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EXECUTIVE SUMMARY

COVID-19 took the world by surprise and had disproportionately severe consequences for U.S.
Tribes. The pandemic provided an accelerated example of what is already taking place for frontline
communities impacted by climate change. As the climate economist Gernot Wagner noted, “the
pandemic in a sense replicates climate change at warp speed, providing a crash course on the
collective implications of individual behavior.”" As with COVID, structural deficiencies and
impediments to self-determination create unique vulnerabilities to climate change, a crisis that
cannot be resolved with a vaccine. This paper collects resourceful approaches to crisis response and
recovery in Indigenous communities and considers how new knowledge, lessons, examples, and
practices can be applied by Tribes to strengthen preparedness for future emergencies, including
climate change, in the following areas:

Emergency Planning and Operations
Storage and Distribution of Key Supplies
Health Service Coordination

Community Engagement and Education -
Data Tracking

Reliable Broadband and Information Systems
Housing and Economic Support

O 0O O 0O O O O

COVID CLIMATE
RESPONSE RESPONSE

Figure 1: Venn Diagram demonstrating the intersecting topics of COVID and Climate Response.

" Wagner, G. (2020, March 18). Compound Growth Could Kill Us - or Make Us Stronger by Gernot Wagner. Project Syndicate.
https://www.project-syndicate.org/commentary/covid19-is-climate-change-on-steroids-by-gernot-wagner-2020-03
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INTRODUCTION

Global disasters like the COVID-19 pandemic and climate change disrupt the health and wellbeing of
people all over the planet. In the U.S., Indigenous people find themselves on the frontlines of both
crises, facing disproportionate and devastating consequences as well as unique obstacles to
protecting themselves. However, the same strength that has endured for centuries is helping Tribes
build resilience to today's challenges. While there is a role for federal, state and local governments to
better support Tribes, this paper focuses on the resourceful and innovative ways that Tribes assisted
themselves and each other.

The pandemic is not over, and capacity amongst U.S. Tribes to look ahead to other disasters is still
palpably constrained. The Tribal Climate Health Project? aims in this paper to provide analysis and
information to Tribal-serving practitioners who may find themselves still overwhelmed with new
responsibilities, budget cuts, or reduced employment, but are still doing their best to protect Tribes
from climate change and other emergencies. A silver lining is there is much that can be learned from
Tribes' experiences in the last year and a half that can be helpful to better brace Tribes for future
disasters.

This report compiles a small sampling of experiences, knowledge, lessons, and practices from Tribal-
serving practitioners and relevant literature to better understand how Tribes experienced the COVID
crisis and how they are responding, adapting, and recovering from the unique circumstances
presented by COVID in the last year and a half. Response and recovery lessons and practices
explored in the following sections fall under the following categories:

Emergency Planning and Operations

Storage and Distribution of Key Supplies
Health Service Coordination

Community Engagement and Education

Data Tracking

Reliable Broadband and Information Systems
Housing and Economic Support

O O 0O O O O O

This report posits that these lessons and practices, where continued, fortified, systemized, or
replicated, can generate greater Tribal resilience for future climate emergencies, which are projected
to be far more devastating and last far longer.

METHODOLOGY

To compile information for this report, the project team conducted secondary research and a review
of applicable literature, examples, and case studies, primarily, but not exclusively, developed by, for,
or about U.S. Tribes. The project team also distributed a survey? to collect Tribal experiences,
knowledge, best practices, and lessons learned while responding to and recovering from the COVID-
19 pandemic that may be translatable to strengthening Tribal preparation for emergencies resulting
from climate change. Several Tribal employees relayed reluctance to represent their Tribe’s
perspectives as the pandemic is still ongoing and lessons are still being processed. The team also

2 Home. Tribal Climate Health. (2019, April 15). http://tribalclimatehealth.org/
3 Prosper Sustainably, Crisis Response and Recovery in Indian Country: Translating COVID Lessons Into Climate Emergency
Preparation Survey (2021)
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conducted discussions with several Tribal-serving professionals through remote webinar software.
Named individuals have consented to being included in the report.

FINDINGS

Tribal COVID Crisis Experiences

While already on the frontlines of some of the worst climate change impacts in the U.S., in the past
year and a half Indigenous people have also faced disproportionate consequences resulting from
the COVID-19 pandemic. As reported in the mainstream media, some Tribes, like the Navajo Nation
and the Mississippi Choctaw, had some of the highest rates of infection in the country at certain
points in the pandemic.* Despite being only 2.09%° of United States population, Indigenous people
are 3.5 times more likely® to contract COVID-19 and 1.38 times more likely to die than white people.’
Amongst Indigenous people,
elders represented

Share this IHS StoryMap 1 W &

approximately 60% of COVID-19 Positive Cases by IHS Area e
Data is reported from IHS, tribal, and urban Indian organization facilities, though reporting by
death S. 8 Because elders tribal and urban programs is voluntarv. These data reflect cases reported to the IHS through

possess traditional medicine
knowledge, they were
exposed even further to the
virus because they would be
called upon to perform
healing practices.’ These
older Native American
populations represent
culture, tradition,

knowledge, and customs W

that cannot be replaced. e Ear HERE, NRCan| U8 Conaus Bureau ASSIAL

Figure 2: COVID-19 Positive Cases by IHS Area as of July 12, 2021.7°

Historical oppression, broken treaty promises, centuries of neglect, and persistent racial, health,
social, and economic inequities can be considered key determinants for the outcomes seen in

4 Hostetter, M., & Klein, S. (2020, September 30). Learning from Pandemic Responses Across Indian Country. Commonwealth
Fund. https://www.commonwealthfund.org/publications/2020/sep/learning-pandemic-responses-across-indian-country
®2021 World Population Review. (n.d.). Native American Population 2021. https://worldpopulationreview.com/state-
rankings/native-american-population

€ Wade, L. (2020, September 24). COVID-19 data on Native Americans is 'a national disgrace.’ This scientist is fighting to be counted.
Science Mag. https://www.sciencemag.org/news/2020/09/covid-19-data-native-americans-national-disgrace-scientist-fighting-
be-counted

”The COVID Tracking Project. (2021, March 7). The COVID Racial Data Tracker. https://covidtracking.com/race

& Subcommittee for Indigenous Peoples of the United States. (2021). A Year in Review: The State of Covid-19 in American Indian,
Alaska Native, and Native Hawaiian Communities-Lessons Learned for Future Action. Natural Resources Committee.
https://naturalresources.house.gov/hearings/a-year-in-review-the-state-of-covid-19-in-american-indian-alaska-native-and-
native-hawaiian-communitieslessons-learned-for-future-action

° Schneider, L., Sbicca, J., & Malin, S. (2020, June 1). Native American tribes’ pandemic response is hamstrung by many inequities.
The Conversation. https://theconversation.com/native-american-tribes-pandemic-response-is-hamstrung-by-many-inequities-
136225

' Coronavirus (COVID-19). Indian Health Service (IHS). (n.d.). https://www.ihs.gov/coronavirus/

Page 6 of 27


https://www.commonwealthfund.org/publications/2020/sep/learning-pandemic-responses-across-indian-country
https://worldpopulationreview.com/state-rankings/native-american-population
https://worldpopulationreview.com/state-rankings/native-american-population
https://www.sciencemag.org/news/2020/09/covid-19-data-native-americans-national-disgrace-scientist-fighting-be-counted
https://www.sciencemag.org/news/2020/09/covid-19-data-native-americans-national-disgrace-scientist-fighting-be-counted
https://covidtracking.com/race
https://naturalresources.house.gov/hearings/a-year-in-review-the-state-of-covid-19-in-american-indian-alaska-native-and-native-hawaiian-communitieslessons-learned-for-future-action
https://naturalresources.house.gov/hearings/a-year-in-review-the-state-of-covid-19-in-american-indian-alaska-native-and-native-hawaiian-communitieslessons-learned-for-future-action
https://theconversation.com/native-american-tribes-pandemic-response-is-hamstrung-by-many-inequities-136225
https://theconversation.com/native-american-tribes-pandemic-response-is-hamstrung-by-many-inequities-136225
https://www.ihs.gov/coronavirus/

COVID, not unlike the outcomes of historical deadly infectious disease outbreaks. American Indians
and Alaska Natives suffer various health and socioeconomic disparities that make them not only
more vulnerable to contracting COVID-19, but also more susceptible to negative outcomes once
infected."’

