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It’s in the Stories We Tell You
Providing Culturally Responsive Care

2023 Montana Diabetes Professional Conference, Great Falls, MT, October 20, 2023

Cherith Smith, PharmD, RPh, Pharmacist, Special Diabetes Program for Indians Coordinator-All Nations Health Center, Clinical Assistant Professor – University of Montana
Thomas McClure, BSc, Health and Human Performance, Director of Health Promotion, All Nations Health Center

Valene Talks Different, 2023 candidate BSc, Public and Community Health, Health Promotion Specialist, All Nations Health Center

Description

History, federal policy, identity, and culture are integral to understanding the unique 
challenges facing Montana’s indigenous patient population and how these factors impact 
their interactions with the healthcare system.  

Over the course of this session, we will introduce the concepts of Cultural Humility, Cultural 
Safety, and Culturally Responsive Care to better prepare us, as individuals working with 
indigenous people, to better advocate for and support our tribal communities in accessing 
and navigating services and resources, thereby affecting change and improving outcomes. 

Objectives

1.At the end of this session you will be able to define 
Cultural Humility and Cultural Safety. 

2.At the end of this session you will be able to describe what 
Culturally Responsive Care is.
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Abigail Echo-Hawk
Director, Urban Indian Health Institute
Chief Research Officer at Seattle Indian Health Board

“We are not a ‘historically’ 
underserved population.  My 
history is one of ancestors 
who survived so I could thrive.  
My history didn’t start with 
‘western civilization.’  I am 
colonially underserved.  I am 
institutionally underserved.  
And I am historically resilient.”
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Level of Burden
• Natives have the highest prevalence of type 2 diabetes  

among any other racial and ethnic group in the USA(1)

• Reservations can be considered food deserts

• Living in remote, isolated areas(2)

• Food supplies are scarce

Frequency
• The prevalence of diabetes in American-Indian adults in 

Montana was 12% in 1999 and 16% in 2001 (1)

• Food insecurity

• Affects 1 in 4 Native Families(2)

Scope
• Natives in Montana are also experiencing the 

macrovascular complications of diabetes.

• Cardiovascular disease (CVD) is the leading cause of 
death in Montana’s Indian community who are 
diagnosed with diabetes(1)

• Native American communities include the loss of tribal 
lands, shifting lifestyles from nomadic to settled, 
limitations on

• Hunting

• Fishing

• Access to wild food collection

• Endangerment of natural food sources(2)

Severity
• The prevalence of diabetes is two- to threefold higher in 

American Indians in Montana compared with the non-Indian 
population(1)

• Native Americans in rural communities face unique challenges 
to cultivating healthy diets

• Limited infrastructure

• Long distances to food outlets

• Lower quality of foods

• Less affordable foods(2)
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Policy Name Description

H.R.8531 - Food Deserts Act of 
2020

• To direct the Secretary of Agriculture to make grants to States to support the 
establishment and operation of grocery stores in underserved communities, and for other 
purposes.

• To carry out this Act $150,000,000 for fiscal year 2020 (5).

H.R.2178 - Minority Diabetes 
Initiative Act

• To amend the Public Health Service Act to authorize grants to public and nonprofit private 
health care providers to provide treatment for diabetes in minority communities. 

• The grants have requirements such as; diabetes related treatment, appropriate cultural 
context, and outreach services

• Appropriated such sums as may be necessary for each of the fiscal years 2022 through 
2027 (2).

H.R.2651 - Eliminating Disparities 
in Diabetes Prevention, Access, 

and Care Act of 2015

• To amend the Public Health Service Act to prevent and treat diabetes, to promote and 
improve the care of individuals with diabetes, and to reduce health disparities, relating to 
diabetes, within racial and ethnic minority groups.

• The Director of NIH shall expand and support ongoing research and other activities with 
respect to prediabetes and diabetes, particularly type 2, in minority populations.

