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OVERVIEW 
 
 
The report that follows is a comprehensive analysis of the 
National Indian Health Board’s communications with Indian 
Country. This analysis will help NIHB and the Centers for 
Medicare & Medicaid Services determine the best way to 
connect with American Indians and Alaska Natives across the 
country regarding new CMS initiatives and the importance of 
increased enrollment in Medicare, Medicaid, and the State 
Children’s Health Insurance Program (SCHIP).      
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INTRODUCTION: NIHB and CMS Partners for Indian Health Care 
 
The struggle to elevate the visibility of Indian health care issues has been shared by countless Tribal 
governments, the federal government and private agencies.  The National Indian Health Board (NIHB) is 
a non-profit organization established to provide these organizations with health care advocacy services, 
facilitates Tribal consultation and provides timely information to all Tribal Governments across the 
United States.  NIHB also conducts research, provides policy analysis, program assessment and 
development, national and regional meeting planning, training, technical assistance programs and project 
management. Through these services NIHB has continuously played a central role in focusing national 
attention on Indian health care needs and conveying information back to Indian Country. 
 
The report that follows is a comprehensive analysis of the outreach and education activities conducted by 
the NIHB on behalf of CMS.  A literature review was conducted, existing communications networks were 
analyzed, best practices in outreach were identified and recommendations have been made to improve 
NIHB’s capacity for transmitting information and educating Indian Country on CMS programs.  This 
report reinforces the partnership of NIHB and CMS for the improvement of Indian health care.  
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METHODOLOGY 
 
The Centers for Medicare & Medicaid Services (CMS) and the National Indian Health Board (NIHB) are 
partners in efforts to improve American Indian and Alaska Native (AI/AN) health care. The parameters of 
this partnership are determined by Intra-Departmental Delegation of Authority (IDDA) between CMS and 
the Indian Health Service (IHS).   
 
In 2007, IDDA-07-94 outlined a series of outreach and education activities to be performed by NIHB on 
behalf of CMS.  These activities include: 
 
 Review existing communications networks used by the National Indian Health Board 
 Prepare a guide to best practices in outreach and education in Indian Country 
 Review and propose additional contacts/outreach channels for CMS information  
 Propose cost-effective strategies for reaching each contact grouping 

 
The first step in analyzing NIHB’s communication with Indian Country is to develop an understanding of 
how Indian Country communicates, with whom they communicate and how AI/AN’s prefer to receive 
communication.   Extensive consideration must be given to how NIHB’s audiences access information 
and how they share it.  Studies have been conducted by Native media and the Census Bureau to address 
these questions, but an in depth analysis of issue specific communications has not been completed. With a 
clear understanding of the answers to these questions the analysis of NIHB can begin.   
 
This report begins by conducting a literature review of all materials on CMS programs in Indian Country.  
Culturally appropriate materials from states, agencies and Native organizations were collected to provide 
context for the overall analysis of NIHB communications.  By looking at the modes of communication 
used by the NIHB under this context, realistic recommendations can be made about how to better transmit 
these materials in the future. 
 
In June 2008, the National Indian Health Board contracted the Red Hummingbird Media Corporation to 
analyze NIHB’s communication.  The multi-layer process included: 
 
 Analysis of NIHB’s electronic communication: NIHB website, survey of list serves and the content 

of messages sent out to Indian Country. 
 Analysis of NIHB’s face to face communications: conferences, meetings, and trainings. 
 Analysis of NIHB’s verbal communications: conference calls. 
 Analysis of NIHB’s written communications: the Health Reporter and the Washington Report.   

 
The findings of the analyses are discussed at length in the body of this report under the subheading of 
Communications Channels Analysis.     
 
In addition to the analysis, a survey was conducted to ask Indian Country about the effectiveness of 
NIHB’s communications.   The twenty-one question survey was developed under the guidance of NIHB 
and CMS using Survey Monkey and was distributed electronically and on paper.  The electronic survey 
was distributed using NIHB’s established listservs and then further disseminated to a larger Native 
audience by subscribers to these listservs.  The methodology and results of the survey are included in 
APPENDIX A. The goal of the survey was to serve as a barometer to review and evaluate existing 
communications networks (media, organizational and others) that the National Indian Health Board 
utilizes.     
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COMMUNICATION CHANNEL ANALYSIS 
 
For five months, June to October 2008, NIHB in association with Red Hummingbird Media Corporation 
took an in depth look at the means through which health care information is disseminated to Indian 
Country. CMS uses NIHB to get information and materials about programs, policy issues and training 
sessions to the general AI/AN population.   The process through which this information reaches to Indian 
country is the following: CMS provides information to NIHB to distribute to the general AI/AN 
population; NIHB in turn disseminates this information through their communications channels via four 
modes: electronic, face to face, verbal and written; NIHB relies on these channels to then distribute the 
information further to the general AI/AN population.    Figure 1 illustrates this process.  

CMS

NIHB 

Communication Channels 
 

General AI/AN Population  

Figure 1: NIHB Communication 
Pyramid  

 
This process is not an effective way to communicate with the general AI/AN population as only ten 
percent of respondents to the NIHB Communications Survey selected NIHB as the means by which they 
receive information about health issues.  While eighty-four percent of the respondents where likely to 
share the information received from NIHB, the heavy reliance on intermediaries reduces the opportunity 
for strategic communication with CMS’ goal audiences.   
 
It does however, allow NIHB to strengthen ties with audiences that are already affiliated with the 
organization.  Figure 2 depicts the audiences that NIHB reaches or seeks to reach.  The audiences reached 
on a daily basis are national AI/AN organizations, such as the National Congress of American Indians or 
the National Council for Urban Indian Health; federal agencies with a stake in Indian health, such as CMS 
or CDC; and national partners; such as the Association of State and Territorial Health Officials.  These 
daily communications to national audiences reflects the national scope of work of NIHB in providing 
programmatic support and project management.  
 
Communication with Indian health policy experts, Indian health care providers, Area Indian Health 
Boards, and local and regional organizations occur frequently but not regularly.  These audiences are 
contacted through programs facilitated by NIHB, mainly the CMS Tribal Technical Advisory Group 
(TTAG) and the CDC Tribal Consultation Advisory Group (TCAC).  NIHB uses these groups as the main 
conduit of information to the general population. As explained by the above process, the audiences with 
whom NIHB communicated directly with the least frequency are AI/AN leaders, individual AI/AN’s and 
advocates.    
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The frequency by which NIHB communicates with the targeted audiences directly correlates with the 
frequency at which established communications channels are utilized.  NIHB has a well-defined list of 
channels that are used to reach various audiences.  These twelve channels are responsible for 
disseminating information provided by CMS to NIHB.  The following figure, Figure 3, shows the 
relationship between the channels and audiences and the modes utilized to complete the communication 
process.   
 
Figure 3: Matrix Identifying Communication Channels, Modes and Audiences 
Communication Channel Mode of Communication  Targeted Audience 
National Indian Health Board 
Executive Board and Board 
Members (Represent all 12 IHS 
areas) 

 Electronic 
 Face to Face 
 Verbal 
 Written  

 

AI/AN tribal leaders  

Federal Agencies (CMS, CDC, 
IHS, etc.) 

 Electronic 
 Face to Face 
 Verbal 
 Written 

Federal agencies with a stake in 
Indian heath; Indian health care 
providers; Indian health policy 
experts 

Centers for Medicare &  Electronic Indian health policy experts; 
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Medicaid Tribal Technical 
Advisory Group (CMS TTAG) 
and Subcommittees: 

 Budget and Strategic 
Plan 

 Medicaid Citizenship 
Documentation  

 CMS Day 
 Data 
 Encounter Rate  
 Long Term Care 
 Outreach and Education 
 Tribal Consultation 

Policy 
 Across State Borders 
 Equitable Relief 
 Medicare Like Rates 
 Medicaid Administrative 

Match 

 Face to Face 
 Verbal 
 Written 

 

federal agencies with a stake in 
Indian health; Indian health care 
providers; Area Indian Health 
Boards 

Medicare and Medicaid Policy 
Committee (Subcommittee of the 
NIHB to provide policy support 
to the CMS TTAG) 

 Electronic 
 Face to Face 
 Verbal 
 Written 

 

Indian health policy experts; 
Indian health care providers; 
advocates 

Centers for Disease Control and 
Prevention Tribal Consultation 
Advisory Committee (CDC 
TCAC) 

 Electronic 
 Face to Face 
 Verbal 
 Written 

 

Indian health policy experts; 
federal agencies with a stake in 
Indian health; Indian health care 
providers; Area Indian Health 
Boards 
 

Tribal Leaders Diabetes 
Committee (TLDC) 

 Electronic 
 Face to Face 
 Verbal 
 Written 

 

AI/AN tribal leaders; federal 
agencies with a stake in Indian 
health; Area Indian Health 
Boards 

Area Indian Health Board 
Directors 

 Electronic 
 Written 

 

Area Indian Health Boards; 
Indian health care providers; 
Indian health policy experts 

American Indian/Alaska Native 
Elected Leaders  

 Written 
 Face to Face 

 

AI/AN tribal leaders 

American Indian/Alaska Native 
Health Directors and employees 

 Electronic 
 Face to Face  
 Verbal  
 Written  

 

Indian health policy experts; 
Indian health care providers; 
advocates;  

Regional Bureau of Indian 
Affairs Directors 

 Written 
 
 

Federal agencies with a stake in 
Indian health  

National Steering Committee  Electronic  AI/AN tribal leaders; advocates; 
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(NSC) for the reauthorization of 
the Indian Health Care 
Improvement Act (IHCIA) 

 Verbal 
 
 
 

national AI/AN organizations; 
national partners  

Grassroots/Advocacy Network  Electronic 
 

Advocates 

 
These modes of communication are chosen to reflect the needs and preferences of the channels and 
audiences.  Electronic modes used by NIHB include email and web based content.  Face to face modes 
are conferences, meetings and trainings.  Verbal modes are conference calls.  Written modes are mailings 
and newsletters.   The use of each of these methods is discussed in detail below.    
 
