their body. And
again, there we go with no traditional
col l aboration with our traditional healing
practices.

And so, you know, they said, yes, we
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need to build trust relationships. | heard
that earlier this -- to this norning.

And they do have care coordi nators.
They have a few, but the issue with care
coordi nators who are the ones that go out in
the community and be -- build these
rel ationships, a lot of themare just there
for the paycheck. They really don't care.
And that was really hard to hear.

They' re devel oping group visits for
prenatal and for all native wonen and girls.
And sonme of the questions that surprised ne
that they want fromthis commttee is to
know, |ike, what are the top causes of
Infant nortality in our area, and can they
set a standard of testing. Just test
everybody for drugs in their systemthat
just -- like, you look at the famly or you
just kind of guess, oh, they nust be on
drugs because they're native or whatever but
to make it a standard and then they're
saying that nortality is definitely drug
rel ated, and they gave nme a |list of
reconmendations. So they -- they asked for

-- to educate younger -- educate younger
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fol ks on pregnancy, health, housing, safety
for girls and boys.

Can we find incentives that people care
about before they get pregnant? Like, can
we -- is it even ethical to try to give them
ot her options rather than -- rather than
getting pregnant at such a young age?

The whole issue with the workforce,
rural areas. You're talking about retired
provi ders, welconme teans, traveling team
Maybe that's more famliar with maternal
health. Can you somehow, you know, utilize
t hose teans into sone of the rural areas?

Set up protocols to care. That seened
be a huge inportant concern for the docs.
And then to catch them where they are. So
when you have your patient who happens to
come in trying to take care of all their
needs right then and there. They always --
for HB M nneapolis, they |ose their
patients when they say, well, conme back and
see so and so in three weeks or go over
downtown to the Hennepin County and get this
test done or sonething. It's -- it's gotta

be holistic. It's gotta be where they're
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at .

And then as far as the men, | ask about
the men. What's going on with the men?
They said that, you know, nost of the tinmes
when babies are born, the guys take off.
They think it's too much. And -- and -- and
this is generalizing. But men, you know, in
t he urban area, they |ack enployment. They
| ack meani ngful enmployment, and this hurts
their psyche. And then it's hard to show
t hese young nen the value of elders. So
we're | osing that disconnect, those oral
traditions that we've had for generations,
generation. Again, we're in the urban.

Some of these kids don't even know what

tribe they belong to anynore, you know.

Thank you federal governnment. You know,
there are -- there has been sonme inpact.
You guys have -- have been succeeded --

successful at.

The pandem ¢ has hurt people com ng
together. They used to do nmeal s together
and try to make it nore like a famly
community feeling, not just we're the

clinic. They really believe that behavior
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-- behavioral health needs to be integr
and part of the teamall care for both

not hers, infants, everybody and indigen

baby progranms to try -- they -- they're

actually changing making it nore cultur

relevant in tuned for the communities.

And, again, Indian Health Board gets

one percent of all of them There's 44 in

t he nation, get one percent of IHS fund
not that |IHS, you know, is the answer

because what | see as a board nenber is
see our docs spending nore tinme |ooking

partnershi ps, funding, |obbying, gettin

a soap box and talking to our |egislators

every year. W're -- we're spending a
of noney on just | obbyists, and that sh
not be the way.

For a personal story, like |I said,
there's quite a few, so how do you even
choose one? |'d say the npbst recent on

have that affects me today is ny younge

sister, nmy baby sister, she's eight years

younger than nme, and she got pregnant,
was gone. | was in school. And before

even knew, they set her up. M parents

at ed

i ze

al

I ng

|
for

g on

| ot

oul d

e |

r

and |
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they -- they set her up. They were living
in St. Paul in the Cities here and convi nced
her to set the baby up for adoption. And
l"mlike, wait a mnute. | can do it, you
know. And -- and by that tine, it was too

| ate. Couldn't do anything. M sister then
got into nore trouble, suicidal. She was
raped. Dropped out of school but went back.
Got her GED. Had gotten married. Had a
couple children, and then struggled with

al coholism And so she was the closest to
me to have to deal with that and to | earn

t he systens of sonmeone who has all this
trauma, who is native, and with al coholism

| learned the systens were not there to cure

you or support you. It was, you do this for
30 days or you fail. Do it again or fail.
Medi caid, you -- you're done. You know, and

she ended up passing away two years ago this
nont h, and she was only 44 at the tinme. And
this is sonething that she carried on from
her from when she was 16 all the way to 44
and the systens failed them And us being

I n urban areas and having |ack of famly

support also has failed us as well. Thank
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you.

LYNN LANE: Good afternoon, everybody.
We have a presentation. So just need to
have t hat brought up. Can you hear ne
better? (Speaking an indigenous | anguage.)
Good morning. O good afternoon, everybody.
My nane is Lynn Lane. | am of the Native
Mount ai n Toweri ng House People. | am born
into the Deer Water Deer Springs Clan. My
mat er nal grandparents are of the Rock Gap
peopl e, and ny paternal grandnother is from
t he Red House Cl an.

It's just customary for me to introduce
nmyself. We also would |like to pay respects
to, you know, the seven Qibwe tribes and
t he four Dakota tribes who have steward this
| and since tinme and nmenori al .

HEI DI CHRI STENSEN: Yes. |'m sorry.

' m Heidi Christensen. | work al ongside

Lynn at the Departnment of Health in our

maternal invitation -- maternal health
i nnovati on program Okay. Next. All
right. Thank you. | "' m not going to go

conpletely into all of this because you

don't need to know all of that. [It's just
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to say that when we started out back in 2018
wor ki ng on sonme maternal health efforts with
the State, we really wanted to focus from
t he begi nning on our tribal communities and
partnering with themintentionally. And
okay.

Next slide. So why inmprove maternal
heal th outcome for AI/AN in communities?

Next slide. All right. Because of the
data. We work -- Lynn and | worked really
close with our maternal nortality review and
we were seeing that the data that cones out
of that commttee and -- which I'Il talk
just a tiny bit about, but one of the other
t hi ngs was our review commttee. \When we
started, the contractors we were worKking
within our tribal conmmunities, we purposely
sought out their participation in this
review process because our triba
communities weren't being represented. And
t hen our nost recent program manager for
this program al so continued to increase
representation including famly voice on the
comm ttee.

Al'l right. Next slide. All right. So
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this is sone of the data. W' ve talked a

| ot about the data. This is Arizona
specific data, so | won't get too nmuch into
it. As you can see on this one, our

Ameri can | ndi an/ Al askan Native wonmen account
for nearly 12 percent of all the pregnancy
associ at ed deat hs.

And next slide. And just
overwhel m ngly, deaths were preventable that
were reviewed.

And next slide talks a little bit about
-- skipped one. Sorry. From 2016 to 2019,
for every 10,000 Arizona residents, Anerican
| ndi an or Al askan Native delivery
hospitalizations, there were 300 and -- 303
severe maternal norbidity cases anong our
Ameri can | ndi an/ Al askan Native wonen.

And next slide. And you can see across
t he board the data continues to show we're
not reaching and serving our native
communities like we need to because the
rates continue to be higher in those
conmunities and | think in Arizona, it's
three tinmes -- three tinmes the rate of

non- Hi spani ¢ white wonmen.
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LYNN LANE: Okay. Go ahead and next
slide. Next one. Okay. So the -- the
tribal conponents mght mrror the nmgjor
strategies outlined in our overall maternal
heal t h i nprovenment program So as you can
see on this slide, we have three pillars of
activities. First we have a tribal maternal
health task force. As Hei di stated earlier,
in 2018 when we had these tribal engagenent
conversations, the tribes specifically asked
for a tribal maternal health task force so
that we were very intentional in creating
their own space to tal k about maternal
heal t h outcomes, you know, within their own
group.

We also are -- sorry -- are trying to
| nprove data collection. The state MHI
program and MVRP work cl osely to inprove the
coll ection analysis and application of
state-level data of maternal nortality and
severe maternal norbidity.

Sonme of the conversations that haven't
been included is data sovereignty training,
where and who has Al/AN data. How is that

data accessed? Are non-tri bal
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organi zations/entities uphol di ng data
sovereignty principals and identifying data
sovereignty checks in Arizona?

We are already pronmoting to exicate --
exit -- pronote and execute innovati on.
This includes working to increase awareness,
reduce disparities, inmprove access of care,
support workforce capacity and systens of
care.

Next slide. So in early 2021, the
mat ernal health team we nmet with triba
communities and identified community
champi on -- chanpions that work in birth
wor k. What cultivated fromthese
conversations were comunity driven and
cultural humlity session to inprove
mat ernal health -- maternal health outcones
for indigenous famlies for those. Wthin
t hese sessions was birth and maternal health
and famly well ness from an i ndi genous
perspective trainings. These sessions were
specifically requested fromtri bal
communities. They identified specific
peopl e who they wanted to bring into their

community to tal k about inproving maternal
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and i nfant outcomes fromthese sessions, we
had -- we had over 120 sessions take place
simul taneously throughout the state. W
reached over 1500 community menbers who
actively engaged in any of these sessions.

We had four indigenous doula trainings
whi ch have -- which all had 20 -- 200 -- 200
applicants apply for each session. W had
two -- two advanced i ndi genous doul a
sessions, six indigenous breastfeeding
counsel or courses. You know, and that's
just, you know, talking about the bigger --
some of the really big sessions that we had
t hat had, |ike, over 40 people that they
coul d acconmmodat e. But |like | said, we had
120 sessions that happened in 2021

To date, we've had over 200 sessions of
these -- of the maternal health and --
mat ernal health and famly wellness from and
I ndi genous perspective trainings. W've
reached over 2,000 comunity nenbers, and
still, with our indigenous doula trainings
and our i ndigenous breastfeeding trainings,
we -- we've -- we've replicated those

trainings. And every tinme we advertise for
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t hose cl asses, we have a waitlist of 300
people. So we are working -- you know,
peopl e are hungry for this information.
They want to be at the table. They want to
know -- they want to reclaimthose birth
ways. So we're trying really hard to create
t hat space for them

It al so should be noted that during
t hese entry-level conversations, it was very
hard to sit down with tribes to get their
buy in. It was extremely hard. They vetted
me, you know. It's because of ny past --
you know, nmy past work history, sone
community menbers knowi ng me that they
allowed nme into their communities. They
vouched for nme. They tal ked anong
t hemsel ves. They literally had neetings
about me. Vho is this girl, this maternal
health girl walked -- comng in here trying
to do all this stuff, you know. And when |
had these conversations, it was about |I'm
gi ving you this space, and |I'm giving you
this platform | have the noney to do this.
| don't even have to be at these sessions.

If you need nmy Zoom account, |'Ill set it up
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for you, give you host abilities, and I"'l|
exit them-- exit the sessions. | gave them
t hat space. That was the one thing that
they wanted is they didn't want us to take
this information and say this is ADHS s now.
So, you know, we really were very careful

and protective of ensuring that we |istened
to what they say.

Next slide, please. So this slide is
really just to show you that we do -- we do
have a maternal health task force structure.
We have a steering commttee, which is
i nclusive of tribal representation. The
i ndi vi dual i nplenmentation teans identify
strategi es under each of -- each of their
areas which are presented to the steering
comm ttee who infornms the maternal health
action plan. For purpose of this
presentation, we'll just focus on the work
that's being done at the Tribal Maternal
Task Force.

Next slide. So current work right now.
The Tri bal Task Force consists of
representation fromnmultisector people. You

know, we have providers there. W have
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top four priority areas.

during the facilitation process.

were identified. So the Anmeri can

noted that we -- they're facilitated,
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executive directors, doulas, comunity

experiences, grandmas, aunties. You know
It's an open-door policy. We don't turn
anybody away. The work that's being done.

You can see that we have identified four --

So we neet quarterly for two hours.
The objective of the neeting is that ou
task force nunber is systemidentifying
activities within these priority areas.

Wthin these task force, it should al so be

our facilitator is a Navajo and Havasupai .
Soit's a -- you know, |like, we wanted to

make sure we had that representation also

Next slide. It was also -- you know,
due to the -- in early 2020, due to what we
were in the mdst of the pandem c, the
mat ernal health reviewed -- identified areas

where we were m ssing in our efforts to
| nprove mat ernal health outconmes across

Arizona. So there were three gap areas that

and

r

Veritext Lega Solutions
WWw.veritext.com

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 203

| ndi an/ Al askan Natives in urban Arizona was
one of the areas that we identified that was
-- there was a place that we weren't really
provi di ng, you know, | guess, |ike,

assi stance with, and this was very evident
because of the closure of Phoenix Indian
Medi cal Center's | abor and delivery facility
in the mdst of the pandem c. No
notification was given to anybody. W -- we
found this out through social nmedia TikTok
vi deos, I nstagram videos, that pregnant
wonmen were in active |abor showing up to the
hospital being told they can't -- they can't
del i ver here. Go sonmewhere el se. Li ke,
don't -- don't tell me that racism and --
and communi cati on doesn't happen. [It's
happeni ng right now. You know, it -- it was
-- it's -- we've never even been given an
explanation fromIHS as to what's happeni ng,
what the plan is, you know, |ike, even
saying this is the plan. This is our -- so
you know we coul d have hel ped with an

awar eness canpaign. We could have hel ped

wi th education. None of that. To this day,

not hi ng has been provided to us. So | share
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your, you know, frustrations with |IHS as
wel | .

Next -- next slide. All right. And
next slide. And just -- | just really
wanted to briefly show that these are sone
of just very, very limted amount of people
that we partner with on a nonthly basis
we' re having conversations wth.

Next slide. So a critical -- a
critical partnership to inproving maternal
child health anmong tribal communities areas
was with Diné College, Northern Arizona
Uni versity, and Navaj o Epi dem ol ogy Center,
and the Intertribal Council of Arizona.

I n our nost recent Title V needs
assessnment, ADHS wanted to make sure to
I ncl ude the voice of tribal communities and
partnered with these organi zations to
prepare the first ever Tribal Maternal and
Chi | dhood Needs Assessnment whi ch was
i ncorporated into the overall Title V needs
assessnent. So these are on our website if
you guys would |ike to, you know, read them
you're nore than wel cone to.

Next slide, please. Wthin our
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mat er nal health i nnovati on program we have
two contracts, one with Intertribal Counci

of Arizona who is contracted to work with 21
of the 22 tribes in Arizona. W also are
working with Diné College with support from
t he Navaj o Departnment of Health. Because of
pandem c efforts, they are -- the Navajo
Nati on Departnment of Health are -- currently
just do not have the infrastructure to take
on this grant, so they' ve asked to work with
Di né Col | ege.

When these conversations were
happeni ng, we were very intentional in
keepi ng the noney with tribes. You know,
when they canme back to us and they said that
they didn't have the infrastructure in
pl ace, we asked them who can we work wi th?
Who can we work with to continue these
efforts? So we were very intentional in not
-- in keeping the noney in the tribal
communi ties.