• The research conducted will be used to educate specific minority populations through 
culturally appropriate and linguistically appropriate information campaigns about 
prevention of, and managing, diabetes (3).
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Public Health Impact Feasibility
Economic and 

Budgetary 
Impact

H.R.8531 - Food 
Deserts Act of 2020

High
Grocery stores in food deserts will 

benefit the community

Low
Less likely to be enacted due to the 

long process of establishment

Less Favorable
Expensive to establish new grocery 

stores

H.R.2178 - Minority 
Diabetes Initiative Act

High
Culturally competent outreach and 
treatment of Diabetes is effective

Moderate
More likely to be enacted to provide 

funding for providers to treat 

More Favorable
Sums will be appropriated to provide 

the providers funding

H.R.2651 - Eliminating 
Disparities in Diabetes 

Prevention, Access, and Care 
Act of 2015

High
Research and data are effective when 
it comes to prevention and treatment

High
There is always funding for ongoing 
research to help improve Diabetes

Favorable
Costs are lower to help fund research 
and activities relating to Diabetes in 

racial and ethnic populations 
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Indigenous Food Sovereignty Initiative:

 Launched by the USDA to promote:

 Traditional food ways

 Indian Country food and agriculture markets

 Indigenous health through foods tailored to Native American 
dietary needs(8)

 A response to tribal nation priorities and an opportunity to 
reimagine federal food and agriculture programs from an 
Indigenous perspective(8)

 USDA will participate in this multifaceted initiative with the Food 
and Nutrition Services (FNS)

 Announced $3.5 million in funding to support tribal 
organization self governance in the Food Distribution Program 
on Indian Reservations (FDPIR)(8)

1 6

Example:

 FDPIR is a Federal nutrition assistance program that provides food 
packages to low-income families living on Indian reservations

 FDPIR serves 90,000 people on average each month

 Participants experience very low food security at rates four times 
higher than the national average(9)

 The new Farm Bill has authorized $5 million for demonstration projects for 
Tribal organizations to choose how their tribal members are served by 
FDPIR program(9)

 Nutrient-rich, traditional foods grown locally and sourced to FDPIR would:

 Generate revenue 

 Employment benefits to Tribes and local businesses

 Improve the quality of the food

 Reduce the costs of delivery(9)

 Current traditional foods offered to FDPIR participants are bison, salmon, 
catfish, wild rice, and blue cornmeal(9)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.
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Pulling apart the pieces and putting them back 
together…

Beyond Health 
Disparities

Validating 
Culture

Improving 
Health Equity

Redefining 
“Health” 
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Contributi
ng 
Factors 
for Health 
Disparity

History & culture

Geography & residence

Health care access

Underfunding

Social determinants of health

Social 
determinants 
of health

Economic and social conditions

Conditions people are born, grow, 
live, learn, play, work and age.

Money, power and resources at 
global, national, and local levels

Affect health risks and outcomes

Social Determinants of Health

Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Retrieved [date graphic was 
accessed], from https://health.gov/healthypeople/objectives-and-data/social-determinants-health
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Achieving Health Equity

 Healthy People 2020: 
“Health equity is attainment of the highest level of 
health for all people. Achieving health equity 
requires valuing everyone equally with focused and 
ongoing societal efforts to address avoidable
inequalities, historical and contemporary injustices, 
and the elimination of health and healthcare 
disparities.” 

Office of Disease Prevention and Health Promotion. Healthy People 2020. Available at: https://www.healthypeople.gov/2020/about/foundation-health-measures/disparities. Accessed November 11, 2019. 

Achieving Health Equity

 Healthy People 2030: 
“Achieving health and well-being requires 
eliminating healthy disparities, achieving 
health equity, and attaining health literacy.”

Office of Disease Prevention and Health Promotion. Healthy People 2030 Framework. Available at: https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework. 
Accessed February 3, 2020. 

Health literacy

 ACA 2010, Title V, definition: 
“the degree to which an individual has the capacity 
to obtain, communicate, process, and understand
basic health information and services to make 
appropriate health decisions.”

Centers for Disease Control and Prevention. Health Literacy. Available at: https://www.cdc.gov/healthliteracy/learn/index.html. Accessed March 3, 2020. 
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Communication Counts

•BANDWIDTH: energy or 
mental capacity to deal with a 
situation

•Data transmission
•Capacity
•Processing
•Time

Health Care Access and Use Among Urban 
American Indians and Alaska Natives

“Compared to urban NHWs, more urban AI/ANs 
had not talked with a health care professional in 
a year or longer, fewer urban AI/ANs had a 
usual place to go when sick and more urban 
AI/ANs had greater than one ER/ED visit in the 
past year.” 

www.uihi.org, Health Care Access And Use Among Urban American Indians and Alaska Natives, November 
2012.

