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The Port Gamble S’Klallam Reservation is located in north Kitsap County, Washington.  The tribe consists of 1,340 acres, which were given in 1938 through the Indian Reorganization Act (IRA) that begun in 1934. Today the tribe consists of 1,313 enrolled tribal members and over 600 of the registered reservation members live on the reservation (“The Port Gamble,” 2009). The land is lush, green, and naturally preserved, and nestled between the Puget Sound waters.  The reservation is an open non gated community, with no visible boundary signs except that which is provided by forested trees.  The tribal members have the opportunity to enjoy the reservation land in its most natural untouched state.  There is plenty of access to outside activities of hiking, water sports, and nature viewing.
The sense of loyalty and pride are common characteristics among tribal members of varying reservations, especially on the S’Klallam Reservation.  For example, foster children are placed with a tribal members or a members from an adjacent reservation before they are every even considered for state placement. If possible, everything is dealt with within the reservation itself.  The group’s task was to update the foster children’s passports, which are a compilation of each foster child’s medical records. The group noticed a few trends as they sorted through over 70 passports, the high incidence of reoccurring STD’s and head lice treatment. Initially the group was going to focus our assessment on controlling the STD rate but, upon further analysis, the head lice effects a greater, wider range population among passport children. A Head louse also has the potential to place children at risk for secondary infections. Thus, among the S’Klallam Indian passport children, we identified a high prevalence of head lice and reoccurring head lice, which will be the focus of our paper.  

Assessment
A quick glance of the reservation reveals a rural, small, close nit community.  There is no gate or barrier that distinguishes the land from non reservation land. There is really one single road that goes through the reservation. There is a sign that states Port Gamble S’Klallam Tribe as you enter, which is also where the local gas station and mini-convenience store is located and another small sign at the end of the road. There are multiple facilities on the reservation such as the health clinic, dental clinic, housing authority, educational facilities, Little Boston Library, arts building, natural resource department, and tribal government. The reservation is its own little self run community (Refer to Appendix A for a more detailed windshield survey). The newly built, expanded health center was our primary base where we conducted our assessment and date collection.

The medical passports opened a little window into the healthcare problems and areas of concern for the passport children, ranging from newborn infants to teenagers, on the S’Klallam reservation. The three most prevalent health concerns were STD’s, pregnancy tests and head lice. Initially the group was going to create an STD pamphlet for the reservation. But, upon closer examination, STD’s, screening and treatment, only affected the young and older teenage population. In comparison, the incidence of head lice was not only reoccurring but is affecting more children and wider age bracket from infant to teenage—it doesn’t discriminate.  Also, there are multiple brochures and pamphlets on site for STD’s and pregnancy but not a single one for head lice.

Head lice, also known as Pediculus Humanus Capitis, nit, or head louse, are not just an S’Klallam Reservation health concern but worldwide (Gordon, 2007). It has been a public health issue throughout history. Head lice dates back to 4,000 years ago where it has been reported on mummies (Donnelly, 1991).It can be described in history during times of famine, pestilence, and war. There has been a dramatic increase in the United States and is a growing health problem (Donnelly, 1991). Head lice affect roughly 6-12 million children a year and are an endemic health concern. It is one of the common childhood ailments, and it has even been stated that “it is more prevalent among children than all other childhood communicable diseases combined” (Donnelly, 1991).

Healthy People 2010 have two primary goals which are increase quality and years of healthy life of all Americans and to eliminate disparities in health status. The community planning guide for 2010 was created by the Office of Disease Prevention and Health Promotion Office of Public Health and Science (ODDHD) and the US Department of Health and Human Services (HHS). HP 2010 states, “A healthy community is more than merely an absence of disease (“Healthy People,” 2009).” There are multiple areas within Healthy People 2020 that incorporate community and health disparities such as head lice; promote healthy environments, educational and community-based programs, immunizations and infectious diseases, public health infrastructure, and environmental health. Healthy People uses the MAP IT model for community health; Mobilize individuals and organization to create a coalition, Assess the areas of greatest need, Plan your approach, Implement your plan, and Track your progress (“Healthy People,” 2009). It is similar to the nursing process and is a great model to follow as a community health nurse. More directly related to our project is the goal of 7-11, Increase the proportion of local health departments that have established culturally appropriate and linguistically competent community health and promote and disease prevention programs.
 The Center for Disease Control states, “Not been shown to spread disease,” but the itching and scratching associated with head lice infestation can lead to potential secondary infections (“Center for Disease,” 2008). For example, a diabetic patient, who is already more at risk and prone to infections, will have a higher risk of developing multiple infections related to the head lice infestation. The concern with head lice is not only about the physical consequences but also the mental and social stigma associated with head lice, which author Ibarra (2008) states in her article about the importance role of the school nurse, 