As nmentioned earlier, a key
reconmendati on was that we engage nore
tribal partners into the conversation and

t hat our agency, we have a tribal |iaison.
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So any time we had any engagenment with our
tribal communities, we always had him at the
table with us, so, you know, just so that
t here was transparency there.
We're al so happy to -- to note that
both of these two contracts have been
execut ed. There have -- there was sonme, you
know, speed bunps and everything |like that
because of the pandem c, but we have two
executed -- executed contracts with them
Next slide. So |I just wanted to show a
few exanpl es of how Navaj o Nation and Di né
Col | ege are inmproving maternal health
out comes. So fromthe needs assessnment,
Di né College finalized their priority areas.
It -- it's inportant to nmention that these
priority areas were identified by the Navajo
Mat ernal Health Advisory Commttee. They
have podcast, the Navajo K é with K é's
famlies. It shares information and
resources on Navajo infant, child,
adol escent, maternal, and overall famly
heal t h addressing priority -- priority areas
set in their needs assessnent report.

Di né al so hosts Navajo Nation -- hosted

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o b~ W N

N T T N T N S
gaa A W N PP O © 0o N OO o0~ W N+, O

Page 207

a Navajo maternal health Webinar, and ITC is
currently in their final stages of their --
drafting their final stages of their
strategic plan that they'Il be inplenmenting
next year.

Next slide. Some of the work that
we're doing also at the State is we're al so
wor king to have the maternal health
messagi ng's translated into some of the
tribal |anguages. So the flyers that you
see up on the presentations are specifically
in Navajo. So these translations are both
witten. We're working on getting those
translated orally as well. W're -- we're
trying to get three other transl ations
conpl eted, one in Hopi, O odham one of the
O odham di al ects and the Apache dial ects as
wel | .

We understand that, you know, the
written | anguage is extrenmely hard and
people don't -- there's not a | ot of people
who can read the | anguage, but also tribes
are going through this revitalization and
reclai mng of | anguage, so this is our way

of trying to, you know, provide them sone
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resources that, you know -- that their --
their | anguage is available to them

We al so have audi o stream ngs that have
been played on the tribal radio stations in
border town on stations and sonme of those
awar eness nessages are al so being transl ated
within those -- on those native | anguage.

Next slide, please. Arizona is an AIM
state as of 2018, and we | aunched a severe
hypertensi on and pregnancy bundle in April
of 2019 -- 2020, 2020 -- "'21, sorry. And
we're happy to let you guys know that we
have two tribal -- we have two hospitals
fromthe tribes that are a part of this AlIM
initiative. ©One is an | HS | abor and
delivery facility and one is a tribal 836
facility. So we have two on board. W're

actually currently in conversations to

recruit one other one, which will be --
which, if we did get this pers- -- this one
tribe or this hospital, we'll have reached

all the |l abor and delivery facilities in
Ari zona.
Next sli de. So our recomendati ons are

ki nd of Iengthy, but | just really want you
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guys to know that, you know, the
recomendati ons that we're going to be
sharing with you are fromour Tribal Task
Force, so they're specifically from our
community nmenbers. So yeah.

Next slide. So as an agency,
specifically the bureau that | work in, the
Bureau of Wonen and Children's Health, you
know, we want to make sure that our
contract's written to provide tribes with
flexibility to develop community-driven
solutions to maternal health priorities and
needs. We also know that translation is
i nportant. We want to honor the voice.

When doing translation. Please consult

tri bes. Please get approval processes. Do
not upl oad those pieces until you get

perm ssion fromthem It is their |anguage,
not -- not ours, not mne. So please allow
themto be a part of that conversation.

Be intentional. Be intentional. Don't
i ncl ude | anguage about evi dence-based or
evi dence-i nformed prograns because these
activity -- these -- because evi dence-based

for the effectiveness of these prograns are
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nonexi stent within tribal comunities. Use
practice-based or community-driven and
culturally humlity | anguage. A contract
shoul d not be a laundry list of ideas,
demands about work that -- what they need to
do. It should be a -- it should really be a
conversation of what can you do. \What wl|
you provide? How can we assist you? How
can we, you know, support you in these
measur es?

And again, inclusion of our tribal
| i ai son is highly encouraged at the
i nception of any possible contracts about
amendment s, negotiation of contracts, or
assisting with strengthening partnership
wi th sovereign nations.

Next slide, please. So radical
transparency and trusting partnerships.
Pl ease renmenber that you are working wth
sovereign nations and that the history of
rel ati onshi ps between the U.S. gover nnent
and tribal nations has been a history of
broken prom ses, lies, and mani pul ati on.
And wi t hout getting into other negative

aspects of these relationships |ike
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genoci de, violence, abuse, political and
cultural margin -- marginalization, tread
softly, be humble, and listen. Listen.

Hear what they are saying. Don't interpret
what they said. Listen to what they say.
Ask questions to seek clarity. See what --
say what you will do and do what you say.
Make sure that you take tine to share any

I nformati on you have about the contract, any
up -- upcom ng changes or expected
chal | enges. Make sure that you have the

ri ght people in the roomfor these
conversations. Provide stable, reliable

gui dance, funding, and paynment. And, again,
be patient.

During the pan -- so | started right
before the pandem c, March 20 -- 2020. |
was literally in the office for a week.

They gave nme this conputer and said, "You're
wor ki ng from home now." |t was the hardest
transition |I've ever made in ny life, you
know. | also wanted to speak to -- that's
why | had -- | advocated strongly that ny
cowor ker here, Heidi, come with ne. She has

been nmy strongest support systemin this --
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in this work that |'mdoing in with working
with tribes. Had | not had this support
system | would have left. | would have
left that first year. None of this stuff
woul d have come to fruitation [sic]. So,
you know, identify those chanpi ons and
really supply that support system for them

There are other recommendations. [|'m
going to hand over to Heidi.

HElI DI CHRI STENSEN: Next, slide. Next
-- all right. Around professional
devel opment, we're | ooking at, you know,
trusted health partners, professionals that
align with cultural values, increasing grass
root BIPOC birth workers, community-based
directed services, recruiting BIPOC and
I ndi genous providers, conpassionate care
providers, cultural education from nmedi cal
staff, custoner service, inplicit basis
training for clinic and hospital staff, and
assi stance for trainings.

And one of the interesting things that
| learned in sonme of the sessions that we
held with communities was that there was a

difference in what they were wanting in
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facilities |ocated on tribal |ands and --
and hospital systens outside of that, really
wanti ng those who were practicing on tri bal

| ands to do their work, understand who the
people they're serving are, and understand
traditions around birth and -- and refl ect
that in their work. And when in those urban
settings in hospital systens outside of |IHS
and nore private hospitals and stuff |ike
that, that just wanting people to ask
guestions, realizing that every physician
isn't going to know, and they may not serve
many American | ndian or Al askan Native
patients, but to just ask the questions, ask
If there's -- you know, open-ended
gquestions. |Is there anything that you need?
I's there anything that you need differently?
So they were thoughtful about what they were
asking for.

And next slide. And with access to
care, we're really pronoting our high risk
perinatal program and consultation line in
our state because we've got -- nost of our
tribes are in very rural areas w thout the

-- the nmedical providers that they need and
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-- and this is a great resource for all of
t hose comunities.

Accessi bl e and high-quality medi cal
care and coverage and nore tinme with the
patient and provider, that was, across the

board, gets brought up all the tinme, that

the ten-m nute visit just -- you can't build
a relationship and -- and trust your -- your
provi der.

More mobile clinics, advocate to reopen
the OB unit at Phoeni x Indian Medi cal
Center. This comes up continually because
nobody has answers in the comunities. Very
passi onat e about having this reopened and en
-- and -- and getting answers.

Engage famly in perinatal care,
doul as, home visits, and opportunities for
engagenent to access traditional and
cultural practices, to not just have
st andard western nedicine.

Okay. Next slide. So with integrated
and coordi nated systens of care, traditional
practices, and cultural values incorporated
with the health care system opportunities

for engagenent and access to traditional --

Veritext Lega Solutions

WWw.veritext.com 888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 215

traditional cultural practices, identify
saf e and sustai nabl e and accessi bl e
affordable child care options and
transportati on options, and engage famly --
oh, we have tal ked about this one -- and
health care systens to build trust with the
community. One of the things -- you know,
for some of our moms in our rural
communities, they're driving nore than two
hours to get to both prenatal care and to a
birthing center. And if they're high risk,
that just increases the -- the problens with
nortality and norbidity.

W th awareness, we've had awareness
canpaigns. W've really tried to target
rural communities, and -- and they want that
back. They -- they want nore of that
consi stent and cul tural --
culturally-appropriate, joint physician and
tribal menber PSAs, prenatal care, education
on chronic disease associated with perinatal
ri sks, and understandi ng that inpact of
unmanaged chroni c di sease has on a pregnancy
and increased preconception and prenatal

educati on, before, during, and after
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pregnancy, reduce stigm around substance
abuse, normalize nmental health and educati on
to -- education advocating an appropriate
adequate health care.

Next slide. Oh, next slide. There we
go. Community unity. Conmmunity enpower ment
that can lead to positive system changes.
Community engagenent of grandnothers,
support circles, and in -- in the education,
messagi ng, and listening sessions from both
patients and providers on know edge and
beliefs regarding chronic di sease and
perinatal risks.

Next sli de.

LYNN LANE: Yeah. So we al so just
recently met and we had conversation around
data surveillance. You know, | think our
state is really trying to identify data
soverei gnty chanpi ons, people that we can go
to to understand these principles, people
who honor -- how do you honor, you know,

t hose data sovereignty principles?
Devel opi ng questions and standards to
capture indigenous determ nates of health

froma holistic approach, surveillance data
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101 trainings for |local and rural
organi zations that collect AlI/AN data, and
al so increasing awareness and know edge of
what data -- what kind of data is collected.
Data surveillance is something that |
feel like |I need to go back to school for.
It's a whole different universe that is kind
of -- | don't know much about. | ask a | ot
of questions, so yeah, identifying a
champi on woul d be great.
Next slide. ©Oh, the end. Thank you.
JANELLE PALACI OS: Thank you. So we

wi |l have our |ast speaker. And just on
record as well, thank you Arizona for
show ng up and bringing home the -- a number

of common thenmes and issues that we've
heard. And to the point about the Phoeni x
I ndian Health -- the hospital and the

cl osure, we have asked IHS, and the answers
have al ways been vague.

NOYA WOODRI CH: All right. Thank you.
| know we're running up agai nst the end of
our time, so I'll keep it short and sweet.
Just ki ddi ng.

My nanme's Noya Woodrich. [|'mthe
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division director for child and famly
health at the M nnesota Departnent of
Health, a position |I've held just four and a
hal f nmonths. | think nmy story in terns of
this work starts 30 years ago.

| was a young person -- |let nme back up.
"' m Al askan Native, Athabascan. However, |
grew up here in the Mdwest. And so | ama
menber of this native comunity here in
M nneapolis and St. Paul. And I'm so
grateful to have been wel conmed in and
allowed to be part of this community and do
the work that | do in this community.

30-sonme years ago, | was a senior in
col |l ege working on ny social work degree. |
was doing an internship with this
organi zation called Division of |Indian Work.
It's a nonprofit organization in south
M nneapolis. It serves the native
community. The executive director there

said, "Hey, would you like to work for us?"

And | said, "Yeah, | would." She's |like,
"Well, we need a director of the Teen | ndi an
Parents program”™ And |I'mlike, wow,

di rector, parenting, not a parent. At that
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poi nt, had never really babysat, wasn't a
fan of that. But I'mlike, hey, I'mdon't
to have to go look for a job. She's
offering me one. So I'mlike, "Yeah. ']
take the job."

It was not long after that |
participated in my first infant nortality
revi ew process. And, | believe, Ed, you
were at the City of M nneapolis coordinating
that first infant nortality revi ew process
that | participated in. And it was there in
t hat process that | |anded on this as a
passion issue, and it's been the one
constant throughout ny 30-year career. |'ve
done a lot of work in a lot of different
pl aces on a lot of different issues, but
mat ernal and child health, and specifically,
the prevention of infant nortality has been
my guiding star.

A lot of stories. So | started as a
honme visitor froma social work perspective
when hone visiting was just beginning to be
recogni zed as a nodel, right? This is in
the early "90s. And | remenber going out to

visit with these young not hers and knocki ng
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on the door and not being allowed in for
two, three weeks. And | finally get in. |
said, "Hey, you know, what's -- what's going
on?" "Well, we thought you were a public
heal th nurse, and we didn't want to neet
with that person.” And | filed that away
again and again. And at that time, | wasn't
working in public health, so I'mlike, ah,
not a ton | can do about it, but, you know,
put that away in the Rolodex. That's a
thing that you put phone nunmbers in, if
you're a younger person.

| would go out and neet with these
young girls, who one of nmy first clients,
she was 11 years old. She was pregnant as a
result of a rape, and it happened at a party
t hat her nom was hosting at the house. They
| ived three doors down from where | was
wor ki ng. Her nmom wouldn't let her walk to
t hat buil ding unescorted. She was that
young. And we're trying to help her get
t hrough a pregnancy. W're trying to help
her be a parent, be a nother. W're trying
to help her figure her way out of that

system Years |ater, we had noved
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physically. Qur building had noved. And |
saw her out working the corners of south
M nneapol i s.

There are so many stories |ike that
that |'ve accunul ated over ny career. That
infant nortality review process in the early
"90s is the first of four or five that I've
participated in over the years. | renenber
with Stephanie Graves back there sitting up
in MIle Lacs participating in the first
I ndi an-only infant nortality review process
t hat the M nnesota Departnment of Health was
hosting, and it was the first tinme where the
maj ority of people sitting around the table
were Anerican Indian. The mpjority of
people sitting there and review ng these
deat hs and tal ki ng about the circunmstances
t hat surrounded those deaths and tal king
about solutions and recommendati ons were
Ameri can | ndian people, and that's the way
it should be done. When we're tal king about
heal t h di sparities, whether it be in ny
comunity or any other community, those
peopl e that are inpacted need to be part of

t he conversation, and they need to be the
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strongest and bi ggest voice in those
conversations.

| had the opportunity -- | -- | was so
fortunate to spend 25 years in the Division
of Indian Work. That really is ny heart
home. That's where | grew up
prof essionally, personally. But since then,
| went and worked for the MIle Lacs Band of
O i bwe for about 18 nonths where | al so got
to work on these issues.

| went and spent four years with the
M nneapolis Health Departnment where | worked
again with Stephanie on trying to keep
mat ernal and child health front and center
for the work of that health departnent. And
now | ' mwith the M nnesota Departnent of
Heal t h.

| feel fortunate to be in the -- the
type of position where hopefully |I can have
an inmpact. Because I'll tell you, it's been
a long 30 years. And guess what? Nothing's
changed. The infant nortality rate back
then is the sane as it is now. Nothing's
changed. Sonmewhere along the way, | came to

this realization. W were in a
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conver sati on. | asked, "In M nnesota, if we
saved three native babies every year, there
woul d be no disparity, three." Wiy can we
not save three native babies ever year in

this state? It's shameful that we can't.

Al so, sonewhere along the way, | think
as part of an MDH process, | think it was a
-- a -- part of a group to make the infant

nortality prevention plan, we were | ooking
at a bunch of statistics, and if an American
| ndi an woman gets a col |l ege degree, the

di sparity goes away. |If an American | ndian
woman gets a master's degree, their birth
outcomes are better than anybody el se's.

So, again, the answers are right there. The
answers are right there. This is a solvable
problem and why we can't get it solved,
again, we need to -- we need to -- we need
to do nore. We need to do better.

