
Annual Report 2011 Celebrating 35 years



The mission of Indian Health Care 
Resource Center of Tulsa, Inc. 
(IHCRC) is to provide quality, 
comprehensive health care to Tulsa 
area Indian people in a culturally 
sensitive manner that promotes good 
health, well being and harmony. 

The vision of IHCRC is to eliminate health disparities, 
expand innovative family-focused practices and promote 
an embracing approach to care that strengthens physical, 
mental, emotional and spiritual wellness within the 
Indian community. 

The overall health promotion goal of IHCRC is to 
improve general health status and reduce the incidence 
and severity of chronic disease by engaging the Indian 
community in ongoing health promotion, prevention 
and disease management activities.

Caring is strong medicine.



Letter from the 
IHCRC President 
and the CEO
Finally, all the construction dust has settled and 
our facility expansion and remodeling project 
is complete. Thankfully for the benefit of our 
patients, we were able to provide health services 
throughout the entire construction process 
without any significant interruptions of service.  

Indian Health Care’s expanded facility now 
has a total of 52,392 square feet – with the 
addition of 26,000 square feet of new space 
and the remodeling of 14,000 square feet of 
the existing facility. The project has enabled 
us to expand our medical and behavioral 
health services and to create a permanent 
home for our Health Education and Wellness 
department. The expansion now gives us the 
capacity we need to provide quality health 
care to an ever-growing volume of American 
Indian patients. We are most appreciative of 
the philanthropic support which we received 
in support of the facility expansion project.  

This year, Indian Health Care Resource 
Center of Tulsa marks 35 years of commitment 
to promote wellness and healthy living 
within the Tulsa Indian community. We are 
committed to the delivery of quality health 
care and are accredited by the Accreditation 
Association of Ambulatory Health Care 
(AAAHC). We serve the medical, vision, 
dental, behavioral health and wellness 
needs of our patients. In support of these 
core health services, we maintain an on-
site pharmacy, medical laboratory and a 
digital diagnostic imaging department. 

IHCRC is a community-based nonprofit 
agency with a local Board of Trustees. With 

a majority of tribal members on our board, 
we are an Indian-controlled organization. 
Although we are a Federally Qualified 
Health Center, we are not a unit of the 
federal government, nor are we affiliated 
with any tribe. Our Urban Indian Health 
Organization (UIHO) serves members 
of all federally recognized tribes. 

Our organization operates on an annual 
budget of over $17 million and is funded 
through multiple sources, including federal, 
state and private grants and contracts, third 
party reimbursements and private donations. 
The annual funding IHCRC receives from 
the Indian Health Service provides the base 
financial support that enables our agency 
to provide health services at no cost to 
our American Indian tribal members. 

Our mission is to provide quality, 
comprehensive health care to Tulsa area 
Indian people in a culturally sensitive manner 
that promotes good health, well being and 
harmony. The long-term health prevention 
goal of our health center is to improve 
general health and wellness and to reduce the 
incidence and severity of chronic disease. We 
reach out to the Indian community to engage 
our patients in on-going health promotion, 
disease prevention and wellness programs. 

Caring is strong medicine,

Madeline Teague
President, IHCRC Board of Trustees

             

Carmelita Skeeter
CEO 

Above: Madeline Teague, 
President, IHCRC 
Board of Trustees
Below: Carmelita Skeeter, 
Chief Executive Officer
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In May 2011, progress on the expansion of 
the IHCRC facility construction project 
was nearly complete, enabling all patient 
services to be brought back under one roof. 

The added space of our expanded facility made 
it possible for our wellness, behavioral health 
special programs staff and the Cherokee WIC 
program to move back into the main health 
center from our satellite offices at 1628-1630 
S. Main Street. Integrating all clinical services 
into our main facility was a major goal of the 
expansion project to provide convenient “one-
stop-medical care.” 

The expanded facility adds space for medical, 
behavioral health and substance abuse treatment 
programs. Completion of the expansion and 
remodeling project gives Indian Health Care 
the additional resources to better address the 
cardiovascular and diabetes disease, substance 
abuse, mental health, domestic violence 
prevention, obesity, nutrition and physical 
activity needs of our Tulsa area tribal members. 

The IHCRC Facility Expansion:
•	 Increased total facility space to 52,392 square 

feet, adding 26,000 square feet of new space 
and remodeling 14,000 square feet of existing 
space for more efficient patient flow.

•	 Expanded the pharmacy and added a separate 
entrance and two drive-thru lanes for 
prescription pick up.

•	 Supported the installation of a digital 
diagnostic imaging system for x-ray  
and mammography.

•	 Facilitated the transition to an electronic 
health records system and telemedicine services. 

•	 Expanded space to deliver clinical services, 
including behavioral health and medical care.

•	 Moved the WIC nutrition program, health 
education and wellness, substance abuse 
treatment and children’s mental health  
support services from the satellite office to  
the main campus.

IHCRC Facility Expansion Now Complete
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•	 Added wellness facilities, including a physical 
activity area, counseling and education offices, 
nutrition and health education classrooms and 
a demonstration kitchen.

•	 Expanded the medical records area, inventory 
storage and the employee lounge.

•	 Created a multi-purpose room overlooking 
Centennial Park to conduct meetings, group 

counseling sessions and health education classes.

•	 Created a harmonious external design with 
the existing facility, including the addition of 
distinctive arched floor-to-ceiling windows 
along the south and west walls of the multi-
purpose room.

•	 Expanded patient parking and added a staff 
parking area to the west of the health center.
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Since 1976 Indian Health Care 
Resource Center of Tulsa, Inc. 
(IHCRC) has been committed 
to improving the health status 

of Indian people living in the Tulsa, 
Oklahoma metropolitan area. Our urban 
Indian clinic provides medical, wellness, 
dental, optometry, pharmacy, mental health 
and substance abuse treatment services. 

With a staff of more than 120 employees, 
IHCRC serves over 17,000 active patients – 
many of them persons with limited financial 
means. The service population of our health 
center includes members of over 160 federally 
recognized Indian tribes and nations. 

Our outpatient health center is fully 
accredited by the national Accreditation 
Association for Ambulatory Health Centers 
(AAAHC). The mission of IHCRC is 
to provide quality, comprehensive health 
care to Tulsa area Indian people in a 
culturally sensitive manner that promotes 

good health, well being and harmony. 
Indian Health Care Resource Center is 

a nonprofit corporation with a community-
based Board of Trustees. Urban Indian clinics 
are ultimately accountable to their patient 
consumers. Volunteer board members govern 
IHCRC, as they do at all 36 of the urban 
Indian health organizations funded by the 
Indian Health Service (IHS). The membership 
of the IHCRC Board of Trustees is required 
to be composed of a majority of individuals 
who are documented members of a federally 
recognized American Indian tribe. Over 
the years, members of the IHCRC Board 
have included Tribal council members. 

