National Resource Center On Native American Aging
Organizational Capacity Form

Organization: Primary Funding Source(s):
CenterforRural Health, University of North Dakota Administration on Aging, DHHS

Founding Date: Other Grants:
February 1994 Not Applicable
Mission:

Identifyandincrease awareness of evolving Native elder healthandsodalissues.

Vision:
Empower Native people to develop community-based solutions.

Principal Investigator and Area of Specialization:

Twyla Baker-Demaray (Mandan-Hidatsa) MS—Quantitative and qualitative research,elderabuse,
restorative justice and conflict resolution, elder health and social status, American Indian veterans,
and American Indian populations in general (contemporaryand traditional culture, traditional and
altemative medicine).

Staff Members and Area of Specialization:

Rick Ludtke, PhD, Consultant—Sodal gerontology, demography, and research methods

Ann Miller, Administrative Assistant—Budgeting, software utilization, and arthritis wellness

Kyle Muus, PhD, Research Assodate and Assistant Professor—Native American health, health
workforce supplyand demand, health care access,emergency medical services, chronic diseases,
cancersurveillance, and substance use surveillance

Julie Arnold —Web designerand desktop publisher

Advisory Board Members and Organizational Affiliation:
Our advisory board has been dissolved. Previous members induded:
e loretta Beralas, Hawaii, Alu Like, Inc.
e Cynthia LaCounte (Chippewa Nation), Montana, currentlyworking for Kauffman and
Assodiates, Inc.
e Wendell McLester (Oneida Nation), Wisconsin, National Indian Coundil on Aging
e Art McDonald (Lakota Sioux Tribe), Montana, Ashland Community Health Center
e Sophie Two Hawk (Cheyenne River Sioux Tribe), Galifomia, Chief Medical Office, Galifornia
Area Indian Health Service
e Margaret Dosedo (Bear dan, Zuni Pueblo), New Mexico, Zuni Senior Center




Collaborative Organizations:

Tribes, Alaska villages, Hawaiian Homesteads,and other tribal entities assisting with elders
National Resource Centerfor American Indian, Alaska Native and Native Hawaiian Elders,
Anchorage, Alaska

Ha Kidpuna (National Resource Center for Native Hawaiian Elders), Honolulu, Hawaii
National Societyon American Indian Elders (NSAIE), Phoenix, Arizona

Office of Technical Assistance Center for AmericanIndian Elders, Phoenix, Arizona

Primary Objective:

One of the primary objectives for the National Resource Centeron Native American Agingis toserwe
as a resource for tribes wishing to collect community-level data on Native eldersodal and health
status. American Indian, Alaska Native, or Native Homesteads retain ownership of the data. The
National Resource Centers on Native Aging use the datain aggregate format.

Descriptive statistics with national compatisons are provided to participating tribes. Analyses are
conducted on the resulting national aggregate data file to identify, educate, adwcate, and
disseminate information related to the health and sodal status of Native elders throughout the
United States.

A total of 15,565 Native elders from 127 service units representing 298 tribes, Alaska Native \illages,
and Hawaiian homesteads participated in Cycle lll of the needs assessment conducted in 2007-2008.

Technical Assistance:

We provide resources to Native senice providers to conduct needs assessments focused on Native
elders. These resources indude (1)a sample resolution to gain tribal council permission (2)
instructions and technical assistance to determine sample size (3) a surveyinstrument—Identifying
Our Elders: A Survey of Elders, (4) technical assistance to motivate participation, (5) data processing,
(6) data management, (7) data analyses, and (8) needs assessment results. These results indude
communitydescriptive statistics, national population (all races) comparisons,and tribal comparisons
from participating tribes.

The results are used atthe state, regional, and national lewvels to advocate and educate policy-makers,
tribal leaders, aging organizations, and the general population on the healthandsocial status of
Native elders. Various forms ofliterature such as factsheets, the Native Aging Visions newsletter and
the Journal of Native Aging and Health are used to disseminate thisimportantinformation.

We offer technical assistance by the following venues: a state of the art website: www.nrcnaa.org, a
toll-free phone number: (800) 896-7628, and communication through e-mail
nrcnaa@medicine.nodak.edu. Tele-chats, regional training sessions, and curriculum are provided

through state, regional,and national partnerships.




Selected Publications:

Muus, Kyle, Twyla Baker-Demaray, Leander R. McDonald, Richard Ludtke, Alan Allery, Andy Bogart,
Jack Goldberg, Scott Ramsey, and Dedra Buchwald. “Body Mass Indexand CGancer Screening Among
Older American Indianand Alaska Native Men.” The Journal of Rural Health 25.1 (2009): 104-108.
e Results: Colon and prostate cancerscreening rates were verylow for AmericanIndian and
Alaska Native males. Younger men (ages 55—-64) were less likely than older men (ages 65+) to
have recently received these cancer tests.