So my work at the M nnesota Depart nment
of Health: | -- you know, | have sone
chal |l enges. Funding, of course, right? |
mean, none of us have enough nmoney to do the
work that we're doing. Our work is |argely

driven by the Title V, maternal and child
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heal th bl ock grant funding. |In the Child
and Fam ly Health Division at the M nnesota
Departnent of Health, we have hone visiting.
We have WC. We have children and youth
with special health needs. And we have
mat ernal and child health. And the manager
for that particular section is back here,
Karen Fogg. That maternal and child health
bl ock grant isn't enough. W need nore by
way of that block grant.

Now, fortunately, we have a -- you
know, like, a jackpot of grant witers at
t he Departnent of Health who are very
successful in bringing other grants in the
door to support this work that we're doing,
which allows us to put nore noney out the
door to tribes and conmmunity organi zations,
but we could use nore, and we could use it
consistently. | think that's one of the --
t he chal l enges, particularly with infant
nortality prevention is when it gets bad
enough, people throw a bunch of noney at it,
and then two years down the road, they pul
all that noney back. We need to

consistently work on this issue, and having
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consistent funding is a big part of that
pi cture.

Staffing. We need nore staff. Yes, we
need nore Anerican Indian staff, definitely.
We need for those Anerican Indian staff that
are working in systens to be supported in
t hose positions that they have. | heard you
saying this, Lynn. |'ve experienced that.
| know a | ot of native people who worked in
systenms, and they decided to | eave because
it's just too damm hard. |It's too hard to
be a person of color in those big systens
where you're not respected, where you're not
val ued. We need to do better for those
peopl e, those Indian people, those bl ack
peopl e, Latino people, Asian people who have
made the choice to go do their career in
public service. Let's support them Let's
hel p them do the inportant work that needs
to be done.

Knowl edge and awareness. | think even
today, right, | was talking to Lisa a little
bit earlier. She said, "W're unicorns as
Anerican I ndian people yet. People don't

see us as part of today's reality. W're
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still in the novie. W're still in those
t eepees out on the plains. W're stil
killing buffalo."

We're part of this society. Are we
huge in nunmber? No, we're not. But we've
been around the |ongest, and we need to be
recogni zed for that. And people need to
know our history, the good and bad, not the
sexy, romanticized part of our history, all
of it.

We don't have enough supporters in this
work at the policy level, right? This is
not the type of work that's going to | and on
the front page. This is not the type of
work that's going to land on the big
nati onal news stations, and, therefore, |
t hi nk policymakers don't always pay enough
attention to it. W need sone investnent
from our policymakers on these issues. |If
we i nprove maternal and child health
outcomes for Anerican |Indian people, for
African Anericans, those outcomes w ||
| nprove for everyone.

And if we | ook at maternal nortality,

the United States is the worst in the world.
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That's just maternal nortality, right? |If
we dig down into the disparities, of course
t hat gets nore depressing.

Communi ty engagenment and partnerships
is my thing. That's how | grew up, right?
Grew up out in comunity, listening to
community, engaging with community,
partnering with community has to be done by
gover nmental organi zations.

l'"mmaking -- |I've made a commtnent to
that at the City of M nneapolis. [|'m making
a commtnment to that at the M nnesota
Departnent of Health. | think another one
of nmy panel mates up here said this. W
need to listen. W need to watch. We need
to hear, authentically, not because a funder
has told us we have to, not because it's the
politically correct thing to do, but because
we want to and because we really care.

' m not going to conme out to you and
say | think this is the solution in your
community. Are you interested in doing this
program in your community? |'mgoing to
conme out and say, "What's going on in your

community? Where are the challenges? What
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are the problenms? How can we work together
to hel p?"

| know what's going on with Noya
Woodrich on a day-to-day basis. | know
pretty well what's going on in ny comunity
here in M nneapolis-St. Paul area. | m ght
know a little bit what's going on at the
MIle Lacs Band of Qi bwe way because
wor ked there for a period of time. But |
still need to go and listen. As a nenber of
this comunity, | still need to be authentic
in my listening and nmy hearing and ny
wat ching, and |I don't need to be the | oudest
voice at the table. | don't need to be the
only voice in a room In fact, | shoul d be
t he qui etest person, because | should be
busy listening. Having those rel ationships
with tribes, having those relationships with
ur ban I ndi an organi zati ons, having those
rel ati onshi ps and partners w th individuals,
with networks, with coalitions, with
col | aboratives, whoever is working in this
area, that's who we should be connecting
with as a state organi zati on.

Some of the things that |'ve seen in
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t he four-and-a-hal f-nonths at NMDH, we've
just finally published our maternal
nortality review report, three weeks ago, |
t hi nk, maybe a nonth ago at nost it got
publ i shed. W need to continue doing things
| i ke that because those nortality reviews
informthe work. They allow us to dig down
in the individual situations, understand
what going -- what is going on with those
famlies, what is going on with our
comunities, what is going on with our

syst ens.

We no | onger, in Mnnesota, have a
statute that allows for fetal infant
nortality reviews. |'ma huge fan of those.
| think the information that comes out of
t hose and the exercise of people sitting
down and tal king and having conversation
about those is really inportant. |'m not
going to be able to make it happen this
year, probably not next year, but |I'm going
to continue working on that because | think
that that's really inportant that we
continue to be able to do those here in the

State of M nnesot a.
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Dat a. Jacki e and Karen, and Myra, and
| were on the phone | ast week tal ki ng about
putting together the first in awhile kind of
data sheet, data fact sheet on maternal and
child health here in Mnnesota in our
American I ndian community. So it's exciting
that we'll be able to get that updated and
get that out there so that people can have
that information easily at hand.

Conti nue our current work, right? |
mean, we have a grant to work wi th doul as
and pronmote doulas in the -- in -- in
communities, so let's do that, that
continuing of that gathering of data so that
we can share that with others who need it.
The funding. We will continue to seek
grants so that we can give noney back out to
the community. W are -- in a couple-- the
items that we are proposing for the
| egi sl ati ve process this year, we are
carving out a certain portion of the noney
for American Indian Communities. So we're
going to the |l egislature and sayi ng we want
this nmoney. This much of it's going to

Anmeri can | ndi ans. We need to do nore of
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t hat .

OCh, and the last thing | wanted to
touch on, one thing that we saw in this
mat ernal and nortal -- maternal nortality
review process is that a | ot of our nothers
are not dying due to pregnancy
conplications. They're dying because of
substance use disorder or traffic
fatalities. So one of the things that I'm
going to try to do as | work with the
di fferent sections and folks at the -- in
the child and famly health division is try
to keep substance use disorder a part of the
conversation. Mental health needs to be
part of the conversation. Violence that our
I ndi an wonmen are experiencing needs to be
part of the conversation. And | went a
little bit over ny time. But thank you very
much.

ED EHLINGER: G ve -- given the tine, |
think we're going to nove on to the -- the
next panel. So if you could stick around,

t hough, after, I'm hoping we have sone
conversations at the end of -- near the end

of the day to get sonme of the questions
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answered that |'m sure people have.

So while we're transitioning, let's all
sit up -- or stand up in our places and nove
just a little bit.

Al'l right. Let's conme back together
again. You can tell it's a really good
meeti ng when you're running over and havi ng
| ots of really good stuff and | ots of
questi ons.

But this is one session that -- that
really came about because at our | ast
meeting we tal ked about incarceration as a
maj or issue that a | ot of people hadn't
recogni zed as being such a maj or problem
And the m ssing and nurdered indigenous
wonen and girls also came out as one of the
| ssues. So thought we would revisit this
topic, and we have the Prison Doul a Project
here. Rebecca Shlafer is here, and | think
will introduce this topic, and then we will,
following that, talk about the m ssing and
mur der ed i ndi genous wonen and girls. So
let's turn it over to Rebecca.

REBECCA SHLAFER: Thanks so nuch for

t he opportunity to be here today.
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So | amprivileged to be joined by
t hree amazi ng wonmen who | will introduce in
just a monment. As | nentioned, we did have
an opportunity to talk about this topic
briefly at the |last nmeeting. | appreciate
t he opportunity to have presented then.

Before | turn it over, | want to just
give some context for this topic. As |
shared last tinme, there has been a nearly
700 percent increase in the nunber of wonmen
I ncarcerated in this country since 1980.

We know t hat nmost wonen behind bars are
of child bearing age, and incarcerated women
have high rates of chronic health
conditions. W also know that the people
that we lock up in this country are
di sproportionately wonen of color, mpjority
of whom are bl ack and/or indi genous. W
know t hat bl ack and i ndi genous wonen are
di sproportionately represented in both the
crimnal/legal and child wel fare systenmns.
And in the little bit that |I've heard about
today, really critical to think about the
forced separation and what white supremacy

has done for mothers and chil dren of
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I ndi genous famlies. It is these two
systenms com ng together from-- for many of
our clients with the M nnesota Prison Doul a
Proj ect that have separated nons and babi es
across generations in horrific ways.

At the M nnesota Correctional Facility
Shakopee, our state's only wonen's prison,
which is only five mles down the road, it
Is not lost on me that we are very close to
the prison, 20 percent of the wonmen in that
facility identify as American |ndian and
Al askan Native. Anobng pregnant people at
the prison, 35 percent of them are Anerican
| ndi an. The di sappropriation rates are
really astronom cal

The M nnesota Prison Doula Project is
part of the Ostara Initiative, and our
m ssion is to collectively transform systens
by re-imagining justice, advancing health,
and reclaimng dignity in our policies and
practices for all pregnant and parenting
peopl e.

OQur ultimate goal is to end prison
birth in America. | amtruly honored to be

here today with three, as | said, incredible
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people, two of whom are doul as, and two of
whom are fornmerly incarcerated clients of
ours who are bringing their survival
stories, really. Bravery, trenendous
courage to get up here and share those
stories, and | encourage you to all do what
we were just told, which is listen with an
open heart and open ears.

|'"mgoing to first turn it over to
Jocelyn Brieschke who is one of our amazing
doulas. And then we'll hear from Autumm
Mason and Lanice Antel -Wite.

So without further adieu, I'll turn it
over to you, Jocelyn.

JOCELYN BRI ESCHKE: Thank you for
having me. ( Speaking indigenous | anguage.)
Oh, I'm like, so nervous. | don't even
know why because there's literally, Iike,
ten people in the room Clearly, nobody
cares about this issue but us, |ike.

(Speaki ng i ndi genous | anguage.) And |
am Jocelyn, and I am from M nneapolis, and |
am from Leech Lake Band of Qi bwe.

| wasn't quite sure what would cone out

of nmy nmouth today, but 1've been here all
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day listening to everybody el se, and
basically, it's -- it's the sane thing. W
need, |ike, culture. W need cultural
progranms for our indigenous wonen. We need,
i ke, funding that actually is attainable
where you don't have to junp through 25
hoops to get a little tiny bit of noney and

then it's gone in the next few nonths.

Li ke, that -- the programin Phoenix, Iike,
I"'m-- 1 didn't even know that, and | have
friends in Phoeni Xx. So, | nean, stuff [|ike

t hat happens all the time for funding, with
what ever -- whatever their funding for
i ndi genous, like, in the nonent, and then

all of a sudden, it's not funded anynore.

And then -- | nean, and there's no, |iKke,
gui dance from anybody to show us, |iKke,
here. How -- how do you continue funding,
you know?

Oh, | hate this one. Oh, okay. So is
this better? | feel I"'mgoing to do sone
sort of song in a second. Li ke, hi.

Wel come to the nmeeting.
Well, okay. Here's ny song and dance.

| -- honestly, | nmean, | feel |ike where do
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we start with this? Like -- and ny first
initial thought is, well, let's just
decol oni ze the whol e system and burn it all
down and start over. But it's really hard
when nobody wants you to do that and people
are benefitting off, like, the death of our
children and our, you know people being in
treat ment and our people being in prisons.
So since we can't do that, we're going to go
with the funding answer. Like, that's -- |
can't stress that enough. Like, we need
fundi ng for indigenous, |ike, conplete
perinatal care, not just |like, oh, here's a
doul a, here's an underpaid doul a. You know,
go work yourself to death while you have ten
ot her jobs. You know, or let's just do
funding for, like -- let's train mllions of
doul as and still not pay themwell, which is

what's basically happeni ng.

And it's also -- you know, it's hard
because for indigenous people, |like, we wl
do the work for free, and we will do the
work wi t hout funding. We will do the work.
Li ke, we'll make it up. Like, if we don't
have it, like, we just kind of get tired of,
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| i ke, begging around for noney. And we're
i ke, you know what? F it. I'Il just do it
myself. And then that's what happens a | ot
of times, when you just say, like, there's
so much nmoney out there thrown at ridicul ous
stuff, especially -- | can't even get
started about what the DOC t hrows away.

Li ke, if we're tal king about incarcerated --
I ncarcerated wonen, |like there's so nuch

m suse of funds just between nme, you, and
whoever sees this tape. But, like, it's
really bad. And, you know, like, |'ve seen
exactly what everybody's already tal ked
about here today, you know, the racism the
institutionalized racismin the hospitals
and the m streatnment of our wonen. And then
If you -- on top of that, if you -- you're
a, quote-unquote, "prisoner," it's then it's
like triple that because not only can they
m streat you like that, but they can justify
their m streatnent of you, you know, and

your famly and your child and your whole

birth experience, and -- oh, and your
medi cal care, which is a big -- a big part
of it.
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| mean, so what -- | mean, what | would
i ke to see -- | would | ove to see whoever's
above the DOC be able to, |like, fund an

I ndi genous doul a project specifically for
I ndi genous wonmen and actually, you know, |
don't know, |ike, make the DOC behave. |
don't know. Make them understand that our
work is valued as it pertains to infant
nortality, but I -- | think that's it.
| don't -- | literally wrote those
notes in my car, guys. So | think that's
t he basis of, like, what | have to say, and
then |'"mgoing to turn to over to Autumm.
AUTUWN MASON: Hi. Thanks for inviting
me. My nanme i s Autumm Mason. | am a doul a,
a parenting peer support professional in a
program facilitated with the M nnesota
Prison Doul a Project. However, prior to

achi eving those acclimations, which | am

proud to say | have, | was an incarceration
survivor. Thank you. | was an
i ncarceration survivor. | was incarcerated

about, what five mles away for
t wo- and-a-half years, and | was actually

commtted to Shakopee at seven-and- a- half
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nont hs pregnant.

The woman that | sit next to, to ny
left, is soneone who | adopted in that
journey as a little sister. At ne being
26 years old and her being several years
younger than that, we both faced soneone
that | hope that no one else in this room
has ever had to face, and | hope that we can
all take our professions and our interests
and make sure that many less -- many fewer
peopl e have to encounter this experience as
wel | .

But during that two-and-a-half years of
i ncarceration, | was actually able to study
-- to study fromthe inside out how the
system has affected the Iives of many and
how it has disrupted so many different
cultures, particularly the indigenous
culture. So Lanice and | are going to
share a little --

UNKNOWN SPEAKER: Hi. This is Siri
Helget. I'mtrying to mute the Zoom

AUTUWN MASON: All right. Lanice and |
are going to share sone of our personal

experiences together, and | appreciate your
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guys's attention. But these are real
| ives -- experiences and these are things
t hat have devastated us, our children, our
famlies, and we continue to experience the
-- the repercussions of that trauma. And I
want to specify that word because, again,
this experience has altered ny life and the
lives of many in so many ways that | can't
even descri be.