Health Care Access and Use Among Urban 
American Indians and Alaska Natives

“Neither health insurance nor higher income in 
isolation improve access to care for urban 
AI/ANs…factors included: cultural differences, 
discrimination (whether intentional or not), perceptions 
of bias and mistrust and differences in beliefs and 
attitudes about health care”

www.uihi.org, Health Care Access And Use Among Urban American Indians and Alaska Natives, November 2012.
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Adverse Childhood 
Experience & the CDC-Kaiser 

Permanente ACE Study

Centers for Disease Control and Prevention. Adverse Childhood Experiences. Available at: https://www.cdc.gov/violenceprevention/acestudy/about.html. Accessed November 11, 2019.

Historical Trauma

“…the cumulative emotional and psychological 
wounding over one’s lifetime and from 
generation to generation following loss of lives, 
land and vital aspects of culture.”

–Dr. Maria Yellow Horse Brave Heart

Redefining our relationships between our 
individual roles and the people we serve through a 
model of: 

• Learning
• Understanding
• Reflection 

Prepares us, as individuals working with indigenous 
people, to better advocate for and support our 
tribal communities in accessing and navigating 
services and resources, thereby affecting change 
and improving outcomes. 

Cultural Humility
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“…acknowledging the barriers 
to clinical effectiveness arising 
from the inherent power 
imbalances between provider 
and patient”

(Quote accessed at: https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-019-1082-3)

Cultural Safety

Accessed on October 17, 2023 at:
https://www.canada.ca/en/health-

canada/services/publications/health-
system-services/chief-public-health-
officer-health-professional-forum-
common-definitions-cultural-safety.html

“Common Definitions on 
Cultural Safety: Chief 
Public Health Officer 
Health Professional 
Forum” 

Our Bias: 
Explicit/Implicit

Attitudes

Assumptions

Generalizations

Stereotypes
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Learn, Acknowledge, Understand

Who I think I am…

Who you think I am…

Who I tell you I am…

Our history shapes where 
we are today

Our stories shape our 
truth
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Rations: tea, coffee, salt, bleached flour, 
refined sugar, lard

Sioux Women Receiving Rations, courtesy Denver Public Library, Colorado Historical Society, 
and Denver Art Museum

Waiting for Rations at Pine Ridge Reservation, 1891, courtesy Library of Congress

Flood Control Act of 1944
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Food Distribution Programs 
on Indian Reservations

Five consecutive generations

6 Generations of Federal Food System Policies
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Tribal Territories in Montana. 2019. Montana State University. https://opi.mt.gov/Portals/182/Page%20Files/Indian%20Education/Indian%20Education%20101/2010TrTerrMap34x30May17.pdf

Bitterroot Salish forced removal from Bitterroot Valley, October 1891
Montana Historical Society Research Center
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Owning Our Power - Indigenous Values
(Lakota/Blackfoot)

• FORTITUDE – WOWAČÍŊTAŊKA / Iikitapiiyssini
• GENEROSITY – WAČÁŊTOGNAKA / Aahsapssini
• KINSHIP – WÓTAKUYE / Aahkowaitapiiyssini
• PRAYER – WÓČEKIYA / Aatsimoyihkaan
• RESPECT – WAÓHOLA / Inakootsiiyssini
• WISDOM – WÓKSAPE / Mokakssini
• COMPASSION – WÓWAUŊŠILA / Kimmapiiyipitssini

Shifting our 
conversation 
from “disparity” 
to RESILIENCY

RESILIENCE

Ability, capacity to… 

Bounce back, withstand, recover, 
adapt, rebound, adjust, survive… 

Overcome obstacles, challenges, 
trauma, adversity, hardship, 
crisis…

Stronger, wiser, successful, 
empowered
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Embracing RESILIENCY strengths

DEFINING OUR 
COMMUNITY

IDENTIFYING OUR 
RESOURCES

CREATING A VISON

Acknowledge, 
Understand, 
Reflect,
Learn, Apply

Moving forward

Cultural humility opens our awareness in 
seeing the strengths within the populations 
we serve. Cultural safety addresses the 
power imbalance, moves us to action, and 
empowers patient populations we serve 
thereby affecting change.  
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Creating a healing forest

The Red Road to Wellbriety, White Bison, Inc., https://whitebison.org/

Our 
vision…

Programming through empowerment

Acknowledge the history and culture of our 
tribal communities

Reconnect strengths within our own people

Recognize physical connection to mental, 
spiritual, emotional, social, family, and 
environmental dimensions of wellness.