Although we are a Federally Qualified 
Health Center (FQHC), we are not a unit of 
the federal government, nor are we affiliated 
with any tribe. Our Urban Indian Health 
Organization (UIHO) is a contractual 
partner with the Indian Health Service. The 
urban clinics operate as key service units 

Indian Health Care Overview
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within the IHS, tribal health and urban 
health care (I/T/U) delivery system. 

Because the entire state of Oklahoma 
is designated by the IHS as a “Contract 
Health Service Delivery Area,” every Indian 
in Oklahoma (including tribal members of 
non-Oklahoma tribes living in Oklahoma) 
has the right to receive services from any 
IHS, tribal or urban clinic. Our Tulsa 
urban health center and our sister Indian 
clinic in Oklahoma City collaborate with 
the Oklahoma tribes and IHS facilities to 
maintain continuity of care, particularly for 
patients who move to urban areas from rural 
towns – enabling patients to transfer their care 
from rural tribal and IHS health facilities. 

Indian Health Service Synopsis
The Indian Health Service, an agency within 
the Department of Health and Human 
Services, is responsible for providing federal 
health services to American Indians and 
Alaska Natives. The provision of health 
services to members of federally-recognized 
tribes grew out of the special government-to-
government relationship between the federal 
government and Indian tribes. The IHS is 
the principal federal health care provider 
and health advocate for Indian people. 

The IHS provides a comprehensive health 
service delivery system for approximately 
two million American Indians and Alaska 
Natives who belong to 565 federally recognized 
tribes in 35 states. The IHS annual budget 
exceeds $4 billion. Most IHS funds are 
appropriated for American Indians who live 
on or near reservations. Congress also has 
authorized programs that provide some access 
to care for Indians who live in urban areas. 

IHS facilities are managed by IHS, tribal 
and urban Indian health programs. Health 
services also include health care purchased 
from private providers. This system of care 
provides services through a comprehensive 
primary care network of over 600 hospitals, 

clinics and health stations. All health providers 
within the IHS system support a common 
mission to raise the physical, mental, social 
and spiritual health of American Indian 
and Alaskan Natives to the highest level.

IHS provides a wide range of clinical, 
public health and community services. 
Preventive measures involving environmental, 
educational and outreach activities are 
combined with therapeutic measures into a 
single national health system. Within these 
broad categories are special initiatives in 
traditional medicine, elder care, women’s 
health, children and adolescents, injury 
prevention, domestic violence and child 
abuse, health care financing, state health 
care, sanitation facilities and oral health. 

The agency has about 16,000 employees 
and the IHS clinical staff consists of 
approximately 2,700 nurses, 900 physicians, 
650 engineers and sanitarians, 650 pharmacists 
and 300 dentists. The IHS also employs 
various allied health professionals, such 
as nutritionists, health administrators 
and medical records administrators.

Passage of the Affordable Care Act in 
2010 included the permanent reauthorization 
of the Indian Health Care Improvement Act 
(IHCIA) – the main legislation that authorizes 
Congress to fund health care services for 
American Indians and Alaska Natives. The 
IHCIA included numerous provisions to 
update and modernize the IHS with the 
addition of new and expanded authorities for 
behavioral health prevention and treatment 
services, urban Indian health programs and 
the provision of long-term care services.

With a staff of more than 120 employees, 
Indian Health Care serves over 17,000 
tribal members – many of them persons 
with limited financial means. 
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Coordination with national 
Indian and public health 
organizations
1. Indian Health Service – Indian Health Care 

Improvement Act, facilities and budget

2. National Indian Health Board

3. National Council of Urban Indian Health

4. National Association of 
Community Health Centers

5. Susan G. Komen for the Cure breast 
cancer	foundation	–	Tulsa	Affiliate

6. March of Dimes – Oklahoma Chapter

Collaborations with 
Oklahoma health agencies
1. Oklahoma State Department of Health 

(OSDH) Turning Point Initiative partner

2. OSDH Vaccines for Children 
program participating site

3. OSDH Chronic Disease Services Oklahoma 
Cares cancer program contractor

4. Oklahoma Department of Mental 
Health and Substance Abuse Services 
Systems of Care contractor

5. Oklahoma Health Care Authority contractor

Collaborations with Oklahoma 
Indian tribes and Indian 
organizations
1. Diabetes and Cardiovascular Health 

collaboration with the Miami Intertribal 
Consortium and the Claremore Indian Health 
Service (IHS) Model Diabetes Program

2. Oklahoma Native American Racial and 
Ethnic Approaches to Community Health 
(REACH) Coalition for the prevention of 
diabetes and cardiovascular disease

3. Indian Health Service, tribal and urban health 
care (I/T/U) partnership with the Oklahoma 
Health Care Authority to expand the capacity 
of the I/T/U health care delivery system

4. Oklahoma City Area Intertribal Health Board

5. Cherokee Nation WIC nutritional services

6. Tulsa Indian Community Advisory Team

State and local health-
related coalitions and 
community initiatives
1. Community HealthNet, Inc.

2. MyHealth Access Network / Greater 
Tulsa Health Access Network

3. Tulsa Healthy Pathways Partnership

4. Tulsa County Wellness Partnership

5. Tobacco Free Coalition for Tulsa County

6. Tulsa Children’s Consortium legislative 
and policy advocacy group

7. Tulsa Children’s Behavioral 
Health Community Team

8. Oklahoma Department of Human Services 
TANF Program substance abuse assessment

9. Family Health Coalition and a Tulsa Health 
Department Healthy Start subcontractor

10. East Tulsa Prevention Coalition

11. Will Rogers Prevention Coalition

12. PlaniTulsa City of Tulsa Comprehensive 
Plan Update process

13. Pearl Farmers Market

14. Pearl District Association

15. Tulsa Food Security Council

16. Get Lean Tulsa!

17. Tulsa Area Community Schools Initiative

18. Oklahoma Institute for Child 
Advocacy Legislative Forum

19. Oklahoma Turning Point

20. Oklahoma Health Equity Campaign

21. Oklahoma Fit Kids Coalition

22. Children’s Consortium of Tulsa

23. Oklahoma Afterschool Network

24. Northeast Oklahoma Diabetes Educators

Indian Health Care Resource Center Local, State, 
Intertribal and National Collaborations 



