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- MORNING SESSION -
Opening Blessing
Alvin Windy Boy, Vice Chairman, IHS Tribal Self-Governance Advisory Committee and Budget Subcommittee, Chairman, Tribal Leaders Diabetes Commission, Chairman, Chippewa Cree Tribe

Mr. Windy Boy led the participants in a blessing.

Welcome from HHS

REGINA SCHOFIELD, Director, Office of Intergovernmental Affairs

Ms. Schofield welcomed everyone to the meeting.  She promoted the Budget Meeting as a means of facilitating dialogue between the tribes and the Department on tribal priorities for the Fiscal Year 2005 budget process.  She told the participants that Deputy Secretary Allen asked for IGA's assistance in conducting annual budget consultations to collect tribal recommendations representative of the 10 regions.

In concluding her remarks, Ms. Schofield introduced Deputy Secretary Allen as her boss, her friend, and mentor.

Address by the Deputy Secretary

CLAUDE A. ALLEN, Deputy Secretary, DHHS

Deputy Secretary Allen noted the importance of experiencing Indian Country firsthand.  He remarked on his many invaluable and gratifying experiences, as well as enduring friendships that evolved as a result of his visits.

In announcing his nomination to the Fourth Circuit Court of Appeals, Deputy Secretary Allen said he was committed to continuing the efforts of the Department in addressing the needs of the tribal community.  He said that the confirmation process is a protracted one, which will enable his continued involvement over a period of several months.  The Deputy Secretary proposed the possibility of further advocacy from his new position as a Fourth Circuit Court of Appeals judge, in the event his confirmation is approved.  He thanked the tribal members for their kindness and friendship.

Next, the Deputy Secretary talked about the newly launched program "Steps to a Healthier U.S.," co-sponsored by President Bush and Secretary Thompson.  Tribes will be eligible to apply for the $15 million Healthy Communities Initiative, which is designed to focus on many of the health issues now facing Indian Country.

Deputy Secretary Allen said he thinks the federal government should strive to work with tribes in order to secure U.S. borders.  At the same time, he emphasized the need for states to coordinate with Indian Country in implementing emergency preparedness programs.

Grants by the Administration for Native Americans’ Social and Economic Development Strategies program would provide a total of $6.8 million for job creation, business and community infrastructure, and self-governance activities.  He stated that health care is integrally tied to economic development and that the Department is looking at aiding Indian Country with both.  

Intradepartmental Council for Native American Affairs

Remarks from the ICNAA Chairperson

QUANAH CROSSLAND STAMPS, ICNAA Chairperson, Administration for Native Americans, Commissioner

Ms. Stamps remarked that native people continue to rank at the bottom of nearly every social, economic, and health indicator.  In her remarks, she proposed that improved health care would lead to economic development.  Ms. Stamps further emphasized that the purpose of the meeting was to hear suggestions from the tribal leaders about their priorities.

As the ICNAA Chairperson, Ms. Stamps cited Secretary Thompson's reestablishment of the Intradepartmental Council on Native American Affairs in August of 2002, as part of the Department's effort to facilitate coordination and consultation on health and human service issues that affect Native Americans.

A recent HHS-wide program inventory found that the Native American community is currently accessing 85 HHS programs, a significant increase over the 2000 inventory, which reflected only 38 programs were being accessed.  Ms. Stamps said that the Department's goal is to make all of its programs accessible to Native Americans.

Remarks from the ICNAA Vice-Chairman

DR. CHARLES GRIM, Vice-Chairman, Indian Health Service, Interim Director

Dr. Grim described the initial six goals of the Council:


(1) 
To improve the HHS consultation process.

(2) 
To promote the use of web-based systems, as well as other  


communication systems, for improving upon the information exchange


between tribes and regional offices.


(3)
To improve coordination in and between regions.

(4) To assess current grant announcements for inclusion of Native 



American communities.


(5) 
To inventory the current efforts to expand access to HHS programs.


(6) 
To review public releases for appropriate Native American audiences,


with the primary focus on accessibility of HHS resources.

Dr. Grim reported that on March 12th of this year, the Secretary delivered the Title VI study to Congress.  In December, the HHS, CMS, and Indian Health Service agreed that OPPS implementation should be waived for tribes.  He concluded his remarks by urging HHS area directors and tribal leaders to participate in the planned regional conferences.

