
 
 
 
 
 
 
 
 
 
 
 

KARUK TRIBE  
ANNUAL HEALTH BOARD MEETING AGENDA 

Thursday, May 9, 2013, 3 PM, Happy Camp, CA 
 
 

A) CALL MEETING TO ORDER – PRAYER - ROLL CALL 
 

AA) HEALTH MISSION STATEMENT 
The mission of the Karuk Tribal Health Program is to provide quality healthcare for Native Americans, and 
other people living in the communities we serve as resources allow.  Our purpose is to appropriately assess or 
reassess conditions of illness, disease, or pain, provide culturally appropriate educational, preventative, and 
therapeutic services in an environment of continuous quality improvement. 
 
CH) APPROVAL OF THE AGENDA 

 
EE) APPROVAL OF THE MINUTES (April 11, 2013) 

 
F) GUESTS (Ten Minutes Each)  

1.  
2.  

 
H) OLD BUSINESS (Five Minutes Each) 

1.  
 

I) DIRECTOR REPORTS (Ten Minutes Each) 
1. Carolyn Ash, Dental Director (written report) 
2. Annie Smith, Director of Community Services (written report) 
3. Lester Alford, TANF Program (written report) 
4. Rondi Johnson, Deputy Director (written report) 
5. Eric Cutright, IT Director (written report) 
6. Lessie Aubrey, Executive Director of Health & Human Services (written report)  
7. Patricia White, RPMS Site Manager (written report) 

 
II) GUESTS: EMPLOYEE / NON HEALTH: 

1. Bob Rhode, DNR  
 

K) REQUESTS (Five Minutes Each) 
1.   
 

M) INFORMATIONAL (Five Minutes Each) 



1.  
 

N) CLOSED SESSION (Five Minutes Each) 
1. CHS (dinner break) 
2. Maria Applewhite 
3. Barbara Snider 
4. Tribal Council Members 

 
OO) SET DATE FOR NEXT MEETING (Thursday, June 13, 2013 at 3 PM in Happy Camp) 

 
 

P) ADJOURN 
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Karuk Tribe – Health Board Meeting 
April 11, 2013 – Meeting Minutes 

 
Meeting called to order at 3pm by Russell “Buster” Attebery, Chairman  
 
Present: 
Russell “Buster” Attebery, Chairman 
Michael Thom, Vice-Chairman 
Joseph “Jody” Waddell, Secretary/Treasurer 
Elsa Goodwin, Member at Large 
Dora Bernal, Member at Large 
Alvis “Bud” Johnson, Member at Large 
Charron “Sonny” Davis, Member at Large 
Amos Tripp, Member at Large 
Crispen McAllister, Member at Large 
 
Absent: 
None 
 
Sonny completed a prayer for the group and Buster read the Health Mission Statement.  
 
Agenda: 
Crispen McAllister moved and Jody Waddell seconded to approve the agenda with changes, 8 haa, 0 
puuhara, 0 pupitihara. 
 
Minutes of March 14, 2013: 
Sonny Davis moved and Bud Johnson seconded to approve the minutes of March 14, 2013, 6 haa, 0 
puuhara, 2 pupitihara (Michael Thom and Crispen McAllister). 
 
Guests: 

1.) Jeanna Weaks: 
Jeanna is present to seek approval for personal use of a tribal vehicle. The person driving is 
Donna Zook which is an employee of the Tribe and on the Tribes insurance. They would like to 
travel to Medford to pick up Basketweavers supplies, but under policy; personal use requires 
Tribal Council apprvoal. 
 
Consensus: to allow the use of the tribal vehicle and Jeanna to be in the vehicle.  

 
Old Business:  
None at this time. 
 
Director Reports: 

1.) Carolyn Ash, Dental Director: 
Donita Hill has resigned her position. She and Le Loni just finished interviews for an RDH and 
they believe they found someone to replace that position and may be available in two weeks.  
 
Dr. Shearer is would like to be a full time position so that he may qualify for loan repayment 
programs but upon submitting the paperwork, it was determined that this needed Tribal Council 
approval. This will be moved to closed session. 
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Dr. Ash went on to note that they continue to see patients and are very busy. The budget report is 
provided for the Council to review. The dental supplies and the HRSA budget are 91% used. Dr. 
Ash would like to identify prioritization of treatment and the number of services provided to cut 
down on the lab services provided to patients; and the ACQI Committee is reviewing that.  
 
Dora Bernal moved and Jody Waddell seconded to approve Dr. Ash’s report, 8 haa,  0 puuhara, 0 
pupitihara.  
 

2.) Annie Smith, Dir. Of Community Services: 
Annie is present to review her written report. Annie noted that there are discussions and open and 
honest communication on being a responsible teen through the teen pregnancy prevention 
program. They will provide further information to their peers. This is a good project to develop 
communication and responsibility. When asked how many teens from Happy Camp participated, 
Annie noted that there are no participants from Happy Camp, because the team is so hard 
working and already had a relationship in place. This is a three year program and they will focus 
on Happy Camp in the coming years. Annie noted that in order to complete the first year she was 
unsure of the dedication from others outside of the Yreka area.  
 
She then went on to note that the continuity of the operations plan is being worked on for each 
individual clinic. This is done at each clinic and will meet what Tom Fielden needs for 
Emergency Services.  
 
Michael Thom moved and Crispen McAllister seconded to approve Annie’s report, 8 haa, 0 
puuhara, 0 pupitihara. 
 

3.) Lester Alford, TANF Director: 
Lester noted that they are currently serving 70 clients, 6 in Orleans, 51 in Yreka and 13 in Happy 
Camp. Work participation leaped by 20 points.  
 
He would like to create a film for the members and departments, which would be created and 
shown. He would like to seek approval to contribute $10,000 dollars toward this project. Laura 
asked if this is an allowable cost under his grant. Lester explained that it is; under sections 3 and 
4. Amos would like to discuss this in closed session prior to voting on it.  
 
Elsa would recommend discussing this with Laura and KCDC as work was done on this type of 
project previously. April commented that there was a plan on this, but they did not make it to the 
publication process. Part of this project was done with Circles of Care for equipment purchases, 
but it was not produced. Elsa noted that there were payments made for work on this. April 
explained that there is some footage that can be contributed to this overall project. It was a 
collaborative effort to create this but it never did get completed.  
 
Lester did speak with Darlene this afternoon to determine how this was resolved or where it left 
off obtaining some of the previous work, since TANF paid for some of it.  
 
He then sought approval of the position descriptions with revisions that he is proposing to the 
TANF program. He re-wrote the duties of the positions to reflect the change of compliance in the 
TANF plan and auditing and reconciling of the TANF payments.  
 
Michael Thom moved and Amos Tripp seconded to approve the revised Compliance Technician 
position for TANF, 8 haa, 0 puuhara, 0 pupitihara.  
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He then provided more information on entering into an MOA with the Education Department to 
ensure services that are provided are allowable services. They are hoping to collaborate more 
closely.  
 
Lester provided further information on the collaboration with other programs including substance 
abuse counseling. They just have to maintain a schedule and track attendance.  
 
The cultural projects are in three locations, once a month. It is picking up. The clients in Happy 
Camp and Orleans are happy that the project is under way.  
 
He noted that it is important to understand what it means to be in poverty so providing classes on 
finances is important. It is open to the public and being done with Toby Rueze. It will include a 
schedule of events and will be working with her on providing additional services.  
 
He continues to work on a fatherhood conference. He will be providing the Native American 
aspect to the conference by his cultural presenter. Females may attend but it is for men. He is 
working with Patty Brown on this. The program selected 10 TANF clients which participate in a 
program every Wednesday and from what he hears from Clarence and Lisa, is that the clients like 
the fatherhood courses. The storytelling is structured to the Tribal culture but the curriculum is by 
the book.  
 
Amos inquired about the time limit. Lester noted that the State says that it is based on the best 
information available; and it is derived from the unemployment rate. Yreka would be exempt, but 
Happy Camp and Orleans are already exempt by zip code. Lester provided information on the 
unemployment rate. 
 
Amos Tripp moved and Crispen McAllister seconded to approve the TANF report, 8 haa, 0 
puuhara, 0 pupitihara.  
 

4.) Rondi Johnson, Deputy Director: 
Not present, written report provided.  
 
Jody Waddell moved and Crispen McAllister seconded to approve Rondi’s report, 8 haa, 0 
puuhara, 0 pupitihara.  
 

