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American Indian  
Health Conversations 
O H D  F I N A L  R E P O R T  
 
OVERVIEW OF THE PLANNING PROCESS 
The following subsections describe the community conversation and details the main points 
identified during the conversation. 
 
Introduction 
According to the Centers for Disease Control, heart disease and cancer are the leading 
causes of death among American Indians. The prevalence of diabetes is more than twice that 
for all adults in the United States, and the mortality rate from chronic liver disease is more than 
twice as high, according to 2002 data. The infant mortality rate among American Indians and 
Alaska Natives are 1.7 times higher than non-Hispanic whites. The sudden infant death 
syndrome (SIDS) rate among American Indians is the highest of any population group, more 
than double that of whites in 1999. In 2001, the syphilis rate among American Indians was six 
times higher than the syphilis rate among the non-Hispanic white population, the Chlamydia 
rate was 5.5 times higher, the gonorrhea rate was four times higher, and the AIDS rate was 1.5 
times higher. Unintentional injuries are the third leading cause of American Indian death and 
the leading cause for ages 1-44 years. American Indian death rates for unintentional injuries 
and motor vehicle crashes are 1.7 to 2.0 times higher than the rates for all racial/ethnic 
populations, while suicide rates for American Indian youth are three times greater than rates 
for whites of similar age. 
 
Due to the disparities experienced by American Indians, the Office of Health Disparities (OHD) 
of the Colorado Department of Public Health and Environment (CDPHE) initiated a process to 
convene Colorado’s American Indian community to discuss the health assets and disparities 
within the American Indian population. The purpose of the community conversation was to 
engage American Indians in a discussion on health disparities and determine what aspects of 
health disparities are important for the American Indian communities. Additionally, the intent 
was to create an on-going infrastructure from the community conversation where American 
Indian community members would continue to address health disparities. To assist in 
community conversation process OHD contracted with SageRiver Consulting, Inc. (SageRiver) 
to gather American Indian community members and service providers to plan a community 
conversation, track and coordinate to-do items, and assist with the community conversation.  
 
To find out more information about the ongoing American Indians community conversations, 
please contact OHD at 303-692-2087 or via email: cdphe.edohd@state.co.us. 
 
 
 

mailto:cdphe.edohd@state.co.us�
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Planning Committee 
The following organizations dedicated time, staff, resources, assisted with volunteer 
recruitment for the community conversation, and survey analysis. Without their dedication and 
support, the community conversation would not have been as successful. 
 

Colorado Commission of Indian Affairs 
Colorado State University (CSU) 

Denver American Indian Commission 
Denver Anti-Discrimination Office 

Denver Health 
Denver HIV Resources Planning Council (DHRPC) 

Denver Indian Center 
Denver Indian Family Resource Center (DIFRC) 
Denver Indian Health & Family Services (DIHFS) 

Denver Public Schools (DPS) 
Native American Cancer Research (NACR) 

National Native American AIDS Prevention Center (NNAAPC) 
NIOSH Mountain and Plains Education and Research Center – UC Denver 

SageRiver Consulting, Inc. 
University of Colorado Denver 

University of Northern Colorado (UNCO) 
CDPHE: Office of Health Disparities (OHD) 

 
During the first community conversation planning meeting, the planning committee expressed 
concern about the lack of data and understanding both on health disparities data within the 
American Indian communities and the knowledge of service providers on the health disparities 
in the American Indian communities. The planning committee decided to develop two 
surveys: 
 

1. The first tailored to the American Indian communities, and  
2. The second for service providers who work with American Indians.  
 

The community survey focused on understanding what health disparity concerns and factors 
are of the highest importance for American Indians living in Colorado. The service provider 
survey was designed to understand what service providers know about American Indian 
health disparities and what providers are doing to effectively partner with American Indian 
communities to address the health disparities. The information collected from the two surveys 
was shared at the community conversation and provided a starting place for the 
conversation. 
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EVENT CONVERSATIONS 
The following subsections describe the community conversation and details the main points 
identified during the conversation. 
 
