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Cheyenne Families working together 

It is important to remember that when looking at others and ourselves, that… 

Each one of us today and prior generations have been affected by assimilation. The 

breakdown of our Cheyenne way of life combined with the social ills introduced by 

the dominant society have contributed to our current state. We can’t change the past, 

but we can change the future for our Youth and their descendants. 

 Don’t be afraid of change or of criticisms from others that come with wanting a 

better life for you, you r family and loved ones there are Cheyenne protocols to 

ask for help and knowledge. Don’t be afraid to learn them and implement them. 

Cheyenne people help each other.  

 Our ancestors onced lived in a very chaotic state. This is why our ancestors re-

ceived the covenant from with in Nóávóse to improve their way of living. This is 

also why the Cheyenne Prophet lived for many years, because change for the 

better takes time, patience, dediction, and consistency. 

 Don’t be afraid to learn the language and learn our Cheyenne History. 

 Support those who make changes for the better in their lives Pray 

for them. Offer them words of encouragement. Help each other 
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Building Resilience in Children and 

Teens  

What’s Happening! 

All youth face difficulties, which can range 

from traumatic losses to everyday disap-

pointments. The ability to cope and recov-

er (or “bounce back”) after a setback is im-

portant to their success. Experts call this 

“resilience,” and it’s a skill that can be 

learned.  

 

 

Help your children develop resilience by taking the following steps:  

•  Model a positive outlook. Children will learn from your ability to bounce back from 

difficulties. When faced with a challenge yourself, model an “I can do it” attitude. Remind 

yourself and your child that the current problem is temporary and “things will get better.”  

•  Build confidence. Comment frequently on what your child does well. Point out when 

he demonstrates qualities such as kindness, persistence, and integrity.  

•  Build connections. Create a strong, loving family and encourage your child to make 

good friends. This will help ensure that she has plenty of support in times of trouble.  

•  Encourage goal-setting. Teach children to set realistic goals and work toward them one 

step at a time. Even small steps can build confidence  and resilience.  
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 •  See challenges as learning opportunities. Tough times are often when we learn the 

most. Resist the urge to solve your child’s problem for him/her—this can send a message that 

you don’t believe he/she can handle it. Instead offer love and support, and show faith in his /

her ability to cope. Remind him/her of times when he/she has solved problems successfully in 

the past. 

 Teach self-care. Many challenges are easier to face when we eat well and get enough exer-

cise and rest. Self-care can also mean taking a break from worrying to relax or have some 

fun.  

  Help others. Empower your child by giving her opportunities to help out at home or do 

age-appropriate volunteer work for his/her school, neighborhood, or place of worship.  

For More Information about building resilience, see the following:  

Building Resilience (American Academy of Pediatrics): https://www.healthychildren.org/

English/healthy-living/ emotional-wellness/Building-Resilience/Pages/default. aspx  

Resilience Guide for Parents and Teachers (American Psychological Association): http://

www.apa.org/ helpcenter/resilience.aspx  

Remember: With your help and support, children can learn to be more resilient.  

This tip sheet was created with information from experts in national organizations that work to prevent child 

maltreatment and promote well-being. At https://www.childwelfare.gov/ topics/preventing/

preventionmonth/resources/tip-sheets/, you can download this tip sheet and get more parenting tips, or call 

800.394.3366.  
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Tribal Health Improvement Plan T-HIP  

by Eugene Little Coyote, Tribal Health Administrator 

In 2016, the Montana Department of Public Health & Human Services unveiled the Tribal 

Health Improvement Program also known as T-HIP, and presented the Northern Cheyenne 

Tribe a symbolic “ceremonial” check for over $7 million dollars to improve the health of 

members who have chronic illnesses or are at risk of developing serious health conditions 

through intensive care coordination of individual members. 

The Tribal Health Improvement Program is a historic partnership between the Tribal, State 

and Federal governments to address factors that contribute to health disparities in the 

American Indian population eligible for Medicaid and residing on a reservation.  T-HIP ser-

vices is designed to help members maximize the benefits of their medical and other support 

systems; improve knowledge of their disease and self-management skills; and remove barri-

ers to achieving better health and a better life.  

T-HIP is a state-paid-program for tribes to start tracking-and-connecting tribal members on 

Medicaid to receive consistent, preventative healthcare services, such as, appointments, 

checkups, tests, etc.  Montana DPHHS will pay Tribes who enter into a T-HIP Task Order.  

More specifically, the State would pay NCTBH for providing services to those high-risk, high-

cost members that the State identifies through a system using tiers. Tier 1 focuses on high-

risk, high-cost members identified by the Department.  Services provided under Tier 1 seek 

to improve the health of members who have chronic illnesses or are at risk of developing se-

rious health conditions through intensive care coordination of individual members.  The ser-

vices in Tier 1 also seek to enhance the communication and coordination link between the 

member and the Passport primary care provider. In addition to Tier 1 there are two other 

Tier choices. Tier 2 and Tier 3 address specific health focus areas that contribute to health 

disparities.  Activities generally focus on improving the health of a population rather than 

individual members.  