Modes of Communication  
 
ELECTRONIC 
 
NIHB’s primary means of communicating with audiences fall into the electronic mode of communication.   
This method includes, but is not limited to, web based content and email.  After monitoring NIHB’s 
communications, email is the preferred method to distribute information about health issues.  It is the 
most cost-effective method and requires less staff time than other means available.    
 
Seventy-one percent of survey respondents find emailed information from NIHB to be useful and eighty-
four percent are likely to share that information.   The preferred method to share the emailed information 
from NIHB, according to thirty-four percent of respondents is to in turn forward the emails they receive to 
their local constituents. 
 
NIHB has established ten listservs to facilitate efficient communication with various channels and 
audiences.  The listservs are:  
 

 NIHB Board Members 
 National Steering Committee 
 CMS TTAG 
 CDC Tribal Consultation Advisory Committee (TCAC) 
 Tribal Leaders Diabetes Committee 
 Area Indian Health Boards 
 Grassroots 
 Indian Health Care Improvement Act (IHCIA) Coalition Members 
 Just Move It Events DC 
 Tribal Epi Centers 

 
A content survey of NIHB listserv activity from June 24 – October 15, 2008, in total, seventy-four emails 
were sent using the established listservs.  Forty emails were related to conference call planning and 
meeting logistics. Five related to tribal consultations, including one canceled due to weather.  Four related 
to the Communications Survey, conducted for this report.  Three were staffing announcements from 
NIHB and CMS.  Other subjects included an email blast about diabetes, Medicine Dish, government 
reports and grant opportunities. The listserv with the most activity was the CMS TTAG.  Forty-four of the 
seventy-four emails were in reference to the TTAG and the MMPC.  Examples of these emails can be 
found in Appendix B.  
 
The content of these emails rarely included information about health issues or policy, rather they were 
organizational in nature.  The listservs are being used to conduct business among NIHB’s regular 
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audiences, national AI/AN organizations, federal agencies with a stake in Indian health, national partners 
and Indian health policy experts.  According to the survey results, it is fair to assume that the recipients of 
NIHB emails are likely to forward them to colleagues, tribal leaders, family and friends.  Therefore many 
more audiences could be receiving valuable information than the current listserv suggests.    
       
The NIHB website is another electronic method used to distribute health information (Appendix B). 
While twenty percent of respondents receive information about health issues from the Internet, forty-nine 
percent rarely used the NIHB website.  Twenty-three percent used the website monthly, nineteen percent 
used it weekly and three percent used it daily.   
 
The NIHB mission of advocacy for AI/AN health is clear in the qualitative responses from the survey 
over what features are most useful on the website.  Among the specific features referenced were the 
Washington Report, Indian Health Care Improvement Act reports and Congressional news.  These 
features were the reasons for using the website.  Others used the site to find job openings, grant 
applications, conference information.   
 
A survey of the content on the NIHB site was conducted.  Postings on the front-page date back to March 
2008 and continue to October 2008.  Legislative and Congressional updates were far more prominent than 
health issues or information about NIHB.   In the central column on the front page there were nine 
legislative updates, four calls to action, nine job announcements and two notices for government grants.  
These features draw traffic to the site and keep affiliated audiences coming back, but do not attract broad 
audiences.              
 
FACE TO FACE 
 
The second most common mode of communication used by NIHB is face-to-face communication.   This 
method includes, but is not limited to: meetings, conferences, trainings and the Medicine Dish series.  
Face-to-face communications is a great way to reach Indian Country.  Many AI/AN individuals do not 
have access to reliable Internet or phone service making other methods necessary.         
 
NIHB hosts two national wide conferences annually: the Annual Consumer Conference and the Public 
Health Summit.  The Annual Consumer Conference (ACC) is considered a preeminent event for health 
professionals and tribal organizations to gather together and learn how to improve health care for 
AI/AN’s.  The ACC features CMS Day, a day focused on CMS programs and conducts workshops for 
tribal organizations to learn how to maximize health care dollars and much more.  (Agendas from 2007 
and 2008 can be found in Appendix B.)   
 
The 2007 CMS Day at the 24th Annual Consumer Conference featured plenary topics such as Increased 
Outreach and Enrollment Resulting in Increased Reimbursement, Improved Working Relationships 
between Tribes and State Medicaid Programs, Payment of Part D Premiums.  The 2007 CMS Day was 
the premiere of the “Our Health, Our Community,” a promotional video designed to encourage 
enrollment in Medicare and Medicaid.  The workshops were given by CMS and IHS representatives, 
tribal leaders and health professionals.  Topics ranged from Getting Started with Medicare-like Rates to 
Best Practices for Ensuring Maximum Reimbursement of Prescription Drugs.  As evident in the 
workshop evaluations, participants benefited from “new contacts and resources” and “the explanation of 
the different types of Medicare” that can be “taken back to tribes.”   
 
This year’s CMS Day at the 25th Annual Consumer Conference featured plenary topics such as State 
Perspective on Programs and Policy, Addressing Health Care Needs of Elderly: PACE, Integrating IHS 
and CMS Data: Challenges, Progress and Relevance and the CMS AI/AN Strategic Plan.  Once again the 
workshops were given by CMS and IHS representatives, tribal leaders and health professionals.  Topics 
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ranged from Medicaid Citizenship Documentation Requirements and Impact on Tribal Enrollment, Tribal 
Partnering for Long Term Care in the 21st Century, Tribal State Relationships and Best Practices and 
Recent Developments in Tribal Health Care Compliance: Lessons Learned the Hard Way.  While 
workshop evaluations were not available at this time to be analyzed, numerous conversations with 
conference participants presented positive feedback regarding both plenary and workshop sessions.  
 
These conferences are important for Indian Country due to the health care focus and level of participation 
from federal agency representatives and tribal organizations in workshops and other sessions.  Sixteen 
percent of respondents receive information about health issues from meetings or conferences attended 
which supports NIHB activities.  The General Accounting Office in its July report noted the critical role 
of NIHB’s Consumer Conference in sharing information with AI/AN stakeholders about CMS programs.   
 
Face to face communication was the method considered to be most effective for informing communities 
about Medicare, Medicaid and SCHIP.  Twenty-one percent of respondents believed that town hall 
meetings and trainings in person were the most effective for disseminating information.   CMS and NIHB 
work together to conduct trainings across the country.  These sessions provide valuable information on 
CMS programs to tribes and tribal health care providers in a directed area specific capacity.  In the past 
year, the NIHB and CMS have organized two trainings, one in the Aberdeen Area and one in Nevada.   
 
Working Together – CMS, Tribes and the Aberdeen Area, took place in Rapid City, South Dakota August 
29 and 30, 2007 (Agenda can be found under Appendix B). Sixteen CMS and IHS representatives along 
with tribal health professionals and leaders lead the sessions.  Over three hundred participants gathered to 
learn more about Financial Benefits of Enrollment and Billing; Medicare Parts A, B, C, and D; Contract 
Health Services; Medicare-like Rates; and Model Business Practices for Working with Medicare and 
Medicaid.    
 
The Indian Health Board of Nevada in partnership with CMS and NIHB conducted a one-day follow up 
training session for the tribes of Nevada June 17, 2008 in Reno, Nevada (Agenda can be found under 
Appendix B).  This training session provided information to provide a better understanding of Medicare, 
Medicaid and SCHIP program guidelines.  The day-long session was led by the Indian Health Board of 
Nevada and CMS representatives.  Participants listened to explanations of Medicare Survey and 
Certification, Medicare-like Rate Implementation and Medicaid Billing Issues.  Area specific sessions 
included: an Overview of Nevada Medicaid Benefits and Great Basin Primary Care Association.  This 
day-long training gave the participants additional knowledge on CMS programs specific to the area that 
they could then in turn educate their own communities.  
 
