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Greetings from Ashley Tuomi, CEO... 

Łaxạyam, 

Over the past few years, Urban Indian Health programs like ours have seen an 

increase in support from many of the tribes throughout the U.S. This was 

demonstrated at the Indian Health Services Budget Formulation Workgroup 

Meeting in February. Based on this workgroup there was a recommended 

increase of 32 Million for Urban Indian Health Programs. While that is an amount 

that is never realized it does show the support that urban receive the value that is 

placed on the services that our programs offer. 

In the upcoming season a multi-program team here at AIHFS is going to be 

working towards being a more trauma focused organization as a part of the 

Indian Health Services Pediatric Integrated Care Collaborative. We will be 

working on utilizing new screening tools, creating policies and procedures, and 

having both staff and community education activities. I hope to see you at some 

of these activities throughout the next year. 

 

Ashley Tuomi 

Chief Executive Officer 

NUIFC Digital Divide Survey 

 

Greetings from AIHFS, 

We work hard every day to provide our community with the health, social, and educational resources necessary to live and 

succeed today. As part of that, we see people all the time who face significant challenges. And we do everything we can to 

help them and strengthen our community. Sometimes that means addressing their health needs, or providing after school 

programs for our youth, but today it means fighting for their access to technology and the internet. 

Our organization is partnering with the National Urban Indian Family Coalition (NUIFC) on the first-ever national survey fo-

cusing on how the digital divide affects Native Americans living in urban population centers. The digital divide refers to the 

fact that 25% of households in America don’t currently have internet access. With so many resources available online, this is 

simply unacceptable. 

Will you support our efforts by responding to a short survey? (Survey closes April 15th)  

Please use the following link to take the survey and thank you for your participation and for all that 

you mean to our community... 

Please enter this link into your browser:                                   Or scan this QR code:  

https://goo.gl/Snqk4L   
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April is National 

Alcohol Awareness Month 

 

Drinking too much alcohol increases people’s risk of injuries, vio-
lence, drowning, liver disease, and some types of cancer. This April, 
during Alcohol Awareness Month, American Indian Health & Family 
Services encourages you to educate yourself and your loved ones 
about the dangers of drinking too much. 

In Michigan alone, there have been 312,172 drunk driving accidents 
in the year 2016, which is the most recent year that Michigan State 
police have posted statistics posted April 13th, 2017. To spread the 
word and prevent alcohol abuse, American Indian Health & Family 
Services is joining other organizations across the country to honor 
Alcohol Awareness Month. 

If you are drinking too much, you can improve your health by cutting 
back or quitting. Here are some strategies to help you cut back or stop drinking: 

• Limit your drinking to no more than 1 drink a day for women or 2 drinks a day for men. 

• Keep track of how much you drink. 

• Choose a day each week when you will not drink. 

• Don’t drink when you are upset. 

• Limit the amount of alcohol you keep at home. 

• Avoid places where people drink a lot. 

• Make a list of reasons not to drink. 
 

If you are concerned about someone else’s drinking, offer to help. 
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Gun Violence: A Physician’s call 

for public health solutions 

In the late 1990s, while working a shift in a pediatric emergen-
cy department, I was called in to see an infant who had been in-
volved in a serious car accident. The car had been totaled. The 
parents, who were lucky to have survived, were terrified that their 
baby girl had been riding in the part of the car most damaged in the 
crash. I braced myself for the worst, and went to examine the child. 
What I found amazed me. The baby, still nestled snugly in her car 
seat, greeted me with a smile. I examined her carefully. Not a sin-
gle bruise. She was completely unharmed. Despite the wreckage 
around her, she had been spared from injury. Her car seat: her sal-
vation. 
 