25. Partners in Education

26. Tulsa Emergency Preparedness Response 
community coordination team

27. Tulsa HIV/AIDS Coalition / Tulsa 
Community AIDS Partnership

28. Tulsa Metro Chamber Health Care Task Force

29. INCOG Coordinated Public Transit-Human 
Services Transportation Plan Advisory Group

30. Tulsa County Child Protection 
System Improvement Coalition

31. Behavioral Health System 
Improvement Process group

32. Tulsa Health Innovation Zone

Networking with area 
professional and peer 
communities
1. University of Oklahoma Medical School 

psychiatry and midwifery services contracts

2. University of Oklahoma College of 
Biostatistics and Epidemiology - external 
evaluation of anti-obesity programs

3. University of Oklahoma training 
rotations for medical students, medical 
residents, nurse practitioner students, 
physician assistant students, pharmacy 
students and social work students

4. University of Tulsa training rotations for 

School of Nursing, clinical psychology 
students and dietetic interns

5. Tulsa Community College training 
rotations for allied health services

6. Oklahoma State University (OSU) training 
rotations for medical students and residents, 
dietetic interns, clinical psychology students 
and counseling psychology students

7. Southwestern Oklahoma State 
University College of Pharmacy training 
rotations for pharmacy students

8. Northeastern Oklahoma Psychology 
Internship Program

9. Association of Fundraising Professionals 
– Eastern Oklahoma Chapter

10. Leadership Tulsa

11. Association for Women in Communications

12. Oklahoma State University Dietetic 
Internship Advisory Board

13. American Lung Association – 
Tulsa Leadership Team

14. Alzheimer’s Association Oklahoma/
Arkansas Chapter

15. YWCA of Tulsa Board of Directors

16. Retired Senior Volunteer Program 
(RSVP) Board of Directors

17. Oklahoma Primary Care Association
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Participants learn to tie 
neckties at Man Camp, 
sponsored by Tulsa 
Healthy Pathways.



The lives of American Indian 
straddle values between the 
different worlds of their Indian 
culture and the larger American 

society. They occupy a unique status in 
this country today based upon their tribal 
identity and their protected rights with 
the federal and state governments. 

Who is an Indian? As a general rule, an 
American Indian or Alaska Native person 
is someone who has blood degree from 
and is recognized as such by a federally 
recognized tribe or village as an enrolled tribal 
member. Eligibility criteria for enrollment or 
membership in a tribe differ from tribe to tribe. 
The Bureau of the Census counts anyone an 
Indian who declares himself or herself to be an 
Indian. In seeking answers to questions about 
Indians, it is important to remember that each 

tribe has its own culture, history and identity. 
At the time of western contact with the native 
populations in North America over 300 
American Indian and Alaska Native languages 
were spoken. Today, with the continued loss of 
native speakers, less than 200 tribal languages 
are still spoken. Many tribes are working 
to preserve their languages and create new 
speakers from among their tribal populations.

What is an Indian tribe? Originally, 
an Indian tribe was a body of people bound 
together by blood ties that were socially, 
politically and religiously organized, who 
lived together in a defined territory and who 
spoke a common language or dialect. Today, 
the rights and protections of American 
Indian and Alaska Natives are based upon 
membership in a federally recognized tribe. 

American Indian Primer – 2010 Census Update
Adapted from Bureau of Indian Affairs sources

Continued to next page
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Out-of-State Tribes 5%

Other Oklahoma Tribes 8%

Chickasaw Nation 2%
Kiowa Tribe 2%

Seminole Nation 2%
Osage Nation 3%

Choctaw Nation 8% Muscogee Creek Nation 23%

Cherokee Nation 47%

Under 6 6-11 12-18 19-29 30-44 45-59 60 and older

Female Male

Under 6 6-11 12-18 19-29 30-44 45-59 60 and older

Female Male

0

6,000

12,000

18,000

24,000

30,000

0

400

800

1,200

1,600

2,000

Tribal Memberships of IHCRC 
Patients and Clients
(17,276 active American Indian patients seen 
from July 1, 2008 to June 30, 2011)

Federally recognized tribes have a government-
to-government relationship and a special 
trust relationship with the United States. 
Federally recognized tribes are recognized 
as possessing certain inherent rights of 
self-government based upon their tribal 
sovereignty. At present, there are 565 federally 
recognized American Indian and Alaska 
Native tribes and villages and over 100 state-
only recognized tribes. Approximately 56.2 
million acres are held in trust by the federal 
government for various Indian tribes and 
individuals. There are approximately 326 Indian 
land areas in the United States administered 
as federal Indian reservations, including 
pueblos, rancherias, missions and villages.

Where do American Indians and Alaska 
Natives live? They live throughout the 
United States or even outside the country. Over 
one half of tribal members now live in urban 
areas away from reservations. Many Indian 
tribal members were urged by the Bureau 
of Indian Affairs in the 1950s and 1960s to 

relocate from reservations to metropolitan 
areas – in hopes of breaking a cycle of poverty 
and disease through new opportunities 
of education and employment. Many 
tribal members who maintain their tribal 
traditions still return home to their tribal 
communities periodically to visit relatives, 
attend family gatherings and participate in 
religious, cultural and social ceremonies. 

What is the history of the Oklahoma 
Indians? The name “Oklahoma” is a 
combination of two Choctaw words – “okla” 
meaning people and “homma” meaning red. 
Oklahoma is home to 38 federally recognized 
tribes. Our state’s sizable Indian population is 
largely the result of historic federal government 
policy to relocate Indian tribes from throughout 
the country, to a land originally sparsely 
populated by a limited number of tribal 
groups. Beginning in the 1830s, tribal groups 
were forcibly moved in a Trail of Tears to the 
“Oklahoma” Indian Territory. The complicated 

Continued to next page

American Indian Primer continued
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history of Indian people in Oklahoma has 
created a diverse population of American 
Indians with extremely varied and different 
cultural, social and political backgrounds.

Oklahoma is not a reservation state, rather 
Indian tribes govern within defined Tribal 
Jurisdictional Areas where they maintain 
governmental offices, provide tribal services 
and often operate businesses. The City of 
Tulsa is located at the convergence of the 
geographic boundaries of three Indian 
nations – the Osage, Cherokee and Muscogee 
(Creek). The name Tulsa, is believed to 
be derived from the Creek tribal town in 
Alabama known as Tallasi, “Old Town.” 
Early spellings included Tulsee and Tulsey. 