Nonetheless, there are useful insights to be gained by looking at specific Tribal experiences during
COVID. Before exploring how Tribes responded to protect themselves against COVID-19, this section
looks at how and why Tribes were uniquely affected by COVID-19. Our findings point to the following
five themes associated with Tribal COVID crisis experiences:

Underfunded Medical Services Led to Shortages in Supplies and Capacity

Poor Living Conditions Due to Lack of Investment in Basic Utilities and Infrastructure
Exacerbated Crisis, Especially for Most Vulnerable

Interagency Coordination and Communication Was Challenging

Lockdowns Hit Tribal Livelihoods Hard

COVID's Effect on Mental Health Compounds Historical Trauma

Underfunded Medical Services Led to Shortages in Supplies and Capacity

As part of the federal trust obligation to Tribes, the federal government has a responsibility to
provide medical services to millions of American Indian and Alaska Native (Al/AN) people through
Indian Health Services, but these services have long been underfunded. Tribal-led healthcare
centers are often understaffed and have a very limited number of beds. Even before COVID-19
occurred in December 2018, a Government Accountability Office analysis'? found that IHS spent
$4,078 per Tribal member compared to the $10,692 per patient spent by the Department of
Veterans Affairs, $8,109 per Medicaid beneficiary and $13,185 per Medicare consumer.'

Longstanding healthcare limitations have led to higher rates of diabetes, obesity, asthma, behavioral
health, and other chronic conditions in American Indian and Alaska Native populations than other
groups, which placed them at greater risk of becoming seriously ill from COVID-19'* and
experiencing lasting mental health effects.

Several Tribal-serving survey respondents indicated that overwhelmed health systems were a
significant challenge during COVID."® Healthcare centers across the country were inundated with
very ill patients while simultaneously experiencing extreme supply shortages in sanitation materials
and personal protective equipment (PPE). During the early months of the pandemic, Tribal
healthcare centers were deprioritized when requesting and receiving COVID-19 test kits. The Sault
Ste. Marie Tribe of Chippewa Indians in Michigan received only two test kits for a tribe of 44,000
people. Other Tribes received little to no PPE, sanitation supplies, or test kits. According to the
National Council of Urban Indian Health, thousands of Native lives were lost due to insufficient
funds for urban Indian health clinics, four of which had to be shut down at the beginning of the

"Tanana, H. (2020). Learning from the Past and the Pandemic to Address Mental Health in Tribal Communities. SSRN Electronic
Journal. https://doi.org/10.2139/ssrn.3685248

12 Government Accountability Office, Indian Health Service: Spending Levels and Characteristics of IHS and Three Other Federal
Health Care Programs (n.d.). https://www.gao.gov/assets/gao-19-74r.pdf

¥ Raman, S. (2021, April 19). Tribes see progress in COVID-19 fight. Roll Call. https://www.rollcall.com/2021/04/19/Tribes-see-
progress-in-covid-19-fight/

" Hostetter, M., & Klein, S., Learning from Pandemic Responses Across Indian Country

'> Prosper Sustainably, Crisis Response and Recovery in Indian Country: Translating COVID Lessons Into Climate Emergency
Preparation Survey (2021)
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pandemic due to lack of PPE and resources. Urban Indian Organizations (UIOs) were initially unable
to make facility and infrastructure renovations due to federal restrictions.’® The Seattle Indian
Health Board reports being sent body bags by the federal government in the place of requested
medical supplies.'”

In stark contrast, Tribes with capacity to manage their own health services were able to offer faster
and more reliable medical services. For example, the Navajo Nation conducted nearly 96,000 tests
on over half of their population by September 2020. The Chickasaw Nation in Oklahoma took
ownership over its medical services years ago when it opened the biggest hospitals in the state,
which allowed for additional capacity for lifesaving services for Tribal patients.'®

The CARES Act of 2020, aimed at boosting the country’s pandemic response, provided $1 billion to
the Indian Health Service (IHS), but over $32 billion was estimated as required to meet the needs of
Tribal populations.' Additional support is anticipated in the further federal and state recovery and
stimulus efforts in an effort to rebalance investment in Tribal health.

Resources and supplies provided by the federal government for COVID response and other
Indigenous health needs are often based upon ten-year US Census counts. However, flawed data
collection practices too often misclassify or undercount American Indian and Alaska Native
populations. Simply put, populations that are undercounted are underfunded. Historically, the US
Census (established in 1790) didn't include American Indians until 1860 and didn't include people
living on reservations until 1900.%° It is still a challenge today to get a proper count of AI/AN
populations, especially for individuals living in remote areas, for those that cannot access cellular or
internet service, or for those that are reluctant to respond given historical misuse of Indigenous
data. Because COVID occurred during 2020, a critical ten-year US Census count year, the additional
challenges in reaching Indigenous populations may lead to further undercounting and
underfunding.

Poor Living Conditions Due to Lack of Investment in Basic Utilities and Infrastructure
Exacerbated Crisis, Especially for Most Vulnerable

Many Tribal families live in multigenerational homes with extended family members where infection
could easily spread, making it more difficult to isolate and protect elders and other vulnerable
populations. Living amongst many family members is often a choice with many benefits, and should
not be considered a problem. Rather, it is the lack of investment in quality, affordable housing and
infrastructure on Tribal lands that has led to housing shortages, overcrowding, and living conditions
that lack suitable services like running water, electricity, and broadband - especially in remote areas
- which became a key lifeline during lockdowns.

'® Ssubcommittee for Indigenous Peoples of the United States, A Year in Review: The State of Covid-19 in American Indian, Alaska
Native, and Native Hawaiian Communities-Lessons Learned for Future Action.

7 Ortiz, E. (2020, May 5). Native American health center asked for COVID-19 supplies. It got body bags instead. NBCNews.
https://www.nbcnews.com/news/us-news/native-american-health-center-asked-covid-19-supplies-they-got-n1200246

'8 Chickasaw Nation Medical Center. Chickasaw Nation. (n.d.). https://www.chickasaw.net/our-nation/locations/chickasaw-
nation-medical-center.aspx

'®Jordan, A., Doshi, S., Kelly, K., & Solomon, D. (2020, June 18). The COVID-19 Response in Indian Country. Center for American
Progress. https://www.americanprogress.org/issues/green/reports/2020/06/18/486480/covid-19-response-indian-country/
2 Wade, L., COVID-19 data on Native Americans is 'a national disgrace.’ This scientist is fighting to be counted.
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“We have learned the
importance of essential
services like water and

power, such as in the PSPS

events.”
- Tribal Workshop Attendee

Approximately 6% of Tribal households in the US lack clean, running water, necessary for hand
washing and other forms of disease prevention. At a March 2021 congressional hearing on COVID
and Indigenous peoples, Alaska Representative Don Young, remarked that while he sometimes sees
investment in infrastructure like water, he rarely sees investments in maintenance in those
systems.?’

COVID also revealed a major vulnerability in broadband and internet access, especially for rural
Tribes unreached by federal government efforts to build internet infrastructure over the last several
decades. Only half of households on Tribal lands subscribe to fixed home internet service and some
areas lack even basic cell reception. There are 14.2 million residents in Tribal zip codes and 82%
have access to wired broadband connection, compared to 94% of non-Tribal zip codes.?? Some
students at Tribal-serving schools reported driving for miles to find a connection strong enough to
participate in distance learning classes.?® Workshop and survey participants relayed similar
challenges associated with broadband and bandwidth. April Taylor, Chickasaw Nation employee and
Tribal Liaison for the South Central Climate Adaptation Science Center, recalls seeing Tribal staff in
Oklahoma sitting in cars in Tribal administration building parking lots in order to access internet
service for Zoom meetings since residential service was not available or reliable.