When I talk to parents and grandparents who have lost children 
and grandchildren, spouses and siblings to gun violence, I think 
about this beautiful baby. The United States has made unbelieva-
ble progress in the area of injury prevention. From 2000 to 2009, 
the Centers for Disease Control report that while the number of ve-
hicle miles traveled on the nation’s roads increased by 8.5%, the 
death rate related to that travel declined. Sadly, during the same 
years, we did not see parallel implementation of safety efforts to 
reduce the number of deaths from gun violence. Instead, due to 
pressure from National Rifle Association (NRA) leaders and lobby-
ists, we saw Congress muzzle public health research related to gun 
violence and its prevention. We saw academic paralysis on one of 
this country’s major public health crises. The cost of our inaction 
has been astounding. 
 

As we contemplate the deaths of young children at Sandy Hook, of movie-goers in Aurora, of those at prayer 
in Oak Creek, of those meeting with their elected officials in Tucson—of the 30,000 annual deaths from gun 
violence in this country—we need to ask ourselves what it will take to achieve effective public health strate-
gies to end this bloody epidemic. Someday soon, we should hear the stories of parents thankful for the 
chamber indicators and the safety locks that saved their children, just as the infant I so well remember was 
saved by her legally mandated car seat. To get to that future, it is critical that physicians have the freedom 
and determination to educate patients about safe gun storage, about the risks of keeping a gun in the home 
with young children, and about the importance of considering family members’ mental health before bringing 
a gun into the home. It is critical that research proceed. And it is critical that physicians share their stories 
with Congress and other policy makers. Solutions to this grim public health crisis require a view from the 
front lines of medical care. 
 

Cheryl Bettigole, MD, MPH 

President, National Physicians Alliance 

2012 – 2013 

 

Essay from the following website: 
http://lawcenter.giffords.org/gun-safety-public-health-policy-recommendations-for-a-more-secure-america/#PublicHealth 

 

Graphic here and on the cover based on graphic from the following website: 
https://www.thedailybeast.com/pediatricians-take-on-the-nra-over-gun-safety 
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What is Behavioral Health? 

By Glenn Wilson 

Director of Behavioral Health 

Some people use the terms “behavioral health” and “mental 

health” interchangeably. However, there are important 

differences.  Behavioral Health describes the connection 

between behaviors and the health and well-being of the body, 

mind and spirit. Mental Health refers to health conditions 

within our cognitive and emotional wellbeing. Mental health 

focuses on internal psychological and physiological factors; 

behavioral health, while including mental health needs, 

focuses on behavioral disorder.  

When distinguishing between behavioral health and mental 

health, it is important to remember that behavioral health is a 

blanket term that includes mental health. Behavioral health 

looks at how behaviors impact someone’s health — physical 

and mental. Using this perspective can result in a noticeable 

difference in the interventions used for behavioral health and 

mental health. For instance, a behavioral health professional 

will look at behaviors that may have contributed to a person’s obesity. This is an issue that primarily 

affects someone’s physical health and can be an example of a behavioral health topic and related 

issues that do not fall into the category of mental health. On the other hand, mental health is included in 

behavioral health. As a result, people who have mental health issues can benefit from behavioral health 

principles. 

Behavioral health includes not only ways of promoting well-being by preventing or intervening in mental 

illness such as depression or anxiety, but also has an aim in preventing or intervening in substance 

abuse, other addictions, and providing support and guidance on a wide range of issues including marital 

counseling, general life skills, coping mechanisms for effectively processing emotions, self-esteem 

enhancement, and interpersonal skills.  

AIHFS provides the opportunity for individuals to participate in behavioral health services that are 

specifically developed to address your personal needs. Let us become your Behavioral Health care 

provider. Call today and schedule an appointment at 313 846-2751. If you have any questions feel free 

to call the above number and ask to speak with Glenn Wilson. I will be happy to discuss the wide range 

of services we offer and directly assist in helping you to develop a personal care plan for the promotion 

of health and well-being of your mind, body and spirit.  
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May is National Physical Fitness 

and Sports Month 

American Indian Health & Family Services is supporting the President’s Council on Fitness, Sports & Nutri-
tion in honor of National Physical Fitness and Sports Month. During the month of May, we challenge all 
adults to get 30 minutes of physical activity every day. 