How large is the American Indian 
and Alaska Native population? The 
2010 Census reported there were 5.2 million 
American Indians and Alaska Natives living 
in the United States, representing 1.7 percent 
of the 308.7 million total US population. 
This number includes 2.9 million people 
who reported only American Indian and 
Alaska Native race in addition to 2.3 million 
people who reported American Indian and 
Alaska Native as well as one or more other 
races. In the Bureau of Indian Affair’s 2005 
American Indian Population and Labor 
Force Report (the latest report published), 
the total number of enrolled members of 
federally recognized tribes was 1,978,099. 

How many Indians live in Oklahoma 
and the Tulsa area? The Oklahoma Indian 
population ranks second only to California in 
total Indian population (Census 2010). A total 
of 321,687 Oklahomans identified by race as 
American Indians and Alaskan Natives (AI/
AN) and 482,760 individuals identified as 
American Indian when given the opportunity 
to report more than one race. As a percent 

of total state population, American Indians 
in Oklahoma represented 12.9 percent – 
ranking as the fourth highest percentage of 
all 50 states, following behind Alaska, New 
Mexico and South Dakota. The total 2010 
population of Oklahoma was 3,751,351. 
Census counts of individuals reporting a 
tribal heritage totaled 185,850 Cherokees, 
79,006 Choctaws, 44,170 Muscogee Creeks 
and 27,538 Chickasaws living in Oklahoma. 

The seven-county Tulsa metropolitan 
statistical area (MSA) has a population 
of 937,478. The Tulsa County population 
is 603,403 and the population of the City 
of Tulsa is 391,906. A total of 123,565 
individuals living in the Tulsa MSA indicated 
a race of American Indian/Alaskan Native 
when given the opportunity to identify as 
being a AI/AN as their primary race or in 
combination with another race (25.6 percent 
of the Oklahoma AI/AN state total). A total 
of 77,388 of individuals in the Tulsa MSA 
indicated their primary race as AI/AN. 

American Indian Primer continued

The overall Tulsa MSA 
racial distribution 
is 70.9% White, 

8.4% African-American, 
8.3% American Indian, 
1.9% Asian, Hawaiian 

and Pacific Islander 
and 4.2% Other. 

Ethnically, 8.4% identify 
as Hispanic origin. 
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2011 Fiscal Year Patient Profile 
and Summary of Services
American Indian Active Patients and Clients: 17,276
(Patients	and	clients	with	at	least	two	visits	during	fiscal	years	2009-2011)

The following statistical summary highlights the 
scope and volume of the services provided by 
IHCRC health providers during the past fiscal year 
(July 1, 2010 to June 30, 2011). All patients/clients 
had at least one visit during fiscal 2011. All patient/
client totals are based upon an unduplicated 
patient count and includes only visits made to a 
primary provider (excludes secondary support 
providers, with the exception of ancillary visits 
to lab, diagnostic imaging and pharmacy).

Patient and client summary
New patients/clients enrolled: 2,361
Total health provider patients and clients: 11,363 
Total female patients: 6,875
Total male patients: 4,488
Total visits: 129,929 (includes pharmacy 

and other ancillary providers)
Total female visits: 84,345
Total male visits: 45,584

Primary care medical services
(Physician, pediatrician, physician assistant, nurse 
practitioner and midwife primary care providers)
Patients:     8,840
Female patients:    5,540 
Male patients:    3,300
Visits:   28,027
Female visits:  18,463
Male visits:      9,564

Immunization services
Patients:   1,432
Visits:   1,841

Women’s health services
Prenatal patients:  338
Gynecological exam patients: 1,885 

Hypertensive care
Patients:   1,611
Patients under age 45:    440
Visits:   3,345

Diabetes care
Patients:       872
Patients under 45: 205
Visits:    5,973

Dietary counseling and services
Dietitian clients:     720
Dietitian visits:   1,793

Dental services
Patients:    1,751
Visits:    3,690

Optometry services
Patients:    1,701
Visits:    2,603

Diagnostic lab and imaging services
Lab visits:   3,835
Pap tests:   2,448
Radiology visits:   2,984
Mammography visits:  1,358

Pharmacy services
New prescriptions dispensed: 92,324
Refill prescriptions dispensed:  47,937 
Total prescriptions dispensed: 140,261
Total pharmacy patients:  8,826
Total pharmacy visits:  66,745  

Behavioral health services
Clients:    2,025
Visits:    9,672  
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Top seven tribal memberships of 
active patients and clients:

Cherokee members:  8,140

Muscogee (Creek) members:  3,956

Choctaw members:  1,452

Osage members:      554

Seminole members:     335

Kiowa members:      301

Chickasaw members:    283

Diversity of tribal members 

served: Active patients served 

were members of    162 federally 

recognized American Indian and 

Alaskan Native tribes, including 

members of 35 Oklahoma tribes 

and members of 127 tribes 

located outside of Oklahoma.

     Unduplicated FY 2011 Patients          FY 2011 Total Patient Visits  

Out-of-State Tribes 5%

Other Oklahoma Tribes 8%

Chickasaw Nation 2%
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Seminole Nation 2%
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Medical Services
By working closely together with our medical staff, 
patients learn more about ways to enjoy a high quality 
of life, prevent potential health problems and reduce 
health risks. Medical services include:

•	 Acute and wellness care

•	 Well-baby care and pediatric care

•	 Maternal and early childhood case management 
and parenting education programs

•	 Women’s health care, including prenatal 
care, family planning and mammography

•	 Adult and geriatric medicine

•	 Treatment for diabetes, asthma, hypertension, 
arthritis and other chronic conditions

•	 Testing and treatment for sexually 
transmitted diseases

•	 Lab and X-ray services

Optometry Services
Comprehensive visual exams are provided using 
computerized diagnostic equipment. Routine eye 
exams are promoted to help patients with diabetes 
preserve their eyesight. Optometry services include:

•	 Vision testing and eyeglass prescriptions

•	 Testing for glaucoma and diabetic retinopathy

•	 Treatment of eye infections and other eye diseases

Dental Services
Preventive and restorative dental care is provided. 
Promotion of regular check-ups and patient 
educational counseling helps patients avoid teeth 
and gum problems. Dental services include:

•	 Dental check-ups and dental hygiene instruction

•	 Teeth	cleaning,	fluoride	treatment	and	sealants

•	 Fillings and extractions

•	 Screening for oral cancer and other diseases

Mental Health Care
Comprehensive mental health services are 
provided using a professional staff of psychologists, 
psychiatrists, social workers and a developmental 
pediatrician. Mental health services include:

•	 Individual, group, family and marital counseling

•	 Child developmental screenings

•	 Psychological assessment for children and adults

•	 Psychiatric care for children and adults

•	 “Gathering Strength – Restoring Harmony” 
Systems of Care wraparound support for children

•	 Strengthening Our Native Youth (SONY) 
drug and suicide prevention program

•	 Graduate psychology internship program and 
psychology practicum student program

Chemical Dependency Treatment
Problems with alcohol and substance abuse 
can be serious health concerns. Our clinic’s 
chemical dependency programs stress 
healthy living alternatives by promoting self-
esteem, physical awareness and positive living 
practices. Our holistic approach to care includes 
professional counseling, support groups and 
traditional American Indian treatments.