A majority of Indigenous people live in urban areas, but around 40% live in rural, remote, and
isolated areas.?* Indigenous people living in more rural areas have decreased access to fresh foods
and water, which was worsened during the pandemic. For example, the Navajo Nation, home to

2 Subcommittee for Indigenous Peoples of the United States, A Year in Review: The State of Covid-19 in American Indian, Alaska
Native, and Native Hawaiian Communities-Lessons Learned for Future Action.

2 Tanberk, J., & Cooper, T. (2021, March 16). 82% of Residents in Tribal Zip Codes Have Broadband Internet Access, Compared to
94% of Non-Tribal Residents. BroadbandNow Research. https://broadbandnow.com/research/tribal-broadband

2 Office of Public Affairs. (2021, June 3). FACT SHEET: Biden Administration Offers Nearly $1 Billion in Grants to Help Connect Tribal
Lands. U.S. Department of Commerce. https://www.commerce.gov/news/fact-sheets/2021/06/fact-sheet-biden-
administration-offers-nearly-1-billion-grants-help

2 Groom, A. V., Jim, C., LaRoque, M., Mason, C., McLaughlin, J., Neel, L., Powell, T., Weiser, T., & Bryan, R. T. (2009). Pandemic
Influenza Preparedness and Vulnerable Populations in Tribal Communities. American Journal of Public Health, 99(S2).
https://doi.org/10.2105/ajph.2008.157453
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173,637 residents in an area of 27,425 square miles across northeastern Arizona, southeastern
Utah, and northwestern New Mexico, only has 13 full-service grocery stores.?> On average it takes
people three hours to reach a grocery store.?® During the pandemic with enforced stay-at-home
orders and even sparser supplies across the nation, Indigenous people living in rural areas felt the
food, water, and supplies shortage even more.

Interagency Coordination and Communication Was Challenging

Several Tribes surveyed noted the difficulty in readily accessing factual information and having a way
to relay it to Tribal membership in real time. Survey respondents indicated that lack of public
awareness and cooperation and/or skepticism and denial was a major challenge during COVID, as
was lack of federal or state leadership and/or consistent messaging. Few Tribes had adequate
capacity to manage the need for accurate and timely public health information and had to rely on
disjointed and sometimes contradictory messages from other government agencies. Federal and
state communications are often not provided in the numerous existing Indigenous languages,
stressing the need for multi-lingual health and safety information.

In some states, lack of aligning policies meant that Tribal governments were unable to enforce
lockdown practices and restrictions on outside residents. The Yurok Tribe in California issued a
shelter-in-place order to protect their population, over half of which are elders.?” However, a non-
Tribal restaurant on the reservation continued to provide indoor seating, with a local elected official
staging a sit-in protest. Similarly in South Dakota, the Cheyenne River Sioux and Oglala Sioux Tribes
met resistance from Governor Kristi Noem (R) when trying to establish highway checkpoints to limit
nonessential travel. These examples demonstrate the need for states, regions and Tribal
governments to coordinate on response tactics in order to protect not just Indigenous lives, but
everyone in the state from the virus.

Franys Crevier from the National Council of Urban Indian Health remarked that a Health and Human
Services policy to confer with UIOs would have eliminated confusion in vaccine distribution.
Inadequate communication led to confusion about vaccine deadlines and distribution.?®

Some improvements in interagency communication are being experienced as well. For example, the
U.S. Department of Commerce's National Telecommunications and Information Administration
(NTIA) created the Tribal Broadband Connectivity Program with federal funding from the
Consolidated Appropriations Act 2021. Prior to launching the program, NTIA conducted 13 hours of
Nation-to-Nation Tribal consultation with Native American Tribes, Alaskan Villages, and Hawaiian
Homelands to hear the issues surrounding the digital divide and the impacts of COVID to Tribal
governments, health facilities, educational institutions, and businesses.?® The Department of
Commerce commits to regular and ongoing engagement with Tribes on this important topic, as part

% Navajo Nation Division of Community Development. (n.d.). Navajo Nation Profile. Navajo Nation Wind.
https://navajoprofile.wind.enavajo.org/

% Kreider, M. (2019, December 10). 13 grocery stores: The Navajo Nation is a food desert. Planet Forward.
https://www.planetforward.org/idea/13-grocery-stores-the-navajo-nation-is-a-food-desert

7 Jordan, A., Doshi, S., Kelly, K., & Solomon, D., The COVID-19 Response in Indian Country

% subcommittee for Indigenous Peoples of the United States, A Year in Review: The State of Covid-19 in American Indian, Alaska
Native, and Native Hawaiian Communities-Lessons Learned for Future Action.

# Office of Public Affairs, FACT SHEET: Biden Administration Offers Nearly $1 Billion in Grants to Help Connect Tribal Lands
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of the Biden Administration’s stronger commitment to upholding Tribal consultation
responsibilities.>

Lockdowns Hit Tribal Livelihoods Hard

Many Tribal businesses, offices, and schools also closed, forcing people to work and learn from
home, sometimes with unreliable internet and broadband access, according to input received at a
workshop on April 21, 2021. According to survey respondents, Tribal governments faced impacts to
revenue as casinos and retail centers had to shutter and close due to shelter-in-place orders.?" At
the Pala Band of Mission Indians, economic impacts could be upwards of $1 million in lost revenue a
day during its two-month lockdown. The Seneca Nation in New York indicated that their Tribe runs
four casinos and four retail outlets that their government depends on for revenues to support their
tribe.

As a result of revenue reductions, many Tribal governments had to make urgent cuts to government
programs and had to lay off, furlough, or reduce hours for employees. Remaining employees were
often redirected to “mission critical.” April Taylor of the Chickasaw said that capacity amongst
Oklahoma Tribal governments is still constrained, and most remaining capacity continues to be
directed at essential COVID related issues such as testing or managing data and information. She
also notes that it has been difficult for Tribal businesses to ramp back up to full capacity due to
ongoing hiring freezes and labor shortages as some local residents are not ready to go back to work
yet.

COVID Trauma Compounds Historical Trauma

From grief to depression, COVID has affected Tribal mental health in many ways, while also limiting
the Tribes' ability to cope through normal means such as in-person counseling services, social
gatherings, and traditional events.

66

“The full impact of COVID-19 on mental health is the subject of ongoing study and will not
be known until after the pandemic ends. However, research has shown that large-scale
disasters, whether traumatic, natural, or environmental, ‘are almost always accompanied by
increases in depression, posttraumatic stress disorder (PTSD), substance use disorder, a
broad range of other mental and behavioral disorders, domestic violence, and child abuse.’
Social isolation, loneliness, and job loss—all consequences of the pandemic—have also
been linked to poor mental health, including increased depression, anxiety, substance

abuse and suicide.”
- Tanana, H., Learning from the Past and the Pandemic to Address Mental Health in Tribal
Communities

% NTIA Grant Program: Tribal Broadband Connectivity Webinar, Session 3a. BroadbandUSA. (2021).
https://broadbandusa.ntia.doc.gov/events/latest-events/ntia-grant-program-tribal-broadband-connectivity-webinar-session-
3a

3 Prosper Sustainably, Crisis Response and Recovery in Indian Country: Translating COVID Lessons Into Climate Emergency
Preparation Survey (2021)
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This spring, the Tribal Climate Health Project conducted a Tribal wellbeing adaptation mini-series
called “Getting Ahead of Climate Trauma,” which featured several experts in trauma and
psychosocial resilience.3? While the webinars focused on preparing for more frequent and severe
climate events like wildfires and floods, there were obvious parallels to the present mass trauma of
COVID. Speakers and participants relayed major and lingering impacts to mental, emotional, and
spiritual health. They also acknowledged that the harrowing experiences of many Tribes during
COVID was compounding historical traumas from colonization and continuing interference,
marginalization, and loss. Historical trauma is defined as “cumulative emotional and psychological
wounding across generations, including the lifespan, which emanate from massive group trauma.”??
When additional mass traumas occur, like with COVID, it is important that Tribal communities
consider new impacts in the context of cumulative damage.