So first I'll let her introduce
herself, and we'll carry on in our
conversati on.

LANI CE ANTEL-WHI TE: |f you guys have

t hat program it's not Latice. | don't know
why they wrote that. It's Lanice.
But I'mfrom Fond du Lac up -- way up

north. And ny name's Lanice, and |I'm
28 years old. And | had nmy daughter in
Shakopee, and | had ny son -- | was pregnant
with nmy son the whole entire eight nonths
and then got right out before |I had himtoo.
So | went through two pregnancies
| ncar cer at ed.

AUTUWMN MASON: And just to specify,

wi th your son, where were you incarcerated
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at ?

LANI CE ANTEL-WHI TE: St. Louis County
jail.

AUTUWMN MASON: Okay. So when | was
commtted to Shakopee, | think it was

April of 2014. And about, what, you got
there shortly before that?

LANI CE ANTEL- WHI TE: Yeah, right before
you, in Novenber.

AUTUMN MASON: I n Novenber. And tell
us about your pregnancy and how your first
few -- the -- the nonths before we were
I ntroduced to each other, how that went for
you.

LANI CE ANTEL-WHI TE: Well, | went into
the office, and they're like, do this
pregnancy test because it's mandatory. And
so | did a pregnancy test, and they're |iKke,
you're having a baby. | was |ike, oh, no.
' m sentenced to three years in prison. So
| had to spend my whole entire pregnancy,
and then | had ny daughter in there. And I
got out when she was two.

AUTUWMN MASON: And so once we got to

Shakopee, | specifically remenmber seeing you
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and recogni zi ng, obviously, we both had
pretty prom nent stomachs at the tinme. |

t hink you were only about three-and-a-half,
four nonths in between our pregnancies. So
| was about eight nonths, and you were,
what, about four? But one thing that | did
recogni ze is that we both had the sanme
fears, | think, and we both were facing the
sanme struggles. And so we were able to
connect and actually were -- ended up being
roonmed together so that we could support
each other through that journey. Then we --
we were able to build a sisterhood.

Lanice, you are mxed with -- well --

LANI CE ANTEL-WHI TE: | am half bl ack
and half native.

AUTUWN MASON: So we identified a | ot
with our cultures on the African Anerican
side, but you actually taught nme a | ot about
your indigenous culture. And one thing that
| noticed that we had in simlarity is that
our ancestral -- our ancestral -- ancestral
mentors and our -- our -- our elders have
al so been known to work together, gather

t oget her, eat together. Like, we -- we cone
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froma very collective type of past and
background, right?

One of the things that | think was the
nost devastating about that experience at
Shakopee, especially being sonmeone that was
goi ng through sonething so enotionally
troubling was that there was a policy
agai nst any kind of touch, whether that be
handshakes, any type of passing, and when |
say, "passing," we couldn't even give each
ot her a piece of paper, you know. So it was
very difficult when you come froma famly
and a history of being very enotionally and
physically connected and supportive of each
other to having that opportunity literally
snatched from you

But | renmember, also, prior to -- |
delivered ny daughter in June, and prior to
you havi ng your daughter, us just having
conversations about how this is going to go
and us not even knowi ng and believing that
we were in that situation. But we both were
al so able to connect with the Doul a Project
and get sone parenting support frominside.

But there was a |l ot of different things that
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| feel were taken from us rather than were
given to us in that experience, right?

So | did come up with a few questions
that | kind wanted to, you know, discuss in
front of you guys to el aborate on how t hat
woul d feel and how that experience went.

So for me, | want to speak on behal f of
bei ng an incarcerated person and al so being
a doula in support of incarcerated people.
And that is both in prison and in the | ocal
jails in the state of M nnesot a.

So | ask you, describe the difference
I n your pregnancies and your birthing
experience fromwhen you were in prison and

when you were in comunity. And | ask that

because -- for obvious reasons in nmy own

per sonal experience, | do know -- you know,
some of those -- those -- those differences
are obvious. You don't -- you're not able

to choose your own medi cal provider. You're
not even able to set your own nedical

appoi ntments. You're not able -- you don't
have any autononmy over your nedical care.
You don't have a privileged or opportunity

to share that experience with the -- your
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partner or the person who actually hel ped
create the life that you are carrying.

Many things. Your -- your food access
is limted. You have very, if any,

enoti onal support, you know, and all of

t hat .

s there anything else that you think
was difference -- different in your
pregnancy versus -- your pregnancy inside of

a facility versus your pregnancy in the
communi ty?

LANI CE ANTEL-VWHI TE:  Yeah. So in the
community, we -- you know, on Fond du Lac, |
know everywhere, we're dealing with a | ot of
overdoses in young kids, |like, very young
kids. Like, |I know a 13-year old that just
passed away from doing a Percocet, and it
was fentanyl. So, like, all my life grow ng
up, |'ve had to deal with being an addict
and dealing with people around nme being
addi cts too.

So when | first had ny -- had ny

daughter, | was worried that she wasn't
going to be -- she wasn't going to be tooken
[sic] care of, right, like, you're going
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back to the rez that | grew up on, and it's
obvi ously not the nost ideal place you want
to raise your child. You go out to a

pl ayground, and there's needl es everywhere.

You know what | nean? Like, that's scary.
Li ke, | didn't -- | never wanted chil dren,
but | couldn't -- they didn't give ne the

opportunity to abort either in prison. So
it couldn't be like, hey, go have an
abortion. So I didn't do that.

So the difference is for ne, the

medi cal

good because | live on the rez. | was an

addi ct .

| was out. So that was a plus for ne.

Li ke, when | did -- when | was in prison, |
was able to go to all -- and jail, | was
able to go to all ny appointnments and have
heal t hy babi es, and who knows. If | wasn't
in prison, | could have been using or dead

on the street with a child, you know. So

t hat - -

AUTUWMN MASON: And | really appreciate
you sharing that insight because, again,

there are a |lot of different views that if
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-- the medical for me was -- was

| didn't make any appoi nt ments when

in that way, it saved ny life, so..
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you haven't experienced this or you haven't
been in contact or you're not famliar with
anyone who has, there's a lot of things that
you woul dn't probably think about or assune,
and I'mvery glad that you were able to be
transparent about that.

| think we also tal ked about how in our
communi ties, both on Fond du Lac and t hen
also in the urban communities here in the
metro area, resources are very, very few and
slimand -- and far between. It's very hard
to get the support that you need. So as
easy as it may sound to make a doctor's
appoi ntment and to just go to the doctor's
appoi ntment, we al so have other issues that
we face to count -- |ike, that jeopardize us
bei ng able to get that medical care.

Mai nt ai ni ng nmedi cal care -- insurance
and being able to qualify for that, you
know, that's very difficult in many people's
situations, and sonetines it's just
somet hing that you can't afford or are not
eligible to have. That inpacts a |lot ny
clients who |'ve worked with who actually

are -- feel privileged, |ike Lanice shared,
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to have the medical care through their jail.
However, we al so have other clients of
m ne who have had medical who if their
medi cal issues are not addressed and they're
-- when they're making these -- expressing
t hese concerns, they're not viewed as having
valid opinions or input on their own nmedical
care. So there are -- it is on both sides
an issue, you know, that we need to face.
But | think, you know, when we were
tal king this nmorning, we discussed how the
limted resources really inpacts how all of
our lives -- like you said, on the -- on the
reservations and in the urban community, how
we live our lives and why we are so nore --
nore -- much nore likely to be subjected to

physical violence, to incarceration, and to

substance use and -- and even sales. You
know, when your -- your resources are
limted and you're very -- you're struggling

just to maintain, sometines it's a choice
bet ween making illegal activity or being
able to feed your children, you know. And I
don't condone either one, but | definitely

under st and when clients of m ne, even
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mysel f, have had to be faced with those
deci si ons.

One of the things we tal ked about is
what is different or why -- why do we fee
|i ke there are nore issues with substance
use, physical violence, and incarceration in
our community? |Is there anything you want
to share on that?

LANI CE ANTEL-VWHI TE: So |'m half Native
Anmerican and half black, but | grew up on
the reservation. So | can say that as an
I ndi genous woman, we are angry. Like, we
don't even have voices. It's not fair.

Li ke, you have people just shutting us up
j ust because they don't want us to have a
voice. And that's what's hard about it.

Li ke, | was going sonmewhere with this. So
-- SO0 -- yeah. W get angry.

So in prison -- we have cerenoni al
t hings, |ike, when you have a baby. First
of all, | wanted to keep ny placenta. They

did not let me keep ny placenta or give it

to ny nother. That wasn't even -- ny doul a
tried, but I don't know.
So another thing is, I like to -- |
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snmudge. You know, we want to snudge. |
wanted to smudge ny baby and cl eanse ny baby
right after he was born because ny sister's
done it, so didn't think that it was going
to be a problem Absolutely not. They did
not et me do that. And so as soon as we
got back to the -- as soon as we got back to
the prison -- | only got eight hours with ny
daughter after | had her. But when we got
back to the prison, | was explaining to
Autum, because we were roommates at the
time, how | didn't get to smudge, so an

ol der | ady naned Dawn Peel e brought me out
into yard and she smudged with nme, but it
wasn't the sane because | was not snudgi ng
with my child. | wasn't sharing that -- |
wasn't sharing that bond with her, you know,
like.

Al so having a baby in prison -- | have
four kids now, and the bonds are conpletely
different. Like, my nomraised ny daughter
for two years, and we don't -- it -- it
totally nessed us up a little bit. Like,
that's her nmother, and I'm her nom So

it's, like -- it's not fair, but is it ny
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fault, you know what | nean, |ike, because |
went to prison? So it just sucks because
when you do have kids and that bond is
severed. It's -- it's cut. | don't know.

You know, people always say the babies
will remenber you, but that's not really
true. That's not the case.

AUTUMN MASON: Thank you. Thanks for
sharing that. Yeah. W talked about, you
know, sonme of the things that you felt, sone
of the ways that we felt like the prison
coul d have been nore respectful and nore
supportive of your cultural beliefs and
practices, and |I'm glad that you nentioned
t hat .

Some of the things that |I've seen with
sonme of ny clients that are still
I ncarcerated is, you know, they're getting
what they feel is harassed because of
wanting to practice their religious beliefs
and not having that accessibility. And even
now with COVI D, you know, we m ght, be
speaki ng specifically about the indigenous
culture and their practices, but in general,

al nost none of the religious groups or

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 253

churches or any practices have been able to
regain access to the prison. And you know,
| think about with such a strong cul tural
background, how that could be inpacting
people in one of nost traumatizing tinmes of
their life.

You know, | feel like |I've seen people
at their | owest and when they -- what they
only had was their spirituality, and when
you take that from a person, what do you
have left? What incentive do you have to
really fight against a systemthat was
created to deteriorate you, your culture,
and your famly life?

LANI CE ANTEL- WHI TE: Is it fair that
you get to have a Wccan -- a Wcc- -- they
get to meet every weekend and week there,
this Wccan in the prison just helps fund it
and gives them cupcakes and books and they
can do time in the yard, extra time in the
gym but natives can't have a cerenony? |It's
not. Maybe once a year. Like, how is that
fair? You know, |ike...

AUTUWN MASON: So, you know, | know

we're having kind of a passionate
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conversation, and, you know, this is because
this, like |l said, is a real live ex- --
real |ived experience, and sometines it's
very hard to verbalize the inpact that it
has had on so many peopl e.

Like | say, I"'mprivileged to be able
to serve as a doula and a parenting peer
support professional at Shakopee prison, and
I'mglad to be able to be there to support
t he wonen who are wal king in the journey
that |'ve had to walk in or simlar. But |
al so want to be able to em -- enpower them
and encourage them and give sonmething to
| ook forward to. And when we're having
conversations like this, | feel the only
thing we that can do is be conpletely raw
and genui ne about what we've seen, how it's
tearing people down, and what we need to do,
nost inportantly, what we need to do to be
able to end these type of traumati zing
experiences.

Li ke you shared with -- about your
experience with -- with Nala, you know,
having a child and having that separation at

such an early age is so abrupt to that
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child. And | renenber always saying, "If
you don't care about ne, | understand | nade
a mstake and | can live with that, but if
you don't -- and if you care about ne,
pl ease have consideration for nmy child."
There's so many wonmen whose famlies are so
far a place from where Shakopee is | ocated
that they go years w thout seeing their
children. And we are struggling to even be
able to provide supportive visitation, you
know, at the prison for these people
virtually. W're offering to give any type
of support that we can to keep these
famlies connected. But when we're sitting
down having these conversations, we have to
think, what is it that we -- each and every
one of us individually can do to try to
counter this systemthat has been so
traumatically -- so devastating --
devastatingly traumatic on so many different
famlies?

So | appreciate everyone being here.
I's there anything else that you want to
share about your experience or what your

hopes are?
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LANI CE ANTEL- WHI TE: I just want to say
also, like, so -- so a lot of native wonmen
have to go back to their reservations after
t hey have their -- after they get out of
prison. So sonme -- especially if you just
had a baby in there and you had to give your
baby up and you have to relearn and get to

know your baby again, so cone hand in hand

wi th substance abuse. Like, | don't know,
like "m not one to talk. Li ke, I'm shaking
up here. | don't even |eave ny bed. Like
-- 1 like to stay hone, but -- so |like when
wonen -- for myself, | got out. | was
angry, like, being a native woman, didn't

get to do ny stuff and do the things | want,

plus I'"m also black so | get the best of

bot h worl ds, you know, |ike woo-hoo. No.
" mproud to be who I am but -- so it's
har d.

When | got out of prison, the first
thing | wanted to do was get to know ny
daughter, but when | see that she wasn't
gravitating toward ne |i ke she should, |
gravitated away from her as well and

gravitated towards the drugs again. So | --
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t hat ended up ne having ny son, Huey. | was
only out for about eight nmonths when | got
out of prison and got sent right back to
jail and did another eight nonths, and I

found out I was pregnant in there again with

my son Huey.
So thankfully, | got to -- what's that
called? Yeah. | got to do the process of

keepi ng my baby overnight and giving a bath
mysel f and not bei ng handcuffed or having
three guards in the room three male guards,
two mal e guards and a female guard while |I'm
havi ng my baby for the first tinme. Like,
that's just -- that's the hardest part.

Li ke, when you |l ook up to have a baby, you
think that your famly's going to be around,
and you think that you're going to have the
support that you -- that mothers get. But |
did not have that. | had three guards, and
two of them were males. And | was unruly,

so | was handcuffed to the bed.

But it was, really, | was just angry.
| was mad. | had to give ny baby up in a
few hours, you know. Like, it's hard. |It's

definitely sonething that we have to live
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with for the rest of our lives, |ike, our

bond, and everything is nessed up because of

it. It would be like if we were able to see
our babies nore or maybe if there was, |iKke,
some kind of way that -- | don't know,

somet hi ng, sonething different.
The guards are ruthless there. They
don't care. Just having a baby, stitches

and stuff, you can barely wal k, and you have

to go back -- right back to work. Like,
that's hard. They don't care at all, |ike,
at all, nothing.