“While little medical consequence in itself, the social stigma associated with head lice magnifies the importance of catching them immensely, especially as repeated infestation of the same children often occurs during an outbreak (Ibarra, 1989). This causes family distress and disruption at school, often leading to bullying or absence from school, which can then result in lower educational achievement for some.”
Head lice are not a reportable disease to the health department or CDC, making it difficult for accurate and current statistics (Donnelly, 1991). One source stated that 65% of English school children have head lice (“Headliceinfo.com,” 2000). In our research we found a few studies that pertain to head lice. One research article looks at the role strain of children who have multiple, persistent head lice infestations (Gordon, 2007). 

The most important thing to remember is that it is a public health issue, “Therefore it is the inevitable expectation that nurse who work [in the community] should advise on head lice (Ibarra, 2008).” The nurse, especially the community health nurse, has a large role in prevention and treatment of head lice. It should be a priority of the public health nurse. The community health nurse should be developing, initiating, and incorporating prevention and control strategies into the community healthcare plan of care (Donnelly, 1991). In our population, the community health nurse and healthcare staff need to work to collaborate with the patients in developing individualized plan of care to eradicate head lice within the community. 
Interview

Linda Terry, RN, MSN (Public Health Nurse)
Linda was informed of the topic and area of concern within the S’Klallam passport population, which she was very receptive to and encouraging. She informed me that tribal members receive free healthcare series and treatment. They are given the information about head lice along with the prescription and/or over the counter treatment. She states that family members want the treatment and do the treatment but the key is the process and time of treatment. First off, it is not uncommon for tribal members to have long hair, both males and females, which make treatment even more time consuming. She goes on to state that the real problem is with the combing technique. The combing process should take 1-2 hours daily over the course of a week, which is not being done. The head lice are being killed with the prescription medication but the nits, the eggs, are remaining and allowing for reoccurrence of the infestation. It isn’t being fully treated. 

The need for proper education about the combing technique was stated as a possible solution to eradicating head lice among the passport children, at least reoccurring cases. The public health nurse is newer to the community and does not conduct many home visits. She did state that a family member works on another reservation in Eastern Washington and sees the same problem. The difference is that on this reservation the community health nurse takes time on her off days along with a team of people to sit and comb hair to remove nits. The interview also covered other areas of interest on the reservation such as drug problems.

The tribe has developed a “take the tribe back” program. The program geared to get rid of drug dealers on the reservation and help those who are abusing substances who are part of the tribe. All substance abuse programs are paid for and provided for by the tribe for all members. Linda stated that is a growing concern, especially in the adolescence. The substances include marijuana, oxycontin, and cocaine. She continues by stating that it is an easy money maker and a temptation. She is new to the community, about six months, and is just beginning to gain the trust of the older population and starting to establish relationships with community members. She makes it clear that with this population you need to “partner” with then and collaborate and be realistic with the plan of care.  

 Abby Purser  

 Abby is currently an active tribal member and the group selected her as a key informant for the purpose of getting questions answered that we had concerning the tribal reservation as a whole, as well as getting a first person history information. Abby proceeded to identify some strength’s of the S'Klallam tribal community to include that the members receive full medical, dental, and WIC that is provided under Medicaid. The tribal members also receive benefits from the Bureau of Indian Affairs (BIA) if they are registered tribal members, which is required for the members to receive benefits as an S’Klallam tribal member. The families receive free housing on the reservation and if they choose to live off they can receive benefits from the BIA. 
There is a local head start program that is federally funded. When the children are present they receive balanced meals, diapers, and formula at no cost for children six weeks and up. There is a multitude of vocational training, and parenting classes provided to tribal members on the reservation. If the parents choose to go through any classes, free meals as well as day care is provided for the entire family during the classes. There is a gym available for all members, and a youth center that has after school, and weekend activities. The youth center also has organized sports and provides drivers education classes for appropriate age teenagers. There is one church that everyone attends, "The House of Knowledge", and the religion of the tribe consist mostly of Christian’s. 

