FREE
Take One

www.TCHEALTH.org
NOVEMBER 2009
Community Information

MASS IMMUNIZATION
EXERCISE – FLU
Preparedness for a public
health emergency.

I

t is apparent that flu season is already
upon the Tuba City and Coconino
County area. Flu in and of itself is
not so dangerous, and many people
who are exposed or infected do not
necessarily know they have the flu
virus. However, with a full-blown flu
illness, the symptoms can range from
that of discomfort to very serious to
for people whose health is otherwise
compromised or weakened.
On Wednesday, October 7th,
TCRHCC, in conjunction with area
schools, chapter houses and other
agencies sponsored a mass immunization exercise (in this case using flu
shots). Not only were a significant
number of people vaccinated against
the seasonal flu, the exercise was practice and testing of the area public health
response in the event of a sudden or
serious public health emergency.
There were seven “points of delivery”
(PODS) in the TCRHCC service
area. 3639 people were immunized
with flu shots.
The public information effort,
advertising, and word-of-mouth was
quite effective as people turned out
early for immunizations. It is recommended that the following individuals
be immunized against seasonal flu:

▲
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Self-Determination
Defining
Community-Based
Healthcare in
Native America

The advantages of locally-controlled healthcare

A

new era in Native American healthcare in Navajo
Area began on April 19, 2002, when Tuba City
Regional Health Care Corporation became one of three
non-profit healthcare corporations approved by the Navajo
Nation Council for a special pilot project to deliver healthcare, previously under the administration of the Indian
Health Service (IHS), an agency within the federal
Department of Health and Human Services.
The newly-formed corporation was to be governed by a
local board of directors, with a representative from each Navajo
Chapter in the service area, the Hopi village of Moencopi,
and one from the San Juan Southern Paiute Tribe. SelfDetermination brought decisions making about budgeting,
spending, personnel, services and facilities to the community
level for the first time. The local corporation would have
access to the resources of IHS, but are also free to seek additional revenues and funds from third party sources for the
first time. Local boards are better acquainted with the needs
of local communities. New programs and purchases can be
initiated more quickly.
The availability and improvement of healthcare is one of
the single most important issues confronting Native Americans
today. Only through Self-Determination in healthcare will
Native Americans achieve true healthcare equality with other
Americans.

Advantages of Self-Determination
TCRHCC Telephone,
Clinics & Hours – Page 4
Healthy Kids – Page 4

Distinctions between working through federal government
agencies versus Self Determination:

In Self-Determination, TCRHCC is on
firm financial footing, with consistently
clean annual audits by an independent
accounting firm.
Self-Determination – IHS & More
For the Native people of the United States, health services
are guaranteed. In choosing Self-Determination, an Indian
healthcare corporation contracts with IHS for a portion of its
funding, but is governed at the local level and no longer
under the control of IHS. IHS and other federal agencies are,
however, charged with supporting the local communities and
assist them in a successful transition.
Through Self-Determination, local jobs are created. Local
control allows the corporation to determine its own staffing
needs, advertise for positions, and make hiring decisions.
The contracts with IHS specifically provide for the sovereignty of the contracting tribe. The contract states, “Nothing
Continued on page 2

▲

Through Government: Funding is limited to government
appropriations only. There are lengthy “red tape” processes
for all procurement and capital improvements. The system
delays progress and increases administrative costs at the
expense of healthcare services.

In Self-Determination: Federal, state and private grants and
other funding resources are available. Self-Determination
corporations are able to respond more quickly and effectively
to community healthcare needs, with services and facilities.
Through Government: Patient services are limited by inadequate federal funding that requires prioritizing healthcare
needs. All decisions are directed by federal processes. Issues
arise at the local level, with decisions made at the federal
level.
In Self-Determination: Service availability is not determined
solely by government resources. Needs assessments are done
at the community level to determine the need for services,
facilities and programs.
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persons over the age of six months, especially children,
pregnant women, and those with chronic illness (also
health care workers or caretakers). Seasonal flu vaccine
is not the vaccine for the much-publicized H1N1
(so called “swine flu”).
The H1N1 flu vaccine is not intended to replace
the seasonal flu vaccine – it is intended to be used
along-side the seasonal flu vaccine.
The U.S. Centers for Disease Control recommend
the following groups receive the H1N1 flu vaccine:

The History of
Indian Self-Determination

WHAT IT MEANS

• Pregnant women because they are at higher risk of
complications and can potentially provide protection
to infants who cannot be
vaccinated;
• Household contacts and caregivers for children younger than
6 months of age because younger
infants are at higher risk of
influenza-related complications
and cannot be vaccinated.
Vaccination of those in close
contact with infants younger
than 6 months old might help
protect infants by “cocooning”
them from the virus;
• Healthcare and emergency medical services personnel because
infections among healthcare
workers have been reported and
this can be a potential source of
infection for vulnerable patients.
Top: Area residents wait to register for flu shots at Cameron Dzil Libei ElemenAlso, increased absenteeism in
tary School. Above: Nicholai Anagal (9) from Cameron, gets his flu shot from
this population could reduce
Shalonda Gates, RN, from TCRHCC’s Women’s Health Clinic.
healthcare system capacity;
seen in these healthy young adults and they often
• All people from 6 months through 24 years of age
live, work, and study in close proximity, and they
- Children from 6 months through 18 years of age
are a frequently mobile population; and,
because cases of 2009 H1N1 influenza have been
•
Persons
aged 25 through 64 years who have health
seen in children who are in close contact with
conditions associated with higher risk of medical
each other in school and day care settings, which
complications from influenza.
increases the likelihood of disease spread, and
- Young adults 19 through 24 years of age because
▲▲▲
many cases of 2009 H1N1 influenza have been

Self-Determination,

Continued from page 1.

in this contract may be construed to terminate, waive,
modify or reduce the trust responsibility of the
United States.” The sovereignty of the tribe is
strengthened.
To improve on the healthcare previously delivered
by IHS, the Self-Determined corporations are free to
seek additional funding from other sources – federal
and state sources, foundations, grants, and private
insurance coverage. Formerly, when there were IHS
budget cuts, operations were directly affected. A SelfDetermined corporation has many options for making
up any reduction in IHS funding from third parties.
Federal law specifies that an IHS contract cannot be
reduced because of a corporation’s success in obtaining other funding.

Tuba City Regional Health Care Corporation
– Some Facts & Figures
TCRHCC is a 73-bed, acute care facility, an outpatient clinic, and a regional referral medical center
with emergency room services. It was recently designated as a Level IV trauma center and is a pivotal hub
in the newly formed Western Navajo Regional Trauma
System. The trauma system is organized to more
effectively save lives. TCRHCC is the first designated
trauma center on an Indian reservation in the United
States.
TCRHCC was incorporated as a private, non-profit
healthcare organization under Self-Determination on
September 30, 2002. The main TCRHCC campus is
in Tuba City, with a satellite clinic for expanded dental services in Cameron, Arizona, and a small health
clinic in Dinnebito, Arizona, at the eastern edge of
the Hopi Reservation. As a regional referral medical
center, TCRHCC provides both inpatient and outpatient advanced diagnostics and clinical services. Many
state-of-the-art services have been added with investments in modern clinical equipment. TCRHCC is at
the forefront of medicine for Native America. The
staff numbers approximately 775 individuals. The

current operating budget is $95 million per year.
The TCRHCC health system provides over 55
clinical and 36 support department services, including
several hundred types of patient diagnostic and treatment procedures.
TCRHCC’s Health Promotion and Disease
Prevention (HPDP) program reaches out to communities across the service area with primary prevention
programs for asthma, diabetes, obesity and tobacco
cessation, as well as nutrition education and exercise
programs.
TCRHCC physicians provide specialty clinics at
neighboring health centers and schools each month.
Patient utilization in fiscal year 2008 at TCRHCC
was as follows:
Outpatient/Primary Care
Primary Care visits: 251,623
Emergency visits: 24,267
Dental care visits: 21,254
Inpatient Care
Inpatient admissions (adults & pediatrics): 3,659
Hospital days (adults & pediatrics): 12,439
Obstetrical deliveries: 508 births
Surgical cases: 3,153