Did you know that regular physical activity increases your chances of living a longer, healthier life? It also 
reduces your risk for high blood pressure, heart disease, and some types of cancer. Yet in Michigan 23.6% 
of adults reported that during the past month, they had not participated in any physical activity. (From the 
Michigan state nutrition, physical activity, and obsesity profile; https://www.cdc.gov/obesity/stateprograms/
fundedstates/pdf/michigan-state-profile.pdf) 

The Physical Activity Guidelines for Americans recommend that adults: 

• Aim for 2 hours and 30 minutes of moderate aerobic activity each week. Moderate activity includes 
things like walking fast, dancing, swimming, and raking leaves. 

• Do muscle-strengthening activities – like lifting weights or using exercise bands – at least 2 days a 
week. 

 

Physical activity is for everyone. No matter what shape you are in, you can find activities that work 

for you. Together, we can rise to the challenge and get more active during the month of May! 

Cardio Drumming at AIHFS 
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June is National Safety Month 

Injuries are a leading cause of disability for people of all ages – and they are the leading cause of death for 

Americans ages 1 to 44. The good news is everyone can get involved to help prevent injuries. 

During National Safety Month, American Indian Health & Family Services is working with community mem-

bers to help reduce the risk of injuries. This June, we encourage you to learn more about important safety 

issues like prescription painkiller abuse, transportation safety, and slips, trips, and falls. 

 

Prescription painkiller abuse: Prescription painkiller overdoses are a growing problem in the United States, 

especially among women. About 18 women die every day from a prescription painkiller overdose – more 

than 4 times as many as back in 1999. 

Transportation 

safety: Doing other 

activities while 

driving – like texting 

or eating – distracts 

you and increases 

your chance of 

crashing. Almost 1 in 

5 crashes (17%) that 

injured someone 

involved distracted 

driving. 

 

Slips, trips, and falls: One in 4 older 

adults falls each year. Many falls lead 

to broken bones and other health 

problems. 
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Dream Seekers 

Young Detroit Drum 

Our Dream Seekers Youth program was honored to 
invite Anishinaabe elder Jerry Cleland to conduct a 
feast and naming ceremony for our agency drum in 
January. Jerry met with the youth before the ceremo-
ny took place to share traditional teachings about the 
drum. He helped youth, staff, and volunteers prepare 
for the responsibility of taking care of the drum in a 
traditional way that follows the 7 Grandfather/
Grandmother teachings. Jerry also helped the youth 
brainstorm different names and they chose together 
the name for the drum: Young Detroit. Many commu-
nity members attended the feast and naming ceremo-
ny to lend their support to our youth, including elder 
Eva Kennedy and singers Brian Moore and Wayne Cleland. AIHFS staff members Shiloh Ma-
ples and Nickole Fox made a beautiful beaded tobacco bag for the drum. We are grateful to 
Jerry and all of our community and staff members who support our youth in living alcohol and 
drug free lives that are rooted in our traditional Native values and teachings.  
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Community Advisory Council 

by John Marcus 

January 18th, we had a Community Advisory Council meeting about Residential Schools. Residential Schools, 

or as they were known in the United States, Boarding Schools, were established in the 19th and early 20th 

centuries to educate and assimilate indigenous children and youths to Euro-Christian standards. We had 

guest speaker Ruth Davis who went to the Mohawk Institute, aka Mush hole, in Ontario, Canada. We had a 

good turnout, which is always nice to see but especially for this needed discussion. AIHFS’s Chantel Henry 

gave a general overview of the residential school system since we had a nice dvd that was going to cover 

that, but we had technical difficulties and it wouldn’t play. While Chantel was talking she kept confirming with 