Comprehensive Health Services Provided at 
Indian Health Care Resource Center of Tulsa
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Outpatient substance abuse treatment includes:

•	 Group, family and individual counseling

•	 Groups for recovery, relapse 
prevention and co-dependency

•	 American Indian traditional treatments, including 
the medicine wheel and the talking circle

•	 Counseling for family members affected by 
a parent or spouse’s substance abuse

Pharmacy
Our pharmacy provides medications and counseling 
for prescriptions written by the clinic physicians. 
A pharmacy phone line is available for convenient 
prescription	refills.	Two	drive-thru	lanes	help	
streamline the pharmacy pick-up process.

Health Education and Wellness
Free health promotion and disease prevention classes 
provide useful information about nutrition, diabetes, 
cancer, smoking, high blood pressure and various 
other topics. Services include:

•	 Nutrition education and dietary counseling

•	 Diabetes and weight management programs

•	 Individual diabetes and weight 
management counseling

•	 Indian Youth Program

•	 Sponsorship of Native Nations Youth 
Council and Community Family Club

•	 Healthy Lifestyles school programs

•	 Summer wellness camps

•	 Community food and gardening programs

•	 Facilitation of the Tulsa Food Security Council

WIC Nutrition Program
Participants in the Cherokee Nation’s WIC (Women, 
Infants and Children) supplemental nutritional 
food program receive nutrition education and free 
vouchers to purchase baby formula and nutritious 
foods. Eligible clients include children under age 
five,	pregnant	women	and	breastfeeding	mothers.

Patient Transportation
Free transportation is available for patients and 
clients without a means to get to our health center. 
Our facility is also served by the Tulsa Transit and the 
Morton Comprehensive Health Center bus systems.
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IHCRC Leadership and Provider Teams
Leadership Team

Carmelita	Skeeter,	Chief	Executive	Officer

Emily Bolusky, Public Relations Manager

Russell Burkhart, Director of Planning and Development

                Elizabeth Fair, Medical Records Supervisor

Judy	Gibson,	Chief	Financial	Officer

Eddie	Hathcoat,	Chief	Operating	Officer

Arthur Holleman, Dental Director 

Deanna Holman, Accounting Supervisor

Darryl Hurley, Facilities Manager

Jennifer Jones, Optometrist

Karen McAhren, Diagnostic Imaging Supervisor

Tanya L. Mulder, Nursing Supervisor

Tamara Newcomb, Systems of Care Coordinator

Stacie Nutt, Human Resource Director

Nancy O’Banion, Director of Health 
Education and Wellness

Justin Postier, Pharmacy Director

Phyllis	Pratt,	Patient	Business	Office	Manager

Ron Robertson, Network Systems Supervisor

Edward Rogers, Credentialing Coordinator

Michael Scott, Medical Director

Tim Shadlow, Indian Youth Program Coordinator

Norman Summers, Behavioral Health Supervisor

Medical Provider Team

Michael Scott, MD, Medical Director, 
Family Practice Physician

Shea Bowling, MD, Pediatrician

Breanna Brumley, PA-C, Physician Assistant

Ian Bushyhead, DO, Family Practice Physician

Mindie Campbell, PA-C, Physician Assistant

Beth Conner, RT (R), Diagnostic Imaging Technologist

Claude Denize, PA-C, Physician Assistant

Karly Fenscke, RT (R), Diagnostic Imaging Clerk

Denki Fholer, MSW, LMSW, Medical Case Manager

David K. Haggard, MD, Gynecologist

Jennifer Jones, OD Optometrist

Karen McAhren, ARRT, Diagnostic Imaging Supervisor

Donna Shackelford, MLT, Lab Technician

Kimberly Watson, APRN, CNP, 
Pediatric Nurse Practitioner

Nurses and Midwives 

Dayna Goines, RN, Public Health Nurse

Tanya Fellows-Baldwin, RN, Public Health Nurse

Tanya L. Mulder, ADN, RN, Nursing Supervisor, 
Triage and Immunization Nurse

Lynne Burson, APRN, CNM, MS, Nurse Midwife

Diane Day, APRN, CNM, Nurse Midwife

LeAnne Hoch, APRN, CNM, Nurse Midwife

Carla Pohl, APRN, CNM, Nurse Midwife

Sherry Warlick, APRN, CNM, Nurse Midwife

Maternal Child Health Support Team

Susan Dudley, BS, Maternal Child 
Health Case Manager

Margaret McIntosh, RMA, Prenatal Assistant

LaToyia Williams, BA, Healthy Start Case Manager

Elizabeth Duncklee, LCSW, Social Worker

Medical Assistants 

Reagan Briggs, MA

Hope Cates, CMA, Adult MA

Shirley Franklin, RMA

Margaret McIntosh, RMA, Obstetrics MA

Sundae Phillips, RMA, Adult MA

Chelsey Polhamus, MA, Adult MA

Angel Warford, RMA, PHBT, Pediatric MA

Health Education and Wellness Team

Nancy O’Banion, MS, Director of Health 
Education and Wellness

Stacy Berg, MS, LPC, Diabetes Case Manager

Courtney Barkley, BS, Health Educator

Jeanne Comfort, BS, Diabetes Data Coordinator

Kerri Dry, BS, Youth Activity Specialist

Alison Forsythe, MS, RD/LD, Dietitian

Kevin Heeney, BS, Youth Activity Specialist

Jennie Howard, MS, Fitness Coordinator 

Kay Meek, MA, RD/LD, Dietitian
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Karen Rodgers, MS, RD/LD, CDE, Dietitian