AUTUWMN MASON: Thank you for being so
vul nerable. And | want to just say, |I'm
very proud of you because | renenmber how
traumati zed you were when you cane back from
havi ng Nal a, not just the fact that you
didn't have the physical support, but you
were still very, very young and just being
away from everything that was famliar to
you and not having that support. | remenber
when you were gone and know ng that, you
know, you were com ng back, and your famly
was so far in distance. W didn't know if

there was going to be a chance for anyone to
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drive her down. And so a lot of the -- the
wonmen -- |I'mglad you brought up Dawn Peel e
because she was definitely one of the elders
that even | respected. A lot of us just

ki nd of thought, |ike, what can we do? What
can we do to support her right now? W
can't even hug her when she wal ks in that
door. No one can even pat her back when
she's crying. Like, what can we do? And |
t hought about these things because | just
lived it. | was still living it.

You know, and what do we do? We gat her
as much as we could, the necessities, you
know from pads and T-shirts, bras, panties,
you know, and -- and -- and photo tickets.
You know, we were able to share phone tines,
you know, illegally. Let's nmake sure that
she has a couple PINs so she can call and
check on her baby. These are the things --
this is how we had to create comunity
within the system ourselves to support
ourselves in the way that we were.

And | also want to nention, when | was
sentenced to Shakopee, the inpression that |

had was that | was going to walk into an
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environment that reflected the popul ati on of
the state, which, in ny eyes is nostly
white, brown, and bl ack, put primarily
white. When | got there, how shocked was |
to find that it was primarily black and

brown with a few specks of white in there?

| was -- and I"'mnot trying to be funny, but
| was really, |ike, mnd boggled, and | --
i ke, I'"'mnot a mathematician or anyt hing,

but | was really trying to understand, how
I's this possible?

But then | realized, you know, first of
all, we have -- we live in a sys-- we live
in a society where when you don't have noney
and you don't have neans, you're
automatically less likely to have certain
opportunities, which is even -- can include
def endi ng yourself or have a proper rep --
representation. Okay? So that's a fact.

We know t hat .

Al so, | recognize that, you know, these
sisters that are in here are just |ike ne.
The majority of the sisters that | nmet that

were bl ack and brown were there for one of

two things: They were either in there for
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having a drug-related offense or having an
of fense that was either physical with
someone who was a -- a -- an abuser or a
partner in their life at some point. And I
came to the conclusion that, one, we have to
fight our way out of nmopst of our situations,
and unfortunately, society doesn't recognize
what -- how nmuch of a fight we are up
agai nst and how that reflects in the
carceral system

And two, we have so many issues in our
communities, and a | ot of us don't know
where to turn, so we turn to drugs, alcohol.
Very unhealthy. And |I'm not maki ng any
excuses, but this nmy rationale.

| know what | see on a regqul ar basis,
and it's struggle, and it's despair. And a
| ot of us are just happy to nmake it out of
that, but sonetimes it's hard to just cope
with that. So | recogni ze, how many of
t hese young sisters are in here for a 5th
degree possession? It was a whole lot. And
then | recognize, well, how many of these
people 5th -- 5th -- people with 5th degree

possessions are going to get tinme to go to
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treatment? Barely of any of them

So if you're -- and I'mglad that you
mentioned this. |If you're going out on any
work rel ease or parole, early rel ease, you
have to go back to your county of commt.
How many peopl e have come here and had self
heal ed and gone through their own process of
sobriety and treatnment on their own w thout
any support fromthe system and then thrown
back into the very place that made t hem
sick? And you expect themto succeed with
all the extra consequences, subsequenti al
consequences, all the extra
responsibilities. You re asking themto be
In classes and groups at tines that are --
they're al so supposed to be parenting or
wor king to support their famlies. How are
we expecting these people to succeed and not
feeling responsible for giving themthe
tools and the skills to be able to do that?
So we're not going to see any change. And
l'"mrealizing that this is nore likely to
happen in communities where people ook Iike
us.

So I"'msorry. |I'mglad that we're
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here, that we're having this conversation,
and it's not -- it's a very heavy
conversation to have, but this definitely
needs to be had, and then we also need to
have a conversation on where we go from
her e.

LANI CE ANTEL- WHI TE: But al so, our own
people are fighting each other. Like, the
bl acks are fighting the blacks. The natives
are fighting the blacks. The natives are
fighting the natives. The natives are
hurting the natives. The blacks are hurting
t he blacks. And then we blanme the white
man, but -- | nmean, yes.

UNI DENTI FI ED SPEAKER: It is their
faul t.

LANI CE ANTEL- WHI TE: It is their fault.

| agree. | agree at the sanme time, but at
the same time, like, the -- the chairnmen on
t he Fond du Lac are greedy. Like, |I'm not
going to -- they have all that noney, and

all this stuff, and we can't even get
funding for a kids' youth group out there.
Li ke, that's hard. Like you guys, got this

big old casino and all this per cap noney
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and everything, but we can't even get a
center for kids to go to or anything. But
the only thing they have left to do is turn
to the streets. Like -- and what they think
I's normal .

| lost nmy brother to gun violence. He

was 16 years old. He got shot in the head

| ast -- about two years ago. He was 16, 16.
If -- | feel like if there was, |like, a
community center or if he had nore -- nore

I ndi genous males to | ook up to instead of
them clashing with the youth all the tinme,
then we would -- | wouldn't -- | probably --
| woul dn't have lost ny brother. W
probably woul dn't have |lost all these young
kids to fentanyl overdoses. You know, it --
it's all about being cool and wanting to be
fromthe streets, but they have no gui dance.
That's what's hard.

Li ke, if you have noney, and you're
just being greedy with it and you don't want
to help your people out, that's a problem
You're a problem you know, especially if
that's what the noney is for. Like, the

casino noney is not for the golf course to
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get new golf carts. Like, why not use that
noney to make a basketball team for the kids
or sonmething, anything, like, for children
of youth? That's -- that's where the
problemis now. We went through what we
went through. The problemis nowis our
younger Kkids, they have nobody to | ook up
to. They have nothing. They have nobody.
So they just | ose hope. That's what's sad.
That's what we see going on on our rez.

Li ke, all the elders, everybody, they
want to argue with the younger kids, |ike,
it's their fault, and is it, really? No one
else. Is it, really? They just want sone
way to cope. They want to cope too. You
know, they have not hing. Li ke, their
father's an addict. Their nmom s a drunk.
You know, their nom had themin prison and
can't bond with themright.

They get angry too. Children are angry
too. It's not just the adults. It's really
our youth. And that's what's -- that's what
needs to change in our comunity, for real.

JANELLE PALACI OS: Thank you.

AUTUWN MASON: Thank you, guys.
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ED EHLI NGER: You said you were
t hankful that you were here. Well, we're
t hankful that you're here. Thank you for
t hese stories. As -- as powerful and as
tragic and as painful as they are, they're
stories that we need to hear, so thank you
for the courage for comng in and sharing
your story. Really appreciate it.

So now we have one nore presentation,
probably in a simlar vein. |Is -- 1 hope,
Gavendol yn Packard is on the line?

GVWENDOLYN PACKARD: Yes, |'m here.

ED EHLINGER: All right. Gwendolyn is
a seni or housing specialist for the National
| ndi genous Wonen's Resources Center. So
Gaendol yn, take it away.

GWENDOLYN PACKARD: Thank you. And
t hank you for putting up the Power Point.

That was really a powerful pane
presentation. Thank you. I'mreally glad I
was part of this panel.

Good afternoon, everyone. And -- and
t hank you for the opportunity to be part of
this inmportant panel presentation.

My nanme is Gwendolyn Packard |'m
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| hankt onwan Dakota and a survivor of
donmestic violence, and a senior housing
specialist with STTARS, the indigenous safe
housi ng center, a project of the National

| ndi genous Wonen's Resource Center.

Next slide, please. STTARS stands for
Safety, Training, Technical Assistance,
Resources, and Support. We are a new
resource center funded this year by the
Fam |y Violence Prevention Services
Adm ni stration to response to housing
i nsecurity and honel essness for Anmerican
| ndi an, Al askan Native, and Native Hawaii an
victim survivors of donestic violence.

OQur mssion is to advocate for safe
housing for all our relatives, and we do
this through centering indigeneity in our
I ndi genous |ife ways throughout the housing
spectrum acknow edging our relationship to
Earth Mot her, recogni zing and chal | engi ng
t he inpacts of climte change on housi ng and
vi ol ence, building on each other's gifts,
under st andi ng and resisting oppression and
erasure, and acting upon the prayers of all

our ancestors to honor diversity and create
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bel onging for us all.

The lack of safe, avail able,
accessi bl e, and affordabl e housing for
I ndi genous survivors of donmestic violence is
one of the nost critical factors as they
wei gh the risks of |eaving or staying, and
as they work to keep thensel ves, their
children, and their pets safe.

We approach this work through a human
rights I ens that housing is not a
conditional right but, rather, a human
right. Our work centers on creating nore
conpr ehensi ve housing solutions for all
survivors of donestic and sexual abuse,

I ncluding trafficking. Safety,
self-sufficiency and sel f-determ nation for
survivors should not be unreasonabl e
expect ati ons.

Next slide, please. Prevention is
anot her cornerstone of our work. Housing is
prevention. W know that inadequate housing
is often the primary reason for renoving
children fromtheir famlies and that
housi ng insecurity and honel essness are both

the precursor to and the result of donestic
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and sexual violence, nmental health and
substance use issues, trafficking and
m ssing and nurdered indigenous relatives.

COVI D has had a deep inpact on tri bal
communi ties and i ndi genous people. Rates of
donmestic violence and child abuse and the
housi ng crisis have all been brought to the
forefront during the epidemc, yet we know
t hat safe, adequate housing is one of the
strongest mtigating factors in respondi ng
to COvI D.

Preventative work is work that centers
our elders, our youth, incarcerated and
formally incarcerated rel atives, people with
ment al health and substance use i ssues,
people with disabilities, death, hard of
hearing, climte change and the changi ng
world in which we have created, public
heal th, for our two spirit, LGBTQ rel atives,
donmesti c viol ence, and sexual viol ence,
stal king, traffic -- trafficking, dating
vi ol ence, and mi ssing and nurdered
I ndi genous rel atives, and maternal and child
heal t h.

We received ARP funding from FVPSA and
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are using it to support off-reservation
tribal programs and tribes that do not
receive FVPSA fund. This funding has been
I nstrumental in helping prograns provide
hot el vouchers, application fees, emergency
rental assistance, transportation, PPE, air
filtrations, COVID test kits, and
transportation to and fromtest sites and
vacci ne sites.

Next slide, please. The novenent to
end attention and -- |I'msorry. The
novenent to bring attention and awareness to
the issue of MMW m ssing and nurdered
i ndi genous wonmen or MM R, m ssing and
mur der ed i ndi genous rel atives, has been over
a century or two long. It's been driven by
I ndi genous fam lies and comunities. There
are reports of m ssing indigenous people
t hat we have been able to docunent fromthe
1800s. This nmovenent has been snowbal ling
over the years, slowly in the begi nning but
faster now, and today, we are seeing and
heari ng nore about it.

There are significant changes in

fundi ng, programs, and services, public
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awar eness, prevention, strategies, policy,
judicial systens, attitudes, and nost

I nportantly, | think technology's played a
huge role in all of this.

Currently, there are fewer than a dozen
states that have devel oped work groups or
task forces to address human trafficking and
m ssing and nurdered re- -- relatives and
who have devel oped reports on their findings
to date.

Next slide, please. The scope of the
problemis huge and has gone unresol ved and
unrecogni zed for decades. It is our
intention at STTARS to encourage all the
states that have task forces and work groups
to include housing as a preventative and
mtigating factor to address m ssing and
mur der ed i ndi genous relatives. In a report
by the Urban Indian Health Institute, they
i ndi cated that 53 percent of native wonen
surveyed | acked permanent housi ng. Housi ng
is identified here in this chart on public
health inplications -- | think that's the
next slide, the public health inplications,

along with access to a SART and -- and --
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SART -- I'"'mgetting a tongue twi ster. SART
I's SANE forensics, gun violence prevention,
ment al and behavioral health, access to
justice and interactions with | aw
enforcenment and the | aw enforcenment
response, gender-based vi ol ence, and access
-- or an access to or |ack of access to
resources, programs, and services.

We go to the next slide, please. As
I ndi genous people, we live within conplex
jurisdictional issues. W experience
I nadequate or total |ack of resources for
di rect services, substandard and crowded
housi ng, high rates of poverty and
unempl oyment and a nult- -- for a multitude
of reasons, poor | aw enforcement response.
And sometimes there's just not enough | aw
enforcement on some of our tribal
communities to be able to respond. Their
transportation and geography and climate
i ssues that also inmpact the response on the
part of the |aw enforcenent.

Next slide, please. There's a |lack of
resources for health care, nmental health,

and substance use prograns, and all

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 273

services. And | think it's inportant to
note that all these issues are connect ed,
and it's inportant that we take a holistic
approach to doing this work.

Next slide, please. Violence against
| ndi an wonen is rooted in colonization.
| ndi an wonen are murdered at a rate ten
times higher than the national average.
Hom cide is the third | eading cause of death
for native wonen. 75 percent of Indian
women nurdered were killed by an intimate
partner, and as | ndian wonen, we |live our
lives in the dangerous intersection of
gender and race.

Next slide, please. It's not
surprising that we experience such high
rates of violence because we have |imted
resources and access to services as
difficult and often unavail abl e or
nonexi stent. Many tribes have donestic
vi ol ence progranms, but they are limted in
t he services they can provide, such as | egal
assi stance, shelter, counseling,
transitional housing or permanent housing,

or work -- or to respond to workforce
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I ssues. Although funding for tribal
donmestic and sexual violence prograns has
continued to increase over the years, it is
still woefully inadequate to address the
need -- the needs of our people.

Next slide, please. And so this is a
-- and these photos like this kind of are
pl astered all over Indian country of our
m ssing and nurdered primarily indi genous
wormen but we have a |l ot of children, LGBTQ
and also male victinm of -- who are also
m ssing and nurder ed.

The housi ng needs for American | ndian
and Al askan Natives have never been fully
addressed. Funding for housing continues to
be i nadequate, and many of our communities
continue to experience |ack of
I nfrastructure, substandard and unsafe
housi ng, overcrowdi ng, and | ack of economc
devel opment activities or initiatives.

And | think if we can go ahead to slide
13. Next one. Yeah. There you go. Back
one. There you go. Thank you.

The Vi ol ence Agai nst Wonmen Act was

enacted in 1994 and has been reauthorized in
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2000, 2005, 2013, and just recently this
year in 2022. So hurray -- hurray for that.
And many of the tribal provisions were added
in the -- in 2005 and forward. And al so
some of the things that happened during that
is that now there was a O iphant-fix that
expanded the jurisdiction for our tribes so
that they could prosecute non-natives for
certain crimes that are commtted within
tribal comunities. But there's still a

| ong way to go in having the |egal
protections in place to protect our wonen
and children in our communities.

