
 
 
 
 
 
 
 
 

KARUK TRIBE  
HEALTH BOARD MEETING AGENDA 

Thursday, July 9, 2015 3 PM, Yreka, 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 (June 11, 2015) 

 
F) GUESTS (Ten Minutes Each)  

1. Terry Supahan 
 

H) OLD BUSINESS (Five Minutes Each) 
1.  

 
I) DIRECTOR REPORTS (Ten Minutes Each) 

1. Patricia White, RPMS Site Manager (written report) 
2. Lessie Aubrey, Grants, Compliance, Accreditation Manager (written report) 
3. Raul Recarey, Health CEO (written report) 
4. Eric Cutright, IT Director  
5. Vickie Walden, Dental Office   
6. Pat Hobbs, Children & Family Services (electronic only) 

 
II) REQUESTS (Five Minutes Each) 

1.   
 

K) INFORMATIONAL (Five Minutes Each) 
1.  

 
M) CLOSED SESSION (Five Minutes Each) 

1. CHS (dinner break)  
2. Laura Olivas  
3. Barbara Snider 
4. Tribal Council Members 

 



N) SET DATE FOR NEXT MEETING (Thursday, August 13, 2015 at 3 PM in Happy Camp, CA. 
 
OO) ADJOURN 
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Karuk Tribe – Health Board Meeting 
June 11, 2015 – Meeting Minutes 

 
Meeting called to order at 3pm, by Chairman, Russell “Buster” Attebery 
 
Present: 
Russell “Buster” Attebery, Chairman 
Joseph “Jody” Waddell, Secretary/Treasurer 
Charron “Sonny” Davis, Member at Large 
Alvis “Bud” Johnson, Member at Large 
Josh Saxon, Member at Large 
Elsa Goodwin, Member at Large 
Arch Super, Member at Large 
 
Absent: 
Robert Super (travel/excused) 
 
Prayer was done by Sonny Davis and the Mission Statement was read aloud by Buster Attebery.  
 
Agenda:  
Bud Johnson moved and Josh Saxon seconded to approve the agenda with changes, 7 haa, 0 puuhara, 0 
pupitihara.  
 
Minutes of May 14, 2015: 
Arch Super moved and Sonny Davis seconded to approve the minutes, 6 haa, 0 puuhara, 1 pupitihara 
(Elsa Goodwin).  
 
Josh noted that there was a spelling error on page 6 of 6; that will be corrected.  
 
Guests: 

1.) Ron Reed, Food Security Program: 
Ron is present to seek approval for out of state travel to Washington DC to complete a 
presentation that is to deal with WKRP. 
 
Josh advised and offered to sit down with himself and Bill for WKRP language to include in the 
presentation that Ron will be doing.  
 
FRAC is an advisory body to the Department of Agriculture, and for research portion and specific 
presentation related to WKRP, he will provide a presentation. For further issues to be discussed 
with WKRP, that would be in a different forum.  
 
Elsa Goodwin moved and Renee Stauffer seconded to approve out of state travel for Ron Reed to 
Washington DC, August 18-22, 2015, 7 haa, 0 puuhara, 0 pupitihara.  
 

2.) Michelle Spence, Admin Clerk: 
Michelle is present to seek approval of the Tribes Newsletter. She provided copies to the Council 
via email and hard copies to the Health Board.  
 
There are some minor changes that will need to take place, the Council will take time to review it 
and get back to Michelle.  
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3.) Raven Celeri, Community Member: 
Raven is present to address the Tribal Council. She read a brief statement and then it was moved 
to closed session.  

 
Director Reports: 

1.) Pat Hobbs, Children and Family Services: 
Pat is not present, report submitted.  
 
Josh asked about what mental health CalGets and her needing clarification. This question will be 
sent to Pat to seek an answer.  
 
Josh Saxon moved and Sonny Davis seconded to approve Pat’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

2.) Patti White, RPMS Site Manager: 
Patti is present to review her report. She has one action item for herself and one for Lessie 
Aubrey. Lessie is seeking approval of a pediatric policy that was reviewed internally and 
approved by CQI to be presented to the Health Board.  
 
Patti provided a brief explanation on the pediatric patients and how they will be treated and on 
call hours and numbers to be compliant with HRSA.  
 