5.) Eric Cutright, IT Director: 
Eric is present to seek approval for a change order (1) 12-C-101 which is for a cultural resources 
survey for the site survey regarding the Orleans Broadband Project. The original agreement 
included information for the THPO compliance.  
 
Amos Tripp moved and Crispen McAllister seconded to approve (1) to contract 12-C-101, 8 haa, 
0 puuhara, 0 pupitihara. 
 
Eric then provided a draft agenda for the Verizon meeting that is going to be held. The meeting is 
on April 30th at 11am in Orleans. He would like to have the Council’s input on discussional items 
with the company. The meeting is on their schedules. They will discuss what issues there are with 
the phone system and they may want to discuss the broadband project or not. There may be a 
business opportunity there.  
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The Tribal mobility fund is a new grant opportunity that is put out by the FCC. There is a general 
mobility fund and then another phase could be a cell provider for all three communities.  
 
Eric noted that there would be funds expended on the telecommunication status with the FCC and 
then there may not be the ability to obtain the funding. The grant is due in October but there 
would need to be some spending upfront to determine the possibility. The agenda items will be 
discussed at the Planning Meeting next week.  
 
Amos then commented that the Tribal mobility fund would need to provide further information 
including what the funding options are. Eric will forward Amos some information regarding 
funding.  
 
Amos Tripp moved and Crispen McAllister seconded to approve Eric’s report, 7 haa, 0 puuhara, 
0 pupitihara (Elsa absent for vote). 
 

6.) Lessie Aubrey, EDHHS: 
Not present, written report provided, on travel.  
 
Dora Bernal moved and Sonny Davis seconded to approve Lessie’s report, 8 haa, 0 puuhara, 0 
pupitihara. 
 

7.) Patricia White, RPMS Site Manager: 
Patty provided her written report for the Health Board to review and then highlighted her report.   
 
Patty also provided information regarding statistics from the UDS report.  
 
She did not include in her report; but she did want to update the Council on the required Indian 
Health Service security training and its completion fast approaching.  
 
Amos commented that the percent used doesn’t include the percentage of the year for the budget 
report. Amos would like that information included moving forward, because the Council can see 
what the monthly expenditures are, based on any need coming. 
 
Crispen McAllister moved and Sonny Davis seconded to approve Patty’s report, 8 haa, 0 puuhara, 
0 pupitihara.  

 
Guests: Non-Health Employees 

1.) Scott Quinn, Land Director: 
Scott then presented the agreement with ROI for the gaming endeavor. He also provided a 
resolution for 13-R-027 for a limited waiver of sovereign immunity. The agreement needs 
approved which is 13-A-023. Dennis provided his opinion on the changes and the staff completed 
their review.  
 
Amos Tripp moved and Bud Johnson seconded to approve resolution 13-R-027 and the ROI 
Quick Start program, 8 haa, 0 puuhara, 0 pupitihara.  

 
2.) Laura Olivas, Bookkeeper: 

Laura is present to seek approval of resolution 13-R-040.  
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Amos Tripp moved and Bud Johnson seconded to approve resolution 13-R-040, 8 haa, 0 puuhara, 
0 pupitihara.  
 
She then sought approval to take students to CalDays at UC Berkeley. Laura noted that in 
addition to attend the UC Berkeley Cal Days the youth council members will have the 
opportunity to visit UC Davis and some museums. She provided the budget of $4,042.85.  
 
The Chaperones are all affiliated with the Tribe and have background checks. Elsa noted that this 
is a great opportunity but the youth needs to fundraise toward each activity the youth would like 
to do. They have requested assistance several times and the assurance is that they are going to 
complete fundraising. 
 
Amos Tripp moved and Crispen McAllister seconded to authorize the travel and provide the 
funding, 8 haa, 0 puuhara, 0 pupitihara.  
 
Lester commented that if there are clients that are TANF clients or there are allowable expenses 
to access TANF funding then he will work on that with the group. The Council would like to 
support the attendance but need to access the suitable programs to cover costs, reducing 
discretionary spending and also encourage the group to fundraise similar to other groups. 
 

3.) Le Loni Colegrove, HR Manager:  
Both Tiffany Ashworth and Le Loni are present to provide an extension request (1) 11-C-092 to 
May 15, 2013.  
 
Tiffany explained that the price will be locked in for one year. The RFP was posted but there 
were some inconsistencies and they needed to be fixed with follow up to the bidders. Currently, 
there is no printing contract for the Newsletter so an extension with the current printer will allow 
for it to be distributed.   
 
Dora Bernal moved and Amos Tripp seconded to approve (1) 11-C-092 not to exceed $22,000 
(total contract including addendum), 8 haa, 0 puuhara, 0 pupitihara.  
 
Le Loni noted that there are some corrections and those can be made. The reunion date needs to 
be included right away. July or September will be the date. The Council will make a 
determination later and notify Le Loni. 
 

4.) Tiffany Ashworth, Dir. of Administration Programs & Compliance: 
Tiffany noted the contract for cooking services for the Council and large staff meetings has 
expired. She would like to seek approval of an addendum to extend the time to allow for posting 
of the vacancy. 
 
Dora Bernal moved and Elsa Goodwin seconded to approve (1) to 13-C-011, 7 haa, 0 puuhara, 1 
pupitihara (Sonny Davis) to the end of April to allow posting of the vacancy. 
 
Tiffany then provided an explanation of the extension and inclusion of the Basketweavers 
Gathering. It was confusing as this evening there was approval to allow private use of the Tribes 
vehicle for the supplies to persons that have not even submitted bids for the cooking contract. 
Julie commented that she will need to know this to ensure budgeting is met and she wasn’t 
notified that the Council cooking contractor was doing the food services, or that the posting was 
no longer valid.  
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The Council does not want to add the Basketweavers, because there is already a posting accepting 
bids on the cooking services for that event. Pulling it now would not be fair to those that provided 
bids. The contract will have revised language to be “other events”. 
 

5.) Laura Mayton, CFO: 
Laura is present to provide quotes on vehicle purchases to add tribal vehicles to the Happy Camp 
fleet. There will be further discussion of this and the review of larger vehicles at the Planning 
Meeting.  
 

6.) Toz Soto, Water Fisheries: 
Toz is present to seek approval of 13-C-046 for habitat enhancement work.  
 
Toz clarified that PacifiCorp funding that will be allocated for the next five years and they will 
use this addendum every year and this is the beginning.  
 
Crispen McAllister moved and Amos Tripp seconded to approve contract 13-C-046, 8 haa, 0 
puuhara, 0 pupitihara.  
 
Buster inquired about the willow planting in the river. Toz noted that the willow planting is being 
done in only strategic areas; and also cutting willow, for enhancement of the shade areas.  

 
Closed Session: 
Consensus: to table the position description for the Enrollment Director to a later time.  
 
Amos moved and Crispen seconded to approve transferring employee #SS as a contractor to full time 
employee status, 7 haa, 1 puuhara (Elsa Goodwin), 0 pupitihara. 
 
Consensus: to assist in finding a rental in place of renting the Tribes house.  
 
Jody Waddell moved and Bud Johnson seconded to approve seating Lisa Morehead, Paula McCarthy, 
Robert Attebery to the People’s Center Advisory Committee, 8 haa, 0 puuhara, 0 pupitihara. 
 
Dora Bernal moved and Michael Thom seconded to approve the Newsletter with changes and send to 
printing, 7 haa, 0 puuhara, 0 pupitihara. (Elsa absent to vote).  
 
Consensus: to have the Construction Manager review the needs of the homes in Somes Bar and to report 
what is needed back to the Tribal Council.  
 
Consensus: to have the Mechanic review and recommend any suggestions on the vehicle that is at Ellis 
Brooks prior to accepting the $200 offered.  
 
Dora Bernal moved and Amos Tripp seconded to send Michael to Blue Lake, CA May 14-15, 2013 for 
Emergency Preparedness training, 8 haa, 0 puuhara, 0 pupitihara.  
 
Consensus: to check on the camera installation for the Happy Camp Administration Complex.  
 
Consensus: to review the bidding package including evaluation forms developed to determine if any 
changes were implemented.  
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Consensus: to have Committees submit their meeting minutes to the Council agenda.  
 
Informational: review of possible scrapping of the old material at the Ranch will be done. 
 
Dora Bernal moved and Elsa Goodwin seconded to pay for Buster’s missing taxi receipt in the amount of 
$78, 8 haa, 0 puuhara, 0 pupitihara.  
 
Next Meeting Date: May 11, 2013 at 3pm in Happy Camp, CA. 
 