Next slide, please. These kind of deal
with firearns. And with regard to firearms,
| would stress the followi ng: That donestic
vi ol ence and firearnms are a deadly
conmbi nation, and wonmen who are in abusive
rel ationships are five tines nore likely to
be killed by their partner if their abusive
partner owns a firearm Firearns are a
critical itemon the Danger Assessment Tool
t hat was created by Dr. Canmpbell. And the
presence of a firearmin an intimate partner

vi ol ence situation increases the risk of
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hom ci de by at | east 500 percent.

So all of this speaks to the data that
was presented around the violence that our
wonen face and experience. Firearns |aws
have -- have the potential to protect
donmestic victinms and their children from
| et hal violence by Ilimting an abuser's
access to firearns. And, of course, we know
i n Indian country, there's culture reasons
why there are weapons in the homes. There's
subsi stence hunting, and, you know, there's
a lot of other reasons that the fire --
there's legitimate reasons that firearns can
be used, and so it's always inportant to
take all these things into context.

Next slide, please. And I think this
Is one | had already tal ked about too, so we
go to the next one.

Okay. Access to services suns up mnuch
of the items nentioned in this presentation
and identifies many of the key barriers or
chal l enges we face. It's inportant to
al ways renmenber that we are not a nonolithic
nation of people and that working with and

within tribal nations can be -- | ook very
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different. There's many barriers that we
have here in Indian country. There are a

| ot of tribes that don't have access to 9 --
9-1-1. There's a lot of -- tribes don't
have access to N -- NCIC. | know I'm
getting my acronyns m xed up here, but into
-- to enforce orders of protection. | nmean,
all of these are very, very inportant |aw
enforcement tools that a ot of our tribal
communi ties do not have access to. And
there's a | ot of work being done to -- to
change that. | -- | don't want to | eave

t hat hangi ng out there, you know, w thout

saying that there -- there is work being
done to -- to change those. And change is
happening, and it's -- feels like it's

always nmoving a little too slow, but it is
changi ng.

| want to talk a little bit nmore about
housing, if you want to nove into the next
slide, please. When it conmes to housing and
shelter access for Anmerican |Indian and
Al askan Native relatives, we see that
there's a |l ack of shelter options. Some

tribal communities are -- are |l ocated hours
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away fromthe nearest shelter, and so
transportation can be a problem There's
virtually no housing inventory in a | ot of
our tribal communities. And -- and that's
been the case for decades. There are spaces
t hat are unsafe and are not trauma inforned.

Housi ng, there's housing avail abl e or
there's housing, but it's not habitable.
However, even then, you find people living
in -- in -- in unsafe housing, spaces that
are not culturally rooted. There's little
or no transitional housing avail able. And
housi ng and shelter prograns are not
sust ai nabl e due to |l ack of resources and
funding. And there are problematic m ndsets
around who should have and who shoul d not
have access to housing and shelter.

Next slide please. Wth regard to
domestic violence shelters, it's inportant
to know that nationally, there are over 1500
-- actually, there's actually over 2,000
donmestic violence shelters in the U S., and
yet, there are fewer than 50 tribal donestic
viol ence shelters. And when we think about

that 50 in ternms of the 50 states or in
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terms of the 574 federally-recognized
tribes, you really get a good sense of the
di sparity.

There are 260 tribal donestic violence
progranms that are funded by the FVPSA
office, again, the Fam |y Viol ence
Prevention Services Adm nistration. And
It's inportant to note that FVPSA, since its
enactnment, really has been the bread and
butter for tribes to respond to donestic
vi ol ence, and we are hoping to also increase
t he nunber of tribes that receive FVPSA
funding and to also help them build their
capacity to house their unsheltered and, you
know, i ndi genous peopl e experience housing
I nsecurity.

Next slide, please. There's a severe
housing crisis in this country, period, and
yet, sone of the hardest inpacts have been
felt by Anmerican Indian and Al askan Native
people, and | know this slide kind of
represents a |lot of the things | previously
ment i oned. But | think since COVID hit,
we' ve seen mmjor, major changes in housing.

We've seen | arge investnent conpanies cone
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i n and buy up housing, private hones,
apartment conpl exes, trailer parks, turning
t hem around, doubling the price, and people
don't have a place to go. They're --
they're doubling up. They're tripling up.
There -- you know, there's -- there's -- |
was just talking with some young people the
ot her day, and they were tal king about how
there's four or five people living in a -- a
-- like, a studio apartnent, really not even
a bedroom just a living room kitchenette,
and bathroom  You know, they're -- this
housing crisis is severe in this country,
and we really need to do a lot of work to
address how we can change that picture.

Next slide, please. Honelessness is
also a rapidly growing situation in every
part of this country. Even in our npst
renote tribal communities and vill ages,
there are honel ess and unsheltered
relatives. And |'ve been to sonme triba
communities that are, you know, three or
four hours away froma town or, you know,
just soneplace. And when | ask them about

honel essness, they say, "Oh, yeah they're --
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they're living out there in those wecked

cars, or they're -- they're living over
there in a cave." And even here in -- |
live in New Mexico. | live in Al buquerque.

Even here in Al buguerque there was a story
of a famly that was |iving underground.
They kind of just dug -- made their own
little dugout and kept digging and di ggi ng
and digging and created a little dugout
shelter for thensel ves.

So it -- you know, and the other thing,

too, is |like, popping up all over Indian

country are honel ess shelters and -- and
there -- there's so many tribes now that are
| ooki ng to open a honel ess shelter. And

that was really unheard of as little as ten
years ago so, the -- the problem of

homel essness is really -- is really getting
bi gger and bi gger every day.

Next slide, please. And so these are
some of the things -- these are sonme reports
that we've -- that have been issued over the
years that really tal k about our high rates
of poverty about, you know, the needs of

| ndi an country, the systens deficiency. And
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again, COVID brought out all of this;

pl unmbi ng heating, kitchen, and electrical,
structural deficiencies, places w thout

wi ndows or even a roof, overcrowding, often
times 20, 20 people or nore in, like, a

2- bedroom house, huge, huge problemin

| ndi an country and -- and becom ng a big
problemin this country too. So it's
sonething that's -- that we're all clearly
| npact ed by.

Next slide, please. And then with
regard to gender-based vi ol ence and housi ng
i nsecurity, it's inmportant to note that
92 percent of unhoused wonen have
experienced severe physical or sexual abuse
at some point in their lives and that 63
percent have becone -- have been victins of
domesti c viol ence.

The other thing | just want to mention
here is that the safe -- the streets are not
safe for anybody and that honel ess shelters
are really not the best place for victims or
survivors of donestic violence and their
children, that there have been wonmen who

have been sexually assaulted in honel ess
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shelters. And with tiny honme villages, the
sanme way, where they have to have communal
showers and kitchen -- shared kitchen space
and toilets or bathroons where those spaces
are all shared, they're not a safe place for
victim survivors of donestic violence.

Next slide, please. And | just want to
say too that, you know, honeless -- in
wor ki ng with honel ess peopl e and honel ess
popul ations, it's inportant to renmember that
honel essness is not the problem but, rather,
it's aresult of the problem And so that's
-- at STTARS is what we'd like to look into
is all those things that kind of brought us
to where we are now and how can we change
that to create nore housing options for --
for victimsurvivors of domestic violence,
saf e housing, safe, affordable, and
accessi bl e housing options for victim
survivors of donestic violence.

And so with that, "Il -- 1"I]
conclude, but | want to thank you for the
opportunity to share sone of the inportant
wor k of the STTARS | ndi genous Safe Housing
Center with you today. Thank you very nuch.
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ED EHLI NGER: Gwen?

GWENDOLYN PACKARD:  Yes.

ED EHLI NGER: Gwnendol yn, thank you very
much. WII you be able to stay on the Zoom
for alittle while?

GVWENDOLYN PACKARD: Yes.

ED EHLI NGER: COkay. Because we have
sonme public coments that we have to get as
part of our agenda.

GWENDOLYN PACKARD: Ckay.

ED EHLINGER: And |I'd like to get to
t hose before we nove on. So if you could
just hang for a while, we'll --

GWENDOLYN PACKER: Okay. Sure.

ED EHLI NGER: -- get back to sone
guestions. So hang in there.

GWENDOLYN PACKARD: G eat. I will.
Thank you.

LEE WLSON: So good afternoon, folKks.
Can you all hear me? As | nentioned
earlier, this is a public nmeeting of the
advi sory commttee, and so we have provided
an opportunity for individuals to register
with us to make public coment both today

and tonorrow.
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G ven that we are a little bit behind
time, |'mnot going to open it up for those
who may have ad hoc comments, but | wll
recogni ze the individuals who raised
guestions with us for public comment in
advance and give themthree to five m nutes
to make a presentation, and then -- then if
there is a question or so for each of those
commenters, we'll provide an opportunity for
t hat .

So in light of that, | would like to
recogni ze Ingrid Skop fromthe Charlotte
Lozier Institute, if Dr. Skop is stil
avai | abl e, and provide her an opportunity to
address the advisory commttee. Thank you.
Dr. Skop?

| NGRI D SKOP: Thank you for this
opportunity. Can you hear me okay?

LEE W LSON: Yes, we can.

| NGRI D SKOP: Okay. Excellent. |

l'd like to thank the brave panelists
earlier. Some of these stories have been
heart breaking, and it's -- there's so nuch
work to be done.

|"d like to address this issue from a

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 286

slightly different angle. As a
board-certified OB-GYN in Texas, |'ve
delivered over 5,000 babies in the last 30
years. Fortunately, 1've never |ost a

nmot her in childbirth, but | have cared for
two wonen who died follow ng | egal induced
aborti on.

The U.S. investigation of maternal
norality is conprom sed, as we all know, due
to many data deficiencies. W are unable to
cal cul ate a denom nator of at-risk
I ndi vi dual s because we do not require
reporting of mscarriages and i nduced
abortions nor do we nmandate reporting of
their conplications and deat hs.

The national vital statistics system
requires an | PDO code to docunent a maternal
deat h, but O codes only exist for
abortion-related deaths frominfection,
henorr hage, and emnbolism

Records |linkage studies tell us that a
woman is two to four times as likely to die
In the year follow ng an abortion than
following child birth, six times as |ikely

to commt suicide, five times as likely to
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die in accident, and ten tinmes as likely to
be killed. Aren't we interested in finding
about -- find out about these wonen's

deat hs?

These studies also docunent that |ess
than a quarter of abortion-related deaths
are docunmented as such on death
certificates. Many of these deaths are
never known by the CDC. The pregnancy
nortality surveillance systemrelies on
pregnancy check boxes, but these have been
docunented in Texas to be falsely positive
over half of the time. O could those be
real deaths related to early pregnancy
events, |ike induced abortion whose records
can't be easily obtained?

In today's politically polarized
climate, it has been alleged that
restricting abortion will increase maternal
nortality, yet abortion restrictions in
ot her countries have not been shown to
i ncrease their maternal nortality.

All states with restrictions have
exenptions allow ng medical intervention for

life threatening emergencies. Restricting
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| ater abortions will protect wonen because
abortion-related nortality increases by 38
percent weekly exceeding the risk of death
fromchildbirth when performed after
viability.

Restrictions will prevent sone future
pregnancy conplications caused by
abortion-rel ated uterine damage such as
preterm | abor and abnormal pl acent al
attachnment.

And finally, restrictions will prevent
ment al health disorders of anxiety,
substance abuse, self harm and suicide in
some vul nerabl e wonen.

It is essential to inprove nmaterna
nortality detection and data anal ysis by
recordi ng and investigating deaths rel ated
to all pregnancy outconmes. The CDC coll ects
private data concerning sexually-transmitted
i nfections and other sensitive health
I ssues, so this data can be obtained to help
us if we truly want to learn all the reasons
t hat wonen are dying.

Thank you for your tine.

LEE W LSON: Thank you, Dr. Skop. [
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want to provide an opportunity for any
questions or additional comments to
Dr. Skop's comments.

Al'l right. Thank you. Next, 1'd |ike
to move on to Candi Cornelius who is with
t he Onei da Conprehensive Health Division.

Ms. Cornelius, are you avail abl e?

CANDI CORNELI US: Yes, | am Thank you
for having nme. | am Candi Cornelius from
t he Oneida Nation and Menom nee Nations here
in Wsconsin, and | work for the Oneida
Community Heal th Division near Green Bay,

W sconsi n.

Recently, | had the opportunity to work
with a native nedical student, and --
regardi ng sonme concerns we had regarding
met hod of delivery. And I just want all the
comm ttee nmenbers to be aware that little,
obvi ously, or no research is done anobng
Native Anmerican wonmen due to popul ation
size. However, the data that she gathered
was pretty astoundi ng, and |'ve been working
there since 2011, so 11 years, and noticed a
huge change in nmethod of -- of delivery just

by the patients that | serve. But she has
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found there was a relation to increase, and
we | ooked at nationally the rates of
cesarean delivery are pretty stagnant for
all races, no increase, no decrease.

However, when asked about VBACs, vagi na
birth after, which are associated with | ower
mat ernal nmorbidity and risk of
conplications, yet the increase -- there was
no i ncrease anong Anerican | ndi an/ Al askan
Native before or after 2010 while nonnative
wonen rates increase 1.8.

Brown County, which is the county that
| reside in, nmost of the patients that |
take care of, VBAC rates remnin stable but
i ncrease for all races. So for sone reason,
we thought maybe the disparity were possibly
amongst all, you know, brown and bl ack
wonmen, but this specifically stated, it was
nati ve American women where Hi spanic, black
and Asian rates of VBACs increased and ours
did not.

Brown County al so, repeat cesareans
were done seven nore times anongst Native
wonmen. And this is the trend that |'ve been

seeing in the wonen that I work with, which
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I's prenatal care coordination. | kind of
gui de and support wonmen through their first
pregnancies, often don't follow themthe

second pregnancy, but just being a small

community, | would hear, you know, a normal
vagi nal, maybe they had a primary -- I'm
sorry -- a cesarean and then had repeat.

And so we're going to ook further into
that, so I'm | ooking for any additional
support and pronotion of both nethods of
delivery, specifically for nmy popul ation,
which is native women and then really
| ooking at is this maternal nortality and
mat ernal morbidity put it partially rel ated
to the cesarean delivery due to the nmedi cal
conplications that it kind of comes toward
the moms, which is infection, henorrhage,
and difficulties for future pregnancies, so
really | ooking at that conponent of VBAC.

So once we -- we are alnost at the
approval point now for the nation, and then
we'll be able to go into electronic records
and start surveying and find those nons who
had cesarean and kind of find the reasoning.

Was it patient? Was it provider? |Is there
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enough education found and given?

| know on a personal |evel, ny sister
had a primary due to conplications, and |
was present. There was no way around it,
but she was pretty adamant. She, herself,
was a nurse, and said, "I want ny second a
VBAC." The length of time between
pregnanci es were good. She was a healthy
femal e. Yet every single visit she wal ked
in, her provider would say, "Are you sure?
Let's revisit your birth plan.” You know,
so | even know from a educated, you know
woman's point of view, native point of view,
t hat she's wal king in, and, you know,
getting type of persuasion. So that was, |
guess, ny own personal experience.

So nuch data -- nuch data has been
gat hered here in ny particular county, but |
know nore research needs to be done
specifically on nethod of delivery.