Tribal COVID Response and Recovery Lessons and Practices

While many didn't feel adequately prepared to manage the pandemic, U.S. Tribal governments have
been providing quick, safe and reliable solutions in response to the pandemic, typically under the
leadership of a Tribal Council, elected official, or Administrator. In addition, Tribal-serving partner
agencies have played an enormous role in response and recovery efforts. This section describes
how Tribes have risen to new challenges in taking care of their communities using a variety of
approaches and practices ranging from delivering supplies, providing healthcare services, enforcing
stay-at-home orders, and communicating reliable information.

Emergency Planning and Operations
Tribes have the authority and responsibility to manage their own emergency operations.

Emergency Planning

Some Tribes have built the in-house capacity to prepare for emergencies by conducting pre-disaster
hazard mitigation planning or developing and implementing emergency operations or response
plans. To varying degrees, these plans and risk mitigation strategies were unlikely to have predicted
the threat of pandemic to the Tribe, but basic emergency protocols and policies can be of great
benefit when disaster strikes. However, several Tribes surveyed indicated that emergency and
hazard planning and operations was a practice that needed additional development.

Examples:

o The Pala Band of Mission Indians in San Diego, CA, organized a pandemic response
committee that met regularly to coordinate amongst key departments including Fire, Tribal
Law Enforcement, Casino and Resort Management, and the Environmental Department.®* In
addition, Pala has been developing its first Emergency Operations Plan with a priority focus
on pandemic response and climate-related hazards outlined in both its recently updated
Hazard Mitigation Plan and its Climate Change Vulnerability Assessment.3> Successes

3 Gaughen, S. (2021). Tribal Wellbeing Adaptation Webinar Mini-Series: Getting Ahead of Climate Trauma. Pala Environmental
Department. http://ped.palatribe.com/webinars/tcha-webinar-iv/

3 Maria Yellow Horse Brave Heart, et al. Historical Trauma Among Indigenous Peoples of the Americas: Concepts, Research, and
Clinical Considerations, 43 Journal of Psychoactive Drugs 282 (2011)

3 pala Environmental Department Staff (2021)

% pala Environmental Department, & Prosper Sustainably. (2019, February). Climate Change Vulnerability Assessment. Pala
Environmental Department. http://ped.palatribe.com/climate-change/climate-change-vulnerability-assessment/
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highlighted by the Tribe included the ability to get supplies from government agencies once
they began their programs, and effective use of its new emergency alert system.

o The Lummi Nation located 115 miles north of Seattle, Washington has been preparing for
COVID-19 since word of the virus was spread in late 2019. They responded by bulking up
emergency plans and gathering test kits and personal protective equipment in preparation
to open a field hospital for COVID-19 patients.*®

o In Oklahoma, investments were made in constructing new Tribal emergency centers and
sites to support needed services like testing, refrigeration, and call centers. Newly
underutilized space was repurposed as a vaccination center.?’

Emergency Operations and Orders

Many Tribes enforced voluntary isolation, checkpoints, curfews, social distancing and shelter-in-
place orders to slow the spread of COVID-19. This gave Tribes a unique level of authority to be more
cautious than their state or local neighbors. Voluntary isolation, a traditional response to pandemics,
means people living outside the reservation are prohibited from entering. This is a tactic Indigenous
people across the world have been using for centuries to protect their communities. Stay-at-home
orders are an especially important response method for Tribes because many Indigenous people
live in multi-generational housing which can expose elders whose family members are essential
workers to the virus.®

Example:

o The Mississippi Band of Choctaw adapted a tuberculosis outbreak strategy by passing laws
for Tribal citizens with positive COVID-19 test results to quarantine or be fined. To improve
accountability, an anonymous tip line was created to report violations.*

o Arepresentative of the Seneca Nation said that their Tribal Council and President were
proactive in initiating mandates to protect the community. While this staff member ranked
hazard or emergency planning and operations as 4 out of 5 on importance relative to other
crisis response strategies, they noted that the practice needs more development within their
Tribe.*

o At Chickasaw, swift action by the Governor to declare a State of Emergency closed all non-
essential businesses and offices, and led to safety, screening, testing, contact tracing, case
investigation, epidemiologic surveillance, and environmental controls. Their data driven
approach resulted in lower COVID infection rates for the Chickasaw workforce as compared
to other communities in Oklahoma.*’

% Lakhani, N. (2020, March 18). Native American tribe takes trailblazing steps to fight Covid-19 outbreak. The Guardian.
https://www.theguardian.com/us-news/2020/mar/18/covidcoronavirus-native-american-lummi-nation-trailblazing-steps

3 Hacker, A. (2021, June 21). Interview with April Taylor. personal.

% Reitsma, M. B., Claypool, A. L., Vargo, J., Shete, P. B., McCorvie, R., Wheeler, W. H., Rocha, D. A,, Myers, J. F., Murray, E. L.,
Bregman, B., Dominguez, D. M., Nguyen, A. D., Porse, C., Fritz, C. L., Jain, S., Watt, J. P., Salomon, J. A., & Goldhaber-Fiebert, J. D.
(2021). Racial/Ethnic Disparities In COVID-19 Exposure Risk, Testing, And Cases At The Subcounty Level In California. Health Affairs,
40(6), 870-878. https://doi.org/10.1377/hlthaff.2021.00098

* Hostetter, M., &Klein, S., Learning from Pandemic Responses Across Indian Country

40 Prosper Sustainably, Crisis Response and Recovery in Indian Country: Translating COVID Lessons Into Climate Emergency
Preparation Survey (2021)

4T Subcommittee for Indigenous Peoples of the United States, A Year in Review: The State of Covid-19 in American Indian, Alaska
Native, and Native Hawaiian Communities-Lessons Learned for Future Action.
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Storage and Distribution of Key Supplies
To meet the critical need driven by supply shortages, Tribes found resourceful ways to store and
distribute PPE, water, and food.

Examples:

o Leaders of the Wabanaki Public Health Department in Maine have been focusing on
making sure Tribal members have access to food. The ensure this access, they directed
funds to buy freezers for food pantries and partnered with farmers that supply produce to
schools to redirect the unused produce to Tribes. They also enlisted Walmart and other
partners to deliver water to reservations without reliable clean drinking water sources.
Further, Tuba City's Division of Community Health in Arizona have been delivering food,
masks, and other supplies directly to people’s homes.*

o At Chickasaw, federal funds received during COVID were used to construct facilities for use
in future emergencies, including a new supply storage center.*?

o The Yerington Paiute Tribe in Nevada has contaminated water due to non-native corporate
activity and therefore must rely on bottled water. During the pandemic, Tribal members
have been receiving a biweekly water delivery.**

o 1n 2020, the U.S. Department of Agriculture used CARES Act funding to provide additional
food for families in the Food Distribution Program on Indian Reservations (FDPIR) in
response to the COVID-19 pandemic. ** In partnership with Tribes across the country, this
infusion of support led to coordinated free food events serving Tribal and non-Tribal
jurisdictions across the country.

Health Service Coordination

Through the American Rescue Plan, Indian Health Service (IHS) received more than $9 billion to
provide resources and collaborate with IHS, Tribal, and urban Indian health programs to address
long-standing health inequities experienced by American Indians and Alaska Natives by ensuring a
comprehensive public health response to the ongoing COVID-19 pandemic.*® In addition to major
federal investments, Tribal-serving health service agencies demonstrated new ways to coordinate in
response to the urgent physical and mental health needs presented by COVID.

Physical Health

Despite the lack of federal funding, staff, and supplies found at many healthcare centers accessible
to Indigenous people, many Tribal-run healthcare centers were able to act quickly to respond to the
medical needs presented by COVID. Practices included shifting to online services, installing kiosks
for those who didn't have online access, shifting service hours, increasing staff capacity, providing
COVID-19 testing and vaccination appointments and drive through services, delivering supplies to
elders, and finding quarantine spaces for those infected with COVID-19.%’

“2 Hostetter, M., & Klein, S., Learning from Pandemic Responses Across Indian Country

4 Subcommittee for Indigenous Peoples of the United States, A Year in Review: The State of Covid-19 in American Indian, Alaska
Native, and Native Hawaiian Communities-Lessons Learned for Future Action.

