Indian Health Facilities
Facilities and Environnmental Health Support

Envi ronnent al Heal th Support

FY 2000 I ncrease
FY 1999 Fi nal FY 2001 O
Act ual Appropriation Estimate Decr ease

Budget Authority... $44,548, 000 $, 49,162, 000 $56, 610, 000 +$7, 448, 000
FTE. .. ... ... ... ... 543 560 579 +19

PURPOSE AND METHOD OF OPERATI ON

FY 2000 Base

Funds in the Environmental Health Support sub-activity are used to pay for
personnel who acconplish environmental health services, injury prevention
activities, and sanitation facilities construction activities, at the IHS
Area, district, and service unit |evels and operating costs associated with
provi sion of those services and activities.

Many American Indian and Al aska Native (Al/AN) people live in environnments
typified by severe climatic conditions, rough, often treacherous geography,
extrenme isolation, exposure to disease carrying insects and rodents,

i nadequat e housi ng, unsanitary methods of sewage and garbage di sposal, and
unsafe water supplies. Such harsh environments, coupled w th decades of
econoni ¢ deprivation and conmpounded by the | ack of basic environnenta
essentials in many homes (such as running water and toilet facilities)

hi storically have contributed significantly to the exceptionally high

i nci dence of disease, injury, and early death anong the Al/AN people.

Devel opi ng solutions to the many environnental concerns affecting Al/ANs
requi res know edge and expertise possessed by a variety of professional and
techni cal environmental health and skilled health specialists. The Area,
District and service unit environmental health staffs include engineers,
sani tarians, environnental health technicians, engineering aide, injury
prevention specialists and institutional environmental control officers.

PROGRAM EMPHASI S AREAS

General Environnental Health

Concurrent with the provision of technical and consultative
environnental health services, Area, district and service unit
environnental health services staff provide a wi de range of
techni cal services to American |Indian and Al aska Native conmmunities
i ncluding water quality, waste disposal, hazardous materials
managenment, food sanitation, institutional environmental health,
vector control, and occupational safety and health. A critica
conmponent of this effort is the provision of technical assistance to
the Tribes in devel oping environnmental health program nanagenent
capacity.
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In 1999, IHS environmental health services staff in consultation with
tribes and other federal partners developed a five-year strategic
plan that outlines a strategy for building safe and heal t hy
comunities and for building tribal capacity. A protocol for
identifying and prioritizing community environnmental health needs
will be conmpleted during fiscal year 2000. During fiscal year 2001
comunity environnmental health needs assessnents will be conducted in
every Al/AN community, and IHS staff will work with the Tribes and

ot her federal prograns to devel op community action plans to address
the identified needs.

ury Prevention

Injuries have a significant, adverse effect on Al/AN popul ati ons.
Bet ween 1991 and 1993, over 4,000 AI/AN residing in the IHS service
area, died fromunintentional injuries (nmotor vehicle crashes, home
fires, drowning, poisoning, etc.), suicide, homcide, averaging

al rost 1,400 such death per year. During 1991-1993 injuries and
poi soni ng deaths resulted in 132,856 years of potential life | ost
(persons dying before reachi ng age 65).

On average, Al/ANs are dying at a rate 2.2 tines the U S. Al Races
rate for injuries and poisonings. The rates for Aberdeen and Navajo
Areas were 3.5 tinmes the U.S. All Races rate. The rate for Al aska
was 3.6 times the U S. All Races rate. The IHS estinmates
conservatively that $100, 000,000 is spent each year on transportation
and acute care of injured Indian people; however, costly critically
needed re-constructive surgeries, prosthetic devices, and
rehabilitative services often cannot be provided. Frequently
overlooked is the effect that injuries have on the injured person's
famly. Severe disabling injuries often affect the financial and
social fabric of the famly and the community, causing a “burden”
unparal | el ed by ot her health problens.

For nmany years the I HS has been aware of the significant drain on its
limted health care resources that is caused by stabilizing,
transporting, treating, and rehabilitating injury victinms. |In 1981
an Injury Prevention Programwas initiated within the environnental
health activity. Early efforts by Area, district, and service unit
personnel at inproved surveillance and targeted intervention were so
encouraging that a formal injury prevention training program was

est abl i shed.

One of the nost inportant advancenments in the field of injury
prevention was dispelling the nyth that accidents or accident
occurrences are responsible for nost, if not all, injuries. 1In fact,
today it is known that injuries are predictable occurrences that can
be successfully prevented with properly targeted interventions.

