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• Ensure equal opportunity for everyone 

to participate and succeed regardless of 

race, ethnicity, or gender.

• Take affirmative steps to detect and 

correct disproportionate census, 

inequitable services, and disparate 

outcomes involving those who have 

historically faced discrimination.

• Courts are responsive to the cultural 

differences within their population.
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WHY ESTABLISH A NATIVE AMERICAN 

TREATMENT COURT DOCKET?



• Native American Racial Disparities Exist

– 6.6% of Montana population

– 20% of Montana State Prison 

population

– 34% of Montana Women’s Prison 

population

– 81% of Native Americans were 

incarcerated on a technical or 

compliance probation violation, 

compared to 5% of Caucasians
4

WHY ESTABLISH A NATIVE AMERICAN 

TREATMENT COURT DOCKET?



• National data is lacking

• In Montana, Native American treatment court 
successful completion rates are 32.2% less than 
other participants

• Why?

– Lack of cultural awareness

– Lack of treatment options

– Social and geographic isolation

– Lack of transportation

– Lack of housing

– Lack of employment

– Lack of care

– Inaccessible health care
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WHY DO NATIVE AMERICANS STRUGGLE 

IN TREATMENT COURTS?



• Adhere to NADCP Ten Key Components 

of Treatment Courts and Best Practice 

Standards

• Involve Native American Participants in 

Creating the Program

• Partner with Indian Family Health Clinic

• Engage Community Treatment Providers 

in Establishing Native American Treatment 

Options and Support Groups

• Integrate Native American Culture and 

Traditions
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KEY COMPONENTS OF A NATIVE 

AMERICAN TREATMENT COURT DOCKET



• Focus Group of Native American Participants and 
Community Members

• Phase Names

• Graduation Certificates

• Prosocial Activities

• Cultural Treatment Activities

• Graduation Ceremony

• Monitor Feedback

– Cultural Speakers

– Prepare Traditional Meals

– Plan Pow Wow

– Historical Education

– Tribal Differences

– Traditional Outings
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NATIVE AMERICAN PARTICIPANT 

INVOLVEMENT IN PROGRAM DEVELOPMENT
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IFHC 
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• Since October 1, 1999, Indian Family 
Health Clinic of Great Falls, Inc. 
(IFHC), a 501(c)3 non-profit, has 
provided health care, behavioral 
health, chemical dependency, and 
related services for the City of Great 
Falls, Cascade County, and 
surrounding areas Urban Indian 
population serving approximately 
15,000+ urban Indians representing 
over 90+ Tribes. 

Non-Profit

• Serve All 

• “Invisible Tribe” - IFHC serves Urban 
Indians representing members of 
multiple Tribes within Montana and the 
United States, as well as Montana State 
recognized Little Shell Tribe, and AI/AN 
descendants. 

• IFHC is also a FQHC look alike; and 
serves non-AI/AN patient, clients, and 
community. 

Our Customer

• Health Clinic

• Behavioral Health 

• Fitness & Wellness Center

• Community & Education Services

• Other

Our Services

501(c)(3)

Non-Profit

Our 

Customer
Services

IFHC 



O
U

R
 V

IS
IO

N

IFHC 10

IFHC envisions a 

welcoming and inclusive 

health care center to 

provide a balance of care 

for body, mind, and spirit.
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To provide and promote 

culturally sensitive, holistic, 

quality health care for 

American Indian people. 



OUR  
VALUES
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IFHC fosters a welcoming 

environment in support of 

the right to have and 

experience care, healing, and 

wellness. Eagle carries the gift 

of love. With love all things 

are possible. 

CARE
EMPOWERMENT & EQUITY ACCOUNTABILITY

IFHC is committed to seeking 

holistic solutions through healing 

practices. The Bear carries courage. 

The bear will give us strength to 

seek resolutions through healing

COURAGE

IFHC believes in working together to 

ensure health for the individual, and 

therefore strengthening the greater 

community. The wolf carries humility. 

