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Health Care Stresses

Encouraging signs

Troubling signs

Multiple Reasons

Historical low funding 
Eligible's

Underlying Economic Forces



Step 4 Ideas 
for Renewal
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Both tribal and federal sites experience the conditions that we 
have discussed, often in tandem.  Self-Determination law 
recognizes that tribally-operated sites may respond to these 
conditions differently than the IHS may respond.  We encourage all 
tribes to fully consider ideas for renewal. Participation by tribal 
partners in renewing our system is welcomed but not required.
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LOCAL NATIONAL

•Local in scope
•Immediate, many 
already underway

•Focus on improving 
local operations

•Ex:  Chronic Care 
Initiative

•National in scope
•Long-term
•System-wide focus
•Preliminary ideas 
•Includes tribal 
consultation 
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Core

Intermediate

Advanced

10

11 12



13 14

15

Unify CHS 
and Direct 
Eligibility

Align 
Medical 

Priorities

Align 
Resource 

Management
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open 
ended 
demand 
for limited 
resources
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Where are we at in this process?

Dialogue has begun with staff, employees, and 
tribes
All Area Directors have been asked to submit 
reports on the dialogues to the SG by March 
13th.
Data will be reviewed.
Recommendations reviewed with input.
Next DEC may be charged with consultation 
efforts.