Special Recognition by the Tribes
CLAUDE A. ALLEN, Deputy Secretary, HHS

Deputy Secretary Allen introduced Mr. Alvin Windy Boy and Mr. Tex Hall.

ALVIN WINDY BOY, Vice-Chairman, IHS Tribal Self-Governance Advisory Committee and Budget Subcommittee

Mr. Windy Boy thanked Deputy Secretary Allen and the Department for their commitment to helping Indian Country.  On behalf of the Rocky Boy Reservation, Mr. Windy Boy presented the Deputy Secretary with a handmade blanket.   The Deputy Secretary's son was similarly presented with a gift.

TEX HALL, President, National Congress of American Indians

Mr. Hall presented Deputy Secretary Allen with a set of coffee mugs.

Indian Health Issues
Tex Hall, Moderator
TEX HALL, President, National Congress of American Indians and Chairman, Mandan, Hidatsa, and Arikara Nation

Mr. Hall, acting as moderator for the first of five panels, initiated the presentations with some brief remarks.  He talked about the importance of consultation between tribes and the Department in order to ensure that tribal health care needs are met.  He implored the U.S. Government to fulfill its treaties with American Indians and repair the health disparities they currently face.  Mr. Hall indicated the desire of the tribes to directly administer TANF, as well as other types of welfare reform.

Restructuring of IHS

JEFFERSON KEEL, Lt. Governor, Chickasaw Nation, Muskogee Area Vice President, National Congress of American Indians

Lt. Governor Keel proposed that the 2004 budget of the Indian Health Service represents approximately one-sixth of its total need.  He highlighted the fact that the 2004 budget included a $31 million reduction intended to streamline administration and improve information technology.  The previous streamlining of IHS organizational units from 140 to 40 resulted in an increased workload.

Lt. Governor Keel supported leaving staff in place at 12 area offices and opposed a centralized IHS staff, which would be based in Washington, D.C.  He expressed his belief that IHS's ability to fulfill its mission nationwide would be seriously eroded if measures were not undertaken to offset the budget reduction.  Lt. Governor Keel concluded his remarks by requesting that HHS reinvest projected savings, which may be garnered from the restructuring, back into IHS.

Health Disparities

DEANNA BAUMAN, Secretary, National Indian Health Board

Ms. Bauman deferred her presentation to Ms. Rachel Joseph.

RACHEL JOSEPH, Chairperson, Lone Pine Paiute Shoshone Tribe

Ms. Joseph offered multiple examples of the health disparities Native Americans face.  She recommended an increase of $5 million to the budget to increase technical assistance.  She requested an additional $15 million for the ANA to promote economic development, which would in turn improve health care and education.  She requested $350 million -- a 12 percent increase over the President's budget for the Indian Health Service -- since funding for this agency has not previously kept pace with inflation and population growth.  She also requested $493 million for contract health services.  She recommended an increase of $2.6 million to the $12 million allocation for tribal self-governance.

She invited the participants to attend the National Indian Health Board's Consumer Conference, to be held September 29 through October 2 in St. Paul, Minnesota.

Serious Illness and Preventive Health

CHIEF GREGORY PYLE, Choctaw Nation of Oklahoma

Chief Pyle suggested that there is a correlation between economics, health care, and self-esteem.  He reported that, currently, contract health care services in Indian Country could be described as a "life or limb" approach, in which only the direst of cases are treated because of inadequate funding.  Elaborating further, he said patients diagnosed with cancer, heart disease, or other life-threatening illnesses cannot be assured of care, and that specialized treatment is rare.

Specifically, Chief Pyle requested that HHS promote the following budgetary recommendations:

(1) Maintain the current OMB-approved, all-inclusive rate reimbursement, which was ratified in the December 2002 meeting.

(2) Support the $100 million contract health service line item.

(3) Establish an annual appropriation of $900 million for fresh water and

      sanitation facilities.

(4) Establish a set-aside for Indian Health Service tribal programs competing

      for grants offered by CDC, NIH, and SAMHSA.

Behavioral Health

WILLIAM JONES, SR., Council Secretary, Lummi Indian Nation

Mr. Jones recommended that tribes participate in the development of services designed for them, that money designated for Indian health programs be given to those programs specifically and not general population programs, and planning and implementation of a system more consistent with local needs.