Beyond trainings, NIHB facilitates quarterly meetings with the NIHB Board of Directors, CMS TTAG 
and the CDC TCAC.  These meetings are conducted to discuss regular business and issues that arise.  For 
the CMS TTAG, these meetings provide an opportunity for the TTAG members and other participants to 
meet with CMS representatives face to face and raise concerns or ask questions to the appropriate 
representative.  A face to face meeting of the CMS TTAG took place July 30 and 31, 2008.  The meeting 
was preceded by an MMPC face to face meeting on the 29th.  The goal of these meetings is to provide the 
participants with the opportunity to learn more about CMS programs and to take that back to their 
communities.  These face to face meetings and trainings are designed to transmit information back to each 
area and community.  NIHB’s role in these meetings and trainings is to provide the administrative and 
financial support as well as marketing the sessions and meetings.     
  
CMS has developed many different ways to educate the AI/AN population about CMS programs.  The 
Medicine Dish Series was developed by the Tribal Affairs Group.  These monthly educational sessions 
cover topics pertinent to Indian Health Providers.  These broadcasts may be viewed on the Medicine Dish 
Satellite Network or via high-speed Internet connection.   This method of communication is considered 
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face to face due to the viewing experience.  During the time of this study four programs were 
broadcasted: Electronic Medical Records, CMS Website: A Tour and How to Use It, Federally-Qualified 
Health Centers (FQHC) Billing Basics and Information about the Treatment of Specific Diseases.  NIHB 
does not have a role in the production or broadcast of the series, however it is responsible for assisting in 
marketing the series to the tribal organizations and health professionals.  
 
The survey of emails sent by NIHB found one email regarding the Medicine Dish Series and beyond this 
one email no mention of the series could be found except on the CMS TTAG website.   This lack of 
communication of the series could explain why forty percent of those surveyed did not know what the 
program was and forty-six percent had never viewed an episode.  Several respondents did comment that 
they could not view Medicine Dish because they did not have DirecTV or their Internet connections were 
not sufficient to receive the broadcast online. This fits with one Federal Communications Commission 
official’s observations that reservations were far more likely to lack high-speed Internet than more urban 
or wealthier locations.  
 
Another method CMS utilizes to educate the general AI/AN population is the “Our Health, Our 
Community” video.  This video was created by the CMS TTAG with NIHB and CMS.  NIHB unveiled 
the video during CMS Day at the 2007 Annual Consumer Conference.   It was well received and 
continues to fly off the shelves.  NIHB continues to market the video during its conferences and to 
promote the CMS TTAG.   
 
VERBAL 
 
Verbal modes of communication are not frequently used by NIHB outside of programmatic activities.  
NIHB supports four advisory groups: the CMS TTAG, MMPC, CDC TCAC and the Tribal Leaders 
Diabetes Committee (TLDC).  Each of these groups meet via conference call on a regular basis.  The 
CMS TTAG and the MMPC conduct a monthly conference call to discuss current issues with Medicare, 
Medicaid and SCHIP.  These TTAG calls also give tribal leaders a chance to ask CMS and IHS 
representatives about specific programmatic issues and MMPC calls focus more on specific health policy 
issues and how AI/AN communities can get involved.  Numerous CMS and IHS representatives 
participate in these calls and provide information to participants who in turn share with their 
organizations.    
 
During the period of study eighteen TTAG, TTAG subcommittees and MMPC conference calls were 
held.  The TTAG held two conference calls June 11 and October 15.  The Long Term Care Subcommittee 
of the TTAG held a conference call June 20. The Outreach and Education Subcommittee of the TTAG 
held four conference calls on June 19, July 17, September 11 and October 2.  The Tribal Consultation 
Policy Subcommittee of the TTAG held two conference calls June 20 and July 23.  The Encounter Rate 
Workgroup of the TTAG held one conference call on June 20.   The Budget and Strategic Plan 
Subcommittee held two conference calls July 2 and October 6.   The CMS Day Subcommittee of the 
TTAG held a conference call on August 27.  The MMPC held five conference calls on June 25, July 16, 
September 3, October 6 and October 22.   

NIHB verbally communicates the most with the TTAG and affiliated groups.  These frequent conference 
calls keep a constant flow of information about CMS programs to Indian Country.  TTAG and MMPC 
members along with other participants disseminate information to their Area Health Boards, tribal 
communities, clients and the general AI/AN population.  The TTAG and MMPC are the most trusted 
communication channel to distribute CMS related information.  This is evident through the volume of 
emails sent to the group, the frequency of conference calls and the quarterly meetings.    
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NIHB uses the TTAG to publicize Open Door Forums hosted by CMS.  According to the CMS website, 
“these forums provide an opportunity for live dialogue between CMS and the provider community at 
large, in order to understand and then help find solutions to contemporary program issues.” Through an 
open discussion participants are able to learn from each other and CMS representatives.  They are also 
able to “uncover useful clarifications regarding the different rules and instructions associated with 
coverage, coding, and payment, and generally become more of an asset to their office or facility's well 
being’. The goal of these forums is to improve the quality of health care for AI/AN’s.  The participation 
rate of these forums is not known in this study, but further research would be beneficial.    

WRITTEN 
 
Thirty-three percent of respondents generally receive information about health issues through written 
modes of communication: fliers or brochures, tribal newspapers, handouts and clinic boards.  Brochures, 
fliers and handouts were also a key source of information about health policy issues.   Thirteen percent of 
respondents believe that brochures are the most effective means to inform communities about Medicare, 
Medicaid and SCHIP.  The Tribal Affairs Group has produced numerous fliers, brochures and fact sheets 
designed for the general AI/AN populations.  These materials are graphically pleasing and culturally 
appropriate.  Various audiences consulted with generally liked the materials and were interested in 
learning more as a result of receiving them.   CMS has utilized NIHB conferences, meetings and 
conference calls to develop and distribute these materials.  NIHB facilitates the dissemination process and 
provides the administrative support to the Outreach and Education Subcommittee of the CMS TTAG who 
reviews these documents.   
 
The main method of written communication NIHB utilizes is newsletters. NIHB produces two newsletters 
and internet based Washington Report and the print Health Reporter (both newsletters can be found under 
Appendix B).  The Washington Report main audiences are the mainly communicates with the policy 
analysts, advocates and federal employees who need to track progress of key legislation and policy 
matters while the Indian Health Reporter is mailed to tribal governments, which need information about 
representation and ways the NIHB is engaged across Indian Country. 
 
The Washington Report’s straightforward reporting on issues like the Reauthorization of the Indian 
Health Care Improvement Act is attracting readers. The report was cited by several survey respondents as 
the feature that was found to be the most useful on the NIHB website.  During months when the Act was 
making news the site received more than 1,000 hits, many more than most months. Often, when the act 
was making news, the Washington Report was the only or one of the only places to find out what was 
going on. The mainstream media did not cover the reauthorization, and tribal media remains dependant on 
mainstream sources for national news, including national Native news.  The Washington Report serves 
more than a legislative purpose it is also a way for NIHB to communicate with the general public about 
what work they are doing.  Updates on the CMS TTAG and other groups are featured in these reports.   
The inclusion of photos and other the coverage of other events outside of legislative activities makes this 
document easy to read and applicable for everyday audiences.   
 
The PDF of the Health Reporter, which was provided, is an attractive and interesting publication. At only 
twelve pages long, it was striking that 16 photos were included. Published in Spring 2008, the lead article 
was a feature on the Democratic presidential candidate’s, Senator Hilary Rodham Clinton and Senator 
Barack Obama, meeting with tribal health representatives in Montana. 
 
A content survey of the newsletter found that six articles were about NIHB, two about tribes, four about 
Congress, and three about health including grant announcements. These articles provided a good 
overview to even a casual tribal reader about Indian health policy and the work of tribes to influence it. 
This is information that is rarely available nationally and NIHB has done a good job filling in this gap. 
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The Health Reporter is distributed by direct mail and is the sole means of dissemination.  The direct mail 
was the preferred method for eight percent of the respondents.  NIHB has established six mailing lists 
with 1,062 people to facilitate efficient communication with various channels and audiences.  The mailing 
lists are: 
 

 562 Federally recognized tribes (including tribal leaders and health professionals) 
 CMS TTAG members and affiliates 
 CDC TCAC members and affiliates 
 Tribal Leaders Diabetes Committee (TLDC) and affiliates 
 NIHB Board  
 Federal agencies and representatives  
 Congressional offices 

 
NIHB does not utilize this form of written communications often.  Direct mail is an expensive 
communication method and often does not yield desired results.  The high turn over in tribal 
organizations alone makes communicating with tribes difficult.  NIHB does update their mailing lists as 
materials are returned to sender; however an accurate assessment of lists would require going through 
each address one by one.  This in depth analysis was not able to be completed for this study.  During this 
study two mailings were conducted.  The first mailing was to tribal leaders regarding tribal shares and the 
second a mailing to tribal leaders about the CDC Bi-Annual Tribal Consultation Session.    
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RECOMMENDATIONS 

In Indian Country there are many obstacles to strategic communication.  The barriers between individual 
beneficiaries and the National Indian Health Board's partners such as the Centers for Medicare & 
Medicaid Services or the Centers for Disease Control and Prevention are numerous.   It is the National 
Indian Health Board's role in these partnerships to build bridges to all AI/AN's and overcome 
communications barriers to better educate Indian Country about health care.  

