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HONORABLE SENATORS JOHN TESTER AND BYRON DORGAN,

IT IS AN HONOR TO APPEAR BEFORE YOU AND OFFER THIS TESTIMONY.  THANK YOU VERY MUCH.  I ALSO EXTEND MY THANKS TO THE CROW TRIBE FOR HOSTING THIS FIELD HEARING.

THERE IS A NEED TO RECRUIT AMERICAN INDIAN STUDENTS INTO THE VARIOUS MEDICAL PROVIDER PROFESSIONS RANGING FROM LPN’s TO MEDICAL DOCTORS.  IT IS DIFFICULT TO RECRUIT SKILLED MEDICAL PROFESSIONALS TO WORK IN OUR RURALLY ISOLATED INDIAN COMMUNITIES. THE MOST EFFICIENT WAY IS TO RECRUIT, AND TRAIN AMERICAN INDIAN MEDICAL STAFF. THEY ARE MORE WILLING TO SERVE ON THEIR RESERVATIONS AND WILL PROVIDE CONSISTENT SERVICE TO THEIR COMMUNITIES.

AT SALISH KOOTENAI COLLEGE WE STARTED A NURSING PROGRAM IN 1989.  THUS FAR WE HAVE GRADUATED 432 NURSES, 202 ARE AMERICAN INDIAN NURSES.  OUR PASSAGE RATE OF NCLEX CERTIFICATION EXAMINATION HAS AVERAGED OVER 90%. OUR AMERICAN INDIAN NURSES THAT HAVE GRADUATED FROM SALISH KOOTENAI COLLEGE SERVE THE HOSPITAL HERE AT CROW AGENCY AS WELL AS THE HOSPITALS ON THE BLACKFEET INDIAN RESERVATION, THE FORT BELKNAP INDIAN RESERVATION, THE HEALTH SERVICE AGENCIES ON EACH RESERVATION, PRIVATE HOSPITALS, NURSING HOMES, AND HOME HEALTH AGENCIES THROUGHOUT MONTANA.

WHEN WE STARTED OUR NURSING PROGRAM IN 1989 THERE WAS ONLY ONE IDENTIFIED AMERICAN INDIAN STUDENT IN NURSING PROGRAMS IN MONTANA.  THIS FALL WE WILL HAVE 46 AMERICAN INDIAN STUDENTS IN OUR NURSING EDUCATION PROGRAM.  WE WILL ALSO HAVE 41 NON-INDIAN STUDENTS.

WE ALSO HAVE A TRAINING PROGRAM FOR DENTAL ASSISTING TECHNOLOGY.  GRADUATES OF THE PROGRAM ARE ELIGIBLE TO TAKE THE LICENSURE EXAMINATION AND BECOME CERTIFIED DENTAL ASSISTANTS.  OUR GRADUATES WORK IN INDIAN DENTAL CLINICS THROUGHOUT “INDIAN COUNTRY” AND ALASKA.  SOME GO ON TO BECOME DENTAL HYGIENISTS. 

THERE IS A NEED TO HAVE EDUCATIONAL PROGRAMS THAT LEAD TO LICENSURE IN OTHER MEDICAL FIELDS SUCH AS DENTAL HYGIENE, OCCUPATIONAL THERAPY, X-RAY TECHNICIANS, LABORATORY TECHNICIANS, MEDICAL RECORDS TECHNOLOGY, AND MANY OTHERS.

HEALTH CARE IS ONE OF THE FASTEST GROWING AREAS FOR EMPLOYMENT IN MONTANA.  IT PROVIDES A GREAT OPPORTUNITY FOR EMPLOYMENT FOR AMERICAN INDIAN PEOPLE.

OUR K-12 STUDENTS ON OUR RESERVATIONS NEED TO BE ENCOURAGED TO THINK OF WORKING IN THE HEALTH CARE FIELD.  APPROPRIATE CLASSROOM INSTRUCTION AND COUNSELING IS NEEDED TO BUILD CONFIDENCE, COMPETENCE, AND DESIRE TO PURSUE A CAREER IN THE HEALTH CARE FIELD. 

ONCE STUDENTS ARE RECRUITED INTO THE PROGRAM, THEY REQUIRE HELP TO OVERCOME THE MANY BARRIERS AND PROBLEMS THEY ENCOUNTER.  INDIVIDUAL FINANCE IS A PROBLEM.  IN ADDITION TO FAMILY MAINTENANCE, STUDENTS HAVE THE COST OF GOING FROM PABLO TO MISSOULA OR KALISPELL FOR THEIR HOSPITAL PRACTICUM. TUTORING IS NEEDED, AND COUNSELING SERVICES ARE A NECESSITY.

