Cherokee Indian HospitAuthority
SDOHR; A Hospital Perspective
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or distributing health care goods or services consumed by, or used on, patients.

MADE IN
GANADA

Fig. 1

SEX: MALE
AGE: 53

>@

€} coMPLIANCE € DOMIMANCE
’ 40 % 21%

B: STEADINESS D: INFLUEMCE
P 7w M e



Cherokee Indian Hospital

Prinmcﬁl%gnedical home for over 14,000 members of HasternrBand ofCherokee

CherokedndianHospital (2016):
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Over 26,000 primary care visiys/
19,000 ER visitgf

20-bed inpatient unit with over 600 visitgf
~259,000 prescriptions filleglf

Dental clinic seeing with over 12,000 vigit/
Eye clinie,000/r

3 Satelliteclinics
Detention Center Clinic (Medical and BH)
Immediate Care Center

Ancillary services
Selected specialty clinics

Interdisciplinary Pain Pr%(]zjram iIncluding Behavioral Heach, Physical Therap

Nutrition, AcupunctureChiropracticservices and/lassagd

erapy
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PayorMix
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45% of Services
provided at CIHA
have nopayor




Purchased and Referred Care (PRC)

Referrals outside our health system

42 CFR 136.61 - Payor of last resort.

eCFR Authorities (U.5. Code) What Cites Me
prev | next

§ 136.61 Payor of last resort.

health services under the regulations in this part, notwithstanding any State or local law or
regulation to the contrary.




Core Purpose

To assure the prosperity of the next seven
generations of the Eastern Band of the Cheroke




GUIDING PRINCIPLES: ONE
U wa shv u da nv te Iv
(oo wa shuh oo da nuh tay luh)
“The one who helps you from the heart”

Cherokees have been misled and mistreated over the
centuries by opportunists disguised as well-meaning
subject matter experts. For this reason, to be
effective in this community requires genuine, evident
commitment to the best interest of the community.

“This community doesn’t care what you know until it
knows you care”

CIHA believes that care and service delivered most
effectively is delivered from the heart.



GUIDING PRINCIPLES: TWO
To hi
(toe hee)
“A state of peace and balance”

Cherokee believe that all things endeavor to achieve
this ultimate state of peace where all things are in
balance and as they should be.

CIHA believes “to hi” can only be achieved through
healthy relationships, and is fundamental to living
healthy lives.




GUIDING PRINCIPLES: THREE
Ni hi tsa tse [i
(nee hee zah zay lee or nee he ja jay lee)
“It belongs to you™”

Cherokee like most Native Americans enjoy the first
pre-purchased health care in this country. Health
care was purchased by ancestors through treaties

with the United States, as recompense for the
atrocities that resulted from horrific “Indian Policy”
in this country.

CIHA believes that all health care services belong
to the people and CIHA is a steward of their
inheritance, charged with safeguarding it and

providing it to them when and how they need it.



GUIDING PRINCIPLES: FOUR

Digwa tse liiyusdi
(dee gwa shay lee ee you sdee)
“Like family to me” or

“He, she, they are like my own family”

CIHA is committed to being the health partner of

choice for this community enjoying the relationships
found in healthy families.



The Health System

Hospital Public Health and Human Services
Medical Sta Nursing Home
- Outpatient Department ¢=ss————) Home Health
Dental Community Health
Outlying Clinics Head Start
Behavioral Health Family Safety
- Recovery Conti 22YSyQa 2SfttysSaa [/
Detention Center Clinic THIP (Tribal Health Improvement Project
WIC
Juvenile Services
Domestic Violence
Cherokee Choices
Tribal Food Distribution Program




CIHA Key Step #1
Nurture a strong partnership with your Public Health Department

Eastern Band of

Cherokee Indians
Tribal Health 2013
Assessment

July 1

Eastern Band of Cherokee Indians

Tribal Health
Improvement Plan

-
HoLDpaT A

Issue: > Issue:
High rate of Type 2 Lack of understanding
diabetes among Tribal of signs and symptoms
members Issue: associated with
“good health or good body” Overindulgence or depression among
depenciance ol an children and adults
Focus: Prevention addictive substance that

o Address obesity

* Decrease stress

» Increase physical
activity

« Improve nutrition

Success: A decrease
in incidence of Type 2
diabetes within the
Tribe.

is harmful to individual,
family and/or friends.

Focus: Prevention

Success: Lower
incidence of addiction in
community.

Focus: Awareness

Success: People in
the community able to
identify when they are
depressed and know
where to go for help.



American Indian/Alaska Native
Health Disparities

AAmerican Indians are
more likely to die from
certain diseases than
general population-

I Alcoholism--514% higher
I Tuberculosis- 500% higher
I Diabetes-177% higher

I MVA 229% higher

I

|

I

I Accidents- 140% higher
' Suicide 92% greater

i Preumonia, influenza-
52% higher



Eastarn Band of Chearokss

&8 of July 18, 2017
- kashboard #&s for Cument GPRA Year

Within | Within | More

Slte 5% of | 10% of |tham 10%

Natlonal GPRA Maasures current |  Goal Mat Goal Goal |from Goal

G00d GIyCemic Conol <6 255% | 45.4% X

Controlied B « 140090 68.2% | E3.8% X

DM Statin Tharapy TAE% | E1.9% X

Naphropathy Assassad B5.6% | E3.3% X

Retinopathy Exam 7E.4% | E3.10% X

ACCEES [0 Denial SErices 3ET% | 200w X

Dental Sealants 0.9% | 15.56% X

Topical Fluoride 20.2% | 29.9% X

INflUENZa VaccinNe Rales - & Mos - 17 yI5 A% | 37.0% X

Influenza Vaccine Rates - 18+ 26.3% | 387% X

Pneumococsal Vacoineadon - 654 836.4% BS.7% X

Chlighood Immunizations 752% | T4E%m X

Pap Smear Rales BE.5% | 55.1% X

Mammogram Ratas 75.4% | 557% X

Colorectal Cancer Screening 61.2% | 40.2% X

Tobacco Cessation 87.4% | 53.2% X

AlCon0l SCreening - 12-75 yT6 B3.4% | E3.4% X

SBIRT - 9-75 yTs 1E% 3.8% X

IPVIDV Screaning - 14-46 Y75 80.2% | E5.3% X

Depression Screening - 12-17 yis 30.7% | WT% X

Depression Screening - 16+ 724% | TO.O% X

AHU:EFIFECE-'E-EI'II Wadicalian MEFJQETEI’I[-AGJ[E Traaimeni 42 4% 42 4% X

AHU:EFIFECE-'E-EI'II Wadicalian MEF-EIQE'T‘EI'I[- Continwous Treaiment 26.0% Z8.0% X

Millicn Heans - Controlled BF < 140790 E1.0% | S0.0% X

CVD Statin Therapy 62.1% | E2.1% X

HIV Screen Ever 68.4% | 41.9% X

Sreasteeding 47.3% | 35.4% X

[Total Mst or Mot Met 24 3 0 0

within | Within | More

Slte 5% of | 10% of |tham 10%

Non-Natlonal GPRA Maasures current |  Goal Mat Goal Goal  |from Goal

Dlabeles Prevaknoe I:Er'l:ILI|E b= Delow goal] 21.6% 14.7% X

Tobacco Use ABEeEEMENT 836.1% E8.7% X

Tobaceo Use Prevalence (should be below goal) 3zd% | 25T X

Chlidhood Welght Condrol (should be below goal) 251% | 223% X

Total Met or Hot Met 1 1 2 ]




CIHA Key #2

Collect as much trustworthy data as you can

BAD DATA = BAD EVERYTHING