The Indian Self-Determination and Education
Assistance Act of 1975 (P.L. 93-638), often referred
to as simply the Indian Self-Determination Act (ISDA),
enacted authorization for the secretaries of the Department of the Interior, and the Department of Health,
Education and Welfare (now Department of Health
and Human Services), and some other government
agencies, to enter into contracts with, and make
grants directly to, federally recognized Indian tribes.
This allows for the tribes themselves to have greater
control in decisions regarding their own welfare,
rather than allocating the decision-making to distant
government officials.
P.L. 93-638 is often referred to by the more simple nickname “638,” which is synonymous with
Self-Determination.
Signed into law on January 4, 1975, P.L. 93-638
made Self-Determination the focus of government
action.
Indian Self-Determination had its early legal
beginnings with the Indian Reorganization Act (IRA)
of 1934. The IRA allowed for tribal self-governance
by allowing tribes to create tribal constitutions, however all tribal actions were subject to the approval of
the Secretary of the Interior. Steps backward were
taken from any progress with the IRA by federal
policies in the 1950s, wherein the government
sought to legally terminate Indian tribes’ legal existence. These policies were counter to the broader
civil rights movement in the United States that arose
in the 1960s. The passage of the Indian Civil
Rights Act of 1968 was influential in the movement
toward Self-Determination.
With President Nixon’s July 1970, Message from
the President of the United States Transmitting Recommendations for Indian Policy, Self-Determination became a
goal of the United States government. This eventually
resulted in the Indian Self-Determination Act (ISDA).
The 1975 legislation contained several parts.
Title I, the ISDA, set up a process by which tribes
could negotiate contracts with the Bureau of Indian
Affairs (BIA) to administer their own education,
social service programs and healthcare programs
with continued federal support.
In the early years, money did not necessarily flow
freely, as there was little support from the BIA.
Additional amendments to the Self-Determination
Act adopted in the 1980s and 1990s helped promote
self-governance. Under these guidelines, tribes would
receive block grants from the Indian Health Service
(IHS) and the BIA to fund programs. By 2000,
about half of the IHS and BIA obligations to tribes
were dispersed in the form of Self-Determination contracts or block grants.
As amended, the ISDA stands as one of the 20th
century’s most important pieces of federal Indian
legislation.

TCRHCC was formerly known as Tuba City
Indian Medical Center (TCIMC), a unit of IHS.
TCRHCC, The Utah Navajo Health System, Inc.
(UNHS) headquartered in Montezuma Creek, Utah,
and Winslow Indian Health Care Center, Inc. (WIHCC),
headquartered in Winslow, Arizona, have formed the
Association of Indians for Self-Determination in Healthcare. Meeting regularly, the association’s mission is
“To provide a strong, unified, organized representation for Self-Determination advocacy in development
and implementation of healthcare policies affecting
programs and funding on a local, tribal, regional and
national level.”

▲▲▲

Entrance of the 1934 Tuba City Hospital.

▲▲▲

Tuba City Regional Health Care Center
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Successful Spinal Cord Clinic Hosted Again at TCRHCC
Making Comprehensive Health Care Services Accessible

T

he back hallways of the Adult Care Unit at
TCRHCC were the site of a different activity
than the usual inpatient care for a week in October.
Marty Wilcox, Occupational Therapist, and his multidisciplinary team hosted the annual regional Spinal
Cord Clinic (SCC). The SCC is a comprehensive,
clinic for patients who have had any kind of spinal
cord injury, held by the Physical Therapy, Occupational
Therapy and Speech/Language Pathology Department.
Most patients are in wheelchairs, but some are also
using crutches. Family members, care providers and
case managers also take part in the clinic. These clients
come to TCRHCC once each year to get all their
services, from seeing their doctor to having their wheelchair and other equipment checked out. The services
provided include medical (internal medicine), occupational and physical therapy, urology, case management,
wheelchair maintenance and durable medical equipment assessments, women’s health, mental health, and
nutrition. Vendors also provide information on equipment and services available to people with disabilities.

Life in a wheelchair can be very challenging, even
in a big city, where roads are paved and buildings usually have ramps and wheelchair accessible bathrooms.
In a rural setting with many homes well-away from
paved roads and very few businesses with adequate
accessibility, things can be even more of a challenge.
The SCC tries to help make one part of our clients’
lives simpler, by bringing all the services they need to
one place at one time. Transportation options are
often limited for our clients with spinal cord injuries,
so having all the services under one roof on the same
day can make sure they do not miss the important
care they need as to end up with other health problems.
I look forward to the clinic all year, I get so excited
when I get the letter in the mail!
– Carol Hernandez
I liked overall, the departments that work together
that involve the appropriate care all in one day, which
would be difficult for a SCI patient to coordinate for
themselves to ensure and maintain their health.
– Anonymous

Left to right: Dr. Frank Dalichow, Heath Hudson, and
Melissa Lytell (PT).