Patti noted that the accreditation will be the end of July for two days. Vickie Simmons has sent 
this out.  
 
Josh asked if Patti is aware of the State Bill being posed to require vaccinations for children. Patti 
noted that the health program follows the most stringent policy so they don’t believe this will 
affect too many health officials because they already require such strict vaccinations. However, 
the staff was unaware of the bill being introduced.  
 
Arch Super moved and Bud Johnson seconded to approve the pediatric policy, 7 haa, 0 puuhara, 0 
pupitihara.  
 
She then sought approval of the clinical records and health information. It is a VistA imaging 
policy that outlines the procedures to upload the health records that are sent via mail or hand 
delivery. It was determined that the staff has already been trained on using the VistA imaging and 
as they have new employees, they become trained.  
 
Arch Super moved and Renee Stauffer seconded to approve policy for VistA Imaging, 7 haa, 0 
puuhara, 0 pupitihara.  
 
She reviewed her report. She provided her patient workload reports. She provides data each 
month and last month the numbers showed down because there was a lack of providers at each 
site.  
 
Josh asked about Patti’s report and the calculation of 19,000 registered patients. The difference in 
active patients and registered patients is that active patients have been seen within the last three 
years. The active patient count is around 4,100. Patients that have insurance are increasing. It was 
noted that some patients have insurance but their coverage doesn’t allow certain other services.  
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Arch Super moved and Jody Waddell seconded to approve Patti’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

3.) Eric Cutright, IT Director: 
Eric is present to review his report. He has no action items. The broadband project is moving 
forward.  
 
USDA released a distance learning and telemedicine grant. It is a grant that provides the ability to 
purchase some equipment. He believes that this is the opportunity to provide better equipment 
that will service the patients. This grant will have the ability to purchase newer technology, derm 
cameras, etc. that will assist in providers providing general patient visits. Eric will be working on 
this grant and present it just as soon as it is drafted and through the internal process. Eric will take 
the lead on the Tribes side and there will be grant writers that will assist in the drafting, which is 
PolyCom. They will have the grant writers do majority of the grant writing.  
 
Arch asked Eric about the concept of naming the broadband project. They can operate under 
Karuk Tribe, or pick another business name. He provided examples last month. Josh asked if 
there was a marketing staff member or someone that works with the Tribe on these types of items.  
 
Buster went on to ask about the deadlines for grants. Eric noted that the grant compliance is right 
on schedule.  
 
Arch Super moved and Sonny Davis seconded to approve Eric’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

4.) Lessie Aubrey, Grants, Compliance, Accreditation Manager: 
Lessie is not present. Report provided.  
 
The Council inquired why four reports were tabled at the ACQI Committee. Patti and Vickie 
explained that there was staff not present, or some staff that didn’t get their reports done.  
 
Arch Super moved and Renee Stauffer seconded to approve Lessie’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

5.) Vickie Walden, Dental Office: 
Vickie is present to review her report. She would like to table one policy that Dr. Millington 
would like to have changes to. The Health Board previously approved the scope of services but 
she decided to change it into the policy format. Dr. Millington would like some more stringent 
services, so she would like to table that for further review.  
 
Vickie then went on to seek approval of a policy. She noted that a goal is to get the patient 
records electronically. The system that was purchased was sufficient but the staff wasn’t afforded 
a lot of training on the system so it isn’t used to its capacity.  
 
Josh Saxon moved and Renee Stauffer seconded to approve the dental chart order policy, 7 haa, 0 
puuhara, 0 pupitihara.  
 
Vickie then sought approval of clinical treatment procedures.  
 
Jody Waddell moved and bud Johnson seconded to approve clinical treatment procedures, 7 haa, 
0 puuhara, 0 pupitihara.  
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Josh asked how the Orleans Clinic set up is moving. It is having struggles, but they are quickly 
trying to get fixes to the system. Vickie noted that the Happy Camp Clinic had some technical 
issues with equipment, but that is going to be replaced and up and running. Raul asked how much 
the pump is that needs to be replaced. Vickie noted that it is a couple thousand dollars, but the 
retailer suggested ordering back up equipment to have onsite incase another one goes out. This 
will allow the clinic to be back up and running in a quick turnaround.  
 