Ruthig, Joelle, and Alan Allery. “Native American Elders’ Health Congruence: The Role of Genderand
Corresponding Functional Well-being, Hospital Admissions,and Social Engagement.” Journal of Health
Psychology 13.8 (2008): 1072-1081.
e Results: Elders who have multiple or severe chronic diseases benefit from optimistic health
appraisalsin terms of greater functional ability, greater sodal engage ment, and fewer
hospitalizations.

Baker-Demaray, Twyla, Richard Ludtke, Alan Allery, Leander R. McDonald, Mary Gattis, Kim Ruliffson,
and Joelle Ruthig. “Conducting Needs Assessments: Form the Title VI Director’s Manual —2007.”
Journal of Native Aging and Health 2.2 (2008): 37—-39.
e Thisartide explains the purpose, the reasons,and the process for conducting a local needs
assessment, and data use.

Muus, Kyle J., Leander R. McDonald, Richard L. Ludtke, Alan J. Allery, Alana Knudson, and Patricia
Moulton. “Arthritis Among AmericanIndian and Alaska Native Elders: Prevalence, Demographic
Pattems, and Comorbidities.” Journal of Native Aging and Health 2.1 (2007): 5-13.

e Results: Arthritis prevalence was slightly higherin Al/AN elders when compared to similar
estimates for US elders. In addition, the majority of Al/ANelders with arthritis had one or
more other chronic conditions. Chronic conditions found to commonly coexist with arthritis
induded osteoporosis, asthma, high blood pressure, congestive heart failure, and depression.

Conway, Pat, Richard L. Ludtke, Leander R. McDonald, Jessica Handran, Jennifer Wages, Jennifer
Boeckel, and Lisa Shuster. “Reciprocal Relationship Between Grandparent Caregivers and Their
Grandchild’s Parent.” Journal of Native Aging and Health 2.1 (2007): 19-30.

e Results: The most common family pattem for caregiving was a matemal grandmother caring
for herdaughter’s children. Whena grandchild had a disability, the relationship between the
grandparentcaregiverand grandchild’s parent was more likely to be stressed. Grandparent
caregivers reported a higherlevel of burden if their grandchildren had a disability. The most
common disabilities of the children were emotional issues, hyperactivity disorder, and learning
disability. Higher rates ofstress between grandparent caregiverand parents were reported
when the child’s parent had emotional or substance abuse issues.

A complete listing of NRCNAA publications is available at:
http://ruralhealth.und.edu/projects /nrcnaa/publications.php or www.nrcnaa.org (dick the
publications tab).




Projects
e Identifying Our Needs: A Survey of Elders
Assists tribes, villages,and homelands in creatinga record of the health and social needs of
theirelders. This can help tribes with data needed for their Title VI nutrition and caregiving
grants awarded from the Administration on Aging (AoA)and canalso help with tribal planning,
long-term care discussions, and grant-writing.

e WELL-Balanced (Wise Elders Living Longer)
A health promotion program targeting Native elders with diabetes, arthritis, and
hypertensionas well as community based elders that have an interestin gaining knowledge
and skills to reduce theirrisk of falling. The project will be pilotedin summer 2009, and more
information will be available in the coming months.

e Heroes Project
The projectseeks to honorindividuals who have dedicated their time, talent, and energy to
help ourelders, tosolve local problems,and to build stronger communities. There are 45
awardees for 2009 and this project will repeateverysixyears.

e Native Service Locator Project

That NRCNAA hosts and monitors a nationwide interactive map thatshows the location of
Native eldedyservices atTitle VI sites.

e Native American Map for Elder Services (NAMES): A Long-Term Care Planning Tool Kit
This tool kit fully des cribes the spectrum oflong-term care. NAMES was developed to assist
Americanindianand Alaska Native groups with planning, deweloping, and implementing
long-term care senvices for their elderdy within their communities (Dewvelopedin 2002).

Contact Information:

National Resource Centeron Native American Aging
CenterforRural Health

School of Medicine and Health Sciences—Room 4535
501 North Columbia Rd.

Grand Forks, ND 58202-9037

Phone: (800) 896-7628

Phone: (701) 777-5382

Fax:  (701) 777-6779

E-mail: nrcnaa@medicine.nodak.edu
ud: WWW.Nrcnaa.org