Useful Navajo Words
and Phrases
by Keri Begay, PT Department

Test strength: Nidziil7g77 naashkaah
Hold back: Yéego T’áa’go Y7n7ta’
Lift & hold: Deh kw77n7sin
Lift arm: Dahdiilnih
Lift arm & hold: Dahdiiln77
Lift leg: Dahdiiléés

Lift leg & hold: Dahd77lis
Step Forward: Náás Hid7náá
Walk forward: Náás Y7náá[

Walk backward: T’áá’go Hid7náá
Walk: Y7náá[
Turn around: Naanándáá

Stand up straight: K’7s7ndongo Yiiziih
Straighten up: K’7ndoo
Sit back down: Danándaa
Scoot forward: Náás Hid7tsáád
Lay down: N7teeh
Lay on your side: Naaniihgo N7teeh
Are you tired? Ch’éé 7sh d7n7yá?
Break/rest: Hanánilyii
Too easy: Doo nant[’ah da
Too hard: Ayóo nant[’ah
Do this: D77 áné7l’iih doo
3x: Táádi
Tomorrow: Yiskáago
That’s all: T’áá ákwód7

Crutch training
Step up the stairs: Kwo di hanáá
Step down the stairs: Adanáá
Use your good leg stepping up:
Nijáád bidziil7g77 á[tsé bee hanáá
Use your bad stepping down:
Nijáád doo bidziil7g77 bee adanáá

Visit the Tuba City Regional
Health Care Corporation
website at:

www.TCHEALTH.org
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TUBA CITY REGIONAL HEALTH CARE CORPORATION
Main Telephone Switchboard (928) 283-2501

YOUR

HEALTH

Emergencies: Call Navajo Nation Police (928) 283-3111
Adult Walk-In Clinic 283-2669

Eye Clinic 283-2748

• Sign In: Monday - Friday: 7:00 a.m. - 4:00 p.m.

• Monday - Friday: 7:00 a.m. - 5:00 p.m.

(After hours go to Emergency Room)

Family Medicine Clinic 283-2458
• Monday - Friday: 8:00 a.m. - 5:00 p.m.
(Some evening hours available.)

HP/DP
• Health Promotion Program 283-1429/1420
• Diabetes Prevention Program 283-1429/1420
(Located on the east side of TCRHCC)

Pediatric Clinic 283-2679

Mental Health 283-2831

• Walk-in Patients
Monday - Thursday: 8:00 a.m. - 5:00 p.m.
Friday: 8:00 a.m. - 4:00 p.m.

• Monday - Friday: 7:00 a.m. - 6:00 p.m.

• Appointments:
Monday - Wednesday & Friday: 8:00 a.m. - 5:00 p.m.
Thursday: 8:00 a.m. - 12:00 p.m.

OB/Gyn Clinic (Women’s Health) 283-2460
• Monday - Friday: 8:00 a.m. - 5:00 p.m.,
except Tuesday start at 9:30 a.m.
Occupational Therapy/ 283-2593 / 2594
Speech Therapy

Outpatient Pharmacy 283-2754

• Monday - Friday: 8:00 a.m. - 5:00 p.m.

• Monday - Thursday: 8:00 a.m. - 9:00 p.m.
Friday: 8:00 a.m. - 7:00 p.m.

Orthopedic Clinic/Surgical 283-2660

• 24-Hour Pharmacy refill line: 1-866-976-5941
Refill Pharmacy is open seven days a week from
8:00 a.m. to 7:00 p.m.
Prescriptions ready for pick-up with no waiting
time for customers who call in 24 hours in advance.
Dental Clinic Tuba City: 283-2672
Cameron: 213-8161
• Tuba City
Monday - Friday: 7:00 a.m. - 5:00 p.m.

Orthopedic Clinic
• Tuesday: 8:00 a.m. - 5:00 p.m.,
Thursday: 8:00 a.m. - 12:00 noon
Urology, Podiatry & Surgery
• Monday - Friday: 8:00 a.m. - 5:00 p.m.
(Call for specific clinic times)
Physical Therapy 283-2659
• Monday - Wednesday & Friday: 8:00 a.m. - 5:00 p.m.,
Thursday: 8:00 a.m. - 12:00 noon

(Thursday afternoons - urgent care only)

• Cameron
Wednesday & Thursday: 7:00 a.m. - 4:30 p.m.