Majority of the members who work, work on the reservation. A tribal member will first contact the tribal resource center if they are in need of a job. If a current position is not available it is not uncommon for the tribe to create a position for them. The tribe uses an outside banking establishment and usually it is Bank of America. The community center is trying to get a tribal member certified in processing any DSHS programs so that all of the resources can be dealt directly out of the tribal office. Currently tribal members come into the community center, fill out paper work with a specified social worker that works for the tribe. That social worker then mails the applications to the local DSHS office. Paperwork and time is lost by doing the process this way, and by getting that person certified the tribal members will receive benefits faster and more efficiently. 

Abby identified the need for the acknowledgment of the issue that the tribe has concerning drugs and alcohol. The tribe has problems with non-tribal members coming to the reservation to drink and do drugs, since there is low conviction rate on the reservation. Also a lot of active members are active alcoholics because they have no motivation to do anything else because they receive the previously mentioned benefits. However, full treatment is paid for by the tribe whether it is inpatient or outpatient. 
It was also identified the difficulty in convicting people of crimes. This problem occurs since there is a separation of the laws between the reservation and outside city, state, federal laws.  The tribe does have its own police, and if a tribal member breaks the law on the reservation, they will be convicted under tribal laws, and go to a tribal jail. Non-tribal members who break the law on the reservation currently do not face any consequences but are asked to leave the reservation.  As a personal history statement Abby did state that although there is a problem with drugs and alcohol, she is not aware of any crimes that occur outside of those. For example: she does not remember ever hearing of a more serious crime like murder. Another problem identified was that if a member was to move away from the reservation they lose the benefits and resources that they receive on the reservation. So if a family moves because of a job or other related issue to another city or state, the tribal member does not receive the benefits anymore. Since the S’Klallam tribe is on the smaller side, they currently do not receive benefits from the local casino like other tribes do.  Although the benefits of being a tribal member are clear, it inhibits the tribal member from moving away from the reservation.
Analysis

Strengths 

 
 The group easily noticed the sense of community from the first visit to the S’Klallam tribe reservation.  Everyone was welcoming and if anyone in the group looked lost or needed something the next person to pass by would try to assist them.  There was an obvious feeling that the tribal members looked out for one another, that they accept responsibility for one another.  As the group entered the resource center portion of the reservation it was immediately apparent the way they designed the buildings to give the tribal member easy access. Within two blocks there is an education center, health center, day care center, community center, and a library. By having the buildings located near each other it gives the tribal members resources that can be accessed at one time, instead of spending a day to go to one and then driving to another part of town to get to another.  The land on which the reservation resides is open and beautiful. The reservation rests on a peninsula which is surrounded by the Puget Sound. The land appears to be undisturbed as the trees are tall, and the foliage is thick.  Another strength that the tribal members have is that they are covered by many benefits. Some of the benefits are provided by the government and some are directly provided by the tribe, see key informant Abby's response in the assessment portion for descriptions of tribal benefits.   

Weaknesses 
The group noticed that there was no public transportation that drives through the reservation. Although the reservation is not as large as other tribes in Washington State, it is  isolated in where it is located which leads to difficulty to tribal members to get around if they have no personally owned vehicle.  As mentioned the reservation is isolated by being on a peninsula, and in a pretty open area.  The houses have a good amount of land surrounding them, but the yards are full of miscellaneous items. During the windshield assessment the group was in awe at the land and the ocean nearby, but when the group would drive by a house it noticed broken down cars, trucks, boats, and other large items which would depreciate the value of the home and the land. The nearest grocery store is over four miles away, and the local convenience store located one mile from the center of the reservation provided little healthy options when it came to food.  
Nursing Diagnosis 

Risk of secondary infection among foster home placed children and their household on the S’Klallam Indian Reservation related to Pediculus Humanus Capitis. 

Although Head lice do not pose a life threatening issue, or transmit disease, the prevalence of the cases was overwhelming. The records that the group evaluated were of children who were currently in foster care, which usually was under the care of a family member, and always on the reservation.  The problem with head lice is that when one child in the household gets an infestation there is high chance that other members within the home will also. When evaluating the charts the foster parent would call in for a prescription and they would also get a prescription under the names of everyone within the household. Some of the prescriptions have been refilled every two weeks for majority of the last year.  According to the RN on the reservation (Linda, 2009) the problem with the treatment is that the adults/foster parents of the house treat the household with the lice treatment shampoo, but they do not spend the time to pick out the nits, who are unaffected by the shampoo. 