With 562 federally recognized tribes spread across the United States continual communication about 
health care concerns is a challenge.  Spatial distance, numerous subgroups, the structure of organizations 
and organizational instability pose the greatest barriers to NIHB communications.  Reservations, for 
example, often have limited or no access to internet or reliable phone service and tribal organizations' 
leadership continually changes.  To overcome these barriers, NIHB relies on core audiences and channels 
to reach individual AI/AN's.     

While some of these communications methods are effective in disseminating information others are 
lacking.  Due to the NIHB's heavy reliance on electronic modes of communication this should be the first 
place to begin improvements.  For many in Indian Country, the internet is the quickest and easiest way to 
access health information resources.  While NIHB's website has the potential to become one of the most 
comprehensive sources of this information it is not yet as well known or widely accessed as it could be.  
Several updates should be made to the site to increase use.    

Website content should be frequently updated to ensure that the most current and relevant information is 
always available.  This should include the latest NIHB news, regulations and contact information for 
government agencies, and other important health information and alerts. Individuals and agencies alike 
should be able to come to the NIHB website for any Indian health care information they might need.  For 
this to occur, there must be confidence that NIHB is able to constantly provide all necessary information 
quickly and accurately.  This confidence can be gained through the dissemination of reliable and timely 
information.  

It is imperative that email listservs be accurate and effective.  Using a clear return email address such as 
CMS INFORMATION, NIHB HEALTH INFORMATION, NIHB REGULATORY UPDATE or NIHB 
LEGISLATVE UPDATE, recipients will be more likely to open the email, read the information and pass 
the information along to others. One way of organizing list serves better would be to set up a database on 
the website were users can sign up for email lists that they would like to receive information from.  This 
would cut down on bounce backs and be an effective and reliable communication channel.  

While the website is the primary means by which people will be able to seek information about NIHB and 
Indian health, further information can be distributed through the NIHB newsletter.  By simplifying the 
process used to subscribe to the newsletter and allowing subscribers to express their individual interests, 
NIHB can send tailored information to a much larger group.  This might be accomplished by establishing 
an easily accessible page dedicated entirely to newsletter subscriptions.  This one location would allow 
users to subscribe to each newsletter which fits their needs and interests.  This will help expand 
knowledge of NIHB resources and allow them to be distributed to a wider audience. 

In thinking beyond NIHB's established forms of communication, it is apparent that additional 
dissemination of information could come through use of the media.  Among survey respondents, two 
types of media communication were equally common. The first was news media, which was identified as 
a source of health information by two-thirds of survey respondents. Responses were broken down among 
tribal newspapers, more than one-third; tribal radio, one-tenth; and other news media, fewer than one-

BREAKING BARRIERS AND BUILDING BRIDGES       14                                   



third. When combined this is a powerful, largely untapped means of communication for NIHB and its 
partner agencies.  
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APPENDIX A: National Indian Health Board Outreach and Education Survey 
Methodology 
 
I. Survey Design 
 
The survey instrument was developed by Red Hummingbird Media Corporation under the guidance of the 
National Indian Health Board and the Centers for Medicare & Medicaid Services.  
 
The Red Hummingbird Media Corporation was sub-contracted by the National Indian Health Board to 
complete outreach and education deliverables as outlined by the Intra-Departmental Delegation of 
Authority (IDDA) 07-94.  
 
The 21-question instrument was designed to, “review and evaluate existing communications networks 
(media, organizational and others) that the National Indian Health Board utilizes.” The following table 
generalizes the content from the survey instrument.  
 
  Figure I: 
 

Question General Content 
1-2 Demographic 
3 Accessing health care 
4 and 6 Health care information 
5 SCHIP 
7-10 NIHB information and distribution 
11-13 NIHB website 
14-17 Medicare, Medicaid, SCHIP 
18-20 CMS Medicine Dish Series 
21 June 1st  

 
Due to the time constraints of the project an internet-based survey provider was chosen to aide in the 
design, distribution, collection and evaluation process of the project.  The sample population was not 
randomized and was not designed for scientific accuracy.  Instead the following were audiences 
associated with the National Indian Health Board were targeted via internet communications, NIHB’s 
Annual Consumer Conference and directed mailings to each of the twelve IHS areas: 
 

 Beneficiaries 
 Providers 
 Outreach workers 
 Tribal leadership 
 Tribal organizations 
 Health policy makers 

 
II. Survey Distribution and Collection 
 
Initially the study population was limited to those populations already affiliated with the National Indian 
Health Board’s electronic mailings.  The study population was expanded from those already associated 
with the NIHB via electronic communication to the participants at the NIHB’s Annual Consumer 
Conference and to consumers in each of the twelve IHS areas.  The research goal was to reach 
beneficiaries, providers, outreach workers, Tribal leadership, Tribal organizations and health policy 
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makers from across the country.   The Annual Consumer Conference and targeted mailings provided the 
forum for reaching these audiences.  
 
Volunteers were asked to distribute 500 survey packages at the end of each workshop session during the 
NIHB’s Annual Consumer Conference.  These volunteers and staff were given a short instructional 
statement to read and were briefed on the survey and intentions to better answer questions posed by 
participants.  
 
Surveys were completed on-site between September 23, 2008 and September 25, 2008.  After the three 
day collection period completed surveys were returned to Red Hummingbird Media Corporation for 
review and analysis.   
 
The targeted mailing phase of the study was completed by sending 50 survey packages to each of the 
twelve IHS areas.  A representative from each of the area was designated to distribute the survey 
instrument to beneficiaries and outreach workers. The surveys were completed between September 15, 
2008 and October 17, 2008. 
 
 

In summary the study consisted of three phases: 
 
Phase I: Blast email to all National Indian Health Board 
list serves with link to Survey Monkey survey. 
 
Phase II: Distribution to participants at NIHB’s Annual 
Consumer Conference. Volunteers and Red 
Hummingbird Media Corporation Staff distributed 500 
surveys to participants after plenary and workshop 
sessions.  
 
Phase III: With the assistance of identified 
representatives from each of the twelve IHS areas 50 
surveys were distributed to each office for completion 
and sent back using self addressed stamped envelopes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

BREAKING BARRIERS AND BUILDING BRIDGES       17                                   



Figure 2: Dissemination Plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 NIHB Outreach and 
Education 

Survey Dissemination 
Plan 

 
Dissemination 
(Sept. 15-23, 2008) 

 
Collection 

(Sept. 23-30, 2008) 

 
Analysis 

(Sept. 30-Oct. 6, 2008)

NIHB 25th Annual 
Consumer 
Conference 

NIHB 25th Annual 
Consumer 
Conference 

Red Hummingbird Media 
Corporation staff will enter 

the responses of the
completed surveys into 

Survey Monkey

Targeted Mailing to 
12 IHS Areas 

Targeted Mailing to 
12 IHS Areas 

Volunteers and RHMC staff 
will distribute 500 survey 

packages to ACC 
participants after plenary 

and workshops with 
evaluations 

RHMC will send 50 survey 
packa

Volunteers and RHMC staff 
will collect completed 

surveys after sessions and 
a deposit box will be set 
up at registration desk 

Along with the survey 
packages a stamped return 
envelope will be included 
for participants to return 

the survey to RHMC 

ges to each of the 12 
IHS areas  

III. Survey Packages 
 
Each survey package was distributed with the following items: 
 

∗ Letter of introduction cosigned by H. Sally Smith, Chairman of the National Indian Health 
Board 

∗ Instructions to the participants 
∗ Surveys  
∗ Statement of appreciation to participants 

 
IV. Sampling 
 
The survey sample was not random; rather it was a targeted sample of Tribal health consumers associated 
with the National Indian Health Board or participants at the NIHB’s Annual Consumer Conference.  The 
survey results should be reviewed as a base for analyzing and developing communications strategies for 
the National Indian Health Board. 
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Sampling Limitations 
1. Internet Access: The initial survey population was strictly internet users affiliated with the 

National Indian Health Board. Consumers without the use of internet or reliable internet 
access may not have participated in representative numbers.  

2. California Dominance: To complete the paper survey, consumers had to attend the NIHB’s 
Annual Consumer Conference in Temecula, California.  Therefore, those consumers living 
within a close proximity to Temecula or California were more likely to complete the survey 
than those from other parts of the country. 