Debra Rummel, MS, RD/LD, Dietitian

Tim Shadlow, BS, Indian Youth Program Coordinator

Gabrielle Taylor, MS, RD/LD, Dietitian

Clayton Tselee, BS, Tobacco Health Educator

Deanna Douthit, BS, Activity Specialist

Dental Team

Arthur Holleman, DDS, Dental Director

Bennett Parks, DDS, Dentist

Kelly A. Smith, RDH, Dental Hygienist

Christina Harkey, Dental Assistant

Goletha Lewis, Dental Assistant

Shirley Womack, Dental Assistant

Pharmacy Team 

Justin Postier, DPh, Pharmacy Director

Jo Ann Gower, DPh, Pharmacist

Miranda Hall, PharmD, Pharmacist

Becca Leath, DPh, Pharmacist

Ryann Richey, DPh, Pharmacist

Laboratory Team

         David Traylor, Phlebotomist

Donna Shackelford, MLT, Lab Technician

Behavioral Health Team

Norman Summers, MSW, LCSW, Behavioral 
Health Supervisor and Social Worker 

Megan Ballew, PhD, Psychologist, Director of Clinical Training

Elizabeth Duncklee, MSW, LCSW, Social Worker

Debbie Hill, Gathering Strength & Restoring 
Harmony Family Support Provider

Heather McClure, MHS, Counselor

Nancy Murphy, DO, Psychiatrist

Tamara Newcomb, PhD, Psychologist, 
Systems of Care Coordinator

Joanna Shadlow, PhD, Psychologist

Deanna Storts, MD, Psychiatrist

Laura Taylor, DO, Developmental Pediatrician

Julia Warnock, MD, PhD, Psychiatrist

Hannah Watah, BA, Gathering Strength and 
Restoring Harmony Care Coordinator 

Janet Willis, PhD, Psychologist

Behavioral Health Doctoral Interns

Alvina Cawston, MS

Erica McQuiddy, MA 

William Shunkamolah, MA

Behavioral Health Practicum Students

Jenna DelVentura, MA 

Randi Noel, MS 

Shannon Reynolds, MA 

Meredith Slish, MS

Julie Swagerty, MS

Social Work Intern

Janet Borden, BSW



Special Events and Ceremonies 
IHCRC 2010 Annual Meeting 
and Awards Ceremony

Patients, friends, Board members and 
employees of Indian Health Care Resource 
Center of Tulsa attended IHCRC’s 34th 
Annual Meeting on November 22, 2010. Held 
at the Downtown Doubletree Hotel, special 
guests included Oklahoma State Representative 
Seneca Scott, Tulsa First Lady Victoria 
Bartlett, Oklahoma Commissioner of Health 
Terry Cline, Flintco CEO Tom Maxwell and 
Oklahoma City Area Indian Health Service 
Director Admiral Kevin Meeks.

The annual President’s Message was 
presented by Madeline Teague, IHCRC Board 
of Trustees President. Copies of the 2010 
IHCRC annual report were distributed. Steve 
Eberle, IHCRC Food for Life Coordinator, 
presented the evening’s program. With his 
characteristic exuberance and enthusiasm, Steve 
presented a talk and slide show that highlighted 
a flurry of food security activities accomplished 
over the past year and half since the Food for 
Life community food project got underway.

Minutes of the 2009 annual meeting 
were presented by IHCRC Secretary, 
Jim Cameron. Board Treasurer Herbert 
P. Haschke, Jr. presented IHCRC’s 
2010 annual financial report. 

The Annual Meeting closed with the 
traditional presentation of honorary awards 
to community supporters, families, board 
members and staff members. Special 
Recognition awards were given to recognize the 
contributions of Jim Walker, Executive Director 
of Youth Services, Oklahoma Representative 
Seneca Scott, the Ronald McDonald House, 
the Oxley Foundation, the Choctaw Nation 
of Oklahoma and Delores Sumner.

The importance of maintaining strong 

Indian families was acknowledged with 
recognition awards for the Elder, Parent, 
Youth and Volunteer of the Year. The annual 
meeting concluded with the presentation 
of awards by Madeline Teague and 
IHCRC CEO Carmelita Skeeter. Special 
recognition awards were given to: 

Jimmy Reeder – Elder of the Year
Patricia Hogan – Volunteer of the Year
Ada Elizabeth McCause – Parent of the Year
Joseph Combs – Youth of the Year

Board and employee awards:
Jim Cameron – Board Member of the Year
Steve Eberle – Employee of the Year

Awards for five years of service by IHCRC 
employees: Mindie Campbell, Gabrielle Taylor
Jeanne Comfort, Norman Summers, Debra 
Rummel, Terra Goodwin, Carrie Hurst and 
Stacey Wilson. Awards for ten years of service 
by IHCRC employees: Karen Rogers. Awards 
for fifteen years of service by IHCRC employees: 
Steve Shoemaker and Margaret McIntosh.

Farewell to Friends of IHCRC
The Unforgettable Jimmy Reeder
Jimmy Reeder was passionate about his Indian 
heritage. He served on the Board of Trustees of 
Indian Health Care Resource Center for over 
20 years. Over the years during his service on 
the IHCRC Board of Trustees, he was rec-
ognized for his service many times as Board 
Member of the Year and Elder of the Year. In 
2009, was recognized as the AARP Elder of 
the Year for the Cherokee Nation. He passed 
on March 9, 2011 at age 81.

Jimmy Reeder served as the principal at 
Patrick Henry Elementary School in Tulsa 
for 16 years. When he retired from Patrick 
Henry in 1986, he left with a scrapbook full 
of personal messages from students. They 
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recounted favorite memories, such as how the 
former principal, a proud quarter-Cherokee 
tribal member, had often appeared in full 
headdress at school activities and how he liked 
to teach them Cherokee words. Mr. Reeder had 
an affectionate habit of giving each student a 
nickname – something they would never forget. 
The 22-year veteran of Tulsa Public Schools 
was humbled by the memories that grown 
former students would share at reunions. 

After retiring in 1986, Jimmy served as the 
Tulsa Public Schools District 5 Board member 
seat from 1987 to 1992 and was President of 
the Board in 1990-91. Reeder, who grew up in 
Bristow and was the youngest of nine children, 
followed his five older brothers into education 
after he graduated from what is now the 
University of Central Oklahoma in Edmond.

After retirement from Patrick Henry, he 
attended reunions and served as President of the 
Patrick Henry Foundation. When he ran into 
former students around town, he could always 
make them smile. He never forgot a nickname.