MANY OF THE INDIAN STUDENTS THAT COME NEED HELP IN BASIC COLLEGE SKILLS AND NEED TO COMPLETE PREREQUISITES BEFORE ENTERING THE NURSING PROGRAMS.  ONCE THEY ENTER THE NURSING PROGRAM, THE STUDY DEMANDS ARE ENORMOUS.  THE GRADUATING NURSE MUST BE VERY SKILLED AND COMPETENT.


COSTS TO THE COLLEGE FOR HEALTH CARE PROVIDER TRAINING ARE MUCH GREATER THAN FOR MOST TRAINING IN FIELDS OF STUDY.


AT SALISH KOOTENAI COLLEGE WE REALLY STRUGGLE TO FIND THE FISCAL RESOURCES AND THE INSTRUCTIONAL STAFF TO MAINTAIN OUR NURSING EDUCATION PROGRAMS.  WE ARE COMPETING POORLY FOR FACULTY SALARIES AND OUR TURN OVER RATE OF NURSING INSTRUCTORS IS MUCH HIGHER THAN FOR THE REST OF OUR COLLEGE.


IN SUMMARY, AMERICAN INDIAN STUDENTS CAN BE RECRUITED AND RETAINED IN HEALTH CARE PROFESSIONS SUCH AS NURSING.  RETENTION DEPENDS ON ADEQUATE FUNDING FOR THE STUDENT AND ADEQUATE FUNDING FOR THE COLLEGE PROVIDING THE PROGRAM. CONTINUING TO INCREASE THE FUNDING OF THE TRIBAL COLLEGE ACT WOULD BE A GREAT HELP AND WOULD GET TRIBAL COLLEGES FUNDING EQUAL TO THE STATE ALLOCATION AVERAGES FOR TWO AND FOUR YEAR MAINSTREAM INSTITUTIONS.


THE PASSAGE OF THE LEGISLATION,  S. 1779 ENTITLED THE PATH WILL HELP GREATLY ALSO.  IT IS AN ACT THAT WILL HELP PREPARE AN AMERICAN INDIAN HEALTH WORKFORCE, IMPROVE HEALTH AND WELLNESS OF STUDENTS AND THEIR FAMILIES, AND COMBAT SUBSTANCE ABUSE.  IT HAS BEEN INTRODUCED BY YOU TWO SENATORS AND I THANK YOU FOR IT. AND I SPEAK FOR ALL OF OUR COLLEGES IN EXTENDING THANKS TO YOU.

PASSAGE OF THE INDIAN HEALTH CARE IMPROVEMENT REAUTHORIZATION ACT OF 2007 WILL PROVIDE VALUABLE ASSISTANCE TO OUR TRIBAL COLLEGES.  WE HAVE ASKED FOR SOME AMENDMENTS IN THE LEGISLATION.  THE AMENDMENTS ADDRESS: (1) DELIVERY OF HEALTH TRAINING PROGRAMS; (2) RECRUITMENT AND RETENTION OF NATIVE AMERICAN NURSES IN OUR ASSOCIATE AND BACHELOR DEGREE PROGRAMS; (3) SCHOLARSHIP PAYBACK OPTIONS THAT WOULD ALLOW PAYBACK TO INCLUDE TEACHING IN A TRIBAL COLLEGE NURSING PROGRAM; AND (4) ADDITION OF A PROVISION THAT WOULD AUTHORIZE TCU-BASED SOCIAL WORK AND PSYCHOLOGY DEGREE PROGRAMS.

THE SPECIFIC AMENDMENTS ARE AS FOLLOWS; I WILL NOT RELATE NOW THEM BUT THEY ARE IN THE TEXT OF THIS PREPARED STATEMENT.

“SEC. 104(b)(1) INDIAN HEALTH PROFESSIONS SCHOLARSHIPS, ACTIVE DUTY SERVICE OBLIGATION – OBLIGATION MET”

Add a subsection (D) to read “In a teaching capacity in a tribal college nursing (or related health profession) program.”

“SEC. 113. INDIAN RECRUITMENT AND RETENTION PROGRAM.”

Add a subsection (c) to read: “Tribal college health education programs shall be accorded priority for funding pursuant to this section.” 

“SEC. 115(d) QUENTIN N. BURDICK AMERICAN INDIANS INTO NURSING PROGRAM, PREFERENCES FOR GRANT RECIPIENTS”–

Add a subsection (5) to read: “Programs conducted by tribal colleges.”

