TEACHING NOTES 
NATIVE AMERICAN HEALTH DISPARITIES: WHAT CAN BE DONE?


Learning Outcomes:

1.) Understand the definition of Health Disparity
2.) Understand the current status of health of US Native Populations and why there is a disparity.
3.) Understand the significance of operational definitions, how data is captured, and their implications for how policy decisions are made.
4.) Understand the social determinants of health and the impact of history (policy, displacements, disruption of culture) upon the health of AI/AN across generations.
5.) Review the multiple dimensions of health and their application or non-application in the US health care system.
6.) Discuss US policies and their impact on the health of AI/NA.
7.) Learn of innovative approaches that bring cultural perspectives to bear in the delivery of health care systems.
[bookmark: _GoBack]AUDIENCE:  This case is suitable for students in high school or college classes and appropriate for classes in Native American studies, history, health, political science, biology,  education, communications, sociology, law, and media.

RELATED CASES:  There are other cases on the web site that relate to this case: “When Our Water Returns: The Gila River Indian Community and Diabetes,” “Honoring Our Children: Acceptance Within The Indian Community,” The Indian Health Paradox: Honoring a treaty or raising real dollars?” “Flathead Lake Fish and Methylmercury: Treaty Rights & Human Rights,”
”Wet, Dry or Damp,” “Blowing in the Wind: The Navajo Nation and Uranium,” “Alberta Oil Sands and the Rights of First Nations Peoples to Environmental Health,” “ Meth in Indian Country: A Call to Action,” “The Data May Be A Mess but Still Be Useful in Indian Country,” “Dilemmas and Solutions in Tribal Child Welfare: The Case for Customary Adoption,” “Evil Water: The Problem of Alcoholism in Indian Country.”  

IMPLEMENTATION SUGGESTIONS:  This case can be taught in a variety of ways including small groups, debates, and research.  One approach would be to plan for three one-hour class periods for the case to be taught.  Period one would be lecture/discussion introducing the case and the issues it touches on.  It would be preferable for students to read the case the night before.  Period two would be to divide into discussion groups that identify different issues and topics the case presents.  Period three might include 1.) an assignment where students bring topic examples the case explains in the form of articles or websites, or 2.) written responses to the issues the case touches (choose 3 or 4) on to be shared in class, or 3.) brainstormed ideas that would address the issue of health disparity in our nation 4.) bring research examples of health models from other countries or indigenous health approaches from other countries, 5.) Write a thesis statement and bring an outline for a research paper that explores an issue presented by the case and share for class discussion.  Another approach would be to use the discussion questions below after dividing the class into small groups and have each group report out on their conclusions.

DISCUSSION QUESTIONS  

Group one:  
1. Discuss what health disparity is.  Give examples from the case.  
2.  List and explain at least 4 negative health effects as a result of disparity.  
3. Explore reasons why disparity exists and how these dynamics can be dealt with to correct negative influences on health. 

Group two: 
1. There are at least 6 dimensions that are connected and affect overall health.  Identify the different categories of health and how an imbalance in their influence contributes to disparity
2. Discuss or outline how a healthy diet, for example, is compromised by emotional or environmental disparity. 
3.  Provide examples from the case as to how Native Americans populations are or have been affected in each category.  

Group three:
1.  List and discuss the determinants to good health.
2.  Identify how AI/AN populations have been impacted by compromised access to determinants.  Give examples of each where this population has been marginalized.  
3. Discuss how culture, environment, and living conditions influence health in general and Native populations in particular.  

Group four: 
1.  List at least four pieces of federal legislation that have affected the health of AI/AN and explain how. 
2.  Using examples discuss how assimilation policies affected critical dimensions of health for AI/AN populations as they were relocated from their homelands. 
3. Identify legislation that supported health recovery attempts, explaining in what way they did this, and comment on whether or not you think these policies were truly helpful. 
Group five:  
1. Discuss the most effective strategies for healing listed in the case study, using examples, that address AI/AN health disparity. 
2.  In what way do these strategies support good health?  Are there any strategies not covered that would help or make a difference? 
3. Suggest additional avenues (two or three) that might be helpful in addressing health disparity for this population. 

Group six: 
1.  Given the important connection between the 6 categories or dimensions of health, (Physical, Social, Intellectual, Emotional, Environmental, and Spiritual), brainstorm a list of places or people within a tribal community that could offer support to members seeking assistance with treatment, education, or basic information.  
2. What types of programs might be provided or may already be provided to assist in the pursuit of overall good health?  
3. For programs or venues that are already in place, what types of outreach strategies could be employed to help provide support?

Research Assignments
1,) Choose an Indigenous First Nation in America and trace tribal history as it relates to health.  Include sections that address pre-colonialism, initial challenges and changes to health practices because of Euro influence, legislation that affected this tribe, current state of health, and current strategies that address challenges.
2.) Find examples of a few tribes who currently rely on traditional practices regarding behavior and food choices to address health issues within their communities. Who are these tribes?  What practices and behaviors do they use? What are their food choices?
3.)  Research statistics that identify the leading causes of death within Indigenous communities in America.  How has historical trauma influenced these statistics? Which determinants of health do these causes fall under?  What strategy or strategies are most effective in dealing with these statistics? (Use specific examples to illustrate this.)
4.)  Find examples of the methods by which access to health care is addressed in a specific Alaskan Native Village and compare this with how a specific Native American reservation provides and maintains services.  What approaches are the same?  How do they differ?  Which approaches are most effective?  What areas need improvement?
5.)  Explore a piece of legislation that has compromised the health and well-being of Native Americans and/or Alaska Natives.  Now explore legislation that supports the well-being of these groups and how it corrects or counteracts the law that marginalized their health.  Is supportive legislation effective in this?  What areas need immediate attention to help support well-being?  
Evaluation  Student understanding can be assessed in a variety of ways through position papers, tests, essays, research papers, in class performance, etc.  We recommend that students write and hand in their answers to short reflection questions at the conclusion of doing the case where they also assess their group’s performance if small group discussions are done. 