He further recommended that 10 percent of overall program funds be designated for Native Americans and that the 2003 level of appropriations be increased 10 percent for 10 years in all programs to meet the level of need.

TERRY CROSS, National Indian Child Welfare Association

Mr. Cross stated that less than one in 20 Native American children diagnosed with a serious mental disturbance receives treatment and that there is only one social worker for every 2000 Native American children with an emotional disturbance.

He recommended an increase in the mental health and social services budget to $100 million, including a separate line item for children's mental health.

Citing the inadvertent omission of the Circle of Care Initiative in the previous budget formulation, Mr. Cross advised the initiative be reinstated.

Mr. Cross offered a recommendation on behalf of the National Indian Child Welfare Association, which would increase by 3 percent the funding for Indians in mental health block grants.  He requested a 3 percent increase in these grants overall.

Diabetes

ALVIN WINDY BOY, Chairman, Tribal Leaders Diabetes Committee, Chairman, Chippewa Cree Tribe

Mr. Windy Boy noted that diabetes is increasing at a greater rate and in younger age groups in Native American populations than in the general population.

To effectively address diabetes in Indian Country, Mr. Windy Boy said the Indian health care system would need an estimated $1,324,000.  The projected cost of preventive services, however, would not be covered by those funds.  He acknowledged that additional funding to cover preventive health care is outside the reality of the current budget.

Mr. Windy Boy conveyed his gratitude to Paula Williams of the Tribal Self-Governance Office for giving the Indian Health Service $200,000 a year to have dentists come care for patients in Indian Country.

Data and Research

DON KASHEVAROFF, Chairman, Alaska Native Tribal Health Consortium, President, Seldovia Village Tribe

Mr. Kashevaroff stated a one-time investment of $36 million would lead to better data collection and thus fact-based decision-making and improved security in Native American health care.

He requested another $30 million to improve telemedicine, improve technology, reduce medical errors, decrease wait time, and help increase income from third parties, such as insurance companies.

Tribal Self-Governance Legislative and Budget Priorities

DON KASHEVAROFF, Member, IHS Tribal Self-Governance Advisory Committee and Budget Subcommittee, Chairman, Alaska Native Tribal Health Consortium, President, Seldovia Village Tribe

Mr. Kashevaroff recommended a $2.6 million increase in the OTSG budget.  He stated that the OTSG receives an increased budget of a few percent every year but that its costs increase 10 to 15 percent every year.  He asked that the Department fund to inflation.

He also requested a $100 million increase for contract support costs and $120 million for contract health services and again stressed the need to fund to inflation.

WILLIAM JONES, SR., Council Secretary, Lummi Indian Nation

Mr. Jones requested $37 million to address alcohol and substance abuse and $10 million to implement self-governance demonstration projects with non-IHS agencies within the Department.

Open Discussion

DENNIS WILLIAMS addressed the issue of access to health care cited in Rachel Joseph's presentation.  He said that HRSA provides technical assistance through its Technical Assistance Center, Community Health Center Program, and Health Professions Program.

HRSA's TeleHealth Program currently has $30 million available for grants, however the grant programs have certain statutory requirements.  Mr. Williams suggested the possibility that available HRSA funding is not being applied for by the Native American community.

WALTER WILLIAMS from the CDC asked Ms. Joseph what the CDC's highest priorities with regard to technical assistance should be.  She responded that assistance is needed at the local level.

LISA EVANS of NIH stated that NIH's Project Export provides assistance with the grant application process.  She also noted that the National Center on Minority Health and Health Disparities offers grants, HRSA funding, and student loan repayment assistance.

KERRY WEEMS asked for input on the Unified Financial Management System that HHS is implementing.  Mr. Kashevaroff noted that HHS programs are run differently than the hospitals and clinics the UFMS is designed for.   Mr. Weems stressed the need for early input on the system.

JONATHAN WINDY BOY remarked that the Community Health Center Initiatives often have requirements that tribes cannot meet and that tribes often don't have grant-writers to get them through the grant application process.  Mr. Dennis Williams responded that grant application assistance is available from HRSA but that the problem of the requirements is more difficult to resolve.

TEX HALL read a prepared statement from the American Indian Higher Education Consortium and its executive director, Jerry Gipp, stressing the important work that tribal colleges do in education.  He presented the statement to Mr. Weems.

DON KASHEVAROFF informed the participants of the fact that his tribe currently has a HRSA grant. He commended the agency for the assistance they provided, despite the red tape.

