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I. General Positions re an OHSU-Tribal Partnership
A. OHSU President Joe E. Robertson statement of OHSU position 
The OHSU mandate includes providing health services (primary, secondary, and tertiary); training for the health professions (medicine, nursing, dental, allied professions); discovery (research); and community service (public health, prevention) to the nine tribes of Oregon. OHSU needs help in better understanding the needs and preferences of the tribes, as well as partnerships with them. OHSU is fully supportive of this partnership, as indicated by the presence of OHSU leadership at this Summit, and by the continuing visits of Dr Robertson to tribes.
B. Tribal position 
Delores Pigsley, Chair of Confederated Tribes of Siletz, and Cheryle Kennedy, Chair of Confederated Tribes of Grand Ronde, together with spokespersons from other invited Tribes of Oregon expressed their support for a partnership with OHSU to bring health services, professional education, advocacy and other benefits to the Tribes.

II. Health Services
Joyce Oberly with support from Councilmen Wendell Jim and Wilson Wewa--- (Warm Springs) made a formal statement of need for health services. 
A. Treatment

Tribes need medical services for heart, diabetes, arthritis, alcoholic cirrhosis, and other chronic physical aliments as well as alcoholism and marijuana/methamphetamine/drug abuse. 
B. Recruitment

Tribes also need help with recruiting health professionals to work on tribal reservations under rural and remote conditions not as attractive to many health professionals as metropolitan areas. Health professionals who are not from Indian Country require preparation for tribal service. Health professionals still in training require preceptors and other local expenditures which may exceed their value added.
C. Transportation

Transportation of patients to centrally located clinics is a major challenge in accessing OHSU specialty services located in regional centers. Assistance might be jointly sought through transportation grants (or other innovative arrangements). Similarly, Eric Metcalf (Health Director, Confederated Tribes of Coos, Lower Umpqua & Siuslaw) identified the need of small population areas for on-site specialty clinics, but only on a part-time basis.

D. Telehealth

Telehealth (medical consultation) is becoming recognized as a means to meet the logistical challenges of delivering specialty diagnosis and treatment consultation to rural and remote communities. The success of the technology and the practice is well-demonstrated, but there are significant technical and non-technical challenges to its implementation.  Grant support is being offered to initiate the technology and implementation. A significant amount of preliminary work is needed to take advantage of the opportunity. 
Actions: Collect and read tribal health plans to better understand tribal needs as the basis for a Service Plan. A telehealth assessment and live demonstration meeting should be scheduled as soon as feasible. A planning group to be chaired by Kim Hoffman (OHSU Telehealth Coordinator) was identified. 
III. Training of tribal members for health professions
Tribes need help with getting tribal members accepted into health professions training. In some instances, Tribes are able to provide scholarships.

A. Pre-OHSU Training

Reaching into elementary and high school education systems is helpful in preparing students with skills, knowledge, and attitudes necessary for entering training in the health and research professions. Area Health Education Centers (Lisa Dodson) and the Coastal Margin Observation & Prediction program (Tony Baptista) programs are actively involved in doing so.
Siletz has funded students which could make taking advantage of mentors (e.g., OGI; Nursing) more feasible. PSU has dorms and dining available to support studentships. The equity summer research program includes housing, pay, and job-like conditions. Lots of mentors are available. 
B. OHSU Training

Training of tribal members in the health professions is needed to increase tribal capacity to meet its health needs. That training requires student recruitment to OHSU training slots, student retention throughout the training program, and mentored post-graduation placement to achieve successful placement. 

OHSU is committed to increasing the proportion of tribal members trained in the health professions. The ratio of applicants to slots is extreme, so acceptance of applicants has been a problem. Acceptance rests with departmental committees, which requires engaging those committees in pursing the goal of recruiting and training tribal members.
Training for the health professions should include traditional indigenous medicine. Incorporation of appropriate elements of traditional approaches serves to tailor the appearance of western health care to American Indian/Alaska Native tastes. It also assists in allying with local healers. Finally, incorporation of effective traditional protocols will directly improve the efficacy of services to Tribes. 
Successful training in the health professions includes successful placement and retention of practicum students and, then, graduated students in tribal communities. After the students graduate, mentorship and consultation is helpful in making them successful in their professional roles. Successful placement would be facilitated by mentoring, including consultation and technical assistance to tribes in accommodating and utilizing OHSU trained members. 
Continuing Education is needed for practicing health professionals in the Tribes. Continuing Education can lead to further certifications which is highly beneficial to tribal health systems.
Telehealth (medical education) would facilitate on-the-job continuing education for tribal health workers as well as mentoring for students. 
Action: collect information on slots and students (including resources available and resources needed for a placement). NWPAIHB offers to provide a student-placement opportunity matching service. Distribute information on these opportunities to Tribal education departments. Pursue telehealth as described under Health Services.
IV. OHSU-Tribal Partnership in Discovery (Research)
Tribal positions on protection of members, privacy of information about tribes, and tribes obtaining equitable value from research results were identified and acknowledged. Tribes are generally wary of being exploited by the research enterprise. Protection of tribal interests in research is also acknowledged and enforced by OHSU IRB which requires prior approval by tribal (often represented by NWPAIHB) IRB. 
Councilman Wilson Wewa identified very pressing tribal and community needs for program evaluation and research-discoverable knowledge among the Tribes. Grant funded tribal projects usually require program evaluation.  The epidemiology of methamphetamine abuse is vitally important for tribal health planning and management.

Dan Dorsa mentioned Oaktree & ORPRN and presented them as opportunities for tribally initiated discovery projects to partner with OHSU scientific expertise e.g., on epidemiology, program evaluation, 

Action: One Sky Center and the NWPAIHB will partner to explore models of acceptable and successful research partnerships. OHSU will provide information on research useful to tribes. The question of how the OHSU-Tribal partnership takes advantage of existing opportunities will be further discussed.
V. Community Services

OHSU has received funding for prevention and community development pertaining to a number of health problem areas: diabetes, cancer, substance abuse and suicide. There is potential for OHSU and Tribes of Oregon to develop the capacity to bring these community services to the Tribes. 

Action: OHSU will examine opportunities to provide community services under existing funding and identify opportunities to seek supplementary funding for that purpose. OHSU and Tribes will further discuss the need and opportunities for such community services and how to find funding to support the activity.
VI. OHSU-Tribes Mutual Advocacy
OHSU and Tribal requests to federal and state legislatures for legislation and financial assistance would benefit from support from both parties (OHSU and Tribes). 
Action: Each party (OHSU and Tribes) will be receptive to approaches by the other for support of mutually beneficial applications. Further, each party will offer technical assistance to the other in the preparation and advancement of such applications. 

Momentum for the OHSU-Tribes Initiative
It was agreed that the partnership is mutually beneficial and should be further developed, including by means of projects (action items, attached), by monitoring progress, and by further discussion of needs and opportunities.
Action: Quarterly summit to focus on specific areas of health need.

