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Our Mission

To advance the health and 
well-being of American 
Indians and low income 
individuals living in our 
communities by providing 
convenient access to high 
quality, compassionate care.



Chapa-De Indian 
Health Program, Inc.

»Established in 1974

» IHS Title V Program

»Healthcare Facilities

Auburn

Grass Valley

Rocklin (coming soon!)

Sponsoring Tribe



Chapa-De by the Numbers

Insurance Coverage

Medi-Cal 63%

Medicare 16%

Uninsured 14%

Private Insurance 7%

Patients

AIAN Patients 5,300 (337 Tribes)

Total Patients 22,000

Annual Visits 115,000

 $40 Million Annual 

Operating Budget

 265 Employees

 40 Providers



Recent research 
data shows 
persistent OB 
health disparities

MMWR CDC: Vital Signs: Maternity Care Experiences —

United States, April 2023

• Vital Signs: Maternity Care Experiences — United States,April 2023 | MMWR (cdc.gov)

• New March of Dimes ResearchShows Access to Maternity Care Worsening forMillions of

Womenin the U.S. | March of Dimes

https://www.cdc.gov/mmwr/volumes/72/wr/mm7235e1.htm?s_cid=mm7235e1_w
https://www.marchofdimes.org/about/news/new-march-dimes-research-shows-access-to-maternity-care-worsening-millions-women-us
https://www.marchofdimes.org/about/news/new-march-dimes-research-shows-access-to-maternity-care-worsening-millions-women-us


Race & Ethnicity

PLACER COUNTY

White Non-
Hispanic 

69%

Hispanic 
13%

AIAN
1%

Black 
2%

Asian
10%

NHPI 2+ Races
0% 5%

CHAPA-DE PATIENTS

White Non-
Hispanic 

55%

Black
1%

Hispanic
5%

AIAN
29%

Other Race
5%

Asian 
1%

Unreported 
4%



Fischer, Mibu & Maxwell, Kimberley & Nuunoq, & Pedersen, Halfdan & Greeno, Dean & Jingwas, Nang & Blair, Jamie &

Hugu, Sutej & Mustonen, Tero & Murtomäki, Eero & Mustonen, Kaisu. (2022). Empowering her guardians to nurture our

Ocean’s future. Reviews in Fish Biology and Fisheries. 32. 1-26. 10.1007/s11160-021-09679-3.



Public Health Primary Care Community

Community Oriented Primary Care



Caring for 
the Whole 

Person

Beyond the Clinic

What is keeping our 
patients from reaching 
their health care goals?

Transitions of Care

Food Insecurity

Housing

Transportation

Insurance

Resources

Medicare Medi-Cal Community Supports

Child Care Health System Navigation State and Federal Benefits

Enhanced Care

Management
In-Home Care Transportation Support



Caring for the patient who 

is not in the exam room



Historical and 
current 
disparities can 
lead to distrust

Historical 
Trauma

Cultural
Differences

Health
Disparities

Language
Barriers

Implicit Bias

Negative 
Healthcare 

Experiences





Health Disparities for American Indians

• American Indian/Alaska Natives have almost twice the

infant mortality rate as non-Hispanic whites.

• American Indian/Alaska Native infants are

2.7 times more likely than non-Hispanic white infants to

die from accidental deaths before the age of one year.

• American Indian/Alaska Native infants are 50

percent more likely to die from complications

related to low birthweight as compared to non-

Hispanic white infants.

• In 2019, American Indian/Alaska Native mothers were

almost three times as likely to receive late or no

prenatal care as compared to non-Hispanic white

mothers.



Pregnancy Related Causes of Death

1. Hemorrhage

2. Infection

3. Amniotic fluid embolism

4. Thrombotic pulmonary or 
other embolism

5. Hypertensive disorders of 
pregnancy

6. Anesthesia complications

7. Cerebrovascular accidents

8. Cardiomyopathy



Hemorrhage and Hypertensive 

Disorders

• In PMSS data (2007–2016),
hemorrhage (19.7%) and hypertensive 
disorders of pregnancy (12.8%) 
accounted for a significantly higher 
proportion of AI/AN than white 
pregnancy-related maternal mortality 
(p < 0.05), higher than all other 
racial/ethnic groups.