There is nmounting quantitative evidence that comunity-base
prevention prograns, patterned on the public health nodel, can reduce
the incidence of severe injuries requiring hospitalization
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For instance, when Centers for Disease Control and Prevention
personnel evaluated the effect of the Navajo Nation’s notor vehicle
safety belt law, they found that the nunber of severe injuries
attributable to notor vehicle crashes was reduced by 28 percent.
This reduction represents estimted savings to the Federal Governnent
of nore than $2,000,000 in direct care expenditures alone. An

anal ysis of deaths anbng Al aska Natives in the Yukon River delta
region indicated 30 percent reduction in drowning deaths. This
reduction is attributed to a 5-year drowning prevention education
effort sponsored by the Yukon Kuskokwi m Heal th Corporation’s |Injury
Prevention Program

The IHS Injury Prevention Plan “Inmuni zi ng against the Injury

Epi demic” calls for collaboration among IHS, tribes, and other
Federal, State, and local agencies in efforts to reduce the incidence
of severe injuries. These efforts include placing special enphasis
on primary prevention, devel oping prograns on sound epi deni ol ogi ca
bases, and fundi ng communi ty-based prevention projects. The |IHS has
devel oped formal injury prevention networking arrangenents with the
Bureau of Indian Affairs, the Center for Substance Abuse Prevention
the National Hi ghway Traffic Safety Adm nistration, and nany states,
in order to collaborate nore effectively with tribes in co-sponsoring
injury prevention projects.

Al so during the past 9 years, |HS has devel oped injury prevention
trai ning programs specifically for the conmunity-based practitioner
To support tribal capacity building, IHS provides technical training
in the area of conmmunity injury prevention to approximately 60 triba
heal th personnel annually through the Injury Prevention Practitioner
Level | course.

Support for the IHS Injury Prevention Programis found in the Indian
Heal th Anendnments of 1992, Public Law 102-573, and in “The Year 2000
Objectives for the Nation.” Three of these objectives target
reductions in unintentional injuries, notor vehicle crash injuries,
and al cohol -rel ated notor vehicle crashes.

Institutional Environnmental Health

Institutional Environnental Health (IEH) specialists, where avail able
on IHS staffs, work with managers of health care, educational
childcare, and correctional facilities. Such institutions have
diverse clientele but share many common problenms (such as risks and
hazards of new technol ogies). Energing disease risks and hazards,
stricter regular requirenents and escal ating costs resulting from
claims for conmpensation for work related injuries sustained by health
care workers mmke institutional environnental problenms ever nore
conmpl ex and chal | engi ng.

The | EH specialists are trained to anticipate, recognize, and
eval uate potential hazards and recomrend control procedures.
Periodic, formal evaluations of institutions serving Al/AN
popul ations are performed in order to assess environmental

| HF- 41



conditions, identify those that may cause adverse health effects, and
make reconmendations to prevent or minimze harm Anpong operationa
areas of interest to |EH specialists are as follows: infections
control, industrial hygiene, radiation protection, safety managenent,
and general environnmental health conditions.

Assi stance is provided to institution managers/operators in

devel opi ng appropriate programfor protecting clients and enpl oyees,
and in conplying with |egislation and executive orders regarding
environnental health and safety managenment issues. Advice is also
of fered regardi ng conpliance with accreditation and/or certification
standards. Maintaining accreditation ensures that |IHS continues to
have access to nedicare/nmedicaid and third-party funding.

An eval uation research grant of $116,000 was funded for FY 1997.

This initiative was intended to evaluate the effect of primary
preventi on and case managenent in reducing the incidence and

associ ated costs of work place injuries. The programtargeted the 25
| argest I HS hospitals and 4 hospitals associated with self-governance
tribes. Gant funds were used to purchase injury tracking software,
interactive safety training software, occupational rehabilitation
training, and reference materials, as well as provide funds for
speci al projects and bio-statistical support.

This research initiative was extended in FY 1998 with a continuation
eval uation research grant for $35,000. Grant funds were used to fund
a back injury denonstration project in Clarenore, Cklahoma, to
establish a Lifting Teamat the Gallup Indian Medical Center, to
conduct a study of the relationship between decreased strength and
dynamic stability in the shoulder girdle/joint to the incidence of
carpal tunnel syndrone at the Fort Defiance Hospital, and to present
an applied ergonomnics course in Flagstaff, Arizona.