The other point that | wanted to
express and recommendation to inprove
maternal child health is, | guess, advocate
-- advocating doulas in tribal health

facilities. They are titled as non-health
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care providers, so it's really hard for a
health care facility to wap around the

t hought of a nonprofessional going to assist
mom during deliveries. So sonme advocating
for doulas to be present. A lot of the
American | ndian wonen have little to no
support or, you know, a person that can be
them -- be there with them during delivery,
SO -- but if we -- we were unable to hire
doul as ourself to do to the adm nistration
asked about liability. Do they have medi cal
liability? Well, they're non-health care
providers. So just some wording, possibly,
or higher up advocates in stating that

doul as, the inmportance of them and how t hey
can fit in a tribal facility.

We are -- our IHS facilities are mainly
focused about elders, so we have nurses
servicing elders, but there's community
health workers, and |'ve seen that where a
community health worker was al so a doul a.

So | see it being doable. It just needs,
guess, a little bit nmore support in advocacy
for doulas to support our nmons, definitely,

you know, to increase and inmprove maternal
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child health.

So those are ny two reconmmendations. |
t hank you for your tine.

LEE WLSON: Thank you very nuch,
Ms. Cornelius. Are there any comments or
guestions for Ms. Cornelius fromthe Oneida
Nati on?

CHARLENE COLLI ER: Thank you,
Ms. Cornelius. This is Charlene Collier,
and I"man OB-GYN. And | really appreciate
your comments and bringi ng coments that
bri ngi ng awareness to specific needs of
I ndi genous wonen that haven't been voiced
here and representing those -- the
chal | enges of increased nortality connection
to birth type. And we know raci sm can
affect VBAC because it was inbedded within
t he VBAC cal cul ator for black wonen,
Hi spani ¢ wonen, and | have no doubt that
vicariously that was applied to Anerican
I ndi an and Native Anmerican wonmen as wel |l .
And even if that cal culator is not used, we
know peopl e have to have an advocate, they
have to be told it's an option, and they

have to know very early on in the birth
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process if their hospital or their birth
| ocation is supportive of VBAC.

So there is a very -- very upstream
path that has to happen and -- and
unfortunately, many people are not infornmed
that their provider is actually not
supportive of VBAC up until it's quite --
too | ate.

So | thank you for bringing that, and I
think it brings recognition that nore
I ndi genous advocates -- | think someone said
earlier, you don't go into the hospital
wi t hout an advocate. Well, you don't start
prenatal care wi thout one either,
unfortunately.

And so | think this just highlights the
need for nore, you know, inbeddi ng of
cultural practices, indigenous birth
wor kers, doul as, advocates, and, again, just
calling out that these nmedical interventions
are not applied equally and that there has
been bias inbedded within them So | thank
you again for that and appreciate your work
and | ook forward to what you find.

CANDI CORNELI US: Yeah, definitely.

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 296

Thank you.

LEE W LSON: Thank you very nmuch.
Before we tran- -- yes. Go ahead, Janelle.

JANELLE PALACIOS: Sorry, Lee. Can
just say, thank you very nuch also for the
comments you shared because this is
somet hi ng we haven't vetted yet, the
obstetrical, like in-hospital delivery
I ssues, which are abounding which will be
your charge as you go forward.

But speaking as a clinician, | know
that we -- even though we have some nati onal
standards on the definitions for things |ike
failed induction or, let's see, a -- doing
an energent delivery for a Category 3
tracing, when the water is nuddy, it is
really hard to have strong definitions that
really give us a great idea of what the
picture will turn out to be, and I know from
clinical practice and from speaking to other
peopl e and the research is showi ng us that
bl ack and brown women and birthing peopl e,
when they enter the hospital, they already
-- they're facing a systemthat's stacked

agai nst them And so clinicians and
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protocols at the hospital are not al ways
working to their favor.

So whet her C-sections are happening, a
primary C section on a lowrisk person is
happeni ng, we still have yet to discover
t hat just knowi ng that -- that the hospital
system and the provider system have a lot to
| earn and unlearn in terns of how to help
take care of people better. Thank you.

CANDI CORNELI US: Thank you.

LEE WLSON: Thank you, Dr. Pal aci os.
Yes. We have another comment.

MAGDA PECK: This is Magda Peck. We
received this norning, and you had nenti oned
anot her public testinmny from Ni ckol aus D.
Lewis at the Northwest Portland area Indian
Heal th Board, and | just want to thank
Ms. Cornelius for show ng how meani ngfully
gquoting the letter in our packet that just
-- we just received, neaningfully involving
tribal nations as partners in research. The
bottomline is, when it comes fromthe
field, when it comes from your |ived
experience and what you collect as data in

systemati c ways, that kind of
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communi ty-driven research is what we shoul d
be supporting nmore of. And | just wanted to
note the simlarity in this exanple to this
very el oquent letter that we got from M.
Lewis this norning and sonething that we,
under our data and research to action work
group and the |arger ACI MM or SACI MM shoul d
t ake under advi senent. Wonderful exanpl e of
that in action.

LEE W LSON: Thank you, Dr. Peck.

CANDI CORNELI US: Great. Another data
collection in Wsconsin, if anybody is
famliar with PRAMS, pregnancy risk
assessnment nmeasurenent, they did a over
sanple of native wonen for the first tine in
2020, so that was al so good data that we
received and there -- fromthat, it had, you
know, negative experiences into part --

I ntrapartum which was not feeling involved
i n the decision-mking and negative
experiences in the hospitals.

So yes, definitely, it's -- sonmeone had
said, it's, you know, hospital setting where
they -- it kind has to be set before they

enter a different hospital systemand with
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t hat provider also being their advocates.

But the PRAMS, | asked if that could
conti nue because there's hardly any areas of
data that are | arge enough, but they had
said due to funding, it was only going to be
t hat single year in 2020, and the findings
are going to be com ng out soon. A PhD
candi date had conpiled all of that, and I
sat on her commttee and things, so |I was
really grateful for that. But once again,
it was, no, we can't do it again as to
funding, and | think it was, |ike, $10,000
to over sanple Anerican |Indian wonmen.

LEE WLSON: Thank you for those
comment s.

Before we close out, |I'd just like to
take the opportunity to recognize a couple
I ndi viduals for their hard work in this
first. There are a nunber of staff who have
been in engaged in pulling this nmeeting
together. A neeting like this does not
happen wi t hout a great deal of effort. Sonme
of themon the -- are on the |line and for
vari ous reasons, they were not able to be

here with us. Sone of them are here. So
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I'd like to give a brief recognition to
Vanessa Lee, Abigail Dechat Lesjadis
(phonetic), Ann Leech, Mchelle Lowe, the
HRSA Of fice of Communi cation, and to Derrick
| di os (phonetic) who made the -- all of this
wor k possi bl e on the HRSA end.

|'d also |ike to recogni ze Emm and
James who are here in the back from LRG who
have been providing the technical support
and noving chairs around and maki ng sure
that the tenperature is good and everybody
Is well cared for, so we appreciate your
hard wor k.

| would like to recognize the tribe for
allowing us to be here for this event and
bei ng so hospitable with us. W appreciate
the -- the -- the wel conmes, the good w shes,
and the support that you're providing to us
and for -- to the individuals that you
represent and serve.

Finally, 1'"d like to take a couple
m nutes and just recognize Dr. Ehlinger for
his really being the fire for this nmeeting
and for so much of the work that this

subcomm ttee has been able to acconplish
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over the last few years during his tenure as
the acting chair. He has really focused a
tremendous amount of energy and personal

I nvest ment into advancing the agenda for

mat ernal and infant nortality and norbidity
prevention and care as well as a specific
focus on disparities and racism

l'd like to recognize Dr. Warren for
his comm tment and dedication to these
activities, for comng out here for this
meeting even though it neant that it -- he
didn't get here until 3:00 this nmorning and
for just the -- the day in and day out work
t hat he does 7 days a week, and | -- |'m not
sure that all of you recognize the
comm trment that it takes to be an associate
adm ni strator in the governnent.

And to our adm nistrator Carole Johnson
for her comm tnment and dedication to those
activities. It is not easy for an
adm ni strative who approved the amount of
resources that go into making a neeting like
this possible at the end of a -- of a
pandem ¢ where we're going to be not in the

Washi ngt on area but sonepl ace el se.
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So I'd just like to thank all those
I ndi vi dual s and congratul ate them on their
good work and the novenent towards success
that we are all trying to achieve.

So for those of you who were not able
to make a public coment and would like to
make a comment, we will be offering another
opportunity tomorrow. Hopefully, we will be
able not only to take names of those
I ndi vidual s in advance but also have ad hoc
presentations or comments be avail abl e.

If you would |like to nmake a public
comment, please |let us know through the
SACI MM - - through the ACI MM website, which
I's posted online and -- and in -- is in the
federal register notice or if you're here in
the room you can cone up and see ne, and
"1l take your name. Thank you very nuch.

ED EHLI NGER: And |I'm going to -- |'m
to take the prerogative of the chair just to
rearrange the agenda just a little bit.
We're at the end, officially at the end. So
we're going to have our closing song, but |
would like to then offer people to stick

around a little bit longer, and |I would
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informally call up our previous presenters
to have sone conversations with them because

| think there were |ots of questions that --

that were there, but we will -- we'll close
our official neeting with -- with the drum
and song, and then we will have sone

conversation for a little while and then we
can informally go on till all hours of the
evening if you so choose. But let us --
let's have a little nusic to end here.

(Cl osing native drum and si ngi ng
cerenony.)

ED EHLI NGER: Thank you again for
provi ding the wonderful beginning and such
an ending to our -- today's this neeting.

It was beautiful nusic and it -- it added a
|l ot to the whole event. Thank you. Thank
you. Thank you.

And if -- all of the -- the previous
speakers who we didn't have a chance to ask
guestions, if you could come up to the
tabl es on both -- both ends, and we'l|l see
I f there's any questions. And Gwaendolyn, if
you're still there, we can put you on the

screen. And it may be hard to renmenber al

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 304

of the questions that we had, but there was
-- it was -- it a very intense afternoon of
presentations.

LEE WLSON: We have a junior
cont estant here.

ED EHLI NGER: And | had just one quick
-- you know, Rebecca, we tal ked about the
doul a program Are there other prograns in
ot her states, not necessarily the doul a
program but -- but prograns within the
prisons that offer parenting that have
renote sites that -- where you can | abor and
deliver and parent for nonths outside of the
pri son as opposed to being in the -- are
t here nmodel prograns anywhere?

REBECCA SHLAFER: Oh, that's a great
question. So other states have what we're
sort of grouping now as enhanced peri natal
progranms that offer a variety of pregnancy
and postpartum support services that range
from group-based education |ike we provide
in Mnnesota to doula support as well as
sone states have robust |actation prograns
where nons can punp and store their breast

mlk and ship it to caregivers in the
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comuni ty.

In terms of the -- the prevention of
separation, right, alternative to separating
nmoms and -- and their newborns, so the only
ot her option at this point is prison nursery
progranms save for what M nnesota passed | ast
year, which is the Healthy Start Act, which
aims to prevent the separation of nons and
t heir newborns by offering conmmunity-based
alternatives to incarceration, so not
bri ngi ng babies inside the prison, |ike the
ei ght or so states that have prison nursery
progranms, but instead, identifying ways to
get nmoms out of prison recogni zing that
t hese carceral spaces are -- are not ever
equi pped to really provide the care and
support that postpartum nons and newborns
need.

Il will say that although we passed the
Heal thy Start Act in M nnesota | ast year,

t he i npl enentation has, perhaps, not been --
it's been slow, and I think that there's a

| ot to be | earned about -- in ineligibility
criteria and who is being released and --

and what opportunities there are in the
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community to provide basic resources and
needs in ternms of housing and
culturally-specific substance abuse
treatnment prograns, treatnment prograns where
nonms and babi es can stay together.

So | think we have a |long way to go in
terms of innovating -- innovative
progranm ng in the community for this
popul ation, not just in our state but across
t he country.

ED EHLI NGER: Thank you. And
Gvendol yn, are you still there?

GWENDOLYN PACKARD: Yes, | am

ED EHLINGER: All right. |I'm wondering
about data on nmurderer and m ssing
I ndi vi dual s, indigenous relatives. 1|s there
a data set that -- because one of our
recommendations is to standardi ze the data
and data collection protocols related to
MMWG Is -- is -- are there sone standards
or are there sone best practices that you
could recomend?

GWENDOLYN PACKARD: Yes. You know t hat
thisis a-- a-- an issue that's being

brought up in state after state after state
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as states adopt -- a lot of the -- a |lot of
this is left up to the discretion of states
how t hey coll ect the data, who collects it,
what questions are asked and so forth. And
so it's really kind of junmbled and confusing
right now. You'll see different --
di fferent nunbers dependi ng on what state
you're from And so yeah. Data is clearly
an issue and a challenge that | think we
face in -- in really understandi ng the scope
of the problem

ED EHLI NGER: Thank you. Any questions
for any of the presenters?

MARI SA CUMM NGS: First, | want to
t hank the young |l adies as they're | eaving
because they really rem nd nme of why we're
here, and | hope that when they're ol der,
this isn't relevant anynore, you know, that
this won't be sonmething they have to worry
about. So thank you to your daughters and
to you for bringing them

| think sonmeone nmentioned a couple -- |
think it was Jackie, earlier, that systens
are people and people are benefitting from

al nost all of the tragedies that we see
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driving these outconmes, the housing crisis,
sonmeone is benefitting, the prison crisis
soneone i s benefitting, substance use,
sonmeone is benefitting, and even sexual
exploitation, soneone is benefitting. And
t hey may not care about the stories and
what's happeni ng, but they shouldn't have
the privilege of the confort of ignorance
about what's happening, and they shoul dn't
have the confort of not know ng or hearing
the stories, and | feel like at a m ninum
we should know who is benefitting and the
m ni nrum they should be accountable to
knowi ng the information we have.

So we've all been preaching to the
choir. | think everyone in this roomis --
I's |l eaning on the sane page, but it's who
isn't part of our of choir and who needs to
know. Because | hope they just don't know
t he i npact of when you're buying up housing
on a reservation or nearby one or when --
when addiction is crimnalized, the kind of
I npact it has on a famly. | hope they just
don't know and that's why policies |ike

t hese persistent, and maybe if they know,
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t hese policies can change, but | feel |ike
delivering our report to the Secretary when
he is part of our choir is only part of the
battle. We have to think about who is
actual benefitting fromthese systens.

So my question to the panelists and
t hose here is, who needs to hear the
recomendati ons that you see are, you know,
maybe not part of those advocating for
change but possibly benefitting fromit or
just generally where do you want to see
t hese recommendati ons go beyond we know
we're going to deliver themto the
Secretary? We know we have a president and
vice -- a vice president who are |istening,
but we want our findings that hopefully,
truly reflect your words and -- and
recomnmendati ons to get out to those who need
to hear it. So | just want to know who you
t hink needs to get these things.

ED EHLINGER: | would particularly I|ike
to hear in the -- the panel with Marisa and
-- and Joni and Lynn and Hei di and Noya, you
know response to that question. Who needs

to hear these recommendati ons? Because you
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work in many of these areas in state and
| ocal. Any -- any suggestions?