Crispen McAllister moved and Jody Waddell seconded to adjourn at 7:49pm, 8 haa, 0 puuhara, 0 
pupitihara.   
 
Respectfully Submitted,  
 
 
_______________________________ 
Russell “Buster” Attebery, Chairman 
 
 
Recording Secretary, Barbara Snider 
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JOINT STAFF MEETING MINUTES 
JANUARY 30, 2013 

 
1. Meeting called to order at 9:40am in Happy Camp. 

 
2. Roll : Dr Ash DDS., Dr Shearer DDS., Dr Brassea DDS., Nicole Hokanson RDH, 

Donita Hill RDH, Debbie Whitman, Shannon Jones, Kayla Bridwell, Jessica 
Courts, Dawn Mechling, Susan Beatty, Tammy Rompon, Cheryl Tims, Vickie 
Walden, Skyler McNeal, Dr. Walters DDS 

 
3. Meeting Minutes approved from last meeting July 2012. 

 
 
4. Needle Stick – what to do when it happens.  First don’t leave, seek medical 

attention, assess rick and determine treatment.  This will need to be approved 
for policy once it gets written up.  Lisa Rugg and Annie Smith are going to 
revise the needle stick policy and present it to the ACQI Committee.  

 
5. I H S Codes 0000 and 0190 are important we need to make sure they are being 

entered into Dentrix because I H S looks at the numbers at the end of the fiscal 
year in October.  

 
6. CHS Budget update:  our budget went from $80K down to $28,500.00 since 

October 2012.  We will need to cut back in our referral because we have most 
of the year to go and need to stretch the rest of the dollars out.  The decision 
was made to make priorities for referrals.  If one dentist is unable to do a 
procedure then see if one of the other providers is able to do it, if not then refer 
out.  Children will be our first priority for referrals then endo and oral surgery’s.  
Cut back where we can if possible. 

 
7. Dr. Ash discussion items- Intake Forms 

7.1. Dr. asked if we could revise the intake forms. Vickie said we may be 
able to revise some form but not all of them. Vickie also said that any 
changes to forms or any new forms that we were going to place in the 
patients chart would have to go through the medical records committee and 
be approved before using. Dr. Ash said she wanted to get her emergency 
triage form approved. There was discussion on the forms and Dr. Ash said 
she will follow-up on the revisions and additional/new intake forms. Other 
forms discussed were: the dental informed consents and Vickie Walden was 
assigned to update the consent forms current forms i.e. remove the witness 
signature line and adjust the some of the language. 

 
8. Dentrix Discussion –  

8.1. Dentrix Journal Entries – When a patient calls on the phone whoever is  
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taking the call either writes the notes on progress note in the chart or 
make a journal entry in Dentrix.  

8.2. The need for additional staff training and Dr. Ash was going to follow  
up on finding and scheduling Dentrix training. 

8.3. Scheduling in Dentrix and in RPMS/GUI-there was discussion and  
review on the process for scheduling, Checking patients in and out in  
the GUI and RPMS PIMS that patients scheduled for over an hour and 
a half appointment do not cross over in the RPMS PIMS Schedule.  

8.4. Entering lab cases in Dentrix was discussed and no procedure was  
developed. 

 
9. Give a kid a smile day – February is dental health awareness.   

We need to write out a plan of attack and submit it to Lessie.  We can’t close 
the clinic without approval of council. 

 
10. Update on Bridge – Cameron has made the bridge.  Dr Ash will ask Todd  

Greenway if he will help us with some training. 
 

11. CMSP (Path2Health) – when you plan on doing SRP’s then for CMSP patient  
we must pre-authorize them first and with the pre-auth being sent in we  
also need the perio chart and FMX.  We have had a change in codes.  Code 
1203 and 1204 are no longer useable, instead we use D1208. 

 
12. There will be a new fee schedule after Dentrix update. 

 
13. AAAHC Review Recommendations; Vickie Walden reported that the dental  

13.1. Department needs to take care of several AAAHC recommendations to  
meet their standers for: 

13.2. Nitrous Oxide system in Yreka needs to be inspected and the log must  
be maintained the nitrous log needs to be maintained, it was not keep 
up to date. By consciences of the Karuk Dental Providers present at 
this meeting it was decided that the Karuk Dental Clinic’s would no 
longer be using Nitrous Oxide in any of their clinics. They Yreka Staff 
will remove the nitrous system and tanks from the Yreka Clinic. 

13.3. The Panoramic X-ray Unit in HC needs to be removed or used; the  
Informed consents need to be revised to include possibility of adverse 
reactions local anesthetic used in dental procedures. Happy Camp 
Dental decided that they would remove the panoramic x-ray unit from 
the clinic. HC Dental chooses to have it removed, because there is no 
dark room or place to install a developer for its films. Vickie Walden 
will follow-up on this.  

13.4. Dental needs consent for treatment form. Vickie Walden was assigned  
this project and she will revise the current general consent form to 
include the dental clinics. Present the form to the medical records 
committee for approval.  

13.5. The Dental X-ray Units need yearly inspection/tested by a qualified  
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Physicist. 
13.6. Did not meet the standard for monitoring the refrigerators- We need to  

buy high and low reading refrigerator thermometer to place in all 
dental refrigerators, post temperature ranges and maintain a daily 
temperature reading log.  
 

14. Susan, Cheryl and Vickie –Revising the Data Sheet for the dental records  
Review audit. The group went over the current form used in the collection of 
data for the dental record audit, there was discussion on the process that 
covered data collection, during the discussion Cheryl stated that when she 
found missing information she corrected it and counted it as being complete 
for her audit report. There was discussion on her comment and the group 
advised her that she should not have counted any of items the corrected as 
being completed, that by doing that it defeated the purpose of the audit.  
The group decided to mark some items on the form for deletion and Vickie 
Walden was assigned to the revise the audit tool/form to be for auditing the 
patients Dentrix and paper record. 

 
15. Carpet Removal – Dr Ash is going to talk to Lessie about removing the 

carpet in Yreka. 
 

16. Meeting adjourned 
17. Respectively Submitted, Susan Beatty RDA 
18. Next Joint Staff Meeting is April 25, 2013 in Yreka 



 

_______________________________________ 

Karuk Tribe 

Karuk Tribal Health and Human Services 

Community Health Outreach 

Health Board Report:  May 9, 2013  

Annie Smith PHN 

 

Action Items: 

• I request from the Council permission to assign a credit card to the new CHR Carol Thom 
for travel and transporting Elders.  I spoke with Laura Mayton on this and she agrees the 
need is there.  

 April Items:    

• It is hard to believe we are already into spring. I see the gardens that are in 
progress in each of our communities. We are hoping that even if we have no yard 
or garden space, pots of vegetables on the deck are a great place to start.  

• We have had numerous car problems and I am in the process of replacing Flo’s 
car as the transmission went out. I will continue to discuss this with Laura Mayton 
and research as pre policy.  

• Carol Thom has started as a CHR and is currently going through all the list of 
Elders and introducing herself and checking on each of them. I am very happy to 
have her. Carol jumped right in and is already busy.  



• A special thank you to Melodee Brewington our CHR in Orleans for her 
assistance again with patients in her area that faced end of life issues and were 
able to stay in their own homes. It takes a special kind of person to care that much 
about their community.  

Elder Program: 

As you all can see below, we have made a significant increase in our focus on the Elder Program 
with visits and calls. I look forward to planning more comprehensive coverage for the care of our 
Elders.  

Continuity of Operation Plan (COOP): 

I have attended Keeper meetings with Tom Fielden for Emergency Operations Plans (EOP)s. I 
am continuing to work with both HANC and California Primary Care Association (CPCA) in 
creating updated (EOP for each of our medical clinics to insure continuity of operations in the 
case of any disaster. These plans include in-house clinic events such as; chemical spills, fires, 
contaminations, as well as large disasters like major floods and earthquakes. The focus is to 
continue operations within the clinic under any conditions possible.  

Each of the clinics will have their own COOPs and all will fall under the overall plan Tom is 
creating for the Tribe. I hope to finish these plans and present them to the Council by summer.  

Pregnancy Prevention Grant Program: 

Our young adults all continue to be active in these classes. 20 exceptional youth who will go out 
in their sweatshirts to carry current and accurate information to their peers. They also represent 
responsibility to Family, Tribe and community. I am proud to be a part of this group of young 
adults.  