“Jordan, A., Doshi, S., Kelly, K., & Solomon, D., The COVID-19 Response in Indian Country

4 U.S. Department of Agriculture. (2020, July 17). USDA Boosts Food Assistance for Tribes During Pandemic. USDA Food and
Nutrition Service. https://www.fns.usda.gov/news-item/fns-000920

4 Coronavirus (COVID-19). Indian Health Service (IHS). (n.d.). https://www.ihs.gov/coronavirus/

“ Hostetter, M., & Klein, S., Learning from Pandemic Responses Across Indian Country
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The federal government’s successful push to develop a vaccine and distribute it to Tribal
governments through IHS has been unprecedented. Tribal governments exercised their sovereignty
by tailoring the vaccine rollout to fit their communities’ needs, such as determining the age for
people eligible for the vaccine. For example, the CDC first rolled out vaccines for those 75 and older,
but multiple Tribal governments chose to lower the age requirement to 55 years.*® As a result, Tribes
often have higher vaccination rates than their non-Native neighboring jurisdictions.

Examples:

o The Seattle Indian Health Board Health Center shifted 80% of visits to a virtual setting,
moving dental staff from urgent care to act as notetakers for the remaining in-person visits,
and shifting pediatric appointments to the weekends to give more time for deep sanitation
in preparation.*

o The Tuba City Regional Health Center in Arizona, which is 70% funded by third-party payers
and grants, responded quickly to the pandemic by establishing a nurse hotline for people to
call for COVID-19 symptom advice, reassigned staff, and set up virtual visits for high-risk
patients. They also offered a drive-through clinic for pediatric vaccinations.>

o The Gallup Indian Medical Center in New Mexico worked to convert four Gallup hotels into
“respiratory shelters” for those needing to quarantine and who may have been exposed to
the virus, prioritizing people who were homeless.>'

o The Northern Cheyenne Tribe in Montana tested 2,000 of 4,000 people through two large
events by incentivizing people through gift cards. They were also able to quarantine those
who tested positive and provided shelter for those who couldn’t recover at home.>?

o FEMA, IHS and the Flandreau Santee Sioux Tribe in South Dakota partnered to create a
mobile vaccination site in a casino parking lot. >3

o Tribes in Oklahoma provided incentives for people to get vaccinated, including bonuses for
Tribal employees.>

o The Confederated Tribes of the Colville Reservation in Washington consider their work
with IHS to be a success story and were grateful to receive joint venture funding from IHS to
upgrade one of their health facilities.

In total as of June 2021, IHS has distributed over 1.7 million doses of the vaccine in IHS areas which
have a population of 2.56 million American Indians and Alaska Natives, with over 1.4 million doses
administered.>®

Tribes also built capacity to respond to the pandemic or any health crisis through training
opportunities.

“ Kaur, H. (2021, February 26). Tribal health providers have figured out the key to Covid-19 vaccine success. Here's their secret.
CNN. https://amp.cnn.com/cnn/2021/02/09/us/tribal-health-providers-covid-vaccine-trnd/index.html

4 Hostetter, M., & Klein, S., Learning from Pandemic Responses Across Indian Country

0 Hostetter, M., & Klein, S., Learning from Pandemic Responses Across Indian Country

" Hostetter, M., &Klein, S., Learning from Pandemic Responses Across Indian Country

2 Hostetter, M., &Klein, S., Learning from Pandemic Responses Across Indian Country

3 Hatzipanagos, R. (2021, May 26). How Native Americans launched successful coronavirus vaccination drives: 'A story of
resilience’. The Washington Post. https://www.washingtonpost.com/nation/2021/05/26/how-native-americans-launched-
successful-coronavirus-vaccination-drives-story-resilience/

* Hacker, A. (2021, June 21). Interview with April Taylor. personal.

55 Coronavirus (COVID-19). Indian Health Service (IHS)

%8 JHS Profile: Fact Sheets. Indian Health Service. (2020, August). https://www.ihs.gov/newsroom/factsheets/ihsprofile/
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Examples:

o The Cherokee Nation in Oklahoma partnered with Oklahoma State University to open the
first medical school on Tribal land.>’

o The Health, Equity, Action, and Leadership (HEAL) Initiative sends Navajo physicians and
nurses from U.S. and low- and middle-income countries to serve as fellows to encourage
more healthcare practitioners to reside in the Navajo Nation.>®

o The Oneida Indian Nation in central New York established the Pandemic Influenza Planning
and Preparedness (PIPP) course. This training promotes pandemic awareness and trains
responders to better understand their strengths and weaknesses during an emergency. The
course includes an exercise that tests everyone’s ability to respond during a mock pandemic
of influenza in a community. Participants in the course found the experience to be beneficial.
The course is offered in residential and mobile formats.>

Mental Health
Tribes and partner organizations have also collaborated in innovative ways to assist Native
Americans struggling during COVID with behavioral health problems like grief, anxiety, and trauma.

Examples:

o Johns Hopkins Center (JHC) for American Indian Health is working to integrate mental
health services into contact tracing. Educational materials related to substance use, trauma,
grief, intimate partner violence, depression, and anxiety are used as part of JHC's home-
visiting model, called Family Spirit. °

o Mercy Family Center, The Resources Innovation Group, and Trauma Resource Institute
are working to brace communities, including Tribal communities, for mass trauma
experiences. According to these organizations, proactive actions can improve a community’s
ability to cope with or recover from disaster such as by strengthening “protective factors”
such as individual psychological resilience skills and social connectedness and
cohesiveness.®'

o Indian Health Service (IHS) has been working to develop innovative, evidence-based
community-scale best practices to address Tribal mental health issues for several decades
(see framework in Figure 3). IHS programs include Trauma Informed Care and
Telebehavioral Health. In fact, advances made in digital technologies like telehealth—the use
of electronic communications for healthcare— during the pandemic are supporting mental
health service delivery and increasing protective measures in Tribal communities.®?

*" Hostetter, M., & Klein, S., Learning from Pandemic Responses Across Indian Country

8 Fellowship Overview. HEAL Initiative. (n.d.). https://healinitiative.org/fellowship-overview/

* FEMA. (n.d.). Tribal Pandemic Response Training for Oneida Indian Nation. Center for Domestic Preparedness.
https://cdp.dhs.gov/news-media/article/tribal-pandemic-response-training-for-oneida-indian-nation

€ Hostetter, M., & Klein, S., Learning from Pandemic Responses Across Indian Country

" Gaughen, S., Tribal Wellbeing Adaptation Webinar Mini-Series: Getting Ahead of Climate Trauma

2 Tanana, H. (2020). Learning from the Past and the Pandemic to Address Mental Health in Tribal Communities

Page 16 of 27


https://healinitiative.org/fellowship-overview/
https://cdp.dhs.gov/news-media/article/tribal-pandemic-response-training-for-oneida-indian-nation

Spiritual Emotional
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Mental Physical

Figure 3: Healthy people and a balanced life comprise of many
factors, including spiritual, emotional/social, mental, and physical.53

Community Engagement and Education

Amid changing guidelines and orders and high levels of misinformation, Tribes were responsible for
ensuring their residents, members, employees, and visitors had received timely information.
However, getting the right messages out can be a challenge.

Social Media

One effective strategy Tribes can use in disseminating accurate COVID-19 information such as safety
measures and vaccination facts is using social media. Many Indigenous adults were convinced to get
the vaccine because of their children’s support and promotion through various social media
platforms. ® These beliefs have led to high vaccination rates in multiple Tribes across the nation.