Sanitation Facilities Construction

In accordance with P.L. 86-121, Indian Sanitation Facilities Act, the
I HS nmanages and provi des professional engineering and services to
construct over 450 projects annually, at a total cost of over $130
mllion, to provide essential sanitation facilities for AlI/ANs. This
work is a significant conmponent of the conprehensive environnental
heal th services provided by Area, district and service unit
environnental health personnel. These services include nmanagenent of
staff, pre-planning consultation with tribes and tribal groups,
coordination with other federal, state and | ocal governnental
entities, identifying supplenental funding outside of IHS, devel oping
| ocal policies and guidelines with tribal consultation, devel oping
agreenents with tribes and others for each project, providing project
desi gn and construction, assuring environnental and historica
preservation procedures are followed, assisting tribes where the
tribes provide construction managenent, and assisting tribes with
operation and mai ntenance of constructed facilities. The Sanitation
Facilities Construction program assures that its staff is highly
qualified for its mission by requiring professional |icensure of
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Di strict Engi neers and higher level positions. All of these
activities are made nore difficult due renote |ocations where they
work, the diverse climatic and geol ogic conditions, and cultura
consi derati ons.

In accordance with the Indian Health Care I nprovenment Act (Title IlI,
Section 302(g) 1 and 2 of P.L. 94-437) the IHS annually updates its
inventory of sanitation facilities deficiencies for existing Indian
hones. This is carried out with considerable consultation with
tribes. The IHS also devel ops and updates an inventory of all open
dunp sites on Indian |lands as required under the Indian Lands Open
Dunp Cl eanup Act (P.L. 103-399). Both of these inventories are

wi dely used by other governnental agencies in their evaluations and
fundi ng of sanitation projects.

Once a sanitation facility is built, the Indian famly and/or
comunity for which was constructed assunme operation and mai ntenance
responsi bilities including paynent of associated costs. Therefore, a
primary responsibility of IHS Area, district and service unit
environnental health personnel is to provide technical assistance and
gui dance to Indian famlies and communities regarding the operation
and mai ntenance of essential water supply and sewage di sposa
facilities.

Where appropriate, |HS engineers, sanitarians and technicians provide
techni cal assistance to tribes and conmunities to create and nmanage
sanitation facility operation and mai ntenance organi zati ons. Anong
other areas, the IHS provides facility maintenance training and
assistance with establishing ordi nances and user fee schedules. The
availability of technical assistance fromI|HS has contributed
significantly to the ability of the small comunities and rura
famlies to keep their facilities in working condition. Sustained
attention to proper operation and mai ntenance of these facilities, by
tribes, conmunities, and individual homeowners, is an inmportant
contribution to continued strengthening of commnity infrastructure
for AI/AN. In addition, it is necessary to protect the enornous
preventive health investnment nmade by the Federal Governnent on behal f
of Al/AN

TRI BAL HEALTH PROGRAMS

The IHS Area, district and service unit environnmental health personnel also
train tribal enployees to provide environnmental health services, under
contact with IHS wherever a tribe desires, provided that funds are

avail abl e and ot her considerations make such arrangenent practicable.

As a result of training provided by IHS, tribal environmental health
personnel are better prepared to provide higher levels of service to the
I ndi an people and to support the provision of direct patient care services.

For
full

exanpl e, some tribes have chosen to contract for the provision of the

range of environmental health services as typically provided by the

I HS direct delivery program
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The tribes have been an integral part of the sanitation facilities program
for years. In recent years they have adm nistered nore than 50 percent of
the project funds for the provision of sanitation facilities to Al/AN hones
and comunities. A Navajo tribal enterprise, the Navaj o Engi neeri ng and
Construction Authority, exenplifies this successful effort. It constructs
virtually all sanitation facilities provided by the IHS on the Navajo

I ndi an Reservation and enpl oys approxi mately 350 Navaj os on | HS funded
construction projects.

Area, district and service unit environnental health personnel work with
tribes/tribal organizations to encourage nmaxi num participation in planning
heal th services delivery prograns. Also, they provide technical assistance
to the tribal officials who carry out adm nistrative/ managenment

responsi bilities associated with operation of federally supported prograns.
Their support of self-deternmination for tribal organizations will continue.
However, the extent to which there is participation in the self-
determination process depends on, and is determ ned by, the individua
tribes/tribal organizations.