Diabetes Program: 

Now that Carol is on board, she will be assigned to assist me with the Division of Diabetes 
Prevention and Treatment (DDTP) grant. We will be planning one day a week in Yreka for Eye 
camera appointments with me and one day every 2 weeks in Happy Camp. I believe we can 
catch any one needing treatment.  

I just finished the midyear grant report for IHS and the figures are all up. We are improving 
slowly but quite steady. Great thanks to all the Providers and especially to all the clinic staff for 
really watching the reminders on each patient chart and following through to insure great patient 
care.  

I would like to thank Laura Olivas for her assistance in teaching me about my budgets. She took 
the time out of her busy schedule to help me better understand the why’s of budgeting.  



Our Diabetes lunches continue on Thursdays 

 

Safety and Infection Control 

We had our quarterly meeting for this committee this month. We will be discussing further the 
parameters and scope of our Safety Officer with regards to drill.  

 

Trainings: 

COOP training – Round Mountain class 3/29/2013 

DDTP audit training – online 4/30/2013 

 

 

Workload Report for April: 

 



 

Financial Report: 

Unencumbered Balance   Percent Used 

 

IHS Diabetes Grant 2012:          $113,931.22                   27.69%  

Public Health Nurse:        $ 47,879.85       43.02% 

CHR:                     $ 117,080.73       52.65% 

Expected % @ 58.3%. I am below budget for all accounts.  

 

 









Karuk Tribal TANF Program 
Active Cases as of 

04/30/2013

Orleans TANF Office

Total number of Two Parent families

Total number of One Parent families
4

2

0

6Total number of cases is

Total number of Child Only/Non-Needy families

Happy Camp TANF Office

Total number of Two Parent families

Total number of One Parent families
4

8

1

13Total number of cases is

Total number of Child Only/Non-Needy families

Yreka TANF Office

Total number of Two Parent families

Total number of One Parent families
9

28

12

49Total number of cases is

Total number of Child Only/Non-Needy families

Total number of cases program wide is 68

17

38

13

Total number of Child only cases program wide is

Total number of 1-Parent cases program wide is

Total number of 2-Parent cases program wide is
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ATTACHMENT (A)



Karuk Tribal TANF Program
WPR - Monthly Summary for 3 / 2013

4/30/2013

43
11
17
71

Number of Clients Participating by Activity Type

24
1

0

1

2

3

3

0

0

1

1

0

19

Client TANF Payments

$50,183.00Total Payments

3CHOSTLER
20IMIRANDA

3KKING
13LAUBREY
20MCHARLES

8RBAILEY

Type of Family for Work Participation
One parent families
Two parent families
Child Only Family

Work Participation Rate
Cases required to work
Cases that did the hours required

Total Cases Reported for this Period

Work Participation for All Families

52
25

Humboldt 3
Siskiyou 68

*Total Cases: 71

48.08 %

049 - Unsubsidized employment
050 - Subsidized Private Sector Employment
051 - Subsidized Public Sector Employment 

052 - Work Experience
053 - On-the-Job-Training
054 - Job Search - Job Readiness 
A i t055 - Community Service Programs

056 - Vocational Education Training
057 - Job Skills Training Directly 

Related to Employment
058 - Education Directly Related to 

Employment - No HSD/GED
059 - Satisfactory School Attendance For 

Individuals - No HSD/GED
060 - Providing Child Care to TANF 

Clients participating in a 
Community Service program

062 - Other Work Activities

Current Case Load by Staff

Current Case Load by Site

2012 Work Participation Rate is 25%
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Karuk Tribal TANF Program
WPR - Monthly Summary for 3 / 2013

Happy Camp TANF Office

4/30/2013

8
1
4

13

Number of Clients Participating by Activity Type

1
1

0

0

1

0

1

0

0

0

0

0

2

Client TANF Payments

$9,247.00Total Payments

3CHOSTLER
20IMIRANDA

3KKING
13LAUBREY
20MCHARLES

8RBAILEY

Type of Family for Work Participation
One parent families
Two parent families
Child Only Family

Work Participation Rate
Cases required to work
Cases that did the hours required

Total Cases Reported for this Period

Work Participation for All Families

9
3

0

*Total Cases: 

33.33 %

049 - Unsubsidized employment
050 - Subsidized Private Sector Employment
051 - Subsidized Public Sector Employment 

052 - Work Experience
053 - On-the-Job-Training
054 - Job Search - Job Readiness 
A i t055 - Community Service Programs

056 - Vocational Education Training
057 - Job Skills Training Directly 

Related to Employment
058 - Education Directly Related to 

Employment - No HSD/GED
059 - Satisfactory School Attendance For 

Individuals - No HSD/GED
060 - Providing Child Care to TANF 

Clients participating in a 
Community Service program

062 - Other Work Activities

Current Case Load by Staff

Current Case Load by Site

2012 Work Participation Rate is 25%
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Karuk Tribal TANF Program
WPR - Monthly Summary for 3 / 2013

Orleans TANF Office

4/30/2013

3
0
4
7

Number of Clients Participating by Activity Type

2
0

0

0

0

0

0

0

0

0

0

0

0

Client TANF Payments

$4,969.00Total Payments

3CHOSTLER
20IMIRANDA

3KKING
13LAUBREY
20MCHARLES

8RBAILEY

Type of Family for Work Participation
One parent families
Two parent families
Child Only Family

Work Participation Rate
Cases required to work
Cases that did the hours required

Total Cases Reported for this Period

Work Participation for All Families

1
0

0

*Total Cases: 

0.00 %

049 - Unsubsidized employment
050 - Subsidized Private Sector Employment
051 - Subsidized Public Sector Employment 

052 - Work Experience
053 - On-the-Job-Training
054 - Job Search - Job Readiness 
A i t055 - Community Service Programs

056 - Vocational Education Training
057 - Job Skills Training Directly 

Related to Employment
058 - Education Directly Related to 

Employment - No HSD/GED
059 - Satisfactory School Attendance For 

Individuals - No HSD/GED
060 - Providing Child Care to TANF 

Clients participating in a 
Community Service program

062 - Other Work Activities

Current Case Load by Staff

Current Case Load by Site

2012 Work Participation Rate is 25%
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Karuk Tribal TANF Program
WPR - Monthly Summary for 3 / 2013

Yreka TANF Office

4/30/2013

32
10
8

50

Number of Clients Participating by Activity Type

21
0

0

1

1

3

2

0

0

1

1

0

17

Client TANF Payments

$35,489.00Total Payments

3CHOSTLER
20IMIRANDA

3KKING
13LAUBREY
20MCHARLES

8RBAILEY

Type of Family for Work Participation
One parent families
Two parent families
Child Only Family

Work Participation Rate
Cases required to work
Cases that did the hours required

Total Cases Reported for this Period

Work Participation for All Families

42
22

0

*Total Cases: 

52.38 %

049 - Unsubsidized employment
050 - Subsidized Private Sector Employment
051 - Subsidized Public Sector Employment 

052 - Work Experience
053 - On-the-Job-Training
054 - Job Search - Job Readiness 
A i t055 - Community Service Programs

056 - Vocational Education Training
057 - Job Skills Training Directly 

Related to Employment
058 - Education Directly Related to 

Employment - No HSD/GED
059 - Satisfactory School Attendance For 

Individuals - No HSD/GED
060 - Providing Child Care to TANF 

Clients participating in a 
Community Service program

062 - Other Work Activities

Current Case Load by Staff

Current Case Load by Site

2012 Work Participation Rate is 25%
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IT Department Health Board Report    May 3, 2013 
Eric Cutright, IT Director 
 
Pending Action Items: 
 

• Agreement 13-A-033 with Cal-Ore Communications for phone service in Yreka 
 
Question for the council: 
 

• In 2010, the council requested that all laptops have tracking software installed 
so that they could be recovered in case of theft.  Our 3 year agreement with 
Absolute Software, the company that does the tracking, has expired.  Does the 
council want me to renew the software?  The cost to renew the license for 3 
more years is roughly $4,600.00 

 
Current Activities: 
 

• The Verizon phone lines in Orleans for the Medical Clinic and DNR failed only 
once in the month of April. 

• I have submitted a request to Verizon California to meet with their executives.  
The meeting has been postponed and has not yet been rescheduled. 

• The Orleans Broadband Project is proceeding well.  The remaining permits 
needed to begin construction are from Humboldt County and Verizon California.  
The Humboldt County Building Permit application has been submitted.  The 
Verizon California Pole Attachment has been completed, and Verizon is waiting 
for a letter of credit from us in order to execute that agreement.  The letter of 
credit has been approved, and is currently being processed by Scott Valley 
Bank. 