Elsa Goodwin moved and Josh Saxon seconded to approve Vickie’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

6.) Raul Recarey, Health CEO: 
Raul is present to review his report. Raul sought travel for a volunteer, Sunday Wilson to a 
diabetic training. Laura Olivas went on to explain that there were other volunteers that may be 
attending as well.  
 
Josh Saxon moved and Jody Waddell seconded to approve travel for Sunday Wilson, 7 haa, 0 
puuhara, 1 pupitihara (Elsa Goodwin).  
 
Raul then reviewed the provider team performance report. He provided the Health Board a 
snapshot of the team. The reports include measures of quality of care. The metrics have been 
obtained from GPRA and Partnership, and the measures identify what medical science guides as 
healthcare for patients.  

 
Raul noted that each team is assessed not just the provider. It is data collection on the patient 
outcomes, quality measures, and coordination of the team to meet those measures.  
 
He noted that the Chambers Team has improved scores on 12 measures. Josh asked if the 
providers have specific team members. Raul noted that there is a lot of competition in the teams 
and the MA’s assist the providers in ensuring good outcomes, so their team is there support staff.  

 
Dr. Vasquez has relatively low numbers but he does have some indicators that are increasing.  

 
Raul recommends to always having back up potential for providers to ensure the clinics stay 
open. The contracts for coverage are a good thing, because the Tribe doesn’t have a recruitment 
system, so the contracts will assist in potentially replacing providers who do not want to increase 
their productivity and quality measures.  
 
Rotin is having a struggle to reach benchmarks, and her review showed a decrease in 
measurements. Raul discussed the challenges with her and he will continue to work with her to 
increase her care and numbers. Josh asked about the conversations regarding this being in open 
session. Raul noted that his report contains information that he shares with staff and clinics. Arch 
and Elsa questioned the Chairman regarding personnel or personal discussions in open session. 
Buster agreed that he will have this discussion in closed session. Raul will move on in his report 
but he noted that his team report needs to be public so that the report is used for the health 
program and its goals.  
 
Raul went on to discuss the partnership and his recommendation to take half the funding in it to 
put it back to the incentive plan to the provider teams. He would like to have $24,000 that creates 
an incentive program. This incentive will be provided to the teams as a group, not to just the 
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provider. He noted that it doesn’t take a lot of money to get teams motivated, but a small amount 
is workable. He would like to pay the providers by production, similar to private practice. 
Creating economic incentives allows for rewarding behavior that is generating money.  
 
Raul would like to work with Suzanna to identify a cost that is applied and the revenue of the 
visits and providing incentives to projects. Buster reminded the group that the health program 
provide quality healthcare, and to not get caught up in patient numbers.  
 
Vickie noted that getting receptionists buy-in will help the numbers. Raul noted that the providers 
have had a very lax schedule.  
 
Renee asked what the status is regarding a provider for Orleans. Raul noted that he was able to 
locate a provider but he needs to finalize some discussions. In the meantime telehealth is up and 
running and the patients can be seen via technology. Raul went on to update the Health Board on 
coverage for Orleans and Happy Camp.  
 
Renee noted that this is good news because elder patients are transferring to another clinic. Raul 
agrees that recruitment is an issue.  
 
Elsa Goodwin moved Sonny Davis seconded to approve Raul’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 
Raul noted that he had a pain management meeting with the providers. Amongst themselves they 
will determine how they will treat the patients and fine tuning the policy on pain management.  

 
Closed Session:  
Consensus: to listen to complaint from community member RC and refer the matter to Raul Recarey to 
review.  
 
Josh Saxon moved and Jody Waddell seconded to medical claim for Tribal member, MM, 7 haa, 0 
puuhara, 0 pupitihara.  
 
Josh Saxon moved and Renee Stauffer seconded to approve Laura’s financial report, 7 haa, 0 puuhara, 0 
pupitihara.  
 
Consensus: to have the program evaluated and Raul Recarey to discussion compliance, training, staffing, 
budget and resolve the issues.  
 
Informational: Elsa recommends and email to staff or persons to obtain volunteers to the Karuk Tribes 
Booster Club.  
 
Informational: Bud announced the Happy Camp Brush Dance for July 11th.  
 
Consensus: to refer billing issue to Anna Myers to assist the family. Council Member Josh Saxon, Buster 
Attebery will have a conference call with staff to determine who will assume oversight.  
 
Jody excused himself from the meeting.  
 