Ruth on her points and Ruth would add little details. Gradually Ruth Davis began  leading the conversation on 

her own. It was not long before Ruth was sharing what her everyday life was like in that place which is to say 

politely, horrific. After a while, she began answering specific questions raised by those in attendance. The 

one that stands out the most would have been if she had any positive experiences to remember. There was a 

long awkward pause that basically answered that question. It was nice to see a good number of relatives that 

showed up to support her. As the evening wound down it felt good to hear how the extended family had even-

tually moved to metropolitan Detroit and had helped each other to carve out a good life. It was very uplifting to 

see the resiliency of this family. Ruth’s experience helps us to acknowledge that this had actually happened 

to so many American Indian and First Nations People in our recent histories. Yet it also begs the question of 

how many families were not able to build this extended family support system and instead struggled and 

failed at building a better life for their families. On a personal note, I want to thank Chantel Henry for the sug-

gestion and coordination of Ruth Davis as the speaker. 

In April the Sacred Bundle project will be doing a community readiness assessment about their suicide pre-

vention efforts. If you participate you will receive a $20 gift card. Gift cards are limited to the first 20 regis-

tered. To register, RSVP to me, John Marcus, at email: jmarcus@aihfs.org, or ph. 313-846-3718. 

Remember we welcome everyone and look forward to new participants! 
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Want to learn more about what’s going on at AIHFS? Follow us on the web! 

user/aihfsmich @AIHFS_Detroit facebook.com/aihfs 

How to Support AIHFS! 

Only with your support can AIHFS continue to try to meet the physical, spiritual, emotional and mental 

wellbeing needs of Native American families and other underserved populations in Southeastern Michigan. 

Additionally, as a 501(c)(3), your generous support is tax-deductible.  

Won't you make a donation today to help us get closer to meeting these needs?  

To donate by check or money order 
please send payable to: 
 

American Indian Health & Family Services  
P.O. Box 810, Dearborn, MI 48121-0810 

To donate online: 

www.aihfs.org/donate.html 

Missed this newsletter in your  

mailbox or email inbox?  
To receive the newsletters, please email John Marcus jmarcus@aihfs.org to 

be added to the AIHFS email list.  If you need a  hard copy mailed to you, please  

call the front desk and give them your information to be added to the mailing list.  

If you change your address, please let us know. We want to keep you updated on 

all the events at American Indian Health and Family Services.  

  Quote 

The earth is the mother of all 
people, and all people should 

have equal rights upon it. 
Chief Joseph 

Nez Perce 



American Indian Health & 

Family Services, Inc 

P.O. Box 810 

Dearborn, MI  48121 

Services Provided at AIHFS 

Return Service Requested 

Clinic Hours: 
 Monday        8:30a.m. - 5:30 p.m. 

 Tuesday        8:30a.m. - 5:30 p.m. 

 Wednesday          11:00a.m. - 8:00 p.m. 

 Thursdays        8:30a.m. - 8:00 p.m. 

 Friday         8:30a.m. - 5:30 p.m. 

 

Clinic: 313-846-6030 

Medical Services  
Women's Care  
Maternal Health  
Diabetes Health & Education  
Substance Abuse Counseling  
Behavioral Health Counseling  
Dream Seekers Youth Program  
Tobacco Cessation  
Native Healthy Start  
Insurance Enrollments 

Health Education & Outreach  

Immunizations & Flu Shots  
HIV/AIDS Testing & Referrals  
Sweat Lodge  
Community Garden  
Cooking Classes 

Annual Events 

Fitness Classes  
 

Visit us at: www.aihfs.org 

Here at AIHFS 

we offer great care & 

services for your health 

care needs. 

If there is anything we 

can be more helpful 

with, please let us 

know! 

Seeking Board Members! 
The AIHFS Board of Directors is looking for new 

members! If you have a passion for the Native 

Community, Wellness programs and services, 

Accounting, Finance, Development or 

Fundraising, please consider applying! 

In order to be considered please submit letter 

of intent and resume to: 

American Indian Health and Family Services,  

ATTN: Nickole Fox 

PO Box 810, Dearborn, MI 48121 and/or email: 

nfox@aihfs.org 