The group chose this health problem because of its prevalence. Treatment and prevention will not only be effecting the targeted population of foster children, but also their family, fellow school members, and essentially everyone these children have close contact with. Currently there is no inspection or detection policy on the reservation, and the parents are the ones who are usually responsible for detection. Those children who are bussed outside the reservation do go through normal state mandated school inspections, and when a tribal child is identified with an infestation they do get sent home from school, and cannot return until free of any nits, or live lice. 
Co infections 

An estimated 6-12 million infestations of Head lice occur annually in the United States. (CDC, 2009).  Even though there is such a high prevalence currently head lice are not classified as a life threatening disease because they are not known to transmit disease. However a bacterial infection of the skin can result as a secondary problem from scratching, and can happen with any lice infestation. (CDC, 2009)  The itching that occurs with an infestation of head lice is caused by an allergic reaction to the louse bites. This itching can get severe enough to cause lesions on the scalp due to excessive scratching. These lesions leave an open pathway for bacteria to pass the skins protective barrier and cause an internal bacterial infection. 

 Although most bacterial infections can be treated with a course of antibiotics, the infection can pose a problem to clients who have either an altered immune system or disease. During the process of updating the passports the group came across several other less prevalent health issues affecting these children to include: STD’s, Obesity, Upper Respiratory Infection, Diabetes.  A bacterial infection can affect anyone of these other diagnosis, especially the children with a URI, and Diabetes. By preventing a bacterial infection we can prevent an exacerbation of either one of these diseases, as well as prevent a secondary health problem if the child is currently suffering from an active URI, or diabetic problem. So although head lice are not looked at as a threatening health problem, the secondary problems that can occur from an infestation could be. 
Plan
The S’Klallam Indian Reservation provides their community members with a multitude of resources. In the Health Clinical the walls are lined with a variety of health pamphlets. Classes and outside resources are also provided for members. For example, alcohol and/or drug rehabilitation are provided for any reservation member. Among the S’Klallam Indian passport children, we identified a high prevalence of head lice and reoccurring infestations, which is the focus of the paper. The plan is to create a pamphlet which will be utilized by the S’Klallam tribe health clinic to help families better understand the symptoms, treatment, and prevention of head lice by January 1, 2010. 
The short term goal is that the health clinic will have available a pamphlet that will provide an educational resource for the clinic that can be utilized immediately for active cases of infestation of head lice by January 1, 2010. This education combined with the implementation of our group’s pamphlet will ensure affective course of action in the immediate treatment of head lice. The pamphlet will be readily available to the health clinic and the public health nurse through paper copy as well as a digital copy by December 11, 2009. 
The group’s long term goal is that the children of the S’Klallam tribe will have a decrease in the prevalence of reoccurring head lice among passport children by 50% within one year of implementation of the head lice pamphlet. To accomplish this goal the objective is to have S’Klallam reservation member, who has a child and/or adolescent with head lice show understanding of the treatment processes by verbalization and utilization of the health pamphlet within 24-hours of diagnosis of head lice by January 1, 2010.  It is extremely important they understand the treatment process. The child’s hair needs to be re-combed after the use of the head lice shampoo, which only kills the lice. The nits need to be removed from the hair follicles to completely eliminate the lice. 
The core function of the group’s project is assurance. The group’s aim is to connect the community members within S’Klallam with the correct health services along with educating them about the treatment process of head lice. If the goal was to just assess the community to identify trends amongst the passport children the core function would have been assessment. If the group were implementing a policy that all children were checked for head lice on a monthly basis then it would be considered policy. The levels of prevention for the group project are both secondary and tertiary. The pamphlet can be used as a prevention tool for both new cases and already existing cases 
Implementation 
Intervention

· Provide S’Klallam Tribe members with information on how to treat head lice by January 1, 2010 by creating a culturally specific, educational pamphlet on head lice. 

For a family or patient, who is coming in for the first time with head lice, the plan is to treat and to education the parents on ways to treat and prevent a recurrence of head lice. The plan is to provide an educational health pamphlet that can be used during an appointment and as a guide for the parents when they leave for home. The pamphlet goes in depth on how head lice usually occur by coming into contact with something personal of a person infected. For example, a hair brush, towel, pillow, stuffed animal, and carpet. Next, would be signs and symptoms of head lice such as a ticking feeling on the scalp, excessive itching, and what looks like moving dandruff in the hair. The pamphlet will also focus on treatment such as RID and non-medical treatments such as combing multiple times a day. Lastly, the pamphlet will have a discussion portion about how to prevent a re-infestation of head lice would occur. Ideas such as washing all the bedding, clothes, stuffed animals, that could have come into contact with the person who had lice is very key in prevention of head lice and stopping it from spreading. 

