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Good morning and thank you for the kind introduction.


On behalf of Secretary Thompson and Deputy Secretary Claude Allen, I want to thank you for inviting the Department to your conference.  We are looking forward to meeting with you throughout this conference to discuss your issues and concerns.


I’m hopeful that the third time is a charm as this is my third time to be invited to a Tribal Self-Governance conference as your keynote speaker.  It is a privilege to return to provide you the Secretary’s views and I’m honored to be invited again.


I’ll also point out that each time I’ve addressed you it’s been with a different title.  When I provided the keynote remarks at your meeting hosted by the Quinault Nation in Taholah, Washington, a beautiful place, I was the Acting Director for Intergovernmental Affairs.  When I provided the keynote remarks at your meeting in Albuquerque, New Mexico, I was the Counselor to the Secretary.  A few months ago I was promoted to Deputy Chief of Staff and of course I’m learning that promotions are not always what one expects.  I have more work and more responsibility, but I now have a smaller office and no more pay.

It is truly an honor to work for Secretary Tommy Thompson and it is all I can do to keep up with him.  I know that several of you in the audience can vouch for me in this regard as you have met him too and you know first-hand that he is full of energy, he has a deep passion for his work, and his enthusiasm is infectious.

I also feel privileged to share the stage today with Second Chief Merle Boyd of the Sac and Fox Nation and Chairman of the IHS Tribal Self-Governance Advisory Committee.  It is not surprising to me that you are honoring him this morning because we at HHS are also aware of the significant contributions he has made to Indian Country.  He is truly an outstanding leader.

Chairman Boyd, Secretary Tommy Thompson and Deputy Secretary Claude Allen are extremely appreciative of your contributions on behalf of Self-Governance Tribes.  Your leadership was evident in the timely completion of the Title V Rules by the Tribal/HHS Negotiated Rulemaking Committee and the recent completion of the Department’s Title VI Self-Governance Feasibility Study carried out under a Tribal Advisory Group which you helped chair.  I believe everyone would agree that both Title V and Title VI represent bold and progressive steps for Tribal Self-Governance and Tribal Self-Determination.  The Secretary and Deputy Secretary are grateful for your leadership, partnership and patience in these endeavors.

Another individual I am pleased to share the stage with is my friend and colleague, Chuck Grim.  The President has sent Dr. Grim’s name forward to the Senate for confirmation and we have heard that his confirmation hearing may be held in June.

It is a pleasure working with him and I can assure you he is putting in long hours on behalf of Indian health care as well as for the additional work he now performs as the Vice-Chair of the Intradepartmental Council on Native American Affairs.


In addition, I want to recognize my colleagues, Gena Tyner-dason and Eric Broderick for their tireless work to bring Department-wide focus to the issues of Indian country.  They are true professional and good friends.

I would like to focus the remainder of my time on what our HHS/Tribal partnership has accomplished and equally importantly on what remains to be done.  Much of this is being closely coordinated by the Intradepartmental Council, and Dr. Grim will speak more about what he and ANA Commissioner Quanah Stamps, Council Chair are doing in his presentation.


It is our goal to build the best relationship with Indian country the Department has ever had.  The Secretary has charged me with keeping an open dialogue with Indian country and with that, it is my responsibility to him and to you to report on our accomplishments and offer suggestions to move forward.

Yesterday afternoon, Gena Tyner-Dawson and Ric Broderick conducted an HHS education presentation during your workshop.  Our goal is for you to become as familiar with the Department’s other divisions and programs that are available to you as you are familiar with the IHS.

The Secretary and Deputy Secretary believe the entire Department is responsible for health and human services to all Americans, including American Indian and Alaska Natives.  With that, we have set out to increase your access to HHS programs and services.  

Further, we have taken steps to ensure you have access to the immediate office of the Secretary to share your views and concerns.

Beginning in 2003, we are implementing annual regional tribal consultation sessions.  All ten regions will be responsible for reaching out to you at least once a year to solicit your views and priorities.  

On April 2, 2003 IGA hosted the first-ever joint meeting between the Secretary’s 10 Regional Directors and the 12 Area Directors.  I believe this was long overdue.  I commend Regina Schofield and Chuck Grim for working together to make sure this finally happened.  We believe the close collaboration in the field between IGA and IHS is vital to serving you in the best manner possible.  The ADs are providing valuable technical support to the RDs and their partnership is an important communication and coordination link between our HHS programs.

Yesterday, IGA staff provided the Self-Governance workshop participants a copy of the IGA 2002 Annual Tribal Consultation Report which contains myriad activities occurring in all of the regions and at HHS Headquarters too.  IGA will be mailing it to all tribal governments as well as being put up on IGA’s Web site.  We believe we can better serve your communities if you understand us better and we hope our report provides you with information that you will find useful.  With your help, we will be able to do more.

On May 6, 2003, HHS will host the 5th Annual Tribal Budget Consultation Session at our Headquarters.  IGA has been working with tribal leaders, national and regional organizations and other tribal representatives to plan the meeting.  I think we can do more for the budget formulation process than this one-day session.  I would like us to explore how we can link the regional consultation sessions with our budget formulation process so that you have earlier input in the field to provide your comments and those comments are made with a better understanding of all HHS programs.