• A problem was discovered in the backup server software that might cause a 
false positive result when checking whether a backup succeeded.  IT is carefully 
monitoring backups to ensure our data is protected. 

• The new server for the Amkuuf store has been installed in Yreka and is working 
properly. 

• After reviewing the phone bill for the Yreka clinic, I have discovered that AT&T 
has increased the cost of our bill when our agreement expired last year.  I have 
requested 2 new quotes, one from AT&T and one from the other phone 
company in Yreka, Cal-Ore Telephone.  Cal-Ore came back with a much less 
expensive quote for comparable services.  I ask that agreement 13-A-033 be 
approved to reduce the cost of phone service in Yreka. 

 



Current project priorities for the IT department: 
 
1) Dealing with real-time outages and emergencies 
2) Making sure all systems are backed up and all backups work 
3) Improving the connection to Head Start in Yreka to save them costs 
4) Deploying a server for the Amkuuf Store Point-of-Sale System 
5) Repair or replace the tape backup unit in the Admin building 
6) Orleans Broadband Project, getting ready for deployment in summer of 2013 
7) Setting up remote monitoring of all IT Systems 
8) New phone system linking all the Karuk Yreka offices 
9) Fiber optic deployment on the HC Admin Campus 
10) Closeout of the Fiber Project in Happy Camp 
 
 
 
Budget Report for 1020-15 for April, 2013 
 

• Total annual budget:          $308,001.59 
• Expenses to date:              $175,493.86 
• Balance:              $132507.73 
• Percent Used:               56.98% 

 
Budget Report for USDA RUS Community Connect Grant 2061-00 for April, 
2013 
 

• Total budget:                            $1,141,870.00 
• FY 2012 expenses:                    $   102,405.30 
• FY 2013 expenses to date:         $   166,897.65 
• Balance:                      $  872,567.05 
• Percent Used:                         23.58% 

 
 
 
Attachments: 
 
Agreement 13-A-033 with Cal-Ore Communications 
Cell phone usage log (confidential) 
 



























Executive Director of Health and Human Services 
Board Report May 9, 2013 Lessie Aubrey, EDHHS 
************************************************************************ 

Training/Travel Reports 
Ontario, CA Quality Management 
Training April 10-13, 2013.  I attended 
this training for a refresher and to see 
Rondi get orientation in Quality 
Management. Sadly, I learned that Janet 
Brown the author of this training and my 
previous instructor had passed away.  
However, they found a very good 
speaker to take Janet’s place.  In this 
training a quick review of what we do in 
the health program was given and I also 
received updated manuals to use as a 
reference.  This program helped me get 
KTHP accredited back in 1997. 
 
Telehealth Conference, NAPA, CA 
April 14-16, 2013.  This was an 
excellent conference and I learned much 
I didn’t know.  It used to be called 
telemedicine but it has expanded so 
much the term is now “Telehealth”.  One 
of the problems we had with 
telemedicine was finding a specialist to 
work on the other side of the camera.  
Now they have agencies that have these 
specialties that we can contract with.  
We heard several of them speak.  We 
saw a dermatologist treating a patient 
with skin problems.  It was just like 
being face to face with the doctor.  The 
image was clear and very good.  They 
had many uses for this and it has come a 
long way since its beginning. 
********************************* 
Partnership Health Plan a COHS Model 

Thank you for approving the contract 
with Mossman Attorneys.  We have 
been having conference calls with them 
to go over the Partnership Contract for 
MediCal Managed Care.  We expect the 
attorney’s final on May 20, 2013 and 
then we must hurry to get it approved 
and back to Partnership.  I will try to get 
copies to you shortly after receiving the 
final so you will be ready with your 
questions and decision at the June HB 
meeting. 

This has been a big project and I have 
had too use several staff members to stay 
on top of it.  They are Suzanna 
Hardenburger, Rondi Johnson, and 
Michael Lynch, and Anna Myers.   
******************************** 

FTCA Application 
The FTCA Malpractice Insurance 
Application was renewed today April 30, 
2013.  It’s quite an application to 
complete and must be done through 
HRSA’s Electronic Handbook and we 
usually receive short notice. 
********************************* 

HRSA Quarterly Call  
This call was made on April 22, 2013.  
We have several items that we must get 
into place or else provide HRSA with a 
corrective action plan.  The CFO has 
several items that she must attend to as 
well.  So you will be hearing more about 
this as we proceed. 
********************************* 
Strategic Planning is being held on May 
1 and 2.  I was sorry to hear that none of 
the Council could attend. 
 
The Biannual Health Staff meeting will 
be held on May 15, 2013 in Happy 
Camp.  We have a speaker coming to 
talk on HIPPA and the new laws.   
 
The ED Advisory Committee was 
canceled this month due to medical 
appointments. 
 
Malinda Bennett, LVN is working at the 
HC Clinic for several months.  The 
Orleans clinic is understaffed because 
the on call person resigned and moved 
away.    
 
I met a doctor in NAPA who said she 
would contact me, but she hasn’t.  Dr. 
Milton said he has a friend who would 
like to look at us in June. 
Rondi is advertising in Medical 
magazines. 
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RPMS 
Karuk Tribal Health and Human Services Program 

Health Board Meeting 
May 9, 2013 

Patricia White, RPMS Site Manager 
 

 
User Assistance and Requests 

• 35 for requests for end-user support (passwords, access, etc) 
• 5 Report Requests (patient data and numbers) 
• 1 Request for meeting set-up (P.O. for Food services) 

 
Workload reports 
 Attached is the March 2013 Operations Summary along with Tribal Statistics.  During March 
we had 1,895 visits at all locations.  1,035 of these visits were for Native American patients.  
Graphs are also included with this report. 
    
 
Meeting / Conference Calls and Activities – March 2013 
 

04/04/2013 RPMS/EHR Office Hours-Weekly Call-Lab Interface (1 hour) 
04/05/2013 Bi-Directional Lab Conference call (1 hour) 
04/11/2013 Health Board Meeting 
04/11/2014 Annual HIPAA Security Training Completed 
04/17/2013 Meaningful Use Stage 2 Conference Call (1 hour) 
04/22/2013 HRSA Conference call  (2 hours) 
04/23/2013 Partnership HealthPlan of California Conference Call (45 minutes) 
04/25/2013 RPMS/EHR Office Hours-Weekly Call- (2 hours) 
 
 

RPMS  
• Dale and I continue to work on a web server for the Practice Management Application 

known as BMW.  This program, when operational will replace the Patient Registration in 
RPMS and the Scheduling GUI program we currently use.  All data will be linked back to 
RPMS as the end repository for health information. 
 

  
Blue Shield of California 
 
  I completed the Impact Report for The Blue Shield of California Core Support Grant 

for the 2012 to 2013 grant year.  The report was due on May 1, 2013.  Attached is a copy 
of this report for your perusal. 

  We have received the Blue Shield Core Support Grant each year since 2007.  This 
past year the KTHHSP received $20,000. The use of funds this year was used to purchase 
computer and IT equipment for the new Orleans Health Clinic.  The grant has been used 
to cover expenses that we often do not have enough funding for.   
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Budget:  Period ending March 31, 2013 (1/2 way through the fiscal year) 
 
 
 

 
 
 
 
 
 
 
 
 
Respectfully Submitted, 
 
 
 
 
 
 
Patricia C White, RPMS Site Manager 

Program RPMS 
Budget Code 3000-75 
Program Year 2012-2013 
Appropriation $235,220.84 
Expenses to Date 96,581.06 
Balance 138,564,19 
Percent used 41.09% 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR MAR 2013 

Prepared for the May 9, Health Board Meeting 
 
(Note:  In parentheses following each statistic is the percent increase or 
decrease from the same time period in the previous year.  '**' indicates no 
data is present for one of the two time periods.) 
 
 
PATIENT REGISTRATION 
 
There are 17,528 (+4.6) living patients registered at this SU.  This number 
does not represent the 'Active User Population' which is found elsewhere in PCC 
Reports.  There were 76 (+38.2) new patients, 0 (**) births, and 4 (-20.0) 
death(s) during this period.  Data is based on the Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,646 (+0.2) patients enrolled in Medicare Part A and 
2,530 (+0.2) patients enrolled in Part B at the end of this time period. 
 
There were 80 (+14.3) patients enrolled in Medicare Part D. 
 