“SEC. 115(f) QUENTIN N. BURDICK AMERICAN INDIANS INTO NURSING PROGRAM, ACTIVE DUTY SERVICE OBLIGATION –”

Add a subsection (5) to read: “teaching in a tribal college nursing program.”

“SEC. 118. HEALTH TRAINING PROGRAMS OF COMMUNITY COLLEGES. (a) GRANTS TO ESTABLISH PROGRAMS- (1) IN GENERAL-

It is essential to recognize that several tribal colleges, including Salish Kootenai College, are accredited as four-year institutions of higher education by regional accrediting associations, rather than classified or accredited as “community colleges.” Construed to its logical extreme, Salish Kootenai College could arguably be considered ineligible for a training grant under this section, notwithstanding that it is a community college in the more global sense. We do not think this is Congress’ intent. We therefore recommend modifying the first sentence of this subsection to read:

“The Secretary, acting through the Service, shall award grants to accredited and accessible community colleges or tribal colleges for the purpose of assisting such colleges in the establishment of programs which provide education in a health profession leading to a degree or diploma in a health profession for individuals who desire to practice such profession on or near a reservation or in an Indian Health Program.”

We further recommend that this language change be reflected in subsection “118(a)(2) AMOUNT OF GRANTS-”, which should also increase the minimum annual grant award, as follows: 

“The amount of any grant awarded to a community or tribal college under paragraph (1) for the first year in which such a grant is provided to the community or tribal college shall not exceed $250,000.”

The rationale for the increase of the first-year ceiling level from $100,000 to $250,000 rests with the fact that it is virtually impossible to adequately or credibly initiate a health career-training program with $100,000. This low amount is a set-up for failure from the beginning and accordingly needs to be increased.

Also, the term “or tribal college” should be inserted after the phrase “accredited and accessible community colleges” or “community college” in Sections 118(b)(1), (2), and Section 118(c).

Under Section 118(b)(2)(C)(i), strike the word “advanced” before the phrase “baccalaureate or graduate”, as it is redundant, confusing, and unnecessary.

As to Section 118(a) and (b), we urge that language be added to the effect “Priority for the award of funds under this subsection shall be accorded to accredited tribal colleges with nursing programs.”

Finally, for purposes of consistency, we recommend that the title of Section 118 be changed to read: “HEALTH TRAINING PROGRAMS OF COMMUNITY OR TRIBAL COLLEGES.”

“SEC. 126. SUBSTANCE ABUSE COUNSELOR EDUCATIONAL CURRICULA DEMONSTRATION PROGRAMS”

We recommend that tribal college social work and psychology programs be added to this section. In the case of Salish Kootenai College, our former substance abuse program has been incorporated in our new social work program. This appears to be the trend. The same holds true for psychology programs, which have essentially incorporated former stand-alone substance abuse curricula under the psychology rubric.

“SEC.126 (c) TIME PERIOD OF ASSISTANCE; RENEWAL”

A one-year period is simply too short of a timeframe to administer or renew an academic program. Accrediting agencies require a minimum of a three-year time frame for approval of any new program. These types of programs are two or four-year programs, i.e., multi-year. Program and student learning outcomes (and academic planning and assessment, and budgeting) are accordingly based on multi-year timeframes, usually 3-5 years.  In short, a one-year life period is wholly unrealistic from all relevant perspectives.

MR. CHAIRMAN, WE THANK YOU FOR CONSIDERING OUR CONCERNS REGARDING THESE MUCH NEEDED AMENDMENTS TO THE INDIAN HEALTH CARE IMPROVEMENT ACT. WE RESPECTFULLY ASK YOU TO INCLUDE THIS LETTER IN THE RECORD OF THE COMMITTEE’S MARK-UP OF S. 1057.

IN CLOSING, PLEASE ACCEPT MY SINCERE THANK YOU FOR YOUR LONGSTANDING COMMITMENT, HARD WORK, AND SUPPORT OF OUR NATION’S TRIBAL COLLEGES AND INDIAN TRIBES. YOU ARE A TRUE ROLE MODEL FOR LAWMAKERS, AND WE WILL FOREVER APPRECIATE YOUR SERVICE. MY KINDEST REGARDS.

THANK YOU FOR TAKING THE TIME TO HEAR ABOUT HEALTH CARE FOR AMERICAN INDIANS.

RESPECTFULLY SUBMITTED BY,

JOSEPH F. MCDONALD, PRESIDENT

SALISH KOOTENAI COLLEGE
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