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Chairman McCain, Vice-Chairman Dorgan, and distinguished members of the Committee, I am R. Dale Walker, Director of the One Sky Center.  The One Sky Center is the first National Resource Center dedicated to improving substance abuse and mental health services among American Indians and Alaska Native people.  The One Sky Center is located at Oregon Health & Science University in Portland, Oregon.

I am also president of the First Nations Behavioral Health Association, a newly formed national Native health professional organization developed to advocate for the mental well being of native peoples throughout the United States.

I am a Cherokee psychiatrist, qualified in addictions, and with 26 years experience working with native people and tribal communities in the fields of substance abuse and mental health.

I would like to take the opportunity to express my concerns regarding the proposed cuts and elimination of programs in the President’s FY2007 Budget for the Indian Health Service.  These reductions would have a severe impact on the current health care delivery system for American Indians and Alaska Natives who reside in reservation and urban areas.

As this Committee knows, the American Indian and Alaska Native people in the United States have a unique relationship when it comes to health care.  Based on numerous treaties, federal laws, the U.S. Constitution, and U.S. Supreme Court cases, American Indians and Alaska Natives surrendered their traditional homelands, and altered their aboriginal ways of life, in exchange for basic services, including assurances of health care.  This promise in exchange for land is one part of the trust relationship, which is a moral obligation of the United States to American Indian and Alaska Native people.

I am opposed to the proposed elimination of the Urban Indian Health account.  This cut would adversely affect 34 Urban Indian health facilities, including the Native American Rehabilitation Northwest, Incorporated (NARA NW) located here in Portland, Oregon.  The President’s FY2007 request proposes to eliminate funding for the urban Indian health programs currently funded at $32.7 million in FY2006.

The Administration argues that the urban Indian program duplicates other programs, for example, Community Health Centers (CHC); therefore, the urban Indian monies should be restored to the Indian Health Service budget.

The Administration’s rationale regarding duplicity is unsubstantiated.  The CHSs are totally unprepared to assume this responsibility.  I have attached an Indian Country Today article with my written testimony that underscores this point as stated by Daniel Hawkins, Jr., vice-president of the National Association for Community Health Centers in a February 10, 2006 letter written to the president.

The argument that these services can be provided by other programs serving the general population is in direct conflict with the findings of the New Freedoms Commission Report, the Surgeon Generals Report and the Call to Action Federal Initiative.  All of these documents report a need to reduce health care disparities that exist within specific ethnic and cultural groupings.  Not only are the services offered by mainstream programs inadequate, but in some instances, potentially harmful.

The Community Health Centers do not offer the same type of delivery of services that Urban Indian Health Centers offer.  The Urban Indian Health Centers offer health services such as dental, pharmaceutical, vision, alcohol and mental health treatment, suicide prevention and family wellness in culturally relevant ways that are effective for tribal patients.  Culturally appropriate service would be lost if CHCs were to assume this responsibility.  Many of the approximately 1.3 million urban dwelling American Indians and Alaska Natives, nationwide, would be newly deprived of needed health services.

As the Nation grapples with the already huge problem of the uninsured in this country, the proposed elimination of Urban Indian Health Centers would add thousands more to the uninsured.

A local example of the impact of this proposed budget cut reveals the following concerns; The U.S. Census 2000 reported 45, 211 Native Americans reside in the State of Oregon with 12,114 in the Portland tri-county metropolitan area.  The Native American Rehabilitation Association Northwest, Inc (NARA) is Indian-owned and Indian-operated.  Established in 1970, NARA employs 100+ workers in four Portland locations.  As a private, non-profit organization, NARA provides culturally appropriate services: Indian Health Clinic, Outpatient Treatment Center, Residential Treatment Center, and Youth and Family Wellness Center.

With the proposed elimination of the urban IHS program, NARA would stand to lose nearly one-third to one-half their annual operating budget, negatively impacting the Portland urban Indian community greatly.  It is likely that key services will be eliminated, rationed, and staff reductions could also occur leaving many without jobs contributing to an already high unemployment rate in Oregon, one of the highest in the nation.

This is a local example that will occur nationwide in major cities that have existing urban Indian health facilities.  Many American Indians and Alaska Natives have moved to urban areas in an attempt to escape the poverty and high unemployment rates often found on reservations.  Many tribal people have also moved to pursue educational opportunities that are limited on the reservation, opportunities that many Americans take for granted.

Today, about 60 percent of Native Americans live in urban areas, with a gradual improvement in the socio-economic status of America’s First Nations.  This advancement is supported, in part, by the continuing, obligatory contributions to their health services.  According to the Indian Health Service, in FY2006 these urban health programs provided over 700,000 health services to 1.3 million American Indians/Alaska Natives residing in urban areas.

There are 34 Urban Indian Health Centers that provide culturally appropriate health services to Native people, including primary care as well as outreach and referral services.  These Centers receive funding from the Indian Health Service as well as other government and private sources.  According to the National Council on Urban Indian Health (NCUIH), insufficient funding is now limiting the health services available to urban Indians.  The NCUIH estimates a current funding shortfall of $1.5 billion, which is already restricting IHS to serve only about 16 percent of eligible urban Indians.

I ask this Committee, and the Administration:

Where will the thousands of American Indians and Alaska Natives affected by this elimination go for their health needs – those who do not have private health insurance and are not eligible for Medicaid, Medicare, Veteran Administration, or State Children’s Health Insurance Program coverage?

Where will these dislocated tribal people go; what are their options?

What is the Administration’s plan to fulfill its trust obligation to Native people for health care?

There are three options:

1. Going to the individual’s Tribal reservations for health care.  However, urban-dwelling Tribal members’ reservations are, in many cases, hours, and potentially hundreds of miles away.  For example, approximately 640 tribal members of the Confederated Tribes of Grand Ronde that reside in the Portland-Vancouver area could travel, with great difficulty, to the Grand Ronde reservation located approximately 70 miles from Portland, for health care services. Doing so would overwhelm the Grand Ronde’s tribal health clinic.

2. Going to the nearest tribal health clinic.  However, tribally operated services are sometimes available exclusively to members of the resident Tribe.  Members of other tribes would not have access to any service at all.  Eligibility and services rendered would be determined at the local, tribal level for each tribally operated unit.  There is no guarantee of health services.

3. Going to Indian Health Service operated units. However, such units may exclude Tribal members who reside in a geographic unit (e.g. a neighboring county or city) not covered by the Contract Health Service Delivery Area (CHSDA).  This could impact the Chemawa Indian School Western Service Unit located in Salem, Oregon approximately 45 miles from Portland.

In fact, the only option for many urban dwelling Indian people would be going without health services at all.

These are very real, complex scenarios today in Indian Country, which exacerbate an existing disaster for Indian people.  The proposed elimination of funding for the Urban Indian Health Centers is a backward step on the road to reducing disparities, and is a violation of federal obligations to Indian people.  This proposed elimination lacks any realistic option for an uninsured urban Indian when the 34 urban Indian health clinics are forced to close.

I would respectfully urge the Senate Committee on Indian Affairs to recommend to the Senate Budget Committee through its Views and Estimates Letter to restore funding for the Urban Indian Health Centers, and, further, to recommend an increase in funding of $12 million over the FY2006 enacted as recommended by the National Council on Urban Indian Health.

Although I understand the cost pressures on the nation’s federal budget, it remains the moral and legal obligation of the United States to approximately 2 million American Indians and Alaska Natives to provide quality health care whether on the reservation or in urban areas.  It is the right and only thing to do.

Thank you for this opportunity.
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