There were also 5,863 (+0.9) patients enrolled in Medicaid and 4,327 (+2.3) 
patients with an active private insurance policy as of that date. 
 
CONTRACT HEALTH SERVICES 
 
Total CHS expenditures (obligations adjusted by payments) for this period were 
66,146.24 (-10.5).  The number and dollar amount of authorizations by type 
were: 
 
     57 - DENTAL                        1         1040 
     64 - NON-HOSPITAL SERVICE          1044      65106.24 
 
DIRECT INPATIENT 
 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 1,895 ambulatory visits (-5.9) during the period for all 
visit types except CHS. 
 
They are broken down below by Type, Location, Service Category, Clinic, 
Provider Discipline and leading Diagnoses.  These do not equate to 'official' 
APC Visits which are identified in other PCC Reports. 
 
 
          By Type: 
             TRIBE-638 PROGRAM                 1,895   (-5.9) 
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          By Location: 
             YREKA                             1,092   (-0.7) 
             KARUK COMM HEALTH CLINIC            708   (-7.1) 
             ORLEANS                              95   (-37.1) 

               
 
 
          By Service Category: 
             AMBULATORY                        1,865   (-5.2) 
             TELECOMMUNICATIONS                   29   (-37.0) 
             NOT FOUND                             1   (**) 
 
          By Clinic Type: 
             PHYSICIAN                           607   (+29.4) 
             DENTAL                              593   (+0.2) 
             FAMILY NURSE PRACTITIONER           175   (-53.0) 
             PHYSICIAN ASSITANT                  137   (-16.5) 
             ALCOHOL AND SUBSTANCE               123   (-36.9) 
             NURSE CLINIC                         84   (-2.3) 
             TRANSPORT                            76   (+171.4) 
             MENTAL HEALTH                        67   (+28.8) 
             CHR                                  15   (-28.6) 
             TELEPHONE CALL                       10   (-52.4) 
             HOME VISIT                            4   (**) 
             PHN CLINIC VISIT                      2   (+100.0) 
             BEHAVIORAL HEALTH                     1   (**) 
             CHART REV/REC MOD                     1   (-85.7) 
 

     
 
 

Happy CampOrleans Yreka Home Other

708 
95 

1092 

0 0 

Visits by Location March 2013 
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Visits by Clinic Type March 2013 
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          By Provider Type (Primary and Secondary Providers): 
             MD                                  631   (+19.1) 
             DENTIST                             602   (+1.0) 
             HEALTH AIDE                         579   (+44.8) 
             MEDICAL ASSISTANT                   243   (+150.5) 
             PHYSICIAN ASSISTANT                 196   (+3.7) 
             NURSE PRACTITIONER                  186   (-51.4) 
             ALCOHOLISM/SUB ABUSE COUNSELOR      124   (-37.1) 
             LICENSED PRACTICAL NURSE            101   (-71.5) 
             COMMUNITY HEALTH REP                 91   (+85.7) 
             HEALTH RECORDS                       85   (+1,316.7) 
             LICENSED CLINICAL SOCIAL WORK        67   (+34.0) 
             DENTAL HYGIENIST                     64   (-59.2) 
             CLINIC RN                             4   (+300.0) 
             PUBLIC HEALTH NURSE                   3   (-25.0) 
  

       
 
 
The ten leading purposes of ambulatory visits by individual ICD Code are listed 
below.  Both primary and secondary diagnoses are included in the counts. 
 
           By ICD Diagnosis 
     1). DENTAL EXAMINATION                     593    (+0.2) 
     2). HYPERTENSION NOS                       114    (-27.4) 
     3). HYPERLIPIDEMIA NEC/NOS                  76    (+2.7) 
     4). DMII WO CMP NT ST UNCNTR                76    (-9.5) 
     5). ALCOHOL ABUSE-UNSPEC                    66    (-46.3) 
     6). OTHER SPECFD COUNSELING                 66    (+2,100.0) 
     7). OBESITY NOS                             66    (+187.0) 
     8). TOBACCO USE DISORDER                    58    (+11.5) 
     9). ACUTE URI NOS                           57    (+171.4) 
    10). THERAPEUTIC DRUG MONITOR                55    (+61.8) 
 
CHART REVIEWS 
 
There were 1,148 (-9.0) chart reviews performed during this time period. 
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Visits by Provider Type (Primary & Secondary Providers) 
March 2013 
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INJURIES 
 
There were 108 visits for injuries (+45.9) reported during this period. 
Of these, 18 were new injuries (-5.3).  The five leading causes were: 
     1). BURN ACC IN PRIVAT DWELL                 3    (**) 
     2). DOG BITE                                 2    (+100.0) 
     3). ACC-CUTTING INSTRUM NEC                  2    (+100.0) 
     4). OVERXRT-SUDN STREN MVMT                  2    (+0.0) 
     5). ACCID-OTHER HAND TOOLS                   1    (**) 
 
 
EMERGENCY ROOM 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
 
DENTAL 
 
There were 468 patients (-1.5) seen for Dental Care.  They accounted for 593 
visits (+0.2).  The seven leading service categories were: 
     1). PATIENT REVISIT                        440    (+4.5) 
     2). HYPERTENSION SCREENING                 213    (-4.1) 
     3). FIRST VISIT OF FISCAL YEAR             158    (-8.7) 
     4). LOCAL ANESTHESIA IN CONJUNCTION WIT    150    (+10.3) 
     5). INTRAORAL - PERIAPICAL FIRST RADIOG    143    (-21.4) 
     6). PREVENTIVE PLAN AND INSTRUCTION         88    (-40.5) 
     7). SEALANT - PER TOOTH                     87    (-24.3) 
 
IN-HOSPITAL VISITS 
          [NO IN-HOSPITAL VISITS TO REPORT] 
 
 
PHARMACY 
 
There were 1,919 new prescriptions (+38.7) and 0 refills (**) during this 
period. 
 
 

 

KTHHSP Tribal Statistics for March 2013 
  

  
Registered 

Indian Patients  

Indian Patients 
Receiving Services 

March 2013 

APC Visits by Indian 
Patients March 

2013 
Karuk 2041 440 571 
Descendants residing in CA 1856 239 291 
All other Tribes 2113 125 173 

Total 6010 804 1035 
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Confirmation of Application Receipt:

*  indicates required field

Your impact report was successfully submitted to the Blue Shield of California Foundation. Thank you for 

providing this information, no further action on your part is required at this time. To print a copy of this 

completed impact report go to 'File', then 'Print' on your browser toolbar. Click here to return to the 
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* Salutation

* First Name Tiffany 

* Last Name Ashworth 

Title Director of Administrative Programs & Compliance 

* E-mail Address tashworth@karuk.us 

* Telephone (530) 493-1600 ext 2017 

* Contact Type Other Grant Contact
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* Last Name Attebery 

Title Tribal Chairman 

* E-mail Address battebery@karuk.us 

* Telephone (530) 493-1600 

* Contact Type Other Grant Contact

* Salutation Ms. 

* First Name Lessie  

* Last Name Aubrey 
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Contact Information

Contact Information

Contact Information

Organization Information

Title Executive Director, HHS 

* E-mail Address lessieaubrey@karuk.us 

* Telephone (530) 493-1600 

* Contact Type Grantseeker

* Salutation Ms. 

* First Name Lisa 

* Last Name Morehead 

Title Grantwriter 

* E-mail Address lmorehead@karuk.us 

* Telephone (530) 493-1600 

* Contact Type Other Grant Contact

* Salutation Mr. 

* First Name Michael 

* Last Name Thom 

Title Vice-Chairman 

* E-mail Address mthom@karuk.us 

* Telephone 530-493-1600 

* Contact Type Grantseeker

* Salutation Mrs 

* First Name Patricia 

* Last Name White 

Title Quality and HRSA Coordinator 

* E-mail Address pwhite@karuk.us 

* Telephone (530) 493-1600  

* Legal Name Karuk Tribe  

* Address P.O. Box 1016 

* City Happy Camp 

* State California

* Zip 96039 

* Telephone (530) 493-1600 

* Fax (530) 493-5322 
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Request Information

Impact Information

*  indicates required field

email pwhite@karuk.us 

* website http://www.karuk.us 

CEO Contact Information

* CEO Salutation Mr. 