3. Health Professional Dominance: To complete the paper survey, consumers had to attend the 
NIHB’s Annual Consumer Conference in Temecula, California.  The majority of participants 
at the conference were providers; health policy makers; Tribal organizations and Tribal 
leadership due to the financial burdens associated with the conference important populations 
were not heavily represented.  Therefore, beneficiaries and outreach workers were less likely 
to complete the survey.  (This limitation was addressed by adding a third phase to the study.) 

  
V. Survey Results Analysis 
 

Question 1: Tell us about you. Are you?  
Check all that apply. RESPONSES 

Answer Options Percentage Response Numeric Response 

An elected tribal leader 9.9% 38 
A tribal employee working in health-related field 24.7% 95 
A health care provider 6.0% 23 
A health care advocate 12.5% 48 
A tribal member concerned about Indian health 26.3% 101 
A staffer for a regional Indian health board 8.6% 33 
Other (See Question #1 comments)  12.0% 46 
  
Answered  Question 100.0% 384 
  
Number of Respondents  238 
  
Skipped Question  40 

 
Question #1 Comments:  Tell us about yourself. 
 

Number Other (please specify) 
1 Office of Elderly Services 
2 Grant Writer 
3 Executive Director at an urban health clinic 
4 Pueblo of Acoma tribal councilman and architect 
5 non-Indian staff member at area health board 
6 Indian health board delegate 
7 a tribal member working for the federal gov't 
8 work in HIV prevention with AI/AN and NH 
9 tribal leader designee for health, and health board advisory 
10 design anti meth posters for Indian country 
11 Indian Health Service Employee 

BREAKING BARRIERS AND BUILDING BRIDGES       19                                   



12 Elder Tribal Member - Lone Pine Paiute-Shoshone Rez 
13 citizen 
14 health dir. 
15 Employee working for Indian Health 
16 Personnel Manager 
17 tribal member 
18 retired 
19 Retired elder who is concerned about cancer. 
20 social worker--workforce area 
21 public schools educator of native american heritage 
22 Dependent on IHS health care as only service. 
23 Communications consultant for tribes 
24 Health Director 
25 Indian Health employee 
26 Patient Benefits Coordinator (IHS) 
27 Federal 
28 IHS EMPLOYEE 
29 Non-tribal member - Health Administrator 
30 BENEFIT COORDINATOR- IHS 
31 an IHS employee working in a health care setting 
32 A tribal member working in fiscal management of higher education 
33 ICWA Advocate, therefore invested in good health care 
34 Diva 
35 IHS Chief Executive Officer 
36 Tribal member working for a non-profit on a reservation 
37 IHS employee 
38 Health Care Administrator 
39 CEO 
40 Work for the Indian Health Service 
41 Health care administrator 
42 Native American Design Professional 
43 Health Administrator - 638 program 
44 Tribal Health Management 
45 Tribal Health Management 
46 Tribal Health Board member 

 
Question 2: In which Indian Health Service area do you 
live?  RESPONSES 

Answer Options Percentage Response Numeric Response 

Aberdeen 10.6% 28 
Alaska 4.9% 13 
Albuquerque 5.7% 15 
Bemidji 6.5% 17 
Billings 4.2% 11 
California 19.0% 50 
Nashville 4.2% 11 
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Navajo 11.0% 29 
Oklahoma 10.6% 28 
Phoenix 11.0% 29 
Portland 11.8% 31 
Tucson 0.4% 1 
  
Answered  Question 100.0% 263 
  
Number of Respondents   263 
  
Skipped Question   15 

 
Question 3: How do you and your family access health 
care? Check all that apply. RESPONSES 

Answer Options Percentage Response Numeric Response 

Medicaid 
  

3.5% 28 

Medicare 
  

4.8% 39 

Private Insurance 
  

23.4% 189 

Indian Health Service 
  

16.8% 136 

638 Tribal Program 
  

10.6% 86 

An Urban Indian Clinic 
  

2.1% 17 

No Insurance 
  

3.2% 26 

Do Not Know 
  

35.0% 283 

Veterans Health 
  

0.5% 4 

  
Answered  Question 

100.0% 808 

  
Number of Respondents 

  262 

  
Skipped Question 

  16 

 
Question 4: Do you ever share information about Medicare 
or Medicaid. If so, with whom?   RESPONSES 

Answer Options 
Percentage Response Numeric Response 

Fellow tribal members 22.2% 78 
Elected tribal leaders 15.3% 54 
Health care professionals 21.0% 74 
Elected federal or state leaders 4.5% 16 
Friends and family 27.0% 95 
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News media 2.3% 8 
Anyone who will listen 7.7% 27 
  
Answered  Question 100.0% 352 
  
Number of Respondents   216 
  
Skipped Question   66 

 
Question #4 Comments:  Do you ever share information about Medicare or Medicaid. If so, 

with whom?   
 

Number Other (please specify) 
1 Reservation-wide Elderly Committee & Health Advisory Council 
2 Patients and clients 
3 none 
4 no 
5 Fellow tribal members 
6 I try to reach out to resources and share MY thoughts for improvements 
7 All the above. 
8 Fellow tribal members, Health Care Professionals, Elected tribal leaders 
9 Could only ck one-do share with ALL categories 
10 clients 
11 none 
12 How it work and effectivness to anyone that need info 
13 OFFICE MEMBERS 
14 no 
15 Not Applicable 
16 ROLETTE COUNTY RESIDENTS 
17 none 
18 clients & family & Friends 
19 Anyone that will listen 
20 Also inform the Tribe. 
21 no 
22 none 
23 and elected tribal and state leaders 
24 All of the above 
25 All of the above 
26 Don't really know much about it. 

 
Question 5: Is your community aware of the State 
Children's Health Insurance Program (SCHIP)?  RESPONSES 

Answer Options 
Percentage Response Numeric Response 

Yes 47.7% 190 
No 15.3% 61 
Unsure 
  36.9% 147 
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Answered  Question 100.0% 398 
  
Number of Respondents   226 
  
Skipped Question   52 

 
Question 6: How do you generally receive information 
about health issues? Check all that apply.   RESPONSES 

Answer Options 
Percentage Response Numeric Response 

National Indian Health Board 9.7% 117 
Fliers or brochures 10.9% 132 
Internet browsing 9.4% 114 
Tribal newspaper 7.5% 91 
Tribal radio station 2.7% 33 
Other news media 6.4% 77 
A briefing by your office staff 5.6% 68 
The Internet 10.4% 126 
Meetings or conferences you attend 16.2% 196 
Medical clinic staff 7.6% 92 
Medicare handouts 5.9% 71 
Medicaid handouts 5.7% 69 
Clinic board 
  1.7% 20 
IHS 
  0.2% 2 
  
Answered  Question 100.0% 1208 
  
Number of Respondents   271 
  
Skipped Question   7 

 
Question #6 Comments:  How do you generally receive information about health issues? 

Check all that apply.   
 

Number Other (please specify) 
1 National Indian Council on Aging, N4A organization, State Medicaid Office 
2 NCAI emails 
3 National media eg NPR, PBS 
4 NPAIHB 
5 Society of Friends Meeting, Berkeley California 
6 Seattle Indian Health Board 
7 Health Food Stores 
8 Supervisor 
9 I have not heard  of anything 
10 OTHER ENTITIES 
11 AARP  (Do NOT get NIHB e-mails) 

BREAKING BARRIERS AND BUILDING BRIDGES       23                                   



12 Northwest Portland 
13 National Council of Urban Indian Health 
14 Indian Health Service 
15 CMS and State organizations 
16 other Tribal Programs 
17 IHS 
18 Tribal Health Department Reports to the Board 
19 Good Health TV 

 
Question 7: How useful do you find e-mailed information 
you receive from the National Indian Health Board?   RESPONSES 

Answer Options Percentage Response Numeric Response 

Very useful 42.2% 100 
Useful 28.7% 68 
Somewhat useful 14.8% 35 
Not useful 5.1% 12 
Didn't receive 
  2.1% 5 
N/A 
  7.2% 17 
  
Answered  Question 100.0% 237 
  
Number of Respondents   237 
  
Skipped Question   41 

 
Question 8: When you receive information from the 
National Indian Health Board, how likely are you to share 
the information?     

RESPONSES 

Answer Options 
Percentage Response Numeric Response 

Very likely 48.7% 116 
Likely 35.7% 85 
Somewhat likely 11.3% 27 
Not likely 4.2% 10 
  
Answered  Question 100.0% 238 
  
Number of Respondents   238 
  
Skipped Question   40 

 
Question 9: How are you most likely to share information 
received from the National Indian Health Board? Check all 
that apply.  

RESPONSES 

Answer Options Percentage Response Numeric Response 
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Forward e-mail 34.0% 151 
Post on-line 1.8% 8 
Print\post on a bulletin 8.6% 38 
Handouts 10.4% 46 
Tribal newspaper 4.3% 19 
Health newsletter 7.9% 35 
Tribal radio station 0.7% 3 
Text message 1.4% 6 
Talk about it 24.1% 107 
I don't share it 0.7% 3 
Share with staff 
  6.3% 28 
  
Answered  Question 100.0% 444 
  
Number of Respondents   248 
  
Skipped Question   35 

 
Question #9 Comments:  How are you most likely to share information received from the 

National Indian Health Board?  
 