Funding levels for the last 5 fiscal years follows:

Year Fundi ng_ FTE
1996  $40, 645, 000 539
1997  $41, 474,000 522
1998  $42, 463, 000 522
1999  $44,548, 000 503
2000  $49, 590, 000 560

Acconpl i shnent s

Provi ded professional engineering services to Indian homes and communities
by inmpl enmenting approximately 3,028 projects to provide sanitation
facilities. Wrked cooperatively with other agencies to secure additiona
fundi ng, which was combined with the FY 1999 |IHS appropriation to initiate
projects to provide sanitation facilities for 461 HUD housing units, 251
Bureau of Indian Affairs units, 2,845 new |like-new housing units, and

13, 014 existing housing units. Funded personnel to manage the injury
prevention program and perforned environmental health services.

RATI ONALE FOR BUDGET REQUEST

TOTAL REQUEST — The request of $56,610,000 and 579 FTE is an increase of
$7, 448,000 and 19 FTE over the FY 2000 Appropriation of $49,162,000 and 560
FTE. The increases include the foll ow ng.

Current Services — Built-in Increases - +%$2,919, 000

The request of $2,919,000 for personnel related cost will fund the

i ncreased cost of providing environmental health services to IHS
beneficiaries and other built-in cost increases associated with on-going
operations. Included as increases are the FY 2001 pay raise, within grade
i ncreases, etc. These funds will be shared with Title | and Title I
tribes, as well as Federal prograns.
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The I HS patient popul ation continues to receive |ess access to health care
than the general U. S. population. Miintaining the current |/T/U health
systemis necessary in elinmnating disparities in health status between
Al/ ANs and the rest of the U S. popul ation.

Phasi ng-In of Staff for New Facilities - +$410,000 and +3 FTE

The request of $410, 000,000 and 3 FTE provides for the phasing-in of staff
and related costs for new facilities. The staffing of new facilities also
contributes to the recruitnent and retention of medical staff and pronotes
sel f-determ nation activities. The follow ng table displays the requested
i ncrease.

Facilities Dol | ars FTE
Hopi , AZ Heal th Center +$210, 000 +3
Tal i hi na, OK Hospi t al 200, 000 3 U
Tot al $410, 000 +3

1/ Tribal Operated. NON ADD FTE

Health Disparities (Injury Prevention) - +$2, 959, 000

FACT: 3 of 4 deaths to Indian children are fromtraumatic injuries!

Chi l dhood injury is a major public health problemand is highly
preventable. Childhood injury related deaths account for 73 percent of al
deaths to American |Indian and Al aska Native (AlI/AN) children aged one to

ni neteen years of age during the years 1985-1996. Al/AN children (0-19
years) have injury - related death rates that are three tines the rate for
white children and two tinmes the rate for black children for this sane tine
peri od.

Wth collaboration of American Acadeny of Pediatrics, NCIPC, Mternal Child
Heal th, Health and Human Services, the Indian Health Service will be having
a congressional briefing on childhood injuries in the Spring 2000.

In fiscal year 1997, Dr. Mchael Trujillo, IHS Director, identified injury
prevention as one of his primary health initiatives. Mre than $300, 000
was identified to support conpetitive tribal grants to build the capacity
of American Indian Tribes and Al aska Native Corporations to address their
injury problens, including the inplenentation of effective injury

i nterventions. The three main purposes of the Gant Program are to:

i mprove the basic public health infrastructure of tribes to conduct
effective community-based injury prevention programs; provide federa
funding to assist tribes in inplenenting intervention prograns based upon
sound epi demi ol ogi cal data or proven interventions; and build capacity of
tribes to understand the public health inmplications of injury upon their
peopl e and inplenment effective interventions.

Based upon early success of the tribal projects, nore than $1 mllion was
added in fiscal year 2000 to expand this work to other tribes.
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These new injury prevention funds will be available to tribes as
conpetitive grants to build or enhance their existing public health
infrastructure. It is estimated that approximtely 25 new tribes will be
reached with these funds. The remaining funds will be used to support

i mpl enmentation of proven injury prevention intervention, and these

i nterventions have the ability to save noney for society. These funds al so
allow tribes expand their networks which in turns nmultiplies by 2-3 tines
the public health benefits of their prograns.

Program I ncreases - +$1, 160,000 and +16 FTE

This increase will provide additional federal or tribal staffing to
effectively inplenment the base workl oad and requested increase for
environnental health services at Area, district, and service unit |ocations
provi ding direct program services. This represents a | ess than 10 percent
increase in staffing. This includes sanitation facilities construction and
addr essi ng our expandi ng environnmental responsibilities including program

i mpl enent ati on.
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