Many of you may not be as familiar with other HHS programs as you are with IHS.

How can we set up briefings or sessions to share with you the information about our other seven health and three human services agencies?

Is this something IGA can coordinate with the national tribal organizations in WDC? 

I am very interested in your thoughts and I look forward to hearing from you today and at the May 6 session, what you think we can do to enhance this process.  Our regional tribal consultation sessions will also provide you an opportunity to suggest changes needed to strengthen this process.

I also want to share with you what “One HHS” is all about.  We are accomplishing 20 major management and program objectives.  They are:

On the program side:

1. Increase access to health care

2. Expand consumer choices

3. Preventive health

4. Prepare for public health emergencies

5. Improve health outcomes

6. Improve health care quality

7. Advance science and medical research

8. Improve well being of families

9. Strengthen families

10. Reduce regulatory burden

And on the management side:

1. Results oriented management

2. Manage human capital

3. Improve grants management

4. Complete competitive sourcing program

5. Improve information technology

6. Administrative efficiencies

7. Unified financial management system

8. Consolidate management functions

9. HHS-wide procurement

10. Evaluate programs and correct deficiencies

Here are a few highlights that resulted from “One HHS” and the Council.  Dr. Grim will also speak in more detail on these activities.

Outpatient Prospective Payment System Exemption

The implementation of the rule would have significant negative impact on the Indian Health Service (IHS) and tribal health care system estimated at $30 million for the initial implementation and approximately $17 million annually thereafter.  As a result, HHS worked diligently to resolve the IHS and tribal concerns.  HHS committed that IHS and Centers for Medicare & Medicaid Services (CMS) would collaborate to improve patient payment information systems and collect cost data to quantify operations of IHS hospitals, and engage in joint consultation with tribes to accomplish these goals.  HHS agreed that IHS and tribal programs would maintain their current OMB-approved All-Inclusive Rate reimbursement methodology and continue their exemption from OPPS, consistent with the existing CMS regulation published in the Federal Register on November 30, 2001.

Fiscal Year 2004 Indian Health Service Sanitation Facilities $20 Million Increase

An increase to the IHS FY 2004 budget request of $20 million for Sanitation Facilities Program submitted to the President as part of the Department’s request.  We were extremely pleased that this request was included in the President’s Request for HHS.  This increase was a direct result of the Secretary's visit to Alaska with his senior staff in 2002.  They observed the critical need for safe drinking water and sanitation facilities in Indian Country and acted decisively to increase the IHS budget request consistent with the President’s efforts to improve the Nation’s rural and community-based health delivery systems.  I was sitting with the Secretary in his office when he increased the number with his own pen.

Healthy Communities Grants

In the United States today, 7 of 10 deaths and the vast majority of serious illness, disability and health care costs are caused by chronic diseases.  Underlying these serious diseases are several important risk factors – poor nutrition, lack of physical activity and tobacco use – that can be modified years before they contribute to disease and death.

To focus the nation’s attention on these issues and to promote disease prevention and healthier lifestyles, Secretary Thompson has launched a new prevention initiative, called “Steps to a HealthierUS,” a department-wide effort in support of the President’s HealthierUS initiative.

The Secretary launched the Steps program at the first national health summit two weeks ago in Baltimore.  During the summit, the Secretary announced a $15 million “Healthy Communities” initiative.  These funds will support programs that improve the lives of Americans through innovative and effective community-based chronic disease prevention and control programs addressing diabetes, obesity, and asthma.

The availability of these funds will be announced shortly, and I am pleased to say that tribes and tribal consortia will be eligible to apply.  You may also be interested to know that President Bush’s fiscal year 2004 budget substantially increases the investment in the Steps initiative to a total of $125 million.  This is a direct result of discussions with tribal leadership and the subsequent work of the Intradepartmental Council on Native American Affairs.

Bioterrorism Preparedness Funding

Last month, Secretary Thompson announced $1.4 billion to be provided to states to help enhance preparations against terrorism or other public health emergencies.  In the next few days, HHS will release the guidance to the states on how the states may apply for these funds.  

Although by statute, this funding is provided to the states, we have ensured that American Indian/Alaska Native interests are represented in the state planning process.  The guidance specifies that American Indian or Alaska Native Tribal health care facilities be represented on the Advisory Committee to assist in overseeing the activities for which the funding is used.

We have also requested states to coordinate planning and program implementation activities with Indian tribes and other entities to ensure that health departments, hospitals, and other health care entities are able to mount a collective response.


We are making progress to increase your access to HHS programs and we know we can continue to improve.

Your agenda identifies items that are important to Self-Governance tribes.  I am planning on attending the conference through the end of the day tomorrow and I am very interested in hearing from all of you.


However, I don’t want to detract from a very important ceremony that is scheduled for this morning immediately following Dr. Grim’s remarks, so with that I’ll conclude my statement.


Thank you for listening and I look forward to discussing these and other issues with you in greater detail later in this morning’s session.
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