* CEO First Name Russell 

* CEO Last Name Attebery 

CEO Suffix

* CEO Title Karuk Tribal Chairman 

* CEO email battebery@karuk.us 

* CEO Phone (530) 493-1600 

Medical Director Contact Information

* Medical Director First Name Robert 

* Medical Director Last Name Milton 

* Medical Director email rmilton@karuk.us 

* Medical Director Phone (530) 842-9200 

* Project Title 2012 Community Health Center Core Support 

Project Start Date 09/01/12 

Project End Date 08/31/13 

* Clinic Category Indian Health Service

* Hours per week 39 

Organizational Changes

* Organization Name Change No

* Change to executive 

leadership or board 

composition acquisition 

Yes, change to both

* Merger/Acquisiton No, did not complete or expect to complete either one

* Staffing changes Maintain(ed) the staffing level

Page 3 of 15What We Fund | Blue Shield of California Foundation

4/29/2013https://www.cybergrants.com/pls/cybergrants/ao_application.submit_app



* Changes to service level Maintained the level of programs and services

Additional Services

Expand operating hours

Open new location(s)

Expand existing facilities X

Add a mobile unit to reach 

more patients 

Institute new/alternative visit 

types

Add other new services X

Add other new services 

(narrative)

Expanding of existing facilities-We are in the construction phase of 

a new clinic building to house our Orleans, California Medical 

Clinic. 

Other New services include: "BART" Becoming a responsible Teen. 

This is a teen education program to help prevent teen pregnancy. 

We have added another Community Health Worker to our staff in 

Yreka. This will expand our services to elders and others needing

outreach in that community. 

New/Alternative Visit Types Detail

Phone visits

E-mail visits

Texting outreach

Group appointments

Other new/alternative visit

Other new/alternative visit 

narrative

New/Enhanced Collaborative Relationships

New/Enhanced Collaborative 

Relationships

Yes

County Health System X

LIHP

Page 4 of 15What We Fund | Blue Shield of California Foundation
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Public Hospital(s) X

Private Hospital(s)

Domestic Violence/ Sexual 

Assault service providers 

Other Community Health 

Centers

Other community-based 

healthcare providers (e.g. 

physician offices)

Community-based human 

service organizations 

Behavioral health providers 

Other organizations X

Other organizations 

(narrative)

-A Collaboration with HANC and Siskiyou County for a COHS with 

Partnership HealthPlan of California- for Medicaid Managed Care.

-MOU with Siskiyou County Public Health Department Hospital

Preparedness Program to assure the mutual participation of all the 

medical entities in case of a disaster or an emergency for the 

sharing of resources beyond the authorized mutual aid agreements. 

-Transfer agreement with Fairchild Medical Center, Yreka, 

California in order to streamline patient transfer and admittance in 

to hospital care.

-Collaborating with other Northern Tribal Leaders Group on rulings

from CMS/DHCS with emphasis on a "government to government"

relationship.

-Collaboration with the California Rural Indian Health Board for the 

CRIHB Options, a demonstration programs entitled the California 

Bridge to Reform Demonstration.

Use of Grant Funds

Organization development and 

capacity building (e.g. staff 

training, board development)

Collaboration or partnership 

development 

Patient education/engagement

Maintain existing programs and 

services 

Expand existing programs or 

services

Performance measurement 

and improvement
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Facilities

repair/renovation/expansion

Fund development or 

fundraising

Health Information Technology 

adoption

Marketing/outreach (includes 

community education)

New equipment purchase 100 

Innovating (e.g. developing 

new approaches, programs,

services)

Operating expenses (e.g. rent, 

utilities, etc.) 

Patient Centered Medical 

Home Implementation 

Policy or advocacy

Maintain adequate clinical 

staffing levels (e.g. staff 

salaries)

Maintain adequate

administrative/operations 

staffing levels 

Strategic planning or needs 

assessment 

Uncompensated care 

reimbursement 

Other

* Use of Funds Narrative We have spent approximately 95% of this grant. We are in the 

construction phase of a new clinic building in Orleans, California. 

The Blue Shield money has been used for the IT infrastructure of 

the new facility. We have thus far purchased an IBM Server, a 

phone server, routers, an equipment rack, wiring, and other 

related wiring items for the new building. This building will replace 

the current facility and give this clinic much needed room and 

move them out of their cramped quarters at their current location. 

The construction is predominantly being paid for with an ICDBG 

award from HUD that we were awarded in 2011. The Blue Shield 

Core support has allowed us to purchase items for the information 

technology infrastructure in the building that is not covered by the 

HUD award. We expect to move the clinic to the new building in 

June 2013.  

Core Support Impact

Core Support essential for

* Increase ability to leverage

other funding

Not essential at all
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* Provide essential core 

services and sustain existing 

programs

Absolutely essential

* Cover operating expenses 

and administration not

covered by other funders 

Absolutely essential

* Cover unanticipated 

expenses or critical needs

Absolutely essential

* Respond positively and

creatively to challenges and 

opportunities 

Absolutely essential

* Think differently about how 

to operate and flourish in 

these difficult times

Absolutely essential

* Core Support: First Top 

Advantage

Fills the gap - covers unanticipated expenses or critical needs

First Top Advantage Other 

* Core Support: Second Top 

Advantage

Flexibility - can be allocated toward what our organization sees as 

greatest needs

Second Top Advantage Other

Performance Measures

* Clinic Days Cash on Hand More than 90 days

* Current Ratio of assets to

liabilities

1.7 

* Provider Productivity .78 

* Access - TNAA 1.5 

* Cycle Time in Minutes 63 

* Unfilled Appointment Rate Unfilled appointment rate is at 15% This was based on a one month 

period for all of our Medical Providers. (February 2013) 

Patient Experience Feedback

CAPHS Clinician & Group 

Surveys with Patient-Centered 

Medical Home (PCMH) Items

CAPHS Clinician & Group 

Survey 

Net Promoter Score

Bureau of Primary Health Care 

Survey 

Another Patient Satisfaction X
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Survey

Complaint forms X

Suggestion/ comment box in 

waiting room

X

Other patient feedback X

Other patient feedback 

(narrative)

Along with suggestion boxes and complaint forms, we have a "Rave 

Review" form that patients and peers can comment positively on 

any employee and send out a Rave Review. This helps us recognize 

staff that are doing a good job or exceptional work at our clinics. 

* Patient surveys percentage 1% to 25%

* Patient feedback use of

information

Yes

Staffing

* Chief Financial Officer Yes - on staff and full-time

* Chief Medical Officer or 

Chief Medical Director

Yes - on staff and full-time

* Chief Quality Officer Yes - on staff and full-time

* Chief Information Officer Yes - on staff and full-time

Leverage New Funds

* Leverage Funds No

Covered 

development/fundraising 

expenses 

Development/Fundraising 

description 

Provided private funding 

match

Private funding match 

description 

Providing credibility of an 

established funder

Established funder description 

State funding match

State funding match
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description 

Federal funding match

Federal funding match 

description

County or city funding match

City/county funding match 

description 

Other support

Other (please describe) 

External Factors

* Demand in the community Remained stable

* Environmental Changes 

Narrative 

The "sequester" has impacted our organization with Federal funding 

being cut 5% plus possibly an additional 2% cut for Medicare. With 

funding cuts and cuts in reimbursement we are facing a challenge 

on budgeting monies and doing business. Demand for services has 

not changed possibly due to our location for two of our locations. 

In Happy Camp and Orleans we have the only medical facilities for 

these areas and are located in rural areas. Also staff turnover has

affected our clinics and providing consistent services. In September 

we lost a MD and that position has not been filled yet. We are using 

locum tenens until a new provider is hired, and that affects 

productivity with each change. We have had 4 locum tenens since 

October 2012 filling in that position. We have also had turnover in 

our Dental program this past year. 3 dentists and 1 hygienist have 

left. We have 2 new dentists, 2 new part-time dentists, and a new 

hygienist starting soon.  

Innovation and New Strategies

* Serve newly insured Yes

Serve newly insured

(narrative) 

We are entering into an agreement with HANC and Siskiyou County 

for the Partnership HealthPlan of California. This is a managed care 

program for Medicaid. This is a plan in Northern California that 

uninsured will be able sign up for. 

* Market to newly insured Yes

Market to newly insured 

(narrative) 

We are having discussions on how to market our program as the 

ACA moves forward. This has been discussed at our Executive 

Directors Advisory Meeting held monthly and also has been 

discussed at the Quality Improvement meeting also held monthly. 