Examples:

o The Tuba City Regional Health Center’s leaders in Arizona hosted Facebook live events to
answer questions from the community and share information.

o The Association of American Indian Physicians used a social media campaign to showcase
Native doctors getting the vaccine.

o Asof May 2021, the Navajo Nation and Sac and Fox Tribe of the Mississippi have
successfully vaccinated about 70% of their eligible population. The Blackfeet Nation in
Montana have already administered first doses for 95% of their population. These various

8 Behavioral Health: Fact Sheets. Indian Health Service. (2016, October).
https://www.ihs.gov/newsroom/factsheets/behavioralhealth/
8 Hatzipanagos, R., How Native Americans launched successful coronavirus vaccination drives: 'A story of resilience'.
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efforts are due to Tribes exercising their sovereignty in establishing methods that fit their
communities, strong support from children, prioritization of elders, and the spread of
reliable information via social media.®

Culturally Appropriate Informational Materials

Some Tribal serving organizations assisted with producing information that Tribes could distribute
to their community members. A simple yet overlooked method of outreach is providing COVID-19
information in Indigenous languages. Creating outreach materials targeted to Indigenous people is
more effective as they will use terms, imagery, and language that are more relatable and culturally
relevant. Furthermore, providing these materials via Tribal websites and radio broadcasts also
ensures communications are easily accessible and shared through a reliable source.®®

Example:

o TheJohns Hopkins Center for American Indian Health began working with the Indian
Health Service in March 2020 to produce health materials related to preventing and coping
with COVID-19 for Tribes to distribute. The materials are based on CDC-approved
messaging and adapted for Tribal contexts, to homes, Tribal radio stations, and newspapers,
as well as via text and social media. These materials are helping to promote clear
understanding about how to control COVID-19, including best practices for people to protect
themselves and their families.®”

Our smallest warriors,
our strongest medicine
_comt

® Hatzipanagos, R., How Native Americans launched successful coronavirus vaccination drives: 'A story of resilience'.

€ Lane, R., & Cerda, J. (2020, May). The Impact of COVID-19 on Indigenous Peoples. United Nations Department of Economic and
Social Affairs. https://www.un.org/development/desa/dpad/wp-content/uploads/sites/45/publication/PB_70.pdf

% Johns Hopkins University. (n.d.). Covid-19 Communications for Tribes. Center for American Indian Health.
https://caih.jhu.edu/programs/covid-19-public-health-communications-for-tribes

8 Allison-Burbank, J., Grubin, F., Haroz, E. E., Kee, C., Martin, L., Masten, K., Maudrie, T., & O'Keefe, V. M. (2020). Our Smallest
Warriors, Our Strongest Medicine: Overcoming COVID-19. Center for American Indian Health.
https://caih.jhu.edu/assets/documents/Our_smallest warriors_our_strongest_medicine.pdf
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o The National Indian Health Board (NIHB) created a COVID-19 Tribal Resource Center and
special newsletter content to make pandemic information and resources more accessible to
Tribes, including its “Acts of Love Campaign”, showcasing Tribal representatives wearing
masks.*

National Indian Health Board

Wearing a Mask is
an Act of Love

Why do you wear
a mask?

"We wear our masks
because we love our
family and friends.
We would hate for
any one of us to get
sick."

Tony and Isabelle Hale #ActofLove #Wearamask
Navajo Nation www.nihb.org/covid-19

Figure 5: NIHB Act of Love Campaign Image”®

Checking In on the Vulnerable at Home

In addition to spreading information, innovations in community engagement also helped Tribes
protect vulnerable populations sheltering at home such as elders or those without access to
broadband or cell service.

Examples:

o The Wabanaki Public Health Department in Maine adapted a strategy from First Nations
Tribes in Canada called the “colored paper project.””" The purpose of this project was to
monitor the needs of elders sheltering in place by asking them to put a colored pieced of
paper in their windows. Red paper indicated the need for medical help, yellow paper
indicated the need for supplies such as toilet paper and soap, blue paper was asking for a
friendly ear, and green paper meant everything was fine. Staff would drive by houses twice a
day to identify households needing immediate support.

% COVID 19 Tribal Resource Center. National Indian Health Board (NIHB). (n.d.). https://www.nihb.org/covid-19/
70 COVID 19 Tribal Resource Center, National Indian Health Board (NIHB)
" Hostetter, M., & Klein, S., Learning from Pandemic Responses Across Indian Country
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o The Seattle Indian Health Board Health Center provided a telemedicine kiosk outside of the
clinic to ensure those without broadband or cell service could access health assistance.’?

o The Hopi Tribe Department of Health and Human Services and Hopi Health Care Center
located in Arizona partnered to enhance the Community Health Representative Program
with a surveillance program. This program provides health education and patient follow-up
through home visits by salaried employees. During the surveillance field tests,
representatives visited two villages where they screened each household member for
COVID-19-like symptoms using a form. They recommended testing if needed and provided
education about everyday prevention activities using culturally adapted materials. Materials
included laminated booklets with information on safe isolation in smaller homes that may
lack running water, hand hygiene, mask-wearing, social distancing, and contact information
for nearby resources. Staff wore personal protective equipment and conducted interviews
outdoors while practicing social distancing to stay safe. Five two-person teams were able to
canvass each village within five hours and found community members to be receptive to the
education. The surveillance program saw a 95% household acceptance rate and was given
positive feedback by community members.”?

o Gila River Indian Community (GRIC) in Arizona has a process for reaching at-risk or
vulnerable populations in the community to provide education, resources, and supplies prior
to possible emergencies. 7 GRIC prioritizes supporting elders, youth, and special needs
people by identifying their location for planning purposes and establishing a volunteer
management program that trains citizens how to help each other.”

Data Tracking

While CDC and partner agencies like NIHB were attempting to provide real time COVID statistics and
trend data, Tribes needed specific information about their Tribe. To fill the gap in accessible and
public-facing real-time COVID information, trends, and statistics, Tribal GIS coordinated virtual talking
circles on GIS and COVID and they assisted Tribes with developing online dashboards to track cases and
deaths.

Examples:

o Muckleshoot Indian Tribe's GIS Program: The Best Innovative Geospatial Application Award
was presented to Stewart Bruce on behalf of the Muckleshoot Indian Tribe's GIS Program for
their early proactive response to the Covid-19 pandemic. In early 2020, during a heavy time
of uncertainty, communities near and far began hunkering down as it was predicted that the
global Covid-19 pandemic would spread rapidly. Stewart Bruce, the GIS Manager for the
Muckleshoot Tribe, like many found himself in limbo of being furloughed one week and
essential the next. Through these hectic times he worked diligently with the Muckleshoot's
Tribal Council, Administration, and the Emergency Services Coordinator to create a
community survey, using Esri's Survey 123 app, that would provide leadership with a simple

2 Hostetter, M., & Klein, S., Learning from Pandemic Responses Across Indian Country

3 Jenkins, R., Burke, R. M., Hamilton, J., Fazekas, K., Humeyestewa, D., Kaur, H., Hirschman, ., Honanie, K., Herne, M., Mayer,
0., Yatabe, G., & Balajee, S. A. (2020, November 6). Notes from the Field: Development of an Enhanced Community-Focused COVID-
19 Surveillance Program - Hopi Tribe, June—July 2020. Centers for Disease Control and Prevention.
https://www.cdc.gov/mmwr/volumes/69/wr/mm6944a6.htm?s_cid=mm6944a6_w

74 Prosper Sustainably, Getting Ahead of Climate Trauma Workshop (2021, April 21)

7> Gila River Indian Community. (n.d.). Emergency Management. Gila River Indian Community Office of Emergency
Management. http://www.gricready.org/index.php/emergency-management
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and early baseline condition assessment of the community's health. Stewart Bruce also
credits the assistance of the Tribe's Chief Information Officer and the team of field workers
who also greatly assisted in this emergency initiative.”®

o Chickasaw’'s COVID-19 Dashboard: Chickasaw Nation COVID-19 Dashboard is designed to
be a one-stop tool for reliable, up-to-date COVID-19 statistics for locations within the
Chickasaw Nation, as well as surrounding and adjacent counties. Data is based on the
information provided by the Chickasaw Nation Department of Epidemiology, Research and
Public Health, as well as the Oklahoma State Department of Health and other trusted
sources. Data is updated every weekday, with weekend numbers added each Monday.”’

Chickasaw Nation COVID-19 Data

Last Updated: 06/30/2021

Cases Deaths Click specific counties on the map to obtain additional information. Map Legend

46,095 € 835

Recovered

£:45,028

Chickasaw Nation Counties Oklahoma State
Total Cases:

457,851

Figure 5: Chickasaw COVID-19 Dashboard (Visited July 5, 2021) 7%

Reliable Broadband and Information Systems

Several Tribes that participated in a workshop on April 21, 2021 indicated that the pandemic
revealed that it was possible to communicate and work remotely and that not all work or meetings
had to be done in person. Others noted that virtual tools served a critical role in helping them stay
connected. However, the ability to shift to digital communications is not as easy for some as others,
though many agree that the internet has become a basic community health need, if not a human
right.