 At the completion and approval from the group’s clinical faculty member the group will be taking the approved flier to the tribal reservation nurse Linda for approval and implementation of the pamphlet in the health clinic. Upon approval of the placement of the fliers the group will place several copies in the current wall structure that holds other health related fliers. Other staff members will also be identified of the placement of the fliers, so that they may be utilized in the future. We will provide the original copy of the flier which will be presented to Linda via hard paper copy as well as a digital copy, so that it may be accessible for the health clinic for future needs. 
Evaluation
Methods of evaluation that the group have thought about was looking at the number of cases of head lice that occur after the implementation of the hand out. By tracking the number of head lice cases that come into the health clinic, we can see if our hand out is making a difference in decreasing the reported infestations. If there is a decrease in the number of reoccurring head lice cases in the children/young adult population after the implementation of the hand out then our objective is considered complete. It is considered complete because that means that the family of the child with head lice understood the hand out and used the information to stop the spread of head lice. Another method of evaluation is to ask members of the tribe that come into the health center if they understand the hand out. An issue that could arise is that the hand out could be at a higher reading level than some members may be able to read. By asking family members of people who come in with head lice and having them repeat back in information can help give an assessment on the easy readability of the hand out. 
A collection of data was gathered during the passport evaluations and the general consensus was that lice were an issue that needed to be focused on. In the beginning of the assessment, it was believed that the main focus of the project was going to be on sexually transmitted diseases. Within a few days of passport assessments, lice were seen as a bigger issue in the community. The plan was then to create a pamphlet that could be used by the reservation's health center as an educational tool when treating head lice. The goal is for the client to repeat the information back to the health care provider and verbalize an understanding for the information given.  The pamphlet was created by the end of the clinical and was given to the health care professionals at the health center and the community health nurse on the reservation. The group used formative and summative evaluation to determine if the project goals were met.  
Formative Evaluation (Met)

· The educational pamphlet will be used by the Community Health Nurse and Health Clinic in January 2010. The pamphlet will mainly be provided with the head lice shampoo kits. 

Summative Evaluation (Unmet)

· Clinic staff will do a monthly inventory of pamphlets to identify utilization of the pamphlet and its effectiveness 

· The Community Health Nurse will reevaluate the number of new and reoccurring head lice cases once a month, for the next twelve months to determine if the prevalence has decreased.  
Discussion
The community health clinical started later in the semester for this specific clinical site. The group began meeting later in October and doubled-up on clinical days per week. The task that the group was given, along with the project itself, was to update the passports, which are medical records for the tribal foster children. The first week was difficult to be productive because the community health nurse was on vacation on Tuesday and not on-site on Thursdays. As mentioned previously, the group had fewer overall weeks to start to develop our project and update the passports. We made sure to get the passports completed quickly in an effort to put most of our time into the community project, the paper and research.  
Prior to being on the clinical site the group was approached with topics that have been done in previous semesters, obesity and diabetes mellitus. When the group was on the reservation and initially going through the medical charts called passports, the group discovered numerous adolescents with STD and pregnancy treatment. Initially the group was going to use this as the community health topic. However, upon closer examination of more charts, the group discovered head lice had a huge prevalence among the passport children. In an effort to prioritize these two health concerns, the group looked at the population being affected and the existing resources available. 

STD’s were only affecting the teenage population where as head lice were effecting a larger population to include age ranges from infants to older adolescents. Also, there are numerous pamphlets available on a wide range of STD’s where there is none available on head lice, at least onsite at the health clinic. Head lice also allows for secondary infections, which can greatly affect the diabetic patients in the community.  Thus the group chose to focus on head lice and develop a pamphlet on this topic. 

Over the course of the clinical the group came across a few challenges. First, the availability of both Linda the nurse and Marilyn was a consistent problem, which related to conflicting schedules between the group members and them.  Also, Linda the community health nurse is new to the reservation and is still establishing a rapport and developing a relationship with the tribal members. It was primarily related to this that the members were unable to go on any home visits; the nurse has only done less than a handful since she started six months ago. The time period that the group was on site was 0900-1500, which prevented the group from getting a grasp on the community outside of those hours. The groups drive time also inflicted on our time on the reservation. The lengthy drive time gave little leeway for the group to complete any comparison between the two different patterns of movement of morning and afternoon. 