Central to the wolf is the family pack 

and is symbolic of community. 

COMMUNITY

IFHC provides care and services in a 

manner that respects an individual’s 

culture, practices, and traditions. 

Respect is the gift from the Buffalo. 

Respect oneself and others. 

RESPECT

IFHC is based in a foundation of values and guiding principles central to American Indian cultures and traditions. 

Our values embody and guide our work and services, including:

IFHC approaches health care as 

one of empowerment and 

equity, including attention to 

physical, mental, spiritual, and 

social well being. The turtle 

carries truth. Truth is symbolic 

of law and principle.

IFHC promotes responsibility and 

stewardship in the management, 

administration, and delivery of 

caring services. The beaver carries 

wisdom. Wisdom is the gained 

experience and knowledge.

INTEGRITY

IFHC understands and 

acknowledges the whole person 

in care. The forest and sabe within 

carries honesty. It is from within 

and not to be confused with truth 

(law). 

IFHC 



TRANSFORMATION SNAP-SHOT
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“Old” Care Model

“Patient” 

Structured Office Visit 

Limited Integration 

High No Show Rate 

Fundamental Quality

Holistic Care Model

Culture & Caring

“Customer”

Flexible Care Visit  

Integration/IBH 

Significant Decrease in 
No Show Rate 

Quality-Centered

Staff Engagement

Inclusive Approach



• Holistic Healing 

• Shared Traditions, Healing, and Future – An IFHC Model

• Behavioral Health Integration 

• Trauma Informed Care

• Lifestyle, stress, exercise, integrative medicine

• Earlier and more interventions 

• Treat when, where and how our customer needs it.

– Begin with Where the patient is, not where we wish them to be,

– Individualized based upon their needs, varying support mechanisms, 
appointments accordingly

– Integration of Culturally Relevant Healing and Care
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IFHC Transformation Holistic Model 



CULTURE CARE
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• Traditions Define Us. 

• They help us grow while enabling us to remember 
who we are, where we come from, and what we 
stand for. 

• In partnership with Judge Pinski and the 
Eighth District Drug Treatment Court and 
Veterans Treatment Court,  IFHC Native 
American Cultural Program enables Native 
American participants to connect to their identity, 
Native traditions, practices, and history through 
culturally topics, discussion, demonstrations, 
information, peer-sharing, discussion, and support. 



IFHC

Cultural 
Sharing and 

Learning

Individual, 
Family, 
Community

8th Judicial 
District 
Court

United 

Natives

Partnership with Judge 

Pinski and the Eighth District 

Drug Treatment Court and 

Veterans Treatment Court in 

the delivery of culturally 

relevant care in the form a 

Native American group: 

United 

Natives
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EXAMPLE: 
GROUP ACTIVITY
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Building Your Own Drum



EXAMPLE: 
GROUP TOPIC
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History, 

Meaning & 

Parts of 

Native 

American 

Tipi/TeePee



GROUP 
ACTIVITY: 

As A Group, 

Putting up a 

Tipi
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How Are We Doing?

• Drug Treatment Court Census – 27% Native American

• 64% increase in Native American enrollment

• 51.5% increase in Native American successful completion

• 76.2% increase in average days of retention of unsuccessful Native 

American participants (average 171.66 days to 247.86 days)

– Increase in 90 day retention (78% to 100%)

– Increase in 180 day retention (44% to 57%)

– Increase in 365 day retention (0% to 14%)



ONE PARTICIPANT’S STORY

IFHC 21

TEX DAMON
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Hon. Gregory G. Pinski, District Judge

gpinski@mt.gov 406.454.6894

Kathryn Hankes, Coordinator

kathryn.hankes2@mt.gov 406.454.6713

Wesley L. Old Coyote, Chief Executive Officer

wes.oldcoyote@ifhcgf.org     406.268.1510