Remembering Steve Eberle
Since May 2009, Steve Eberle served as the 
Food for Life Coordinator at Indian Health 
Care Resource Center, promoting food security 
and better nutrition in Tulsa. The Food for Life 
program addresses food insecurity and cooking 
education, establishes community and school 
gardens and promotes legislation to enhance 
food security and eliminate food deserts. Steve 
was a graduate of Texas A&M University with 
a Bachelor of Science in Horticulture.

In his role as the Food for Life Coordinator 
at IHCRC, Steve believed strongly in the 
ability of gardening to create a sense of 
self-worth for the children. In his words, 
“When a child plants a seed and it grows 
with their care and they harvest that crop – 
that is something they created, something 
they nurtured, something they can call their 
own – no one can take that experience away 
from  them, it will live within them forever.”

At McLain High School, Steve took the 
lead to bring the school’s greenhouse out of 
mothballs and developed a Student Greenhouse 
Council. Steve also helped organize the 
McLain High School Foundation to raise 
much needed funds for school uniforms, sports 
equipment and the greenhouse program.

In 2009, the Community Service Council 
of Greater Tulsa recognized Stephen for his 22 
years of service in the HIV/AIDS community. 
Last November, Steve was awarded the 
Employee of the Year Award by his fellow 
employees at the IHCRC Annual Meeting. 
Steve passed on August 5, 2011 at age 55. Steve 
was a true humanitarian who tirelessly gave 
of himself for the benefit of all. He is missed 
immensely, but his legacy continues to inspire 
us to keep his good work alive and thriving.
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21st Annual Dance of 
the Two Moons
The 21st Annual Dance of the Two Moons 
made history by raising a record $125,000. 
The fundraising event was held on Saturday, 
April 16 at the Hard Rock Hotel and Casino. 
The Dance of the Two Moons is the annual 
pediatric fundraising event of Indian Health 
Care Resource Center of Tulsa.

 This year, the funds are helping support 
our summer wellness camps and pediatric 
programs. Our summer camps enable 400 
Native American children to attend one 
of IHCRC’s summer wellness camps at no 
cost. These camps provide a full schedule 
of team building, exercise and nutrition 
education activities for Native children.

The Dance of the Two Moons featured 
an entertaining and enjoyable evening of 
activities. The event began with a silent 
auction, the extraordinary talents of the 

Tulsa Juggling Club and a Live Art showing 
by Bunky Echo-Hawk. Next, the crowd 
was entertained with the talents of live 
Auctioneer Jay Litchfield while they enjoyed 
an exceptional dinner. As has been our recent 
custom, the Fabulous Mid-Life Crisis Band 
kept the party lively and our guests dancing.

The 2011 Dance of the Two Moons 
Honorees were Bert and Martha Marshall. Mr. 
Marshall, a member of the Cherokee Nation, 
is the President of Blue Cross and Blue Shield 
of Oklahoma and Mrs. Marshall, a member 
of the Choctaw Nation, is a private practice 
attorney. Over the years, Blue Cross and Blue 
Shield of Oklahoma have been advocates 
for improving the health and well-being of 
all Oklahomans. Pawnee tribal member Dr. 
Charles Knife Chief served as the IHCRC 
Board Chair of the event. Dr. Knife Chief 
serves as the Medical Director of Health Care 
Quality and Health Information Technology 
at Blue Cross and Blue Shield of Oklahoma. 

Special Events and Ceremonies continued 

Live art and auction by Bunky Echo-Hawk.



Restoring Harmony Pow Wow 
On Saturday, April 30, 2011, the Tulsa 
Indian Community Advisory Team (TICAT) 
presented the fourth annual Restoring 
Harmony Pow Wow to promote National 
Children’s Mental Health Awareness Day, a 
day nationally recognized on May 3, 2011. The 
Powwow was held at the West Side YMCA 
and was co-sponsored by Indian Health Care 
Resource Center of Tulsa, Osage Nation 
Counseling Center and the Muscogee (Creek) 
Nation. The theme for this year’s pow wow was 
“Nourishing the Roots of Resilience,” which 
complemented the national theme, “Building 
Resiliency in Young Children.” 

Over 800 people attended the event 
including spectators, dancers, singers, 
volunteers, arts and crafts vendors and 
exhibitors. The weather and location were 
perfect for the children and their families 
to gather around the arena. Everyone 
enjoyed this fun, safe and family friendly 
event with activities for all ages, including 
an awareness hike, dance specials to honor 

the youth and elders, educational and 
vendor booths and youth speak outs.

The take home message of the event 
was the importance of cultural awareness 
and the significance it can play for children 
and youth struggling with mental health 
issues. Recognizing and embracing the 
culture of those we work with will help 
build the foundation for their resiliency.
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The ceremonial activities got underway in 
the arena with gourd dancing, led by the Osage 
Gourd Dancers. Many beautiful songs were 
sung and members of the Native Nations Youth 
Council Drum Group had an opportunity to 
sing with these well respected drum groups.  

The success of the annual Restoring 
Harmony Pow Wows is due in large part 
to contributions from and partnerships 
with Tulsa area tribal and community 
organizations and agencies. Indian Health 
Care and TICAT will continue to work 
together to bring awareness to children’s 
mental health issues and increase access to 
available mental health and social services. 

Summer Wellness Camps
For the tenth consecutive year, Indian 
Health Care has hosted a series of summer 

wellness camps for Tulsa’s Native American 
youth. IHCRC returned to the Tulsa Public 
Schools HelmZar Ropes Challenge Course. 
The HelmZar facility offers an indoor and 
an outdoor facility, rain or shine. This year, 
IHCRC wellness camps were held at Burbank 
and Bell Elementary school in central Tulsa. 
Students attended one or more of several 
different camps, including Healthy Trails, 
Basketball, Sports and Recreation Camp and 
Wellness Adventures. The summer camps 
were offered free to Indian children with a 
CDIB card who had completed grades 1-8. 
A healthy breakfast, lunch and snack were 
provided at the all day camps. Each of the 
summer camps focused on cooperative games 
and activities, and included concepts of fitness 
and nutrition. Children attending the camps 
had the opportunity to utilize a wide variety of 
equipment and to learn new sports skills.