 Another challenge was gaining the respect from the health center employees. The first two weeks the staff, mainly the receptionist, was not too receptive of the group. It was noticed that as the group helped with gathering charts and had mini-conversations with her, she became more personable to work with. The next challenge relates to the topic of the community health project. The group was proposed the topics of obesity and diabetes mellitus, which are topics that previous clinical years have done. Plus, these topics are highly supported by Marilyn. The group recognized the importance of diabetes and obesity with this population, but with only having six out of eighty charts with active cases of obesity, and diabetes it did not pose a prevalence to focus on either of these two topics.  It could be said that current practice as well as nursing implementations that have been made in the previous years, have addressed the diabetes and obesity issues, and that the reservation has made great progress that that the group did not choose that as a targeted issue.  The last challenge, more like downfall, was that the group was unable to spend time out in the community or with tribal members outside of our time in the health clinic.
The group strategized what other goals we would have tried to complete if we had more time than the allotted semester.  The group thought some good ideas would be to help the current RN Linda form an inspection and treatment team.   The families can become overwhelmed with treating multiple children with head lice, and in the end there needs to be someone who can treat the adults.  Currently there is no head lice policy on the reservation and an option was to create follow up care for those families who are being affected by infestations. That instead of the clinic physician continuously refilling prescriptions of the Lice shampoo, that there is proper follow up with support and education.  Without the removal of the nits the infestation will keep occurring and transferring to other treated household members.  The process of education and follow up would have a greater outcome then just one or the other.

        After reflecting on our time on the reservation the group would have liked to spend more time out in the community.  All of our time on the reservation consisted of passport updating in the conference room in the health clinic.  The group made the decision to spend outside extra time visiting the local communal area’s to get a feel for the reservation and the tribal members in their natural environment.  The health center as well as the community center consisted of both tribal and nontribal workers which effected the representation of the reservation in some degree.  The time on the reservation opened the eyes in many ways for the group members. Some of the information learned while visiting the reservation was new, and some of it was already known from previous education.  In the end the group enjoyed and appreciated being welcomed into the community, and would have no doubts about revisiting the reservation.

Appendix A
Windshield Survey
The flow of movement on the reservation is slow. There wasn’t much traffic on the days that we adventured out to Port Gamble. There is only one speed limit sign. There were no children at play or cross walk sign that we observed. We drove through a few neighborhoods and never noticed people standing outside or around any of the building near the health center. There are a few newer, within the last 10 years,  housing developments with 10-15 houses, a couple smaller developments with 5-7 houses, and some random homes off the main road. Each member either rents or owns their house but the land is owned by the reservation, not the individual that lives in the house.  Many of the houses had multiple vehicles in front. There is no city bus system that comes down the main road but transit does run on the main, county road near the convenience store.

Children attend elementary, middle, and high school off the reservation. However, there is a program for the younger children on the reservation called Children Education Center, which allows children that are kindergarten age and younger to attend. It provides diapers, formula and healthy meals and snacks along with early education programs. We saw three or four children’s bus stops on the reservation, which was assumed is for local school bus transportation.  There is one church that is located on the reservation and it is near all the health and resource facilities, just past it. There is currently a new recreations center under construction. But, there is a gym (we were told but unable to locate) where many of the adolescents use. There are a variety of open gyms and intramural games that occur throughout the year. We never saw adolescents unless they were in the clinic. But, we were not there when school got out. We only observed the reservation in the early morning and afternoon hours. It would be interesting to compare evening and/or night with our findings. 

The tribal members are prideful individuals and really want the reservation to be completely tribal member operated. Many members work on the reservation at one of the many facilities such as in the main office. It is not uncommon for jobs to be created for tribal members. It was said in the interview with the community health nurse that you need to remember everyone has ears and everyone knows everyone. Doors should be shut when there are meetings taking place because of privacy and gossip. A tribal member is considered first with job selection before an outside person. For example, Abby, the social worker, had to apply for her position multiple times before she was offered the position. 

The meaning of time in the Indian population is present oriented. This is common among all native communities across the nation. It is not uncommon for Native Americans to be late or not even show up for appointments, which can be seen in the dental visit records and healthcare records.  Native Americans view the here and now instead of the long term, overall picture. This is an important fact when looking those foster children’s medical and dental records (medical passports). 

One of the gathering places is the long house. Meetings and community events take place at this location. For example, the Elder’s recognition ceremony took place here the second week we were on the reservation updating passports. For the adolescent’s, the open gym is a common place to meet friends and come together. 

There are no banks on the reservation.
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