Overview of the Community Conversation 
The American Indian planning committee met seven times between February 2009 and the 
event date on May 22, 2009. The members of the committee represented a diverse group of 
health professions, academicians, and American Indian people. Additionally, the planning 
participants were extremely dedicated to creating an exceptional event. SageRiver 
maintained momentum and enthusiasm through a well-orchestrated process including 
preparing agendas for planning meetings, facilitating the meetings, providing detailed 
meeting minutes, and assisting to maintain the momentum. The American Indian community 
conversation was conducted on May 22, 2009 at the Denver Indian Center. The planning 
committee partnered with an elder event that was convening the same day that was 
sponsored by CDPHE’s Office of Emergency Preparedness. The elders were able to participate 
in the community conversation. In addition, the community received a presentation on the 
influenza (H1N1)and how to prevent infection. 
 
There were 43 individuals who participated in the conversation. 31 of the participants 
represented various health, service organizations, universities, and American Indian 
community-based organizations.  
 
Three Sisters Catering, an American Indian catering company, provided the snacks and lunch 
for the community conversation. The caterers serve healthy dishes using foods indigenous to 
the region and traditionally eaten by American Indians. 
 
The conversation began with a welcome from OHD. Next, Thompson Williams conducted the 
opening prayer.  Ernest House then welcomed the participants and reviewed the process 
entailed in convening the community conversation.  
 
Following Mr. House, Elizabeth Gilbert from the University of Northern Colorado presented an 
overview of the findings from the American Indian community surveys. There were 83 survey 
respondents. Below are five slides that illustrate the main points from her discussion. 
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After Dr. Gilbert’s presentation, Deryk Sanchez Standring reviewed the findings from the 
American Indian health care provider survey. 15 providers took the survey and the results 
demonstrated that more providers needed to take the survey before the data could point to 
trends. 
 
Community Conversation Topics 
Following the presentations, Lesley Kabotie facilitated the community conversation that ensued. 
The following are the main points from the topics of: 

1. Health Challenges 
2. Trends in Health Care 
3. Hurdles 
4. Opportunities 

 
Health Challenges 
• Health care coverage  

o Hard to maintain 
o Cost can be prohibitive – even when employed 

• The American Indians are treated in the health care setting is not good 
o De-motivates to return 
o Patients frequently feel second-class when talked to 

• American Indians feel uncomfortable seeking services  
• Cultural values/priorities frequently challenged by providers 
• Reporting poor/unethical incidences in the health care systems creates more hassle 
• American Indians seek help when sick and do not seek prevention 
• Providers of long-term American Indian patients think Indians no longer Native because 

they have been in system long time 
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• Confidentiality lapses common with providers and dissuades continued use 
• Reservation relocations drop people out of the system on reservation 
• Providers have cultural barriers and make assumptions about patients 
• Providers have poor communication with patients  
• Providers diagnosis American Indians as retarded/psychotic because of cultural issues 

o Families don’t trust psychological or medical care 
• American Indians discontinue treatment due to above factors 
 
Trends In Health Care 
Positive Trends Negative Trends 
+ American Indians seeking out more 

holistic healthy choices, options, and 
resources 

− People mistake Indians for Hispanics 
and this impacts care environment 

+ Some physicians accommodating the 
addition of holistic medicine with 
western practices 

− Cost and distance to healthy foods are 
barriers to eating healthier 

+ American Indians rely on own networks 
to access and distribute services/care 

− American Indians rely on own networks 
to access and distribute services/care 

+ Increased consciousness around health 
and American Indians starting to take 
notice 

− Large homeless population comprised 
of the elderly, veterans, and young 

Neutral Trends − How data is collected, defined, and 
seeks participation is problematic 

• Older American Indians put up with 
racism, younger ones less so 

− Numbers/counting of American Indians 
is skewed and unreliable 

• 30 – 50,000 American Indians in Denver − Poverty rates impact access to health 
care 

 − Urban American Indians feel left out of 
the reservation care system and 
alienated from local public care 

 − Economics of health care focus on 
limiting instead of creating access 

 − Providers do job only and pass the 
buck until American Indians turn away 

 
Hurdles 
• Paperwork is ridiculous and meaningless to success 
• ‘Cultural competence’ is paid lip service 

o Some training perpetuate stereotypes 
• Few American Indian health care providers 
• Care not a place for cultural safety 

o Made fun of for names, looks, and dress 
o Stigma runs down racial lines – need to raise the bar 