Number Other (please specify) 
1 Share with Health Advisory Council/Village ElderYouth Coordinators 
2 Share info at council meetings. 
3 It only allows one check so I would also check 1,3,6 
4 this only allows you to check one box.  Question #9 
5 Tribal Newsletter 
6 Post on line;print;handout;tribal newspaper 
7 Respond to NIHB request for action. 
8 post online, handout, health newsletter, talk about 
9 Discussion with family and friends 
10 NIHB information included in tribal leader meeting packets 
11 forward e-mail 
12 Do not receive NIHB emails 
13 I don't recieve info from the NIHB. 
14 Have never received infor. or heard of NIHB agency. 
15 I don't receive info from your organization 
16 Dont get it 
17 I never get info from the NIHB 
18 Post ob Bulletin.  I can only check one. 
19 Button only lets me choose one - error? 
20 Do not receive any e-mails, this is the first 
21 convert to health system policy and education as applicable 
22 All of the above 
23 All of the above 
24 I don't receive 
25 Good Health TV, Visually 
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26 Health board website 
 

Question 10: Who are you most likely to share this 
information with?  RESPONSES 

Answer Options Percentage Response Numeric Response 

Friends and family 19.9% 142 
Elected tribal leaders 17.6% 126 
Elected federal or state leaders 5.5% 39 
Tribal members 17.2% 123 
Health care professionals 20.3% 145 
News media 1.0% 7 
Program staff 17.5% 125 
Other 
  1.0% 7 
  
Answered  Question 100.0% 714 
  
Number of Respondents   249 
  
Skipped Question   29 

 
Question #10 Comments:  Who are you most likely to share this information with? 
 
Number Other (please specify) 
1 coworkers 
2 Indian community 
3 all staff and Board of Directors 
4 title vii coordinator 
5 have not recv'd. info. 
6 Staff and elected officials 
7 Tribal Health Department Administration 

 
Question 11: Do you use the National Indian Health Board 
website?  RESPONSES 

Answer Options 
Percentage Response Numeric Response 

Daily 2.8% 7 
Weekly 19.0% 48 
Monthly 22.9% 58 
Rarely 49.0% 124 
No internet 
  6.3% 16 
  
Answered  Question 100.0% 253 
  
Number of Respondents   253 
  
Skipped Question   25 
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Question 12: What features of the National Indian Health 
Board website do you find useful? 
 

RESPONSES 

Answer Options Percentage Response Numeric Response 

 See Question 12 comments, answered questions and skipped questions 
  
  
  

 
Question #12 Comments:  What features of the National Indian Health Board website do you 

find useful? 
 
Number Other (please specify) 
1 Usually don't have the time search. 
2 Links to other tribal websites 
3 update on all bills waiting to be voted on 

4 

calendar of events 
washington report 
updates on the IHCIA 
Staff contact information 

5 upcoming meetings/conferences 
6 congressional activity 
7 Conference updates 
8 Specific information 
9 I don't use it because it is cluttered and difficult to find information.  It needs to be better organized. 
10 Call to action 
11 health policy and health resources information 
12 Washington Report, employment opportunities. 
13 Current event postings...things happening in DC, legislation... 
14 legislative issues 
15 legislative updates, Washington News 
16 Current newsworthy information about all health topics. 
17 conferences 
18 U.S. Congressional updates. 
19 current news 
20 Meeting posting 
21 current updates on legislative and budget issues 
22 info about current issuses 
23 Washington Report & Newsletter. 
24 national lobbying efforts; health news, hand-outs 
25 legislative updates 
26 Public Health Section and What's New 

27 Information on new programs 
What's going on Nationally 

28 All published LINKS 
29 Most all features useful. 
30 Templates, legislative updates 
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31 activity in washington,D.C. 
32 updated news 
33 Never used the website 
34 Didn't know about it. 
35 job postings 
36 Have not visited and do not know web address 
37 Communicating readily 
38 I never knew about it. what is the website address? 
39 none 
40 Conference agenda alerts 
41 have never used it 
42 this is my first time on e it 
43 Do not use it 
44 CURRENT NEWS AFFECT THE HEALTH OF N/A 
45 graphics, annoucements, health resources, public policy 

46 news and updates 

47 ?? 

48 Updates on legislation 
Job openings 

49 Updates on current issues.  IHCIA history. 
50 updates on various committees/departments. 
51 updates 
52 Health related features.. 
53 Tribal initiatives and action items 

54 this is the first that I've heard of the National Indian Health Board. Now that I know  
about it, I will use it. 

55 Hot button issues and trainings 
56 Just recently went on to the site. 
57 Agenda with goals that are met.... 
58 headlines 
59 when we need to brows according to the reports 
60 I never ever receive any information pertaining to the NIHB. This survey is the first. 
61 do not visit 
62 issues applicable to our organizations operations and specifically funding from CMS 
63 Latest Congressional information 
64 I'll have to look it up and decide what i could find useful and helpful. 
65 Didn't know there was a website. 
66 None 
67 Updates on Legislative issues related to health policy and funding opportunities 
68 never used 
69 legislative briefings. 
70 Events about what is happening to tribes around the region 
71 Updates/Alerts 
72 Up to date information on national health care 

73 Legislation, health topics, info about other health boards, conference-workshop  
postings 
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Question 13: Are there features that you would like to see 
changed on the National Indian Health Board website? RESPONSES 

Answer Options Percentage Response Numeric Response 
 See Question 13 comments, answered questions and skipped questions 
  
  

 
Question #13 Comments:  Are there features that you would like to see changed on the 

National Indian Health Board website? 
 
Number Other (please specify) 
 
1 

Not very familiar with website, except if something is priority then I go to the website  
to get copy. 

2 more Pictures 

3 quicker real-time updates on upcoming conferences and meetings - often complete info 
isn't posted until shortly before the meeting happens, particularly for TCAC 

4 hard to navigate and find information on 
5 No very well laid out 
6 Am not that familiar with it. 
7 more relevant studies, successful models available with contact information 
8 See above 

9 more information on health program management and quality improvement, training  
and tools 

10 Format isn't very user-friendly. 

11 
Auto link for support letters to be sent to political leaders, both tribal and non-tribal;  
health care tips and recommendations for treatment; alternative medicine and/or tribal  
medicine people directory 

12 No 

13 New legislation about health eg CMS, Pharmacy, accrediation status of IHS health  
facilities, research, IHS & VA budgets and impact on patients. 

14 ? 
15 More detailed information on what TTAG is doing. 
16 Add a legislative tracker 

17 i don't use it enough to know. Maybe as comprehensive contact information as possible  
would be a good idea. 

18 none 
19 Its a pretty good site. 

20 greater political cooperation between tribes; a legal fund/ lawyer expertise on issues 
beneficial to all tribes 

21 need link to tools on legislation 
more focus and training on legislation and WHAT tribes should be doing. 

22 More pictures/graphics, updated staff listings 
23 For my purpose - all informative 
24 Change the NIHB logo when the Board approves it 
25 No complaints. All of your website is very helpful 
26 more informtion on self-goverance and how healthcare can be impacted. 
27 When downloading a pdf, it actually will download for you... 
28 Other forms of medicine besides the AMA 
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29 just to know my grandchildren will have it there for them. I need to familiarize myself  
more with the health program. 

30 none 
31 Not that familiar with the site 
32 NA 
33 NO 
34 interactive health information to help understand impacts 
35 increase information and assure it is distributed widely 
36 I will check it out 
37 ?? I'll have to check it out before I comment. 
38 list the staff members 
39 More user friendly, better appearence 
40 more stories 
41 No 

42 

Best Practices in Indian Country.   
Recognition of individuals caught up in the system and how the Indian Health Board 
 assisted. 
Does the Indian Health Board actually address concerns of and for the people? 
Regional or local training opportunities offered by the Board. 
Health care tips from head to toe- 

43 No 
44 Haven't been on the site long enough to know anything about it. 
45 I would like to be the articles shared with Indianz.com 
46 no 
47 no 
48 None  at this time. 
49 ?? 
50 I don't know until I examine it more. 
51 Name all the Health Board Members for the Navajo Nation through out the reservation. 
52 I can't think of any right now. 
53 never used 
54 Not sure 
55 No the insight is very helpful. 
56 more pictures 
57 None 

 
Question 14: How important are federal government health 
programs other than the Indian Health Service to your tribe? 
(For example, Medicare, Medicaid or SCHIP.) 

