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History and Background

Traditional/Cultural Practices

• Always part of our system of care

• Always treated whole person

• Always considered environment

Impact of Colonization

• Deconstructed traditional systems of care

• Devalued traditional Healing

• Created separation of practices (silos)

Integration

• Reconstruct whole person care

• Value cultural competence

• Consider the environment



The Affordable Care Act

Reauthorized the Indian Health Care Improvement Act

• Made Urban Indian funding permanent

Named Complimentary/Alternative Medicine 

Created a policy window of opportunity

• Mental Health and Substance Use Services part of 
the 10 essential benefits

• State level changes in reimbursements i.e. payment 
reform and Drug Medi-Cal expansion

• Movement toward integration



Traditions of Health Project

Objective 1: Identify Policies that support for traditional/cultural 

practices from other states

Objective 2: Culturally adapt the SAMHSA's six levels of 

integrations tool

Objective 3: Test the adapted tool within UIHOs across California

Objective 4: Develop a culturally competent integration model

Objective 5: Develop a comprehensive policy change and 

sustainability strategy for Traditional Health

Objective 6: Use innovative strategies for dissemination



Who?

Behavioral Health Peer Network

Traditional Health Taskforce

Traditional Healers Advisory Committee



Taskforce Considerations



Policy Review and Analysis

Oregon Tribal Cultural Best Practices- Response to SB 267

• Identify government departments that contain key supporters and 
programs that have windows of opportunity for systems changes.

• Oregon’s model set precedence for the validity of Community-
defined practices as equal to Evidence-based practices.

• Focus on outcomes and Evidence.

• Create a Community Approval Panel.

• Create an American Indian Research and Evaluation body to be a 
resource to government systems and Tribal Communities.

• Decide on a classification system for Community-defined 
practices.

VA Central California Health Care System- 2007 Policy 

• Incorporated Traditional Healing into treatment plan if referred by 
physician.

• Traditional Healers had to register as clergy.



Policy Review and Analysis Cont’

SB 52 (cut in 2009) and Native American Training Associates

• Created the Indian Health Program under the California Department of Health.

• Traditional Healers considered Technical Assistance Providers.

• Recommendations from NATA never came to fruition.

First Nations Health Program at Whitehorse General Hospital Canada

*Still under review

Pilot Billing Models

The California Rural Indian Health Board was funded through SAMHSA to create their 
CRIHB CAIRS project, which included a pilot, billing model for Traditional and Cultural 
Practices.

Dr. Carrie Johnson at the United American Indian Involvement was funded through a Los 
Angeles County Innovations Project to produce a pilot, billing model to be utilized within 
her Behavioral Health Program.

CCUIH’s member organization, The Fresno Indian Health Project has just receive 
System of Care Funding through SAMHSA, and as a component of that project, they 
have asked the Traditional Health Taskforce to inform the development of a billing model.



SAMHSA’s Six-levels of Integration



SAMHSA’s Six-levels of Integration Adaptation



Next Steps

Complete Culturally Relevant Integration Model

Finalize Policy Change Strategy

Host Traditional Healers Retreat



Thank you!

Questions, Input, and Feedback

esther@ccuih.org

www.ccuih.org

415.638.6154
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