• Historical trauma and mistreatment has caused American Indians to mistrust health care 
• Urban American Indians not recognized for successes 
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Opportunities 
• Traditions being taught 
• Some good information out there but not widespread 
• Tribal colleges ramping up to produce care professionals 
• Scholarships available for college 
• Kaiser Permante produced an American Indian health care film that is good 
• Holistic medicine is embraced 
• Treaties – agreements are spelled out 
• Define American Indian definition for services in urban centers 
• Get American Indian doctors to Indian Country and Centers 
• Look at how Eastern medicines integrate with Western medicines in Asia as a model for 

here in the US 
• Advocacy for the American Indian community 
• Look to homeless initiatives in Denver 
• Time in Country at events (powwows) 
• T.V. – American Indian networks 
 
Needs to Advance American Indian Health 
Once the group finished discussing the Health Challenges, Trends in Health Care, Hurdles, and 
Opportunities within the American Indian community, Ms. Kabotie led the discussion into looking 
what systems need to be in place to advance the health of American Indian communities. The 
participants identified six systems that can be used to increase the health of American Indians and 
the challenges of each system. The six systems are: 
 

1. Widespread Information Access and Dissemination 
2. Promote Emotional, Spiritual, Physical, and Mental Health for Balance 
3. Guaranteed Access to Services Locally 
4. Provide Services in Continuum of Care 
5. Certified System for Culturally Safe Health Care 
6. Native American Cultural and Prevention Resource Center 

 
Below are the six systems, the benefits of establishing and strengthening them, and the 
inherent challenges: 
 
Widespread Information Access and Dissemination 
• Dedicate a website for American Indians to receive health care information or advice  
• Create a health database for American Indians  
• Collect data by American Indians and owned/used by American Indians 
• Implement system of accurate information 
Challenges: 
o Accurate information 
o Bad data 
o Access to information 
o Politics 
 
 
Promote Emotional, Spiritual, Physical, and Mental Health for Balance 
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• Increase the amount of American Indian doctors, MAs, RNs, etc who are also traditional in 
training  

• Develop our own REAL hospital 
• Promote/Implement traditional healthy lifestyle at the earliest age as possible 
• Educate Native Americans to seek preventative care in medical, mental, alcohol and 

substance abuse, all areas 
• Take own responsibility of our health  
• Hire American Indian healers to work alongside doctors/traditional medicine works! 
• Incorporate holistic health in health messaging 
• Emphasize health system prevention 
Challenges: 
o Inter-tribalism 
o Understanding/Agreeing on meaning between tribes 
o Resources 
 
Guaranteed Access to Services Locally 
• Provide direct services access 
• Off-set very expensive health care costs and help with co-pays 
• Offer culturally safe services 
• Coordinate government health agencies that serve American Indians 
• Contract IHS service in Denver 
• Until there is a hospital for American Indians: One day per week dedicated to American 

Indians at a major clinic – not turned away on others days 
Challenges: 
o Politics 
o Money 
o Transportation 
o Bureaucracy 
o Leadership to speak on behalf of urban people 
 
Provide Services in a Continuum of Care 
• Increase American Indian health care providers 
• Provide follow-up services after client is seen 
• Implement inter-agency communication 
• Increase services available 
• Streamline data base 
Challenges: 
o Communication 
o Information 
o Confidentiality 
o Collaboration and cooperation 
o Trust – establishing it 
 
Certified System for Culturally Safe Health Care 
• Unbiased health care delivery 
• Increase services for us by us 
• Require cultural training for doctors and nurses 
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• Conduct culturally effective outreach 
• Develop facilities that are culturally safe 
Challenges: 
o Tribal engagement 
o Lateral racism – difference consensus on what is needed and how – very diverse 
o Understanding impact of colonialism 
o Stereotypes perpetuated by lowest common denominator 
o Who is certified and certifies? 
o What will it require? 
o Agencies investing in a buy-in 
 
Native American Cultural & Prevention Resource Center 
• Create a one stop shop 
• Train and use patient advocates 
• Build/open in a central location 
• Provide more facilities 
• Open a healing centers for American Indians 

1. Denver 
2. Colorado Springs 

• Provide health advocacy 
• Implement a central advocacy center 
• Provide American Indian advocates/liaisons within each program (think interpreter)  
• Develop bigger and better clinic 
• Provide mental health care facility for Native Americans (enrolled/or not) 
• Implement a centralized intertribal center 
Challenges: 
o Money 
o Facility 
o Staffing 
o Location 
o Supplies & Equipment 
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NEXT STEPS 
Following the American Indian community conversation, the planning committee met on June 
29, 2009 to discuss the successes of the event and next steps. The information below outlines 
the success and next steps.  
 