RESPONSES 

Answer Options Percentage Response Numeric Response 

Very Important 83.7% 216 
Important 11.6% 30 
Somewhat Important 4.3% 11 
Not Important 0.4% 1 
  
Answered  Question 100.0% 258 
    258 
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Number of Respondents 
  
Skipped Question   20 

 

Question 15: How informed do you consider your community 
to be about Medicare and Medicaid?  RESPONSES 

Answer Options Percentage Response Numeric Response 

Very informed 55.7% 141 
Informed 13.8% 35 
Somewhat informed 26.1% 66 
Not informed 4.3% 11 
  
Answered  Question 100.0% 253 
  
Number of Respondents   253 
  
Skipped Question   25 

 
Question 16: How useful do you find informational materials 
that you have received about Medicaid and Medicare?  RESPONSES 

Answer Options 
Percentage Response Numeric Response 

Very useful 32.8% 83 
Useful 45.8% 116 
Not useful 7.5% 19 
I have not seen any 13.8% 35 
  
Answered  Question 100.0% 253 
  
Number of Respondents   253 
  
Skipped Question   25 

 
Question 17: What kind of communication do you think 
would be most effective for informing your community about 
Medicare, Medicaid and SCHIP? Check all that apply. 

RESPONSES 

Answer Options Percentage Response Numeric Response 

E-mailed information 10.4% 121 
Brochures 12.8% 149 
Town hall meetings 7.9% 92 
Direct mail 7.6% 88 
Tribal radio stations 6.0% 70 
Tribal newspaper 11.6% 135 
Tribal TV 3.3% 38 
Posters 9.5% 110 
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Mainstream media 4.1% 48 
DVD 3.6% 42 
The Internet 9.0% 104 
Trainings in person 13.4% 156 
  0.8% 9 
  
Answered  Question 100.0% 1162 
  
Number of Respondents   259 
  
Skipped Question   19 

 
Question #17 Comments:  What kind of communication do you think would be most effective for 
informing your community about Medicare, Medicaid and SCHIP? Check all that apply. 
 
Number Other (please specify) 

1 
Due to lack of trained staff information is not getting out as well as it should.  
Translation using native language is lengthly and sometimes difficult. Manpower is  
almost non-existant. 

2 Tribe specific 
3 how about a Indian station on satellite radio? 
4 Handouts at the various California Casinos 
5 There is no one in our community who does this. 
6 Good Health TV 
7 lunch or dinner mtg 
8 Staff=email, community members=townhall meetings 
9 TV, Good Health TV 

 
Question 18: Have you viewed an episode of the program 
Medicine Dish? RESPONSES 

Answer Options 
Percentage Response Numeric Response 

Once 4.8% 12 
Fewer than five times 7.9% 20 
More than five times 2.0% 5 
Never 45.6% 115 
I don't know what that is 39.7% 100 
  
Answered  Question 100.0% 252 
  
Number of Respondents   252 
  
Skipped Question   26 

 
Question 19: Where did you view Medicine Dish?  RESPONSES 

Answer Options Percentage Response Numeric Response 

DVD 4.3% 10 
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National Institutes of Health website 8.1% 19 
DirectTV 4.3% 10 
   
I haven't viewed it 83.4% 196 
  
Answered  Question 100.0% 235 
  
Number of Respondents   235 
  
Skipped Question   43 

 
Question 20: Do the Medicine Dish programs address real 
world issues facing health professionals working in Native 
American communities? What topics would you suggest for 
future episode?     
 

RESPONSES 

Answer Options Percentage Response Numeric Response 

 See Question 20 comments, answered questions and skipped questions 
  
 

 
Question #20 Comments:  Do the Medicine Dish programs address real world issues facing 

health professionals working? 
 
Number Other (please specify) 

1 Viewing through my office computer wasn't good since my computer or the system  
is old. Pictures were jumping, etc. 

2 I've not seen Medicine Dish so I'm not sure 

3 Probably; can't seem to stop and find them on the web for viewing.  Wish we had  
them on tape for our waiting room and staff. 

4 We have not installed Direct TV or satellite TV at our health center.  We do have  
cable TV and broad-band Internet access. 

5 All health related information is important on the national front and regional level. 
6 ? 
7 Gang violence leading to severe beatings, at times causing death. 
8 Yes 
9 conference schedules 

10 
Yes the topics are relevant but the technology is dated and not conducive for  
delivery in heath clinics when most staff are seeing patients.  Many clinics use  
Fridays are inservice days, the dish broadcasts are usually in the middle of the week. 

11 N.A. 
12 HPDP 

13 
More on preventive medicine 
More on weight loss and fitness 
More on what is occuring in the Federal and State Policy 

14 We are not connected. 
15 unknown, never used it. 

16 Herbs and minerals, addressing parasites in humans, mercury poisoning, Hado,  
cleaning the spirit, etc... 

17 If I could see the program, I would suggest topics such as; cancer and diabetes- on  
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how to eat properly. We have a lot of cancer with our people. 

18 where we stand as Native Americans and the future of our Native American youth  
and the youth of the future. 

19 Can't answer.  There should be a promotion about the program. 
20 NA 
21 YES 
22 The website is too linear. 
23 don't know 

24 consumer/pateint care related that could be shown in the waiting rooms...something  
about kids and showing healthy lifestypes etc... 

25 contiued prevention-change in lifestyle 

26 

Is this wasting money that could be better spent on direct medical service to our  
people?  Quit all the paperwork (brochures, printing material that gets trashed...) 
spent the money where the need is - in the hospital clinics and for the peoples well  
being. 

27 Medicare FQHC...we do Medicaid FQHC but, I need assistance on the Medicare  
approach 

28 Direct service funds tribes from the state. 

29 We see a lot of WebEx's but I don't recall seeing a Medicine Dish.  I do recall seeing  
emails about programs. 

30 no 
31 Not applicable see above 
32 All current affairs regarding IHS and its implementation 
33 Assistance in searching out and writing grants to address health care issues. 
34 STD 
35 never seen 
36 Yes, Diabetes and Exercise...stress management 
37 More on the cultures involving the Tribes that we server. 
38 Have not viewed them. 
39 n/a 
 

Question 21: What is the significance of June 1 to Indian 
health? 
  

RESPONSES 

Answer Options Percentage Response Numeric Response 
 See Question 21 comments, answered questions and skipped questions 
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APPENDIX B: NATIONAL INDIAN HEALTH BOARD COMMUNICATIONS 
 
As the previous report states, NIHB uses four communications channels to reach AI/AN’s.  The following 
are examples of each communication channel.  
 
Electronic Communications 
 
Examples of emails sent by NIHB to communications channels. 
 
Example 1: Email to broad NIHB list serves regarding the Communications Survey. 
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Example 2: Email regarding conference call logistics for MMPC. 
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Example 3: Weekly regulatory report prepared by NIHB and distributed to CMS TTAG. 
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The following screenshot is of the National Indian Health Board’s website homepage. 
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Face to Face Communications 
 
The following agenda is from the CMS training that took place in Reno, Nevada on June 17, 2008. 
 
AGENDA 
 
I/T/U Medicare, Medicaid, SCHIP Training 
Centers for Medicare and Medicaid Services 
Indian Health Board of Nevada 
 
Tuesday, June 17, 2008 
 
8:30 AM  Welcome      Larry Curley, Executive Director 
   

Prayer      Tribal Leader 
 
Opening Remarks      Dorothy Dupree, Director  

        CMS Tribal Affairs Group 
          
9:00 AM  Medicare 101 Overview     Rosie Norris (Confirmed)  
  Part A, Part B, Part C, Part D    Native American Contact 
  How to Do Medicare Outreach    CMS, San Francisco Region 
 
9:30 AM Medicare Survey & Certification   Region IX Survey & Certification     

Provider Type Options 
 Certification Process & Where to File 
 Licensure Requirements for Facility & Individual providers 
 EMTALA Overview 
 
10:00 AM Break 
 
10:15 AM Medicare-Like Rate Implementation   Andrew McAuliffe, IHS Office 
          Rita Moreno, IHS Area Office 
11:30 AM LUNCH      
 
12:30 PM  Overview of Nevada Medicaid Benefits   

 Nevada Check Up (SCHIP)                                                  Betsy Aiello, Chief, Nevada Check Up 
 Out Stationing     Jeff Brenn, Chief of Eligibility  
 Citizenship Documentation                                                 & Payments 
 Billing for:                                                                        Glenda Graft, Tribal Liaison 
 Telemedicine 
 Community Health Representative Services 

                             
1:30 PM Medicaid Billing Issues     First Health Services Corporation 
          
2:00 PM Great Basin Primary Care Association                  Patricia Durbin, Executive Director   

Overview of Dental Clinic Services to   
 Under-served population 
 
4:00 PM Miscellaneous Topics    Dorothy Dupree  
    One Facility Rate 
    100% FMAP 
    Encounter Rate 
    Certified Billers 
    Training Opportunity            
 
5:30 PM Adjourn 
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Verbal Communications 
 
The following table is the schedule of conference calls for the TTAG and related committees during this 
study.  
 