5 Bruce, S. (2020, April 3). Muckleshoot Indian Tribe GIS Response to COVID-19. TribalGIS.COM - N.T.G.1.S.C.
https://www.tribalgis.com/tribalgis-videos/player/15/49
77 COVID-19 Dashboard. Chickasaw Nation. (n.d.). https://chickasaw.net/Our-Nation/Community/COVID-19/COVID-19-

Dashboard.aspx
78 COVID-19 Dashboard. Chickasaw Nation
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The new federal Tribal Broadband Connectivity Program (TBCP) provides nearly $1 billion to deploy
broadband infrastructure, establish affordable broadband programs, and support digital

inclusion across Indian Country to lessen the digital divide.” The grants (due September 1, 2021) are
intended to be flexible and would include access to telehealth, telework, broadband affordability,
and remote learning on Tribal lands.®

In emergencies, Tribes may consider increasing broadband capacity at critical facilities where
essential workers or residents may visit either indoors or in cars to access work, meetings,
telehealth, or important public health or emergency information. Some Tribes have decided to build
their own communications and connectivity networks. Since broadband connection isn't accessible
to everybody living on Tribal lands, it's important to provide communication methods that do not
rely on internet or cell connection (see previous section on community engagement practices).

Examples:

o Karuk and Yurok Tribes in Northern California received California Public Utilities
Commission funding to develop the Klamath River Rural Broadband Initiative (KRRBI) in
2013. The complex project installed 82.3 miles of fiber optic cable to the remote region of
northern Humboldt County. It provides high-speed broadband Internet service to eight first
responder agencies and 14 anchor institutions as well as 616 households in Orick, Orleans,
Johnson, Wautec and Weitchpec communities.®'

o Tribal Digital Village (TDV), a Southern California initiative, was originally founded in 2001 to
connect San Diego’s Tribal and rural communities to the internet. TDV operates tech centers
and runs its own community-based network, TDVNet, which provides wireless broadband
service to hundreds of households within the oversight of the Southern California Tribal
Chairman's Association. It has created over 650 miles of point-to-point and point-to-multi-
point links supporting 105 Tribal buildings, such as Tribal administration buildings,
environmental departments, fire stations, law enforcement, utilities departments, and
libraries, schools and Head Start programs.®?

Housing and Economic Support

In March 2021, the U.S. Department of Housing and Urban Development (HUD) announced $450
million in Indian Housing Block Grants (IHBG) to Indian Tribes across the country in response to the
urgent need for habitable housing associated with COVID. This funding is intended to help Tribes
carry out affordable housing activities to protect the safety and health of their Tribal members and
communities.®® Tribes are using federal and other resources to improve the quality and quantity of
housing, including better access to water, energy, and temperature control.

78 Office of Public Affairs, FACT SHEET: Biden Administration Offers Nearly $1 Billion in Grants to Help Connect Tribal Lands

8 Tribal Broadband Connectivity Program. BroadbandUSA. (n.d.). https://broadbandusa.ntia.doc.gov/resources/grant-
programs/tribal-broadband-connectivity-program

8 Mbegay. (n.d.). Climate Change and Digital Connectivity for Northern California Tribes. Native Public Media.
https://www.nativepublicmedia.org/single-post/2019/12/09/climate-change-and-digital-connectivity-for-northern-california-
Tribes

8 Southern California Tribal Digital Village. Southern California Tribal Chairmen's Association (SCTCA). (n.d.).
https://sctca.net/southern-california-tribal-digital-village/

8 HUD Public Affairs. (2021, March 25). HUD Makes Historic $450 Million Investment to Provide COVID-19 Relief Funding to Native
American Communities Across the Nation. U.S. Department of Housing and Urban Development (HUD).
https://www.hud.gov/press/press_releases_media_advisories/hud no 21 046

Page 22 of 27


https://tdvnet.com/
https://broadbandusa.ntia.doc.gov/resources/grant-programs/tribal-broadband-connectivity-program
https://broadbandusa.ntia.doc.gov/resources/grant-programs/tribal-broadband-connectivity-program
https://www.nativepublicmedia.org/single-post/2019/12/09/climate-change-and-digital-connectivity-for-northern-california-Tribes
https://www.nativepublicmedia.org/single-post/2019/12/09/climate-change-and-digital-connectivity-for-northern-california-Tribes
https://sctca.net/southern-california-tribal-digital-village/
https://www.hud.gov/press/press_releases_media_advisories/hud_no_21_046

Examples:

o The Kashia Tribe in Sonoma County, California is using federal funds to acquire an existing
motel to help shelter up to 20 homeless people. The Tribe also helped cover living expenses
and bills for those of its 860 members who have lost their job or been furloughed during the
pandemic.®

o Eastern Shoshone Tribe in Wyoming received $14 million from the CARES Act, which had a
six-month spending deadline. Half of the money was paid directly to Tribal citizens as
hardship aid. Funds were also spent to weatherize 200 elders’ homes.#

Tribal Climate Emergency Experiences

Pandemics and climate change are similar in their ability to deliver devasting physical shocks that
disrupt the health and wellbeing of almost all aspects of human life. However, the magnitude and
duration of the many impacts of climate change have no parallel. A recent journal article stated that
“a stable climate is the most fundamental determinant of human health.”®® Tribes in the U.S. are
already facing detrimental impacts to their communities from extreme events and changing climate
conditions that negatively affect Tribal resources, economies, and infrastructure as well as human
health and welfare.

Concerning climate trends include elevated temperatures, wildfires, droughts, extreme storms,
melting ice, sea level rise, and flooding that threaten communities’ built and natural environments,
and in some cases are already displacing Tribes from their lands. These events also endanger
community members’ health and wellbeing with threats such as heat-related illness, respiratory
illness, water and food insecurity, infectious disease (e.g. malaria, Lyme), and mental and
psychosocial effects.

In the near term, these crises are colliding and present difficult immediate questions. How do we
protect people in a heat wave when they can’t congregate in indoor cooling centers during a
pandemic? How do we protect people infected with COVID from wildfire smoke and worsened
ground level ozone induced by climate change?

The pandemic demonstrated that safeguarding public health is essential to maintaining a
functioning community and economy. Tribe-serving organizations nationwide increasingly recognize
the urgent need to understand and respond to these growing vulnerabilities. However, under-
resourced Tribes continue to struggle with the burdens and complexities of deciding where to focus
resources on adaptation and resilience. Addressing the immediate needs of COVID presents an
opportunity to leverage resources to strengthen Tribal resilience for more than just pandemic
response.

8 Baig, V. (2020, July 10). North Coast tribes receive $2.7 million for coronavirus emergency response. The Press Democrat.
https://www.pressdemocrat.com/article/news/north-coast-Tribes-receive-2-7-million-for-coronavirus-emergency-response/
8 Mabher, S. (2021, June 7). Tribes plan for COVID relief spending, brace for challenges. Marketplace.
https://www.marketplace.org/2021/06/07/Tribes-plan-for-covid-relief-spending-brace-for-challenges/

& Maibach, E., Miller, J., Armstrong, F., El Omrani, O., Zhang, Y., Philpott, N., Atkinson, S., Rudoph, L., Karliner, J., Wang, J.,
Pétrin-Desrosiers, C., Stauffer, A., &Jensen, G. K. (2021). Health professionals, the Paris agreement, and the fierce urgency of
now. The Journal of Climate Change and Health, 1, 100002. https://doi.org/10.1016/j.joclim.2020.100002
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Applying Crisis Best Practices to Climate Emergencies

It isn't difficult to see how many of the practices outlined in the previous section can provide support
during future climate emergencies. Many strategies that help reduce vulnerabilities and risks
associated with the pandemic can also build significant and lasting Tribal resilience to climate events
like storms, floods, fire, and heat waves. While COVID leaves behind so much damage and grief, it
has been instructive by generating familiarity with strategies, processes, tools, agencies, and services
that can protect lives in the future.