Special Events and Ceremonies continued
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Native Nations Youth  
Council (NNYC)
Indian Health Care’s “Strengthening Our 
Native Youth” (SONY) program is funded with 
an Indian Health Service Methamphetamine 
and Suicide Prevention grant to promote 
constructive, cultural youth activities for Tulsa 
area Native American youth. At the heart of 
the SONY grant is the Native Nations Youth 
Council (NNYC). Members of the youth-led 
council participate in hand game competitions, 
traditional Indian games, craft activities and 
Native American educational programs. Some 
of the NNYC youth participate in a drumming 
group and help stage the annual Restoring 
Harmony Pow Wow. 

IHCRC Annual Employee Picnic
IHCRC employees, their families and board 
members gathered on October 22, 2011 at 
the Tulsa Zoo for a picnic and day of fun. 
Employees were encouraged to bring their 
families to enjoy the fellowship, good food 
and all of the attractions the Tulsa Zoo has to 

offer. The guests enjoyed a hearty meal inside 
the air conditioned H.A. Chapman Lodge and 
tickets to the zoo attractions. The event is held 
every year to express appreciation to IHCRC 
employees and their families for all they do to 
make Indian Health Care a success throughout 
the year. 

IHCRC Recipients of  
IHS Oklahoma City Area  
Director’s Awards 
The Eighth Annual Oklahoma City Area 
Indian Health Service Area Director’s 
Awards Ceremony and Banquet was held on 
July 21, 2011 in Oklahoma City. This event 
recognizes individuals and health teams who 
have helped advance the goal of the Indian 
Health Service (IHS) to ensure comprehensive 
health services are provided in a culturally 
competent manner to American Indian and 
Alaskan Native people. Individuals working at 
federal Indian health, tribal health and urban 
health (I/T/U) facilities within Kansas, Texas 

Continued to next page
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and Oklahoma were recognized at the awards 
ceremony for excellence in job performance. 
Five employees of Indian Health Care received 
an Area Director’s Award at the 2011 Annual 
Ceremony, along with the entire Diagnostic 
Imaging Department. 

•	 Carmelita Skeeter, IHCRC CEO – 35 Year Length 
of Service Award

•	 Michael Scott, MD, Medical Director – Superior 
Management Award

•	 Jessica Collins, Dental Receptionist –  
Merit Award

•	 Steve Gregg, Facilities Technician – Area 
Director’s Excellence in Customer Service Award

•	 Karen McAhren, ASRT, ARRT, Diagnostic 
Imaging Supervisor – Peer Recognition Award

•	 Diagnostic Imaging Department – Exceptional 
Clinical Group Performance Award

Komen Tulsa Race for the Cure
On Saturday, September 17, 2011, a race team 
sponsored by Indian Health Care Resource 
Center of Tulsa participated in the 15th 
annual Komen Tulsa Race for the Cure in the 
downtown Tulsa at the ONEOK Field. Each 
year, IHCRC pledges our support of this major 
Komen for the Cure fund raising event by 
sponsoring a Race for the Cure team. Up to 75 
percent of revenue received by the Komen for 
the Cure Tulsa Chapter through fundraising 
and sponsorship stays in Tulsa to further breast 
cancer education, screening and treatment for 
the uninsured and medically underserved. The 
remaining 25 percent helps to fund national 
research through the Susan G. Komen for the 
Cure Research Grant Program. 

IHCRC is one of four local agencies 
that currently receives Komen grant 

Special Events and Ceremonies continued

Rear Admiral Kevin D. Meeks, Director of Oklahoma City Area Indian Health Service, 
Diagnostic Imaging Department: Karen McAhren, Elizabeth “Beth” Conner and 
Karly Fenscke, and Carmelita Skeeter, IHCRC CEO.
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funding. IHCRC uses the Komen grant 
to support our Native American Breast 
Cancer Screening and Education program. 
A local Susan G. Komen for the Cure grant 
helps ensure Indian women can receive a 
mammogram without worry of ability to pay. 

Teddy Bear Open House Was a 
Furry-Fun-For-All
On Saturday morning October 1, a throng 
of young Native children and their families 
arrived at Indian Health Care Resource 
Center to experience the health center’s third 
annual Teddy Bear Clinic. The Teddy Bear 
Clinic is conducted to promote IHCRC’s 
pediatric health services and to give children 
and their parents a chance to meet our health 
care providers. In the front lobby, the young 
children received twisted balloon animals 
and had their faces painted. They also had an 
opportunity to visit with Tulsa Firefighters and 
tour their fire truck in the front parking lot. 
The Teddy Bear Clinic provided a fun-filled 
experience for the young children to learn about 

all the types of health care provided at Indian 
Health Care. The children either brought their 
favorite teddy bear or were given a free bear 
upon check-in in the front lobby. Each child 
received a Teddy Bear Health Certificate and 
directions to take their bear to each clinical 
stop within the Teddy Bear Clinic. Their tour 
of the clinic included visits with the medical, 
dental, optometry, pharmacy, x-ray, behavioral 
health and wellness staff. 
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Officers
Madeline Teague, President, Cherokee
Janice Edmiston, Vice President, Choctaw and Sac & Fox
Jim Cameron, Secretary, Cherokee
Herbert P. Haschke, Jr., Treasurer
Charles Knife Chief, MD, At Large Executive  

Committee member, Pawnee

Membership
Jay Anderson, DDS, Choctaw
Cindy Bear
Bob Bitting, Cherokee
Bobby Jones, Cherokee
David D. Moon, DO, Choctaw
Goldie Phillips, Comanche
Ed Pierce, Citizen Nation Potawatomi
Mary Ann Vassar, Cherokee

Madeline Teague, President, 
IHCRC Board of Trustees

IHCRC Board of Trustees (L to R) – Front row: Goldie Phillips, Janice Edmiston and Mary Ann Vassar. Middle row: Bob Bitting, Cindy 
Bear, Herbert P. Haschke, Jr. and Bobby Jones. Back row: Jim Cameron, Charles Knife Chief, MD,, David D. Moon, DO, Ed Pierce 
and Jay Anderson, DDS.

2011 IHCRC Board of Trustees



The Medicine Wheel teaches us the four 
distinctive and powerful elements of fire, 
water, earth and air are a part of the 
physical world. Each of the elements is to 
be respected equally for its gift of life.

The wheel also teaches us we have four aspects to our 
nature – physical, mental, emotional and spiritual. To 
become a well-balanced healthy individual, each of these 
aspects must be equally expressed through the development 
and use of our will. 

The wheel is an ancient symbol used by most native people 
of the Americas. The wheel is used to express holistic, 
cyclical and harmonious concepts – the four winds, the 
four cardinal directions and other relationships that 
express balance and interrelationship.
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