Date  Committee 
June 11, 2008 TTAG 
June 19, 2008 Outreach and Education Subcommittee  

June 20, 2008 Long Term Care Subcommittee  
June 20, 2008 Tribal Consultation Policy Subcommittee 

June 20, 2008 Encounter Workgroup 
June 25, 2008 MMPC 
July 2, 2008 Budget and Strategic Plan Subcommittee 

July 16, 2008 MMPC 
July 17, 2008 Outreach and Education  
July 23, 2008 Tribal Consultation Policy Subcommittee 

August 27, 2008  CMS Day Subcommittee 
September 3, 2008 MMPC 

September 11, 2008 Outreach and Education Subcommittee 

October 2, 2008 Outreach and Education 
October 6, 2008 Budget and Strategic Plan Subcommittee 

October 6, 2008 MMPC 
October 15, 2008 TTAG 

October 22, 2008 MMPC 
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Written Communication 
 
The following is the Health Reporter, the quarterly newsletter produced by NIHB, and the 
Washington Report, the monthly newsletter focused on the legislative activities at NIHB. 
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APPENDIX C: BEST PRACTICES IN OUTREACH AND COMMUNICATION 
 
Tips from Professional Communicators 
 
Visual Communications  

 
Maisie MacKinnon Cultural Communication and G+G Advertising are two firms that have designed 
successful visual Native American communication campaigns.  
 
G+G in Albuquerque, N.M. worked with iconic imagery to promote the 2000 Census, and counteract 
negative connotations about the Census among Native Americans. Michael Gray, Blackfeet, explained 
that in one poster he used a picture of Geronimo behind the great Apache leaders’ great grandson. “I have 
spoken. I will continue to be heard,” Robert Geronimo says in the simple gravity of his ancestor. “The 
Census is my voice.”  

 
Maisie MacKinnon in Portland, Ore. has worked with the Centers for Disease Control and others to 
promote health awareness among Native Americans. She says that sensitive health issues, as sexually 
transmitted diseases, can be broached in Native communities but only after dialogue and truth telling. 

 
• Engage tribal people in discussions about what imagery both resonates and feels 

appropriate to them, don’t assume that you know 
 
• Be tribally\regionally specific, be prepared to represent multiple regions in both imagery 

and models, even have multiple editions for the same communication 
 
• Keep your words to less than 30 percent of the poster, because the picture is your best 

messaging device  
 
• Engage professional communicators to make key design decisions, they have as much 

expertise in communications as a doctor has in medicine   
 

• A poster is a billboard that can deliver one message so keep it simple, i.e. remember to 
vote, ask your medical clinic staff, fill out your census 

 
•  Take the time to review and revise, you’ll never regret the delay that prevents unintended 

offense or over spending 

  

 
Courtesy of Gray+Gray Advertising 
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Communicating with the Media 
 
1. News Fact Sheets: Brief, generally one-page outlines of information about a newsworthy event or 
issue. These often employ bulleted items. The format is easy for reporter in both print and broadcast 
media to use as they write their own articles. Fact sheets are also useful for speech writers, conference 
moderators and websites. 
 
2. Event listings: Often called community calendars are an opportunity for organizations to place 
information about upcoming conferences, meetings and public events.  
 
3. Interview notes: Verbatim transcripts presented in question and answer format, based on an interview 
conducted by a staffer. Use a recording device then quickly transcribe. It’s cheap, and people enjoy 
reading conversational text.  
 
4. News releases: Articles written by staff or public relations representative of an organization, and 
submitted for publication in a newspaper or newsletter. 
 
5. Broadcast news releases: Articles written in a short, conversational style for radio or television 
announcers. Be direct. Generally two, three or four paragraph stories with a clear indication of the 
purpose or the news.  
 
6. Clearly mark a sound bite in broadcast news releases. A sound bite may be quipy, but at its base it is 
non-technical, conversation explanation. It can be read in seconds by an announcing, not minutes.  
 
7. Photos and captions: Photographs from an event or of a newsmaker may be submitted along with 
captions identifying the people in the photograph and the purpose of the event may be submitted to print 
news outlets for reprinting.  
 
 8. Story idea memos: Informal idea memos submitted to media gatekeepers can spark interest from a 
news outlet in developing an article, especially one that show linkages between a national issue and local 
affects. 
 
9. Letters to the editor: Letters to NIHB’s membership developed by its leadership could be submitted to 
tribal media for possible reprinting in their letters to the editor. 
 
10. Guest editorials: Longer than a letter, these could  be submitted to tribal newspapers editorial page, 
especially if they out line an issues of national importance in Indian Country.  
 
 
Tribal and Native community newspapers 
 
The role of tribal and Native community media as the primary source of Native American news is thought 
to have grown, according to the American Indian Policy & Media Initiative at Buffalo State College. 
Despite the expansion of other forms of media, studies among other minority communities consistently 
show an increased dependence on their community media. No similar studies have been undertaken 
concerning Native American media.  

 
But Native media has grown in sophistication since the 1990s, thanks in part to the collegiality 
encouraged by organizations such as the Native American Journalists Association among mainstream and 
tribal journalists. Many Native American journalists now move between mainstream and tribal media 
fluidly as jobs and advancement opportunities arise.  
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Native media, whether owned by tribes or owned independently by Native American publishers, continue 
to suffer from limited resources. The limitations in staffing and dollars often keep the focus of coverage 
local and regional. There exists an opportunity to provide these outlets with targeted news releases that 
serve their unique needs.  

 
Such releases would be best written almost as news articles, and continue news that is timely for as long 
as four or five weeks, because most tribal publications remain monthly or bi-monthly. Ronn Washines, 
the current president of the Native American Journalists Association, observed in an interview for this 
report that information from federal health agencies often is geared toward daily newspapers. Thus it 
would be out of date by the time his newspaper, the bi-monthly Yakama Nation Review, goes to press.  

 
At this point most tribal newspapers rely on Associated Press articles about federal agencies, such as the 
Indian Health Service and the Centers for Medicare Medicaid. So except what information comes from a 
tribal health clinic or a regional health board, tribal media may be repeating the same articles in 
mainstream media. 

 
There exists in this arena a growth potential for the National Indian Health Board to use legislative reports 
that it already produces for its website. Such reports could be emailed to tribal newspaper editors, whose 
contacts are provided on the attached lists, for publication or as informational material. Some material, 
such as letters from NIHB President Sally Smith, could be sent to this list as letters to the editor, which 
would be highly likely to be published at full length in tribal media. Longer letters could be repackaged as 
guest columns and submitted to tribal newspapers.   

 
Broadcast media, radio     
 
Since the 1970s, a growing number of tribal radio stations have emerged, especially in rural locations, 
such as Alaska, where radio is an important means of communication for Native communities. 
 
Despite the growth, the numbers linger under 100, and many outside of Alaska are low-power stations 
serving tribal communities directly. 
 
One exception to this is the Koahnic Broadcasting Corporation, which has built a network of about 130 
tribal, public and commercial radio stations across Indian Country. Koahnic manager Vernon Chimegalra 
and President CEO Jaclyn Sallee both expressed interest during an interview for this research in working 
with NIHB to increase awareness of health-policy issues. But such a relationship would not be free. While 
Sallee refused to share a cost list, the expense is likely thousands of dollars for a six-month or one-year 
campaign. No doubt the cost is less than what commercial radio would charge. And a shorter campaign 
might be worth the cost on the right issue.  

 
While Koahnic may be at the top of the Indian radio price list, a growing number of tribal radio stations 
are likely to request sponsorship of their radio programs in exchange for announcements about health-
policy issues. Such sponsorship would be like those on National Public Radio—“This program was 
brought to you by the National Indian Health Board.”    

 
Even tribal radio stations have a growing concern that too many government agencies and national 
organizations are asking for free air time. Many express resentment about all the expectations of freebies, 
said Loris Ann Taylor, executive director of the Native Public Radio. Such benefits should, perhaps, be 
reserved for community groups holding bake sales, not for national organizations.  
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Having said that, some station managers are still open to broadcasting free public-service announcements. 
So it will be necessary for NIHB to make contact with stations directly concerning the potential airing of 
such material.   

 
This discussion of cost does not apply when a tribal radio station or even an Indian radio show on 
commercial radio decides to cover a health issue as news. That coverage is free, unlike sponsorship or 
airing of public service announcements. So as a first choice, send tribal radio a news advisory or press 
release.  
 
It is important to know that if tribal newspapers have small staffs, tribal radio stations have even smaller 
staffs, and perhaps only volunteers. Phone calls and emails, say several Native public-relations firms, go 
largely unanswered.   
 
Comparing contact information from multiple organizations and businesses, a list has been developed for 
the National Indian Health Board. It is important to note that it may not be a complete list, but it is as 
complete and accurate as any in use by leading programs, agencies and businesses.  
 
Here, as elsewhere, NIHB has an advantage in target audiences. Working with committee members such 
as those on TTAG, NIHB could ask its volunteers to approach tribal radio and even newspapers directly 
about broadcasting and publishing NIHB material.  
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