Josh Saxon moved and Bud Johnson seconded to terminate employee for fraud effective immediately, not 
subject to rehire for one year, after one year, subject to rehire but not in a supervisory position, 6 haa, 0 
puuhara, 0 pupitihara.  
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Josh Saxon moved and Sonny Davis seconded to remove Tribal Member #SO from all Committee 
assignments for one year, 6 haa, 0 puuhara, 0 pupitihara. 
 
Josh Saxon moved and Elsa Goodwin seconded to not offer paid suspension during investigation, 6 haa, 0 
puuhara, 0 pupitihara.  
 
Jody re-entered the meeting.  
 
Informational: Council advised of the outcome and briefing.  
 
Consensus: to refer discussion regarding Council Members to the Council Planning Session, June 2015. 
 
Next Meeting Date: July 9, 2015 at 3pm in Yreka, CA.  
 
Arch Super moved and Bud Johnson seconded to adjourn at 7:25pm, 7 haa, 0 puuhara, 0 pupitihara.  
 
  
Respectfully Submitted,  
 
 
_________________________________ 
Russell “Buster” Attebery, Chairman 
 
 
Recording Secretary, Barbara Snider 
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I will be on vacation at the time of this meeting. 
 
Workload reports 

Below is the May 2015 “Operations Summaries” and Tribal Statistics.  During May 2015 there were 
1810 visits at all locations.  This is a decrease of 158 visits over April 2015 numbers.  Happy Camp was up by 
89 visits, Yreka was down 241 visits, and Orleans was down by 6 visits.  This was determined to be due to 
provider shortage and provider time off.   

 611 of these visits were for Native American Patients (34%)  See chart at the end of the operations 
summary. 
  
Meeting / Conference Calls / Training May 2015 
• 06/03 -  Orleans Clinic VistA equipment move and install 
• 06/09 – Directors Monthly Meeting/Conference Call 
• 06/10 – ACQI Committee Meeting 
• 06/10 – GPRA 101 Training- Recorded Webinar  
• 06/11 – Health Board Meeting, Orleans 
• 06/16 – ICD-10 CAO/IHS  Implementation Webinar  
• 06/17 – ICD-10 Patch overview Webinar 
• 06/18 – RPMS/EHR office hours call 
• 06/23 – VistA Monthly Web meeting 
• 6/29-7/10- Vacation 

 
Projects in Process 

• AAAHC- We continue to prepare for accreditation, by reviewing health program policies.  I continue to 
assist Lessie with the 2015 policy manual as needed.  As previously reported the AAAHC Survey will be 
on July 23 and 24, 2015. 

• Security Training- I will finish compiling the data for 2015 training when I return from vacation.  At 
this time I have only one health staff who has not completed.  I sent training out to 200+ users and 
have around 40 unreported (20%). 

 
Budget:       At the time of writing I am under budget for this fiscal year. 
 
 
 
 
 
 
 
 
 
 
Respectfully Submitted, 
 
Patricia C White, RPMS Site Manager 

 
RPMS 

Karuk Tribal Health and Human Services Program 
 

Health Board Meeting-Yreka 
July 9, 2015 

Patricia White, RPMS Site Manager 
 

 

JJJuuulllyyy   

   

Program RPMS 
Budget Code 3000-75 
Program Year 2014-2015 
Appropriation $235,336.60 
Expenses to Date 133,886.11 
Balance 101,415.01 
Percent used 56.91 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR MAY 2015 

Prepared for July 9, 2015  
Health Board Meeting-Yreka 

 
(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 19,133 (+4.0) living patients registered at this SU. This number does 
not represent the 'Active User Population' which is found elsewhere in PCC 
Reports.  There were 55 (-11.3) new patients, 0 (**) births, and 3 (+50.0) 
death(s) during this period.  Data is based on the Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,876 (+0.4) patients enrolled in Medicare Part A and 2,743 (+0.4) 
patients enrolled in Part B at the end of this time period. 
 
There were 115 (+8.5) patients enrolled in Medicare Part D. 
 