Lunch Recess

A lunch recess was taken at 12:42 p.m.  The proceedings reconvened at 1:40 p.m.

- AFTERNOON SESSION -
Ms. Schofield recognized the HHS tribal liaisons.

Homeland Security

JERRY FREDDIE, National Indian Health Board, IHS Budget Formulation Team, Chair, Health and Social Services Committee of the Navajo Nation Council, Navajo Nation

Mr. Freddie proposed increasing the funding base of the Indian Health Service to $18 billion.  He theorized that an enhanced funding base could potentially reach more people while reducing competition among IHS programs.

Mr. Freddie presented Joe Shirley, the newly elected president of the Navajo Nation, to the HHS representatives, and invited Secretary Thompson to come visit the Navajo Nation.

GARY EDWARDS, National Native American Law Enforcement Association

Mr. Edwards described the work of the Boys and Girls Clubs of America in Native American lands.  He requested $5 million to support these activities and to expand existing programs.

The Remote Area Medical Volunteer Corps, a charity providing free medical and veterinary assistance, has been hampered in its efforts to serve Indian Country by paperwork requirements.  Mr. Edwards requested the assistance of the Indian Health Service in easing the administrative burden of the volunteer organization.

Mr. Edwards described the work of the National Native American Law Enforcement Association and its partners, which is engaged in establishing training programs for tribal law enforcement officers and leaders.  He encouraged neighboring jurisdictions to partner with tribes in order to reduce costs and gain assets.

Another recommendation involved the implementation of a teaching program to disseminate information about chemical, biological, radiological, and decontamination procedures at the local level.  He also promoted HHS' expansion of tribal emergency medical services, the implementation of a tribal program to react to the threat of weapons of mass destruction, the promotion of tribal liaisons within the federal, state, and local resource communities, an HHS-Tribal partnership involving existing programs, and working with tribal nations on a government-to-government basis.

State-Tribal Relations

JONATHAN WINDY BOY, Montana State Legislature (District 92), Tribal Councilman, Chippewa Tribe

Mr. Windy Boy described legislation passed in Montana relating to Native Americans.  House Bill 608 encourages accountability and respect in tribal-state relationships.  A joint resolution between Montana's House of Representatives and Senate asked Congress to allocate funds directly to tribes rather than through the state.  A House joint resolution asked for consideration of tribes' individual cultural practices.

Mr. Windy Boy referenced the request for a water treatment facility, sponsored by House Joint Resolution 43, and emphasized the fact that the facility is intended to protect the environment and will benefit the larger community, not just American Indians. 

TEX HALL, President, National Congress of American Indians

Mr. Hall asked for a report on budget availability for this problem.

CHIEF GREGORY PYLE, Choctaw Nation of Oklahoma

Chief Pyle recommended that tribal-state relations not be adversarial but that states should recognize the sovereignty of tribes.  Both should work to create a win/win relationship.

Head Start and Child Care

GREG SMITH, Advocate, National Indian Head Start Directors Association

Mr. Smith recommended a 4 percent funding increase in the FY05 budget.  The $198.5 million in funding would be allocated for transportation, training, technical assistance, and facility assessment and repair.

JOE SHIRLEY, President, Navajo Nation

Mr. Shirley proposed four recommendations:

(1) An increase in child care funding that exceeds the standard 2 percent

increase.

(2) Tribes be allowed to set their own health and safety standards.

(3) To earmark a portion of childcare funding for construction and repairs.

(4) 
Continued dialogue on the issue of childcare funding.

Indian Child Welfare
TERRY CROSS, National Indian Child Welfare Association

Mr. Cross proposed that the Title IV-E legislation be expanded to include American Indian children, and urged support for legislation to correct the omission.  He also supported reauthorization of the Welfare Reform Act.  He talked about match grants, and cautioned that inclusion of match grant requirements would disadvantage tribes that don't have the resources to match funds with other entities.  He also asked for a 3 percent allocation to Title XX block grants so that tribes may receive Title XX funding.