Beyond Health Disparities

Redefining 
“Health”

…embracing our own understanding
Supporting the WHOLE individual
Health as multidimensional:
• physical connection to mental, spiritual, emotional, social, 

family, environment…
Recognition & response to  Social Determinants of Health

Validating 
Cultural 

Protective 
Factors

Connection to cultural & traditional 
knowledge base, practices, and teachings

Improves health and wellness 
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Restoring Our Relationships
Pilot Project:

• Based on reconnecting and restoring our 
relationships holistically to positively impact a 
recognition of one’s own health status:

• Within ourselves (physical, mental, spiritual)
• With others (Socially) 
• Culturally connected (indigenous knowledge)
• Within our environments (school, home, etc.)

Protective Factors: 
Culture IS
Protection

• Categories positively associated 
with physical and mental health 
for adults with Type 2 Diabetes:

• Social Support
• Cultural Connectedness

Brockie TN, Elm JHL, Walls ML. Examining protective and buffering associations between sociocultural factors and adverse childhood experiences among American Indian adults with 
type 2 diabetes: a quantitative, community-based participatory research approachBMJ Open 2018;8:e022265. doi: 10.1136/bmjopen-2018-022265 

Culture IS Prevention
Protective Factors

• Categories positively 
linked to health & 
social outcomes for 
AI/AN youth:

• Personal Wellness
• Positive self-image
• Self-efficacy
• Familial and non-

familial connectedness
• Positive opportunities
• Positive social norms
• Cultural 

Connectedness

https://www.samhsa.gov/sites/default/files/nc-oy1-task-3-culture-is-prevention-final-2018-05-31.pdf
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The transformation of programming began…

Universal Diabetes Related 
Education, Nutrition, & 

Physical Activity

• Food Security & Food 
Sovereignty initiatives 
targeting the whole 
family

Utilizing interdisciplinary 
teams to include:

• Physical activity, nutrition 
education, behavioral 
health, and social 
wellness support with a 
culturally relevant 
emphasis

A focus for each season

• Spring
• Summer
• Fall
• Winter

Chokecherry Events with University of Montana students



10/18/2023

21

Raised Garden Beds at All Nations Clinic

Path to Walking Well 

• In every season we see resiliency:
• Community Bison Harvest, dry meat cutting, making pemmican
• Sustainable Food Systems: Gardening, Mobile Markets, Grocery Store 

Tours, food preservation classes, traditional harvesting
• Traditional foods at community gatherings, round dances & powwows
• Group Telehealth Classes: incorporating traditional food knowledge, 

elders, recipes, gardening tips, with social, mental, behavioral wellness
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https://allnations.box.com/s/g2pj533vbeuicqz8ltfftqw89fwa540j

Soup & Stories Series

Restoring Our Relationships: Soup & Stories Wellness Series
Path to Walking Well - Special Diabetes Program for Indians

All Nations Health Center, Missoula, MT

Restoring Our Relationships: Soup & Stories Wellness Series
Path to Walking Well - Special Diabetes Program for Indians

All Nations Health Center, Missoula, MT

Cherith Smith, 1,2 Érica Rubino,1 Ann Douglas,1 Dana Kingfisher,1,2

1All Nations Health Center Affiliation, 2University of Montana Affiliation

HIGHLIGHTED BEST PRACTICE

Diabetes-Related Education adapted to meet the needs of the people w e 
serve:
• Incorporating food security and food sovereignty throughout universal 

Diabetes Related Education, Nutrition, & Physical Activity programming
• Interprofessional team collaboration integrating medical, health 

promotion, behavioral health, and social w ellness 
• Embracing Cultural Protective Factors on the Path to Walking Well

TARGET GROUP

American Indian/Alaska Native (AI/AN) youth (6 years of age and older) and 
adults at risk for diabetes or living w ith diabetes w ho reside in the Missoula urban 
service area and are active All Nations Health Center (All Nations) clients.