MARI SA CUMM NGS: Okay. | really think
we need to start devel oping policy around
funding and we need to start funding outside
of an IHS nmodel. [IHS is underfunded and
clearly doesn't work for our people. And so
| truly believe that we need to resort to
our traditional birth work, our traditional
m dwi ves, which do not need to be clinically
trained. And | know people don't want to
hear that, but we have clinically trained
folks with our wonen all the tine, and
they're still dying. And so those
traditional practices are rooted in
sonmet hing much stronger. It provi des wonmen
with a sense of identity, a sense of self
esteem self-love that we are not taught.

It provides traditional teachings around
bi rt hi ng, around our cradle boards, which
our children used to be renoved from hones
for being on.

Al'l of those concepts of the belly
button, burying the placenta, all of these

concepts that tie us to creation itself.
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And as wonen, that was taken from us due to
patriarchy, due to federal policy like the
Dawes Act inplenenting mal e head of
househol ds on a reservati on.

Al'l of those things have had
consequences. And it's tinme we start
dismantling it and deconstructing it, and
how we do that is by listening to those of
us that do the work and know how to do it
best and fund us so that we can grow, so
t hat we can prosper and that we can i npact

the lives of our community and our people.

Because we -- we are one percent of the
population. It is likely we won't be here
In a hundred years. It is likely. M tribe

I's 4500 people. You heard people saying a
hundred people in their tribe. |If we have a
90 percent rate of substance use on our
reservations, these are our future | eaders.
You' re tal king about killing nations. And
so it's time to do sonmething different.
Thi nk outside the box, and |let us do the
wor K.

ED EHLI NGER: Janel | e?

JANELLE PALACI OS: Thank you. The --
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as one of the speakers shared with us today
t hat when they started this work, the
average |life expectancy for native people
was 44 years of age. And, again, that's the
common theme that we're finding now is that
it is still that young for our people. W
die slowmy or we die fast, but we still die.

One of the things that we've heard for
t he past four years now is how i nportant the
home visiting programis. What is that
really? It's trying to repair but not
explicitly what has been disrupted and taken
fromour famlies and from our communities,
how to care -- how to denonstrate that you
can care for an infant, right? That was all
knowl edge and stuff that was broken and
taken away fromour famlies and our
communi ties.

So a home visiting programincludes a
little bit nore than that with assessnents
and it's a little bit nmore nmedicalized, but
that's what it is. It's a social program as
well. And we -- and it's -- it's thriving
because it's needed because it's been --

it's been destructive in a little of bl ack
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and brown comunities. But the idea of a
home visiting programis -- it's ridicul ous
that it's needed because we are so far away,
so out of touch with what it is to have
famlies and healthy famlies that this is
what we're calling upon. And it's a needed
program definitely is a needed program but
it is -- it is -- it is a-- it is what is
happeni ng -- what is needed today because of
what has happened in our history.

So that is just a little bit of
perspective of this novel programand it's
not so novel. It's filling the gap that was
t aken.

MARI E RAMAS: | didn't have the
opportunity to say thank you to the
panelists, and I -- | want it on the record
t hat the passion and the pain and
generational trauma that was denonstrated
and bravely shared today was pal pable. It
was absol utely pal pable. And what | hope
that the words that we share with the
Secretary can transl ate the pal pable
fracture and raping of generations of power,

self-worth, dignity and humanity that we
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have inflicted on these | ands, on your
| ands.

And so I want to thank you all for
com ng here and, once again, denonstrating a
hunbl e di sposition and once again opening
your arnms to -- to people that represent
vi ol ence.

| was noved by a couple of words, and I
want to make sure that we have adequate
definitions and that we can, again,
transl ate these very different cul tural
perspectives into some kind of a senbl ance
into the systemthat we work w thin.

So |l -- 1 ask you all, there's a couple
things. | heard the word, "systenl several
tinmes. So if you may, please share with ne,
what do you nean by, "system'? What does
"system' -- what does "systens" represent?
So that is one question that | would -- |
would |i ke to ask the panelists.

| would like to submt to our commttee
t hat absolutely everything that we see and
all the disparities that we see here is
absolutely -- it could be reversed, and it

-- and there is an antidote to it, and it's
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absolutely continued on purpose, whether by
om ssion or inmplicit or -- or -- or -- or
just om ssion of work or active -- active
reduction of access and power, but it is
absol utely on purpose.

And to Dr. Palacios' point, |, frankly,
am beyond di scouraged and di sappointed. |'m
absol utely enbarrassed that we have in our
m dst, just a few mles down the way,
third-world conditions in the nost powerf ul
country in this world. It's -- it is
absol utely intol erable.

So nmy question is, one, to -- to bring
alittle bit of -- of a hope to this. Oh,
so one, when we say, "system" what do we
mean? And part of our recommendations wl|
be a G ossary of Terms, and so this is why I
-- | would like for you to explain, what do
"systens" nmean as -- as we share your story.

And then the other thing is a question
of funding. So funding has al so been
repeat ed t hroughout the day. Are there
current progranms, mtigation strategies? W
-- we heard the hone visit program as one of

them But do you have any resources that
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you can point the commttee to that has
proven or showed, denpbnstrated a return on

I nvest nent ? Because our policymkers, at
the end of the day, while we are talking
about very real well-being inplications, our
pol i cymakers need to know what's the bottom
line. And there are policynmakers on both
sides of the -- of -- of the aisle that want
to do the right thing. They also need to
stay in office. The way that they stay in
office is by creating a fiscal -- a fiscal
no part of that.

And so are there proven or exanples,
resources that we can be pointed to that can
elucidate that, in fact, when we take care
and we do what is right, we actually do have

a return on i nvestnent?

Sol wll -- 1 will return ny tinme now.
MARI SA CUMM NGS: | -- would like to
respond to "the system"” | think the system

is white supremacy and how it shows up

wi thin our judicial system our |aw
enforcement system our health care system
our educational systens. These stories of

trauma that our people go through are
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visible in every one of those systens. And
we had our own systens. We have traditional
governance. We had food systens that now
feeds -- 80 percent of the food that feeds
the world cones fromus. W were incredibly
bri ght people who had social structures that
didn't need prisons. W weren't perfect,
but we had our way of life that worked woul d
for us that was intentionally and
systematically dismantl ed and replaced with
-- so our seeds end up in nuseuns, and we're
given comodity foods, right, and then we
wonder why we have obesity rates.

| -- I would I'ike to point out that
when we tal k about return on i nvestnent, |
think we need to | ook at the Mowry as an
exanple of creating a social return in
I nvestnment. \When we tal k about these
di sparities in health and we tal k about
t hese social factors that directly inpact
health, we need to touch each one of those.
And a social return on investnment shows how
housi ng can i npact a woman's sobriety, can
I npact her child not being removed and put

into the foster care system All of these
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things are intersectional, but that's not
how it's done. |It's piecenealed. W have
to take a grant piece here that we can do
this with and a piece of a grant here and we
have to make it work for us.

And so |I think |ooking at -- at the
fundi ng nmechani sns and creating a nore
holistic wap around approach to creating a
support system for wonen if people are truly
I ntenti onal about wanting to change it
because our grandparents were sitting here.
Literally, my great grandfather was the
first chairman of our tribe, and he sat in
Washi ngton DC for the same things that we
have to do right now again today.

So if people are truly intentional
about change, that change needs to happen
t hrough truly investing in the holistic way
of supporting our people. We know how to do
it. | can wite you a whole report right
now. |'IIl testify for you. [I'Il find
people to testify.

We have the resources. W just need
people to listen and stop trying to tell us

what's best for us. | hope that answers
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some of your questions.

NOYA WOODRI CH: | think to answer a few
of your questions, | wasn't here to hear
what Jackie said this morning, but I'm--

' mthinking that she was sayi ng that
t here's people that have power and there's
peopl e that don't, and people that have the
power are going to do everything they can to
keep that because that's just the way things
are.

| think -- when | think of systens, |
t hi nk of people that have the power, and by
and large, | would say that's white nmen,
subset white people. They -- these systens,
many of which Marisa nentioned are school s,
are hospitals, are governnent systens, are
heal t h departnents, are police departnent,
are fire departnents, those are all systens
that are, by and large, run by -- run by,
desi gned by, and operated for not us. And
so | think, again, people are going to try
to keep that power, and in order to keep
t hat power, they need to keep us down.

So | -- systens, I'mjust -- you know,

| -- I was trying to come up with a couple
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exanpl es, and soneone rem nded nme of this,
and | wanted to say it when | was up on --
up front. Healthy Start is a national --
It's not -- not your Healthy Start, a
different Healthy Start. Healthy Start was
a program out of the Departnment of Health
and Hunman Servi ces. Here in M nneapolis, we
first started in 1999. It was a really
clinically-based program And year after
year after year, we would listen to the
African Anerican and the |Indian Anmerican
Community in M nneapolis and St. Paul, and,
| i ke, we don't need such a clinical system
We need a socially close, we need social --
soci oeconom ¢ indicators. W need sonething
that's focused on those social issues, not
just the clinic issues. And the Healthy
Start folks, sorry. W're a clinical
program Sorry. W're a clinical program
So it's that refusal to |listen and j ust
continue to adm nister something in |ight of
all of this other different information
com ng at you.

And | think, by and | arge, Healthy

Start's a great nodel. Like, there's a |ot
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of really good things about Healthy Start
except for that ex -- exclusive focus on
clinical care and not the care of the person
as a whol e.

And | think of hospital systens.
There's a hospital system here in M nnesota
where we re -- we routinely hear about
nati ve wonmen being treated poorly during
pregnancy and | abor and delivery. And if
not having a physical inmpact on them
certainly re-traumati zi ng them and maki ng
them not trust that system not want to go
there. Well, we need themto go there. W
need themto get their prenatal care. W
need themto be seeing practitioners and
community health workers and doul as and
m dw ves, whonever it mght be. But if
they're not trusting that system they're
not going to go get that care that they
need.

So just a couple exanples of -- and --
and | think it is -- your other question,
who needs to hear these recommendati ons?
Those -- those people, the ones in power.

Now, are they going to |listen? Experience
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tells me probably not, but that doesn't nean
we can't -- that we stop repeating the
message over and over and over.

JONI BUFFALOHEAD: Hi . Okay. Make

sure it's on. To define "systens," fromny
perspective it comes -- the reason why we're
here, you know, the colonizers cane here for
the land, for the mnerals, and if you | ook
around today, you know where current
situation is, you know, I"'mreally worried
about our sovereignty because of the

m nerals that are left in the -- just in the
United States boundaries itself, the
borders.

If we disappear, we don't -- if we |ose
our | anguage, we |ose our culture. W |ose
our people. We -- we -- the U. S doesn't
have to hold onto the prom ses or the | and,
and they want the |land. They want the
m neral s.

The systens are funding and the power,
just like everyone else is saying here, and
when | think about systens, it's -- | ook at
our education system Look at our

government. Have we ever even acknow edged
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what they did to the -- to our indigenous
peopl e, our ancestors today?

You know, | nean, to this day, | nean,
you know, you have sonme countries, Canada,
Australia, that they at |east admt what
happened. Here, we won't. They will not
even admt to it.

The funding, again, it -- it's -- it's
the systens that are set up for whoever the
person is that's at the receiving end. They
don't know how to talk to each other. And
so when | think of systems, too, | also
t hi nk about the interfacing of our
t echnol ogy today, and how many different
| ayers of patches have you put on there?
How much noney have you thrown into
el ectronic health records? | keep thinking
of -- of the docs at the clinic site being
frustrated about that.

And, again, you know, the treaties, the
treaties that were made a few hundred years
ago were to provide health care education
forever. They can't uphold on -- they can't
keep that prom se. Look at how expensive it

I's today. You know, if you look it the
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val ue of -- of education, of health care,
housing. They -- they -- they can't even --
so | think that the governnment really just
woul d rat her have us go away so they don't
have to pay this big huge debt that they owe
to our famlies and future generations, to
be honest. That's what a systemis to ne.
UNI DENTI FI ED SPEAKER: Can | just --
this will be really quick. Thank you. |
t hi nk when you nentioned that, you know,
pol i cymakers want to al so hear what in --
the return on the investnment would be. |
woul d just reiterate what you just said,
which is that we -- we've already prepaid
for health care as indigenous people in this
country. So | just want the policymkers to
be rem nded that we've already prepaid.
We' ve given up our land. W've faced
cultural and historical genocide over and
over and over again, and those trust and
treaty responsibilities are the thing that
we need to instill the continuance of
because it's already been paid. So we don't
need to prove anyt hing.

JANELLE PALACI OS: One | ast comment

WWw.veritext.com

Veritext Lega Solutions

888-391-3376



© 00 N o o0 b~ W N

N T T N T N S R N N T
a A W N P O © 0O N OO 01~ W N O

Page 325

just to con -- piggyback off of everything
Is that the -- if your -- this has been

di scussed in various fornms, but sonmetinmes we
have so nmuch content we forget, but for the
comm ttee, again, Native American people in
this country are the only group that have to
consi stently have docunents, docunentation

t hat says who they are, and it's historical
docunents. So you have to prove whet her
It's a degree of bloodline or it is sone

ot her nature, but you have to prove that you
are of this nation, and it is not
necessarily easy. And, again, it was the

| ong game of the governnent that nade every
federally-recogni zed tribe to deci de what
they were going to use in terns of deciding
who was going to be an enroll ed nenber or
not. And we see this played out time and
time again, and it is -- it was a -- very

i ntentional that the governnment nade native
communities do this because eventually, wth
all the -- the term nation, the relocation,
all the different acts that were enacted
upon our people, this should also have been

-- |1 don't know what this should be called
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-- the blood act, but this was intentionally
done so that over time we would not be here
so that they would not have to continue to
provi de because we already prepaid.

ED EHLI NGER: This -- this has been a
very powerful day, lots of incredible
testinony and storytelling fromacross the
country and across this state from peopl e at
all different levels with different
perspectives. It has stinulated, obviously
| ots of conversation, |ots of thought, and
it will continue with sone additional
testinony tonorrow in presentations and --
and learnings. And it is just one step in
what's going to be a long, |ong process, but
| harken back to what -- and what
particularly what |'m hearing in this
conversation right now harkens back to what
Secretary Becerra said, those three words,
"Never do mld." And then | think our
recomendati ons, as we've drafted them |
don't think main -- have the energy or the
-- the urgency or the pain in them And so
we need to have a little bit of un-mld in

t hose reconmendati ons. So |l -- 1 ask the
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commttee nenbers tonight and tonmorrow and
tomorrow ni ght, think about how do we take
the mld out of the -- the recommendati ons?
Because we don't want to do mld. W want
to do effective. We want to do strategic.
We want to do bold. W want to do what
shoul d have been done long, long time ago
but needs to be done now.

So we will end this neeting for today.
We adj ourn or we pause or whatever it is.
We break, take a break until tomorrow.  But
I f anybody would like, there's a nice |ounge
out there where you can get sodas for free
and, you know, you can inbibe in a lovely
beverage, and |I'm sure that a | ot of people
woul d | ove to chat about what we heard today
and -- and what the future m ght hold for
this meeting tonorrow.

So this neeting is adjourned. Thank
you for all your input and all your
conversation. It has just been very
power ful . Thank you.

(The neeting concluded at 4:53 p.m)
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