Respiratory Therapy 283-2596/2572
• Everyday 24 hours a day

Diabetes/Internal Medicine 283-2689

Extended Hours (Evening Clinics)

• Monday - Friday: 8:00 a.m. - 5:00 p.m.

Selected nights, Monday - Thursday
• Diabetes Prevention: 283-2689
• Diabetes/Internal Medicine: 283-2689

(Some evening hours available by appointment only.)

Diabetes Education Program 283-2895
• Appointments and walk-ins
Monday - Friday: 8:00 a.m. - 5:00 p.m.
- Abdul Baco: 283-2895 - Ruby Whitethorne: 283-2963
- Health Technicians: 283-2693

Ear/Nose Throat (ENT) Clinic 283-2974
• Monday - Wednesdays: 8:30 a.m. - 5:00 p.m.
(By referral only)

Urgent Care Clinic
• Monday - Friday: 4:00 p.m. - 12:00 midnight
• For patients in need of medical care after normal,
daily Walk-in hours.
• Go to the Emergency Department to be screened
and registered – shorter waiting times for less
severe, non-life threatening medical needs.
• All ages. No appointment necessary.

Environmental Health 283-2844

Family Wellness Center

• Car Seat Day
Every Thursday: 8:00 a.m. - 5:00 p.m.

Monday - Friday: 6:00 a.m. - 9:00 p.m.
Saturday: 7:00 a.m. - 3:00 p.m. Sunday: Closed
283-3058 Closed national and tribal holidays.

HEY K I D S

There’s no time like the present to start to get
healthy! Exercise can help you keep a healthy
weight and give you resistance to getting sick!
So, how about putting down the cell phone, getting out from behind the computer and TV, and go
outside? You can:
Go for a walk • Ride your bike • Climb a hill to
see what you can see • Help with chores and firewood
Be sure your grandparents are taken care of
Join a team • Walk your dog • Shoot some hoops
Build a snowman • Help herd sheep
Learning to be in shape and stay in shape can help
you later in life by developing healthy habits,
helping you to live longer and stronger.
• • •

Childhood Obesity
During the past 20 years there has been a dramatic increase in obesity (being seriously overweight) in the United States. While this is by no
means limited to children, obesity
among children ages 6 to 11 has
more than doubled. The increase
has been measured in children
from age 2 to 18.
Obese children and adolescents
are at increased risk for health
problems during their youth and
as adults. Obese children and adolescents are
more likely to later have high blood pressure, high
cholesterol, and diabetes than others. Obese children and adolescents are more likely to be obese as
adults. Approximately 80% of children who are
overweight at ages 10-15 years are obese adults at
age 25 years. One study found that if you’re overweight before 8 years of age, obesity in adulthood is
likely to be more severe.
Here are some facts:
• 65% of kids do not get recommended levels of
physical activity.
• 35% watch television 3 or more hours per day
on an average school day.
• 25% play video or computer games or use a
computer for something that was not schoolwork for 3 or more hours per day on an average
school day.

EAT
LESS

CONTRACT▲▲▲
HEALTH SERVICES (CHS)
Toll-Free Telephone: 1-866-944-7601
Call the TCRHCC Contract Health Office before you seek non-emergency
services or appointments at any medical facility or with any
▲▲▲
medical provider other than TCRHCC. You are not automatically
covered for payment with Contract Health Funds!
In the event of emergency medical care (severe or life-threatening) away from
TCRHCC or any other IHS/638 facility you have 72 hours to call and notify
Contract Health to begin the process to qualify for payment.

EAT
MORE
Tuba City Regional Health Care Corporation

Failure to follow CHS procedures may mean you are fully responsible for all charges.
Aurelia Yazzie, Community Relations

Administration - Office of the CEO

T

he Tuba City Regional Health Care Corporation consists of a 73-bed acute care referral hospital
and integrated health system. It provides a broad range of outpatient specialized care services in
addition to inpatient care. The patient population includes Navajo, Hopi and San Juan Southern Paiute.

P.O. Box 600 • Tuba City, Arizona 86045
(928) 283-2993
Writing, photography, design and production
by Peak Publishing, Flagstaff, Arizona.