American Indian Event Successes 
Planning Process 
• Facilitator was inspirational and connected with community 
• Great starting point 
• People were very involved 
• Captured what people were wanting to see throughout the planning process 
• High level of commitment and engagement 
• Advertised over radio station (Teresa Halsey – interviewed Cindy Becnel), newsletter on 

internet, at agencies, and developed save the date flyer 
• Surveying process informed participants of the event 
• Mother’s Day powwow had an event table promoting the community conversation 
 
Event Location 
• Thought it was good and it was located within the community 
• Spacious and laid out well 
• Perfect for what we were proposing to do and conducive for group work 
• People were able to participate on multiple levels 
 
Partnerships/Collaborations 
• Liked them  
• Heard good feedback 
• Facilitator is known in the community 

o She brought people out of their shells 
o Did well 

• Many groups were there, as well as the usual suspects 
• Denver Indian Center, Denver Indian Health and Family Service Center, Denver Indian 

Family Resource Center  really engaged to make this a successful event 
• Good to see the feds there: 

o Administration for Children and Families, 
o Medicare, and  
o Lorenzo Olivas from the Office of Minority Health 

• Denver Indian Center was a strong supporter (waived certain fees) 
• People’s follow through really made the event a success 
• Facilitator did good with limited time 
• The caterer (Three Sisters) was amazing – food was really good 
• Ernest did an excellent job 

o Great voice, and 
o Shared stories 

• DIFRAC was highly involved in the community and made it more comfortable 
• Cindy and Kim did an excellent, excellent jobs with the baskets 
• The small details made a huge impact on welcoming the community: 
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o Coordinating tablecloths, and 
o Ambiance was great – warmth 

• Individuals who provided the prayers – Thompson Williams and Charles Bearrobe – beautiful 
and really added to the day 

• Facilitator was able to lighten the mood after the more serious data sharing – got people 
laughing and telling jokes 

 
Participants 
• Engaged and spoke 
• Heard great feedback even after the event from some of the elders 
• Good turn out, even though the time of day may have made it difficult 
• Everyone was engaged 
• Input was positive 
• Level of participation was great 
• Good event 
• Wide age range of participants (elders, college age, etc.)  
• Hope that this is going to go somewhere  

o Community and planning committee expect this process to move forward 
 
Discussion of Future Possibility 
What other things do we need to consider? 
• Many involved were over committed and some did not participate throughout the 

planning process 
• Ran into a issue of timing at the event – good that we had gifts, transportation was able to 

wait 
• In the future have a whole day committed to the conversation and event versus a half day 
• Make it clear that take food as often as you would like (have available throughout the 

event) 
• Serve lunch sooner rather than later  
• Maybe have some music, or something to make it not work-like – some social or 

ceremonial aspects 
• Have sign-in table volunteers update/give information to individuals coming later 
 
What kind of changes will we need to make? 
• Potentially change time of day and not hold it over a holiday weekend 
• A lot of powwows during the time of year – may be better not to compete and/or 

integrate 
• A larger turnout and a broader age spectrum 
• Have a longer event and more food – was great starting point 
• Presenter on emergency preparedness – felt bad for the speaker (it was great information) 
• Have a microphone – hard to hear certain speakers at times 
• Make sure we have someone to give a prayer before we eat 
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What are the next steps we need to take? 
• Cerise to coordinate presentation  Present report at a Service Delivery Advisory Council 

(SDAC) meeting (August 11, 2009 10 a.m. – 12 p.m.) 
• Getting as many tribal organizations together to do information sharing/ services available 
• Develop a taskforce to look at outcomes from the facilitator 
• SDAC key place to get this information out 
• SDAC meetings are the 2nd Tuesday of the month – contact Kelly Roy 
 
Task Force Volunteers 
The following people volunteered at the May 22, 2009 community conversation to further the 
discussion, ideas, and actively work on advancing American Indian Health: 
• Troy Lynn Yellowwood 
• Salicia Lopez 
• Danica Brown 
• Ruth Starr   
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