There were also 7,240 (+4.1) patients enrolled in Medicaid and 6,383 (+8.1) 
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 
60,683.53 (+95.8).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        9         10582.5 
     64 - NON-HOSPITAL SERVICE          800       50101.03 
 
DIRECT INPATIENT 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 1,810 ambulatory visits (+12.9) 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                 1,810   (+12.9) 
 
          By Location: 
             YREKA                               987   (+21.0) 
             KARUK COMMUNITY HEALTH CLINIC       739   (+14.4) 
             ORLEANS                              84   (-40.4) 
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          By Service Category: 
             AMBULATORY                        1,778   (+13.3) 
             TELECOMMUNICATIONS                   32   (-5.9) 
 
          By Clinic Type: 
             GENERAL                             885   (+73.5) 
             DENTAL                              454   (+29.0) 
             ALCOHOL AND SUBSTANCE               125   (-3.8) 
             OTHER                                99   (+57.1) 
             NURSE CLINIC                         77   (-34.2) 
             MENTAL HEALTH                        56   (+40.0) 
             HOME CARE                            49   (+206.3) 
             BEHAVIORAL HEALTH                    34   (+466.7) 
             TELEMEDICINE                         21   (+2,000.0) 
             PHYSICAL THERAPY                      4   (**) 
             CHART REV/REC MOD                     2   (-60.0) 
             TELEPHONE CALL                        2   (-90.0) 
             HOME BASED CARE                       1   (**) 
             PHARMACY                              1   (+0.0) 
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          By Provider Type (Primary and Secondary Providers): 
             MEDICAL ASSISTANT                   688   (+41.9) 
             PHYSICIAN ASSISTANT                 592   (+108.5) 
             DENTIST                             407   (+22.6) 
             MD                                  398   (-10.4) 
             HEALTH AIDE                         212   (+28.5) 
             DENTAL ASSISTANT                    163   (+89.5) 
             COMMUNITY HEALTH REP                148   (+87.3) 
             LICENSED PRACTICAL NURSE            148   (-19.1) 
             ALCOHOLISM/SUB ABUSE COUNSELOR      119   (-12.5) 
             DENTAL HYGIENIST                     86   (-12.2) 
             LICENSED CLINICAL SOCIAL WORK        78   (+151.6) 
             UNKNOWN                              40   (**) 
             PUBLIC HEALTH NURSE                  10   (**) 
             NURSE PRACTITIONER                    9   (-93.0) 
 

 

 
 
 
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                     465    (+28.5) 
     2). OTHER SPECFD COUNSELING                167    (+98.8) 
     3). HYPERTENSION NOS                       109    (+9.0) 
     4). ALCOHOL ABUSE-UNSPEC                    86    (-4.4) 
     5). DMII WO CMP NT ST UNCNTR                76    (+81.0) 
     6). LUMBAGO                                 74    (+42.3) 
     7). UNCODED DIAGNOSIS                       68    (**) 
     8). HYPERLIPIDEMIA NEC/NOS                  61    (+29.8) 
     9). LONG-TERM USE ANTICOAGUL                50    (+6.4) 
    10). THERAPEUTIC DRUG MONITOR                50    (+2.0) 
 



5 

 

 
CHART REVIEWS 
 
There were 908 (-26.0) chart reviews performed during this time period. 
 
INJURIES 
 
There were 71 visits for injuries (-11.3) reported during this period. 
Of these, 19 were new injuries (-32.1).  The five leading causes were: 
     1). ACC-CUTTING INSTRUM NOS                  6    (**) 
     2). OVERXRT-SUDN STREN MVMT                  3    (+200.0) 
     3). HOT SUBSTANCE ACCID NOS                  2    (**) 
     4). FALL NOS                                 2    (+100.0) 
     5). ABN REACT-SURG PROC NEC                  1    (**) 
 
EMERGENCY ROOM 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
DENTAL 
 
There were 386 patients (+29.1) seen for Dental Care.  They accounted for 454 
visits (+29.0).  The seven leading service categories were: 
     1). PATIENT REVISIT                        296    (+8.8) 
     2). HYPERTENSION SCREENING                 146    (+1.4) 
     3). INTRAORAL - PERIAPICAL EACH ADDITIO    145    (+222.2) 
     4). INTRAORAL - PERIAPICAL FIRST RADIOG    132    (+73.7) 
     5). SEALANT - PER TOOTH                    106    (+278.6) 
     6). FIRST VISIT OF FISCAL YEAR             104    (+73.3) 
     7). LOCAL ANESTHESIA IN CONJUNCTION WIT     87    (-13.9) 
 
IN-HOSPITAL VISITS 
          [NO IN-HOSPITAL VISITS TO REPORT] 
 
PHARMACY 
 
There were 1,773 new prescriptions (+29.6) and 0 refills (**) during this period. 
 