• White rates of pregnancy-related 
maternal mortality for these conditions 
were 9.1% and 6.7%, respectively.3

https://www.liebertpub.com/doi/10.1089/jwh.2020.8890?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%2B%2B0pubmed


Maternal Child Health County Indicators



Prenatal 
Program Led 
by Primary 
Care

Family Medicine Physician provides prenatal and WCC

Consultation with MFM if high risk

Case Conferences with OB delivering physician monthly to
help with transitions of care

Review of cases to improve quality of care provided

RN Case Management for high risk patients, NSTs

MA and perinatal assistant that helps with tracking of labs, DI,
help with transitions of care pre and post delivery



Barriers to Maternal 
Child Health Care

» Access to specialty care (especially for 
Direct only patients) > Tribal FQHC network 
may help

» Services outside our four walls for those

without insurance

»Patient Care Coordinators assist with
finding resources and applying for insurance

• Transportation

• Child-Care

• Language services at outside facilities



Maternal Child Health Program with 
focus on Prevention and Screening

Obesity/ 
Nutrition

Hypertension 
and diabetes 

screening early

Intimate Partner 
Violence 

screening and 
assistance

Substance use 
screening and 

support

ACEs and 
Trauma 

informed care 
approaches

Culturally 
appropriate care



Cardiomyopathy

In PMSS data (2007–
2016) cardiomyopathy 
accounted for 14.5% of 
AI/AN pregnancy-related 
maternal mortality, 
representing a greater 
proportionate cause of 
death than any other 
racial/ethnic group



Comprehensive 
Perinatal 
Services 
Program





Diabetes in 
Pregnancy

Sweet Success

Barriers with getting to sweet success: In house care with MFM consultation 
and DM Team co-management with policy and procedures in place

NSTs in house twice a week with Perinatal RN

Case Management with Perinatal RN

Baseline Labs done in house to improve compliance



Dental 
Program

»Full scope

general dentistry

»2 Locations

» 28 Operatories

»11 Dentists

»6 Hygienists

»Plus Endodontics 

& Orthodontics



Homicide & 
Intimate Partner 
Violence

Homicide remains a leading 
cause of pregnancy-
associated injury deaths in the 
United States.22,26,35 Disparate 
numbers of missing and 
murdered Indigenous
women37 suggest that 
homicide may be responsible 
for more pregnancy-
associatedAI/AN deaths than 
has been recognized to date.

An intimate partner conflict 
potentially contributed to 
54.3% of pregnancy-
associated suicides.26

https://www.liebertpub.com/doi/10.1089/jwh.2020.8890?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%2B%2B0pubmed
https://www.liebertpub.com/doi/10.1089/jwh.2020.8890?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%2B%2B0pubmed
https://www.liebertpub.com/doi/10.1089/jwh.2020.8890?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%2B%2B0pubmed
https://www.liebertpub.com/doi/10.1089/jwh.2020.8890?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%2B%2B0pubmed
https://www.liebertpub.com/doi/10.1089/jwh.2020.8890?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%2B%2B0pubmed


Opioid 
Epidemic
Fentanyl overdose 
and overdose death 
rates are alarming.

Nevada county has 
the second highest 
death rate from 
fentanyl overdose in 
the state of California.

Chapa-De offers 
SUD treatment
and harm reduction
Education.



Outpatient Treatment of Substance

Use Disorder

Treatment of substance use disorder with 
medication assisted treatment

Referral for those patients that need hospital
treatment or residential

Counseling provided

Red Road to Wellbriety Group

Community Partnerships with Jails, ER, 
residential facilities, harm reduction coalitions



Harm Reduction 
Approaches

• Free fentanyl test strips are available 

in patient restrooms and at our front 

desks

• Naloxone is available in our pharmacy 

and our SUD team distributes for free 

to patients and community members

• Community outreach with tribe and 

tribal schools





Trauma 
Informed 
Care 
Training for 
All Staff

Evaluation of organizational structure for 
Trauma Informed Care

All staff Training around Trauma informed 
Care

All staff training on native principles of 
healing

Whole person care approach to care

CARE Workshop

MI Training for Clinicians



Core Value:

Build Trust

Culturally 
Sensitive

Communication

Transparency

Involve 
Community









Program 
Partnership: 
R2R

Chapa-De in 
partnership with: 
Sierra Native Alliance, 
Placer First5, Granite 
Wellness, and 
KidsFirst

https://www.first5placer.org/road-to-resilience

http://www.first5placer.org/road-to-resilience


Areas for 
Growth

» Offering lactation and 
birthing classes
(restarting due to
pandemic)

» At home RN Visits

» Contracting with 
doulas in our 
community

» Learning more about 
the John Hopkins 
Spirit Program

» Centering pregnancy 
groups