Tier 1 represents the lowest amount of potential payments, Tier 2 would result in increased 

payments, while Tier 3 would be the highest amount of payment.  DPHHS explains, “T-HIP is 

different from other services Montana Medicaid pays for in that providers are not required to 

bill for T-HIP services provided.  Providers will receive a per member per month fee that is au-

tomatically generated by the Department and paid to the T-HIP enrolled providers monthly.”   
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After more than a year of regular informational presentations and promotions of T-HIP, the 

State presented the Task Order to the NCTBH.  The Task Order details all conditions of T-HIP 

services and payment, and also mandates Tribes to begin with Tier 1 services.  

As of March 2018 four Montana Tribes have entered and signed the Task Order with the 

State. These Tribes are: Fort Peck, Flathead Salish Kootenai, Rocky Boy and Fort Belknap.  

Flathead & Rocky Boy are a Title V Compact/Self Governance Tribes. 

In March of this year NCTBH sponsored a delegation of Northern Cheyenne Tribal health 

staff, commissioners and council members to the Fort Peck Indian Reservation. Fort Peck has 

a Task Order with the State for some years now.  We were able to see first-hand the preven-

tative healthcare provided to their members.  Their T-HIP is tied directly and closely into 

their schools, better known as school based healthcare.  Their operations and services, 

along with their substantial-and-steady pay from the state, was extremely impressive and 

inspiring. Fort Peck’s successful T-HIP has resulted in improved healthcare management but 

also substantial funding that has resulted in truly innovative expanded healthcare in many, 

many, other areas.   
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Black Mold: Should I be worried? 

By: John Marian, Director of Learning -- Red Feather Development Group 

      Funding provided by 1st Interstate Bank -- Lame Deer & Colstrip, MT 

 

Since at least the turn of the century, mold has been in the news.  People are talking about the health ef-
fects and damage to buildings because of mold.  But what are the risks?  How can you protect your family 
and home? 

 

Is black mold a toxic killer hiding in your home?  The answer is “not necessarily.”  The terms “black” or 
“toxic” mold are used to get people to watch news broadcasts that, in turn, install fear, paranoia and panic in 
residents and homeowners across Indian Country.  While several public health organizations, such as the 
Centers for Disease Control, Institute of Medicine and World Health Organization all “agree that living or 
working in a building with mold damage results in increased risk of respiratory disease,” there are no nation-
al standards for identifying, evaluating and cleaning up mold.1  So what is mold? 

 

Mold is everywhere - inside and outside of homes.  “Contrary to popular belief, not all mold is bad for 
you.”2  There are approximately a hundred thousand “species of mold and they can be any color.  Different 
mold species are adapted to different moisture conditions ranging from very wet to just damp.  Live spores 
act like seeds, forming new mold colonies under the right conditions.”1 Mold’s effect on an individual varies 
from person to person and depends on the person’s sensitivity to and the amount and size of spores in the 
home. 

 

Mold is a living organism that needs an organic food source; like cardboard, jute or even dust; and water to 
live. Mold does not need sunlight to grow. A leaky pipe, standing water or even condensation can provide 
enough water for mold to flourish.3 

 

Northern Cheyenne Mold Damage located under a kitchen sink. 

Myth: Black mold is more harmful than other mold. 

 

Stachbotrys chartarum (Stak-ē-bot′ris chahrt-ar-um) is the scientific name for so-called black mold.  While 
this species can produce toxins, its effect(s) depends on the individual’s sensitivity, the spores are not inher-
ently “toxic or poisonous.  Black mold is the same as other mold in your home and should be treated the 
same for clean-up purposes.”2  Stacybortrys is not rare, but it is less common than the other indoor molds 
because it is commonly associated with heavy water damage.1, 2  Not all molds that appear black are Stacy-
bortrys.  Stacybortrys has been associated with pulmonary issues among children as well as the develop-
ment of asthma, but this has not been proven.  If you, or a member of your family are experiencing health 
effects, regardless of the type of  
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mold, you should take steps to address the problem -- by stopping the moisture and cleaning it up.2 

 

Most people experience no reaction when exposed to molds.  However, allergic reactions, like with pollen or 
animal dander and minor irritation, are the most common symptoms for sensitive people.  “Flu-like symp-
toms and skin rash may occur.  Exposure to molds may also aggravate asthma.”1  Young children, elders, 
pregnant women, and residents with respiratory conditions may be affected more quickly or severely than 
otherwise healthy people.  Fortunately, with the elimination of the mold problem, most symptoms will go 
away quickly.1 

 

 

Mold damage in a Hopi bathroom.  The moisture was caused by an improperly vented bath fan. 