 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 

Tribal Statistics May 2015 
 

  Registered 
Indian Patients 

Indian Patients 
Receiving Services  May 

2015 

APC Visits by Indian Patients  
May 2015 

Karuk 2100 375 359 

Descendants residing in CA 1902 193 171 

All other Tribes 2212 118 81 

Total 6214 686 611 
 

 
 
 



Grants, Compliance and Accreditation 

Board Report July 9, 2015 Lessie Aubrey, Manager 

****************************************************************************** 

Board Actions:  

 

 

Requirements: 

1. I Received letter that the FTCA Deeming Application was received and approved for 
Year 2016. 

Accreditation: 

 



 

Health Board Update 
Raul Recarey – 07/02/2015 

 
REPORTING:   
 
June was a significant improvement over our lackluster months of April & May.  I believe folks made a 
concerted effort and responded well to our drive to improve: we had a total number of 1004 patient visits! 
I believe once we obtain a fixed provider for Orleans, our numbers will increase further at both Yreka and 
Orleans. 
 
Orleans saw 47 patients in the month of June; we shifted providers from Yreka to cover both in person and via 
Telehealth. Considering we don’t have a staffed provider there, the statistics show we were able to provide 
services despite this. 
 
 

Patient Visits by Clinic by Month 
 

Month YREKA HC OR 
MONTHLY 

TOTALS 

Jan 497 332 66 895 

Feb 515 336 77 928 

Mar 593 332 67 992 

Apr 455 253 37 745 

May 425 318 30 773 

Jun 570 387 47 1004 

Jul 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 3,055 1,958 324 5337 

 
 
Total Patient Volume by Clinic 

 
 
 



 

A few interesting dynamics to report comparing June to May: 
 

 Providers Rotin, Cronin and North increased their QUALITY scores in June, Rotin increasing the most 
by going from a 56% score in May to 67% score in June.  This is a very big jump in quality from one 
month to the other, actually placing her in 1st place in quality! 
 

 Rotin also had the most dramatic improvement regarding average patient visits, going from 1:43 to 
1:22, a nearly 20 minute improvement per patient visit.  Her average number of patients seen 
remained the same. 
 

 North actually had the 2nd best improvement in Quality scores, moving from a Quality score of 55% in 
May to 64% in June, however her average number of daily patients seen dropped from 6 in May to 5 
in June. 
 

 Vazquez remained the same on quality and average visit time, but dropped in the number of patients 
seen – this is due to his vacation time. 
 

 The new provider Chau did not produce impressing statistics with Quality or Volume in his first month 
– we’re giving him time to acclimate to a new EHR and new environment, but have had conversations 
about our expectations for him to improve.  
 

 
Provider Name 

 

 
Rotin Cronin North Vasquez Chambers Chau Improved 

Measure % Resolved (Reminders that are DONE) Worsened 

DM Hgb A1c 96% 93% 95% 86% 73% 50% Same 

DM Nephropathy 
Screen 62% 58% 60% 58% 79% 56% 

 DM Eye Exam 29% 32% 65% 30% 31% 22% 
 DM Foot Exam 72% 74% 83% 57% 73% 55% 
 DM EKG 83% 78% 78% 73% 79% 52% 
 DM ACE/ARB 84% 74% 79% 45% 85% 81% 
 TSH Test 84% 100% 70% 78% 97% 100% 
 Hepatitis C Screening 67% 67% 48% 71% 84% 64% 
 Osteoporosis Screening 37% 19% 21% 15% 33% 16% 
 Activity Screen 86% 87% 77% 78% 76% 64% 
 Lipid Screening 81% 73% 82% 53% 76% 72% 
 Colon Cancer Screening 16% 25% 13% 31% 25% 9% 
 Pap Smears 64% 46% 50% 26% 56% 35% 
 Mammograms 56% 42% 44% 47% 44% 38% 
 Depression Screening 86% 80% 77% 76% 77% 72% 
               
 Average Completed: 67% 62% 64% 55% 65% 52% 
  

 
 
 
 