Child Support Enforcement, TANF, Native Employment Works,

and Faith- and Community-Based Initiatives
BRIAN WALLACE, Chairman, Washoe Tribe, Chairman, National Tribal TANF Association

Mr. Wallace said the TANF program has been effective in helping American Indians, and he lauded their efforts.  He requested the Department's support of the Tribal TANF Improvement Plan and urged a policy of non-interference with regard to services tribes may deem practical for their self-sufficiency, including job creation; economic development; and tribal-state cooperation.  He recommended tribes be allowed to use up to 20 percent of TANF funding for new construction, provided that does not detract from other services funded with TANF money.

CHIEF GREGORY PYLE, Choctaw Nation of Oklahoma

Chief Pyle emphasized the importance of faith and sense of community to Native Americans.  He noted that young adults are often forced to leave their communities in search of education and employment.  He also pointed out further disparities in Indian health care funding.

Open Discussion

JONATHAN WINDY BOY expressed his concern that budget deficits and funding gaps make it difficult for tribes to gain access to TANF funds.  He urged tribal consultation on these matters and other legislative issues concerning tribes.

Urban Indian Issues

ANTHONY HUNTER, President, National Council of Urban Indian Health

Mr. Hunter pointed out that the Urban Indian Health Program funding has not kept pace with population growth.  He requested an additional $6 million over the Senate Committee on Indian Affairs' recommended increase in funding to the program.  He also asked for technical assistance on behalf of NCUIH in understanding the HHS budget.

Open Discussion

JONATHAN WINDY BOY questioned the HHS budgeting process wherein tribes have to compete against one another for funding.  Mr. Weems reiterated the Secretary's objective of improving tribal accessibility to HHS grants.  Lt. Governor Keel reemphasized Mr. Windy Boy's point and added that urban Indian and tribal Indian programs are not the adversaries they are perceived to be.  He asked for continued dialogue on the subject.

Elderly and Aging Issues

GARY KODASEET, Chairman, National Indian Council on Aging

Mr. Kodaseet asked for a budget increase of $40 million for Title IV programs for elder care, family caregiver support, nutrition programs for the elderly, and training for staff.  He pointed out that states are eligible for Title III funding as well as Title IV, while tribes only receive Title IV and are expected to meet the same standards of care.  He also requested a demonstration grant of $5 million for Title VII.

Tribal Wrap-Up

TEX HALL, President, National Congress of American Indians

Mr. Hall noted that reauthorization of the Indian Health Care Improvement Act is critical.  He summarized the key points of the day's presentations.  He requested follow-up consultations between the agencies and tribes after a draft budget has been produced and a two-day schedule for the 2006 budget consultation meeting.

ALVIN WINDY BOY, Tribal Vice Chairman, IHS Tribal Self-Governance Advisory Committee Chairman, Tribal Leaders Diabetes Committee, Chairman, Chippewa Cree Tribe

Mr. Windy Boy encouraged continued tribal consultation and summed up the budget requests made during oral presentations.  The tribes are recommending a total of $460 million in additional funding to be allocated amongst three agencies: 

(1) $2.6 million to IHS.

(2) $120 million to OSTG for contract health services.

(3) $100 million for contract support costs.

Mr. Windy Boy presented Deputy Secretary Allen with a horsehair belt as a token of appreciation.

Closing Remarks

CLAUDE A. ALLEN, Deputy Secretary, DHHS

Mr. Allen thanked the participants.  He conveyed the commitment of the Secretary to providing federal assistance with issues of concern in Indian Country.  He observed that the 2006 budget consultation meeting might require expanded facilities.

HHS Summation

KERRY WEEMS, Acting Assistant Secretary, Office of Budget, Technology, and Finance

Mr. Weems read aloud the legislation described by Mr. Jonathan Windy Boy.  He then reaffirmed the Department’s commitment to fair competition for HHS funding.  Mr. Weems briefly summarized issues involving childcare, self-governance, and self-determination.

REGINA SCHOFIELD, Director, Office of Intergovernmental Affairs

Ms. Schofield asked for comments and/or suggestions about the budget meeting arrangements.  She encouraged the tribal members to participate in the upcoming regional consultations and concluded her remarks by thanking participants for their attendance.

Additional Comments

LT. GOVERNOR JEFFERSON KEEL, Chickasaw Nation

Lt. Governor Keel invited the participants to attend the National Indian Health Board’s welcome reception that evening.

Convocation/Closing Prayer

JERRY FREDDIE, Navajo Nation

Mr. Jerry Freddie led a traditional Navajo prayer.

Adjournment

The proceedings were concluded at 4:55 p.m.
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