 

“Mold can do more than just cause harm to your body.  It can completely deteriorate” homes and buildings if 
not removed promptly and properly.”2  “If a part of your home starts to develop mold, don’t just clean it up, 
try and figure out the water source and fix the leak. First, be on the lookout for plumbing leaks and solve the 
problem immediately. Leaks may develop around sinks, faucets, tubs, shower heads, drains, and the 
water heater. Check likely areas in and around your home (such as the attic or around doors and 
windows) for leaks after heavy rain or snowstorms. If you notice a leak identify the source and fix it right 
away, return” to complete the repair as soon as the area dries.3 

 

Responding to Mold 

 

The best way to respond to mold is to prevent it altogether. The three easiest ways to prevent mold are: 

1. Use kitchen and bath fans.  Make sure they vent to the outside of the home. 

2. Do not overuse humidifiers.  Relative humidity in the home should not exceed 50%. 

3. Fix exterior water and interior plumbing leaks promptly.3 

 

Should a resident identify an isolated area contaminated by mold, then keep the area well ventilated and 
follow these steps to address the situation:3 

 

Step 1: Identify the extent of the moisture damage, contamination, and the source of the water.  When deal-
ing with mold, always wear protective clothing: gloves, eye protection and an N-95 (minimum) mask/
respirator. 

Step 2: Remove all contaminated material and dispose of it appropriately. 



www.nctribalhealth.org  April 2018 14 

 

Step 3: Dry the affected area in the short term. 

Step 4: Design a long-term plan for eliminating the source of moisture and procedures to clean up the mold. 

Step 5: Implement the repairs to address the source of the moisture and prevent future problems.3 

 

Clean-up Procedure 

These instructions are only for isolated moldy areas less than ten square feet (2 feet by 5 feet): 

 

What you will need: 

A properly fitted N-95 (or higher) facemask 

Rubber gloves, the heavier duty the better 

Leak proof safety glasses 

Stiff bristle nylon brush 

Liquid castile soap or white vinegar 

 

 

Removing moldy building materials at a flood damaged home at Rocky Boy. 

 

RF does not recommend using chlorine bleach, in any form, because its chemical properties don’t 
soak deep enough into porous materials to kill the embedded “roots” of the mold spore. 

 

Step 1: Difficult to clean surfaces and entry/exit routes out of rooms or the house should be sealed with plas-
tic and tape to minimize the spread of dust and mold spores. 

Step 2: Efforts should be taken to reduce the amount of dust generated during removal of contaminated build-
ing materials.  Use a HEPA vacuum or household mister bottle filled with tap water to reduce the amount of 
airborne dust. 

Step 3: For moldy materials that can be cleaned, such as windows, ceramic tile and some wood surfaces, use 
a mild soap or detergent and warm water. (You may also use a biocide or diluted white vinegar solution.) Ma-
terials that are not easily cleaned include drywall, silicone caulking or carpet.  Materials that cannot be 
cleaned should be removed from the premises in sealed plastic bags. Plastic sheeting used during the reme-
diation process should also be discarded. 

 

There are no special requirements for disposing of moldy building materials in landfills.  



www.nctribalhealth.org  April 2018 15 

 

Step 4: After removal of all contaminated materials, clean the area with a HEPA vacuum and/or mop with a 
mild detergent (like Simple GreenTM) or castile soap or white vinegar and warm water. 

Step 5: All work areas should be dry and free of visible signs of mold, dust and debris before installing new 
building materials. 

Step 6: When completed, be sure that the underlying cause of the mold – the source of the moisture – is re-
paired, and all additional mold discovered during remediation was removed.3 

 

Bottom line: Don’t panic!  Mold is everywhere.  Permanent removal is possible if the source of the water/leak 
is stopped and the cleanup is done correctly.2 

 

 

A completed under sink repair at a N. Cheyenne home. 

 

 

RESOURCES: 

1 American Industrial Hygiene Association. Biosafety and Environmental Microbiology AND Indoor Environ-
mental Quality technical committees.  (December 2011).  Facts about Mold.  Falls Church, Virginia: U.S. ac-

cessed online at https://www.aiha.org/publications-and-resources/TopicsofInterest/Hazards/Pages/Facts-About-
Mold.aspx (Downloaded June 3, 2013). 

 

2 Porth, EJ.  Buffalo Restoration.  (July 18, 2013).  Black Mold: What’s the Big Deal? Bozeman, Montana: U.S. 

accessed online at http://www.buffalorestoration.com/black-mold-whats-the-big-deal 

(Downloaded June 17, 2016). 

 

3 Marian, John B. Red Feather Development Group.  (July 31, 2013). Red Feather’s Pathway to a Healthy 
Home.  Bozeman, Montana: U.S. 

 

https://www.aiha.org/publications-and-resources/TopicsofInterest/Hazards/Pages/Facts-About-Mold.aspx
https://www.aiha.org/publications-and-resources/TopicsofInterest/Hazards/Pages/Facts-About-Mold.aspx
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