We have researched companies that do market assessments, but 

have found these very expensive to use. It is one of the topics in 

our Strategic Planning this year. We have signage in all of our 

facilities to indicate we are open to all regardless of ability to 

pay. 
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Quality Improvement (QI)

Patient registry X

Outreach to specific patient 

populations

X

Data reports about patient 

populations shared with 

providers regularly

X

Dedicated QI staff to lead QI 

initiatives

X

Pay for performance with a 

health plan

None of the above

Population Health

New/enhanced screening or 

risk assessment processes

X

Tracking incidence of major 

chronic conditions to identify

targets for improvement

X

New/enhanced clinical 

protocols for specific 

conditions

X

Patient education and 

engagement (e.g., PCMH, 

patient portal, support groups, 

outreach via email)

X

Other innovation to improve 

health

None of the above

Population health (narrative) -We are starting a performance improvement project on CHDP Well 

Child Exam follow-up reminders. One of our clinics does not have 

an effective system for these follow-ups. It was determined to be a 

high risk, high volume, problem prone, and high cost. 

-We track incidence of major chronic conditions to identify target 

for improvement by use of the Government Performance Rate Act 

(GPRA) as required for Indian Health Services. We collect data on 

hypertension, diabetes, dental screenings, immunizations, cancer 

screenings (pap screenings, mammogram rates, colorectal 

screening etal), HIV screening, FAS, depression, and obesity. 

-For Patient Education we are doing the teen pregnancy prevention 

project (BART) as mentioned elsewhere in this report.
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Patient Experience

New/enhanced patient

feedback processes (e.g. 

surveys, comment boxes) 

X

New/enhanced safety

measures

New/enhanced hours or 

locations to improve 

convenience 

New/enhanced onsite ancillary 

services (X-ray, bone scan,

lab) 

New/enhanced scheduling 

processes to reduce wait/cycle 

times

X

Other innovation to improve 

patient experience

X

None of the above

Patent experience (narrative) -A new patient satisfaction survey is in process at this time. We 

should have results of this survey by June 2013. 

-We are working on a new web server that will house a program 

developed by Indian Health services for patient scheduling and 

patient registration. This program will have more functionality 

than the current program that we are using. This should be easier 

for our users to register patients, update current patients, and 

handle patient appointments in a timely manner and reduce wait 

times. 

-We address all complaints and issue presented by the patients. We 

have policies for patient rights that allows for the patient to make 

decisions about their health care. 

-We have forms for complaints in all of our waiting rooms along 

with forms that patients can report on how we are doing. 

Per capita cost

Use of lowest cost “providers” 

that can provide needed 

service

X

Use of electronic records to 

reduce duplication

X

Use of technology to make 

care more efficient or simplify

process

X
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New/ enhanced approaches to 

streamlining specialty care

New/enhanced management of 

pharmacy costs

Hospital partnership to reduce 

readmissions

Other innovation to reduce 

costs

X

None of the above

Per capita cost narrative We are part of the CTN which is paving the way to expand our 

telehealth capabilities for our patients/clients. 

-We have used telehealth for BH but are looking into new models 

of care. The CTN is providing internet services to our rural clinics. 

Telehealth provides services to patients who do not have the 

means to travel to appointments out of our area. We are in a rural 

part of Siskiyou county and two of our medical clinics are at least 1 

½ hours from the nearest hospital by car.

-We implemented e-prescribing this past year, which has 

streamlined the medication ordering process. We developed a 

formulary to find the low cost alternatives for medications we pay 

for, such as for medications for Tribal patients, and certain other 

low income patients as resources allow. We use 340B pricing and 

are part of capture RX.

-As mentioned in another section of this report, we are part of the 

Partnership HealthPlan of California. This is a managed care 

program for Medi-Cal.

Patient Services and BSCF Program Interests

* Number of clinic sites 3 

* Number of school based 

health center sites

0 

* Number of uninsured clients 948 

* Total Patient Encounters 11519 

* Primary Care Encounters 

Provided

10319 

* Domestic Violence Screening Yes

* Domestic Violence 

Administrative Staff Training

25% are trained

* Domestic Violence Screening All patients are screened for possible exposure to DV

* Domestic Violence 

Intervention Checklist

Yes

* Track Domestic Violence Not sure
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Referrals

* Number of Domestic 

Violence Referrals

0 

* Domestic Violence Resources Yes

* Clinic Consortia membership Not sure

* Successes Our top three successes this past year are: 

1) We went through the AAAHC Accreditation Process in June 2012 

and were granted a three year accreditation on August 13, 2012. 

This is an ongoing process to meet the standards set forth by 

AAAHC. We strive to continually meet the AAAHC standards through 

policy, staff trainings, etc. as contained their Handbook for 

Ambulatory Health Care. 

2) We had a successful HRSA Site Visit in September 2012. We were 

in our fifth year of the current grant award. Since the site visit we 

applied for and were awarded another 5 year grant in December 

2012. In February 2013 we successfully submitted the 2012 Uniform 

Data Systems Report, which reports to HRSA on our program.

3) We went live with an Electronic Dental Record in September

2012. We purchased the Dentrix EDR and our Dental Staff is very 

pleased with it. We are currently building an interface between 

this program and our health database. 

* Challenges 1) Our Karuk Community Health Clinic in Happy Camp has cramped

quarters and is housed in the Karuk Tribal Administration Building. 

The space was once used for Health Administration and Council 

quarters. In 2012 we applied for ICDBG Grant to build a new clinic 

building in Happy Camp and although we scored high, we did not 

receive the funding. Having the Clinic in these close quarters 

continues to be a challenge for us. Staff is in tight quarters, lab is 

small, and space does not allow for much expansion.

2) Another challenge we face is staff turnover. As mentioned 

previously in this report, have had a lot of staff turnover since 

September. We have not been able to replace a physician that left

employment in September. We are using locum tenens to fill the 

position, until the position is filled. This situation is a challenge as 

each new provider, needs training and orientation to our program. 

There have been four providers (locum tenens) in this position 

since September.

3) It is challenge to face the cuts in funding due to sequester. We 

are facing a 5% cut in Federal Funding for being a Indian Health 

program. We have been told there are also possible cuts in 

reimbursement for Medicare that could be 2%. We have to be 

diligent in what we spend money on and still be able to provide a 

high level of care to our patients. We see all that come to our 

clinics regardless of ability to pay. We are continually on the look

for funding for our program.

Organizational Success Story 

(optional)

As mentioned under successes we have received AAAHC

accreditation and were again awarded with a HRSA grant /funding. 
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Both of these have happened because the organization providing 

high, quality care to patients. We continue to focus on the patients 

and their needs. 

Client Success Story (optional) In June 2012 a patient came to our Karuk Community Health Clinic 

for routine care. She was reminded by our Physician Assistant that 

she was due for her mammogram and was referred out for that

screening. The results came back showing an abnormality and she 

was referred for additional testing. The diagnosis came back as 

Breast Cancer. She has since had mastectomy and she continued on 

into the fall with treatment. She is currently doing well as she had 

early diagnosis and prompt treatment.  

Additional Comments

(optional)

-We could not pull data on domestic violence referrals. We have 2 

LCSWs on staff along with social workers. Any referrals for DV/IPDV 

will be done first to our own providers. 

-We have a concise committee meeting schedule and structure 

which include two all staff meeting each year. Most committees

meet quarterly with the exception of P &T/Contract Health that 

meets bimonthly, Quality Improvement that meets monthly, and 

Executive Directors Advisory which also meets monthly.

Some other activities for our organization include:

* Child and Family Services successfully submitted a Title IVB 

report.

*Medical Malpractice Training was given to staff by ECRI

*Tribal Consultation with California State on Waivers

*New ½ time physician at Yreka Clinic

*Zumba exercise program continues in 2 clinic locations at no cost 

to participants.

*A flu immunization policy for staff was developed & approved. 69 

employees received the flu vaccine this year.

*HR sponsored excellent customer service training for staff.

* Electronic prescription (eRx) was implemented this year through

our RPMS/EHR. All providers can now e-prescribe in the EHR.

*We had another successful Diabetes grant application.

*We hired a Deputy Director for the Health Program. She will 

handle all QI and work as a second under the Executive Director.

*We were challenged when a winter storm in December dumped 

over 36" snow in the Happy Camp area and left the town without 

power for 7 days. There were many unable to get out of their

homes during this time but we continued to provide medical 

services as needed.

*ICD10 training has been provided to Business Office Staff.

-We have been part of the Blue Shield family since 2007. These

funds are used to support this program where needed and help us 

meet the needs of our patients, clients, and communities during 

challenging times. We look forward to a continued relationship 

with Blue Shield.
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