 
 
 



 

 

Rotin Cronin North Vasquez Chambers Chau 

Average Visit Time: 1:22 1:08 1:23 0:57 0:46 1:22 June 

Average Patients Daily: 8 8 5 10 11 9 June 

Average Visit Time: 1:43 1:26 1:22 0:57 0:47   May 

Average Patients Daily: 8 9 6 12 10   May 

Average Visit Time: 1:26 1:16 1:31 0:48 0:48   April 

Average Patients Daily: 7 9 6 11 12   April 

Average Visit Time: 1:26 1:11 1:14 0:40 0:46   March 

Average Patients Daily: 9 10 6 12 12   March 

 
 
BIG CHANGES EXPECTED TO MAKE POSITIVE IMPACT: 
 
The Council’s approval of both an advanced clinic scheduling system and a bonus/incentive structure that 
rewards both QULAITY and QUANTITY is expected to generate positive results.  I will be reporting to this board 
frequently while we work through the kinks. 



Karuk Child and Family Services Health Board Report - May 

Submitted July 2, 2015 

Patricia Hobbs MSW LCSW – Director Child and Family Services 

Action Items:  Approval of Director Position Description.  
 
Updates and Information 
 
Child Welfare Services 

• Completed the Annual Progress Report for Title IVB Funds and set goals for FY 
2016. 

• Karuk Tribe has been requested to attend an audit for Title IVB Funds in Orange 
County at the end of the month. 

Mental Health  
• The Mental Health Department is increasingly overloaded. Both therapists are at 

capacity for cases at 27 each. We have 65 individuals waiting for mental health 
services and every private referral resource in the Yreka area is not accepting 
new referrals. Many individuals refuse referral to the County Behavioral Health. 

• The LCSW’s have been asked to participate in Gambling Addiction Counseling 
training. We need clarification of whether this is the direction the council wants us 
to go in.  
 
 

Alcohol and Other Drug Program 
No update to report.  

 

The Department has been coordinating Tribal Reunion activities.  

 



Client Data 

Mental Health  

Clinic Yreka Happy Camp Orleans Total 

Mental Health 92 52 4 148 

Psychiatry 18 3 0 21 

Total 110 55 4 169 

 

Alcohol and Other Drug  

Clinic Yreka Happy Camp Orleans Total 

AOD 98 61 17 176 

     

 
 
 
 

Child Welfare  

Area Humboldt County Siskiyou County 

ICW 9 9 

Voluntary /Family 
Preservation 

5 2 

Total 14 11 

 
.  
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POSITION DESCRIPTION 
 
 

Title:    Child and Family Services Director 
Reports To:   Chief Executive Officer – Health and Human Services 
Location:    Yreka 
Supervises:   Mental Health, Substance Abuse, and Child Welfare Staff 
Salary: 
Classification: Full Time, Regular, Exempt, Non Entry Level 
 
Summary: The Director is responsible for the administration, guidance and supervision 
of the Child and Family Services Department which includes mental health, child welfare 
and Indian Child Welfare social workers, and substance abuse services for the Karuk 
Tribe. 
 
Responsibilities 
 

1. Lead and participate in the planning, review and monitoring of Karuk Child and 
Family Service Department programs; Mental Health, Substance Abuse, Child 
Welfare services and Indian Child Welfare to ensure compliance with tribal, state 
and federal regulations to achieve tribal goals and objectives.  

2. Ensures that staff adheres to tribal, state and federal regulation. 
3. Develops monitors and revises applicable policies and procedures. 
4. Works with Karuk Tribe executive leadership team to promote the highest quality 

of tribal and community member services.  
5. Responsible for the development of strategic and tactical plans to maximize the 

effectiveness of mental health, substance abuse, and child welfare program 
services. 

6. Develops monitors and revises long and short term program plans and associated 
budgets as needed and in accordance with tribal, state and federal regulations. 

7. Participates in the development of grant applications. 
8. Develops partnerships with local agencies and represents tribal interests at 

meetings of local, regional and national stakeholders.  
9. Supervises Child and Family Service Department staff; including hiring, 

providing guidance and direction, training, evaluating performance, initiating 
corrective action or disciplinary action and other personnel actions  

10. Has knowledge of mental health, substance abuse, child welfare and Indian Child 
Welfare standards and regulatory issues. 