Top 5 tribes within service population: Blackfeet, Confederated Salish & Kootenai 
Tribes, Northern Cheyenne, Crow , Gros Ventre/Assiniboine 

BACKGROUND

Presented at 2022 National Tribal Public Health Summit

The authors of this presentation have nothing to disclose concerning possible financial or personal 
relationships with commercial entities that may have a direct or indirect interest in the subject matter of this 

presentation.

OBJECTIVES

PROGRAM OUTCOMES

Honor resiliency factors  that empow er participants to embrace inherent strengths and 
resulting successes. 
• Programming through empowerment
• Acknowledging the history and culture of our tribal communities
• Reconnectingstrengths within the people w e serve
• Recognize physical connection to mental, spiritual, emotional, social, family, and 

environmental dimensions of w ellness.

Identifying strengths, embracing opportunities…

CLASS INTRODUCTION

LEARNING TOGETHER

Restoring Our Relationships: based on reconnecting and restoring relationships 
holistically to positively impact a recognition of one’s ow n health status:
• Within ourselves (physical, mental, spiritual)
• With others (socially) 
• Through cultural connection (things w e eat, activities w e do, in each season)
• Within our environments (home, school, w ork, community, etc.)

Through trauma-informed care: recognizing and acknow ledging the impact of 
trauma and historical trauma w hile promoting a culture and environment of safety, 
empow erment, shared decision-making, trust, and healing.

ACKNOWLEDGEMENT

2022 Soup & Stories Outcomes
• Approximately 56 unique household participants
• 4 sessions, ranging from 24-28 households in attendance per session

An anonymous and confidential Qualtrics survey link w as sent to participants upon 
completion of each month’s session (36 responses received): 
• ≥ 93% agreed or strongly agreed they enjoyed the program
• 100% agreed or strongly agreed they gained cultural know ledge
• ≥ 90% agreed or strongly agreed the program helped them feel connected to 

community
• ≥73% agreed or strongly agreed they learned something new  about nutrition or 

cooking
DEFINING 

COM M UNITY NEED

IDENTIFYING 
RESOURCES

CREATING A 
VISON

2021 Soup & Stories:
 66 unique households participated w ith 206 unique individuals
 10 sessions w ith attendance range of 12-26 households per session (44-86 

individuals)
 80% of sessions had at least 18 households participating
 59% of households (n=39) attended more than one session

 24% of the households attended at least 5 sessions  

RESPONDING DURING COVID-19

Restoring Our Relationships: Soup & Stories Wellness Series:
1. Increase f ood security among participants by providing ingredients to cook one meal
2. Increase nutritional knowledge and knowledge of traditional foods 
3. Increase sense of belonging and connection to culture
4. Prov ide an opportunity for household units to engage among themselves in a way  that fostered 

connection and increased their knowledge of food, nutrition, and culture

Anonymous and confidential Qualtrics survey link sent to participants upon completion of 
the series (23 responses received).  

Participants agreed or strongly agreed:
• 90% they learned something new  about nutrition or cooking
• 100% they gained cultural know ledge
• 90% the program helped them feel connected to their culture
• 90% the program helped them feel connected to community
• 45% the program helped them not run out of money for food
• 95% enjoyed the program

A tremendous THANK YOU to the All Nations Soup & Stories team for your collaborators:

• Thomas McClure, B.S. (Health Promotions Director and Soup & Stories Moderator)
• Mitchell McCabe, B.A. (Mental Health Counselor and Soup & Stories  Mindfulness Facilitator)
• Faith Price, M.S., M.A. (Community Prevention Coordinator and Soup & Stories program planner)
• Shayla Beaumont, B.A. (Project Beacon and Soup & Stories collaborator)
• Corwin YellowKidney, B.A. (Traditional Healer and Soup & Stories collaborator)
• Elizabeth Williams, MPH (Cultural Epidemiologist who provided surveys and compiled our data)

DRIVE-THRU INGREDIENTS PICK-UP

Creating Space for a New Story 
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Connecting. Rebuilding Trust.

Today
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Questions?