One way to honor all the losses is to take the time to assess what has been learned and how to best
capture new opportunities to build resilience so Tribes can be better prepared for the next disaster.
The greatest gains in crisis preparedness can be harvested from this experience by taking concerted
efforts to continue, fortify, systemize, or replicate new and effective strategies. Below are some
examples of how COVID practices, like those outlined in the last chapter, can be translated to help
Tribes better prepare for future climate events.

Practice Area Examples of Translating COVID Practices and

Lessons to Climate Change Preparedness

Emergency - Infectious disease planning can help Tribes better respond to
Plannina and outbreaks in vector borne or water borne diseases expected to
) 9 become a greater threat due to changes in temperature and rainfall

Operations patterns.

- New facilities and plans provide greater capacity to manage increasing
pressures on emergency responders.

- New urgency behind developing or improving emergency plans and
operations will increase capacity to adapt to a climate event.

- Underutilized office spaces can be repurposed permanently for
emergency services.

- When building or expanding emergency centers, shelters and other
critical facilities, Tribes like Blue Lake Rancheria in California are also
incorporating microgrids as a way to ensure the community has access
to cooling, air filtration, electricity dependent medical equipment, and
communications even if the central power grid goes down.®’

- Work from home employee practices can be documented through
human resource policies, which can outline which emergency
circumstances trigger activation.

- Processes like checkpoints, curfews, and shelter-in-place orders can be
used in disease, flood or fire disaster management.

8 Nguyen, D. (2021, June 30). California tests off-the-grid solutions to power outages. AP NEWS.
https://apnews.com/article/california-lifestyle-power-outages-environment-and-nature-government-and-politics-
80e3044da4163d6963c4035f402cdf62
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Storage and - Tribes can build or expand storage centers to keep necessary supplies
Distribution of on hand for emergencies. While pandemics may necessitate a reserve
. of PPE, fires may necessitate different supplies like a reserve of water,

Key supplles flashlights, and batteries.

- Tribal staff and volunteers that have become more familiar with USDA
food distribution processes can develop procedures to set up these
events more readily during climate events.

Health Service ||- [fthereisan outbreak of infectious vector borne disease such as West
Nile Virus, testing sites may be needed. Tribes can expedite the
process of setting up testing sites by pre-purchasing equipment or pre-
approving sites and vendors.

- Accessible telehealth services can support both physical and mental
health during climate events that make going to in-person
appointments challenging or impossible.

- Consortia formed between Tribes or between Tribes and other
agencies or health care providers can be formalized through ongoing
committees or contracts.

- Tribes can repurpose, construct, or procure space for temporary
shelters for individuals that must be isolated from exposure to poor
air quality such as during a heat wave or fire.

Community - Culturally informed outreach practices can address misinformation

Engagement related to climate change, relay critical emergency information, and

) ensure the most vulnerable are properly protected. For example, the
and Education Pala Band of Mission Indians compiled resources and information and
developed instructive webpages on how to develop a family
emergency plan® or access nearby medical and emergency services.®

- Tribes can create protocols for how to activate a call center during a
climate event.

- Services like the colored paper project, surveillance, and door-to-door
check-ins can help protect the most vulnerable sheltering at home
during poor air quality or flood events.

Data Tracking - Tribal-serving organizations like Tribal GIS can support Tribes in
tracking real time spatial data to surveille climate impacts like
temperature extremes, dangerous high stream levels, disease-carrying
vector samples, or poor air or water quality.

- Geospatial technology can be used to identify the homes of elderly or
disabled people, making it easier for outreach workers to quickly
deliver help and supplies during a heat wave, fire, or flood.*

- Public-facing informational websites and data dashboards can be
reconfigured to provide information about disasters like floods, fires,
or heat waves.

Coordination

8 Announcement: Climate Change - Family Emergency Plan. Pala Environmental Department. (2021, June 29).
http://ped.palatribe.com/announcement-climate-change-family-emergency-plan/

8 Climate Change. Pala Environmental Department. (n.d.). http://ped.palatribe.com/climate-change/

% Groom, A. V., Jim, C., LaRoque, M., Mason, C., McLaughlin, J., Neel, L., Powell, T., Weiser, T., & Bryan, R. T., Pandemic Influenza
Preparedness and Vulnerable Populations in Tribal Communities
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i - Those Tribes that tap into the enormous infusion of federal funding to
Reliable p g
Broadband improve Tribal broadband connectivity and access can be better

and Information

prepared not only for an increasingly digital future but also for climate
events that may limit travel, require sheltering at home, or necessitate

Systems access to emergency information and services. Broadband can also
enable advanced smart grid technologies that can support energy
resilience.

Housing and - Investments in upgrading, decarbonizing, and weathering Tribal

Economic infrastructure can help Tribes withstand heat waves, storms, and even
wildfire, while also lowering greenhouse gas emissions.

SUpport - Tribal government can offer temporary housing for households

displaced by climate events.

Tribes reached through workshops, surveys, and interviews felt they were at varying levels of
readiness in these areas before and after COVID. Tribes generally have needs for further
development in each area, with major needs in broadband, and emergency planning and
operations.

Fortifying Practices for the Future Takes Intention and Work

Tribal leaders who take the time to intentionally process and digest the lessons learned from COVID
can be best positioned to leverage new practices, investments, and knowledge towards climate
preparedness. Many practices that were developed or adapted quickly for COVID will need work to
fortify them for broader and more long-term resilience needs, including climate events. That work
may look like:

Documenting what happened, taking inventory of new responses and practices developed
by the Tribe, and noting major challenges and gaps.

Identifying and replicating best practices from comparable communities, such as those listed
in this report.

Bringing key Tribal representatives together to debrief and digest the experiences, practices,
and processes used and brainstorming about ways to retain or build upon them for future
emergencies.

Formalizing practical interdepartmental or interagency workgroups that banded together for
emergencies into a standing committee.

Determine which practices and services should be ongoing or readied for easier relaunch
during the next disaster.

Consider permanently increasing capacity in areas where COVID caught the Tribe off-guard
through hiring, workforce training, interagency assistance agreements, construction, or
technology procurement.

Adopt policies to guide resilience building efforts such as building codes.

Pursue funding to support practices and capacity. Consider long-term climate emergency
preparedness and resilience when applying for recovery and other funding opportunities
made available through the American Rescue Plan, the American Jobs Act, and other
investments. This report demonstrates that COVID response and recovery can be aligned
with long-term climate resilience needs.
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CONCLUSION

COVID-19 certainly hasn't been the first virus Tribal nations have been forced to respond to, nor the
first time Tribes had to fend for themselves in difficult circumstances. While COVID demanded a
huge proportion of attention over the last one and a half years, climate impacts are not on hold and
cannot be ignored. This unique moment in history has underscored the urgency of strengthening
Tribal resilience in the US at a time when disasters are becoming more common due to climate
change. It has also revealed several truths that are useful to acknowledge as the US marches into a
future already seeded for disaster.

>

While the disparities facing Tribes exacerbate negative outcomes during emergencies,
everyone, including Tribes, can endure unexpected disasters better than imagined before
lockdowns and shortages.

Low capacity and lack of investment continue to constrain Tribes’ ability to protect health
and other priorities during crises.

Fortunately, the US demonstrated during COVID that it can respond quickly to crisis. Not
only can societal behaviors shift dramatically, but governments can shift substantial
resources to support urgent needs. For example, the American Rescue Plan provided an
unprecedented amount of aid to Tribes. Tribes must continue to demand that Congress fully
meet its trust responsibilities. A stronger focus on science and equity can focus resources
where they are most needed.

As demonstrated in this report, Tribal leadership proved it can be proactive without having
to be at the mercy of federal or state agencies. In fact, with fewer bureaucratic constraints,
Tribes are uniquely flexible and can adapt more quickly than other governments to urgent
and critical priorities.

The practices and lessons learned during COVID, if fortified, can save lives as climate impacts
worsen.
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