11. Has in depth and up-to-date knowledge of the financial environment of health 
care, in particular of behavioral health care and Federally Qualified Health 
Centers 

12. Has experiences in the fiscal, organizational and clinical integration of behavioral 
health with primary health care 

13. Has knowledge of adult learning practices, and effective teaching, supervising and 
mentoring skills 
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14. Has effective analytical and problem-solving skills, including knowledge of 
statistics 

15. Has strong organizational skills, including the ability to plan, implement and 
follow-up  

16. Solid communication skills, including listening and validation, written and spoken 
skills, tact and diplomacy, presentation skills and effective conflict management 
skills  

17. Has the ability to establish and maintain strong relationships through outstanding 
personal skills, including objectivity, flexibility, patience, trustworthiness and 
sincerity 

18. Maintains complete professionalism, including the qualities of confidence, 
motivation, accountability, integrity and humility 

19. Supports and promotes cultural, ethnic and linguistic diversity  
20. Is knowledgeable on new technology and champions its implementation and use       

to promote efficient work flow, communication, and program assessment 
21.  Will maintain an active mental health case load.  
 
Abilities: 
 
1. Establish and maintain cooperative working relationships with internal 

management and staff, and with a variety of external stakeholders  
2. Identify, analyze, and evaluate situations or problems to determine appropriate 

courses of action  
3. Analyze laws, regulations, and policies to ensure all programs and activities are in 

compliance  
4. Apply knowledge of laws, regulations, and policies to decision making and 

problem solving to identify solutions and courses of action that are most 
appropriate or compliant. 

5. Be flexible in adapting to changes in priorities or resources that impact pre-
established timelines and courses of action  

6. Maintain awareness of the functioning and status of multiple work groups or 
program areas simultaneously  

7. Delegate work assignments and appropriate level of responsibility to employees 
in order to ensure the completion of work assignments and projects  

8. Read and understand complex written materials, such as laws, proposed 
legislation, policies, reports, etc., in order to interpret, explain, and apply  

9. Use a personal computer to input data, access information, and create materials 
and documents using a variety of software applications  

10. Communicate verbally, in person or by telephone, clearly and concisely with a 
variety of audiences on a variety of matters  

11. Write to ensure effective and clear communication and proper composition of 
reports, correspondence, email, and other written communication  

12. Review and edit documents written by others to ensure proper format, sentence 
structure, grammar, and  

13. Current management and leadership techniques, performance appraisal methods, 
and public administration  
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14. Knowledge of planning and scheduling techniques to ensure that timelines and 
schedules are established appropriately, modified as needed, and adhered to  

15. Knowledge of budgeting principles in order to develop, manage, and/or track 
budgets, budget allocations, and expenditures  

16. Ability to work as a team leader and to promote teamwork 
 
 

Qualifications: 
 

• Minimum of 5 (prefer 10) years in behavioral health services, with at least half of 
those years in behavioral health leadership positions   

• Masters of Social Work and or Doctorate in Psychology or Social work with 
clinical experience. 

• Licensed in California to practice as a psychologist or social worker.  
 
Requirements: 
 

1. Must travel to the communities in the service area including Yreka, Happy Camp 
and Orleans.  

2. Must be available for out of the area travel as required for the position related 
training and continuing education and to attend all required meetings.  

3. Must provide documentation of immunity to measles and rubella or become 
immunized with the recommended vaccine.  

4. Must test annually for TB and have an annual health examination.  
5. Must provide documentation of immunity for Hepatitis B or become immunized 

with the recommended vaccine. 
6. Must possess a valid driver’s license, good driving record and be insurable by the 

Tribe’s insurance carrier.  
7. Must adhere to confidentiality and HIPAA polices. 
8. Must successfully pass a pre-employment drug screening test and be willing to 

submit to a criminal background check.  
 
Tribal Preference Policy:  In accordance with the TERO Ordinance 93-0-01, Tribal 
Preference will be observed in hiring. 
 
Council Approved:    _____________________________________ 
 
Chairman’s Signature: ____________________________________ Date: ____________ 
 
 
Supervisors Signature: ____________________________________ Date: ____________ 
 
 
Employee’s Signature: ___________________________________ Date: ____________ 
 
phobbs/job descriptions/directorchild&familyservices/        06/29/2015 
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