TRIBAL LEADERS DIABETES COMMITTEE MINUTES


Tulsa, Oklahoma - Radisson Airport Hotel


March 9, 2000





Members Present: Alvin Windy Boy (Co-Chair), Muriel Segundo, Buford Rolin, Dan Simplicio, H. Sally Smith, Mike Jackson,


John Pipe, Jerry Freddie, Charles Murphy, and Merle Boyd (for Judy Goforth Parker)





Others in attendance: IHS: Dr. Kelly Acton, Lorraine Valdez, Gwen Hosey, Althea Tortalita, Phyllis Wolfe (HQE Grants


Management), Paula Williams (HQE Office of Tribal Self-Governance), Dr. Bernadine Tolbert (Oklahoma Area Office), Dr.


Charles Rhodes (Phoenix Indian Medical Center) Others: Ed Parisian, Zeenat Mahal, Melissa Bernard, Carol Leonard and


Donna Brown





Members Absent: Dr.  Kermit Smith, Patricia Martin, Anthony Largo, Rosemary Lopez, Judy Goforth Parker, and Judy Roy





Subject�
Discussion�
Responsibility�
�
Opening Remarks�
Prayer offered by Mr. Charlie Murphy from the Standing Sioux Tribe and meeting


called to order at 9:00 a.m. Roll call with quorum in place. Introductions around the room of committee and non-committee members.





Introductions from Mr. Merle Boyd, representing the Oklahoma Area for Judy Goforth Parker who could not attend this meeting.  Mr. Boyd spoke on the problems that Oklahoma Area is having in spending, appropriating and reporting of the diabetes grant monies.  Does not feel that the year end report will not be successful because of the tribes having these problems.





Mr. Buford Rolin announced that he heard that Mr. Anthony Largo has resigned from the TLDC committee as well as other national committees.  He indicated that Rachel Joseph made this announcement at the IHCIA Committee meeting.





Mr. Murphy announced that he has been assigned to represent and attend this TLDC meeting by the Aberdeen Area and is waiting official notification of approval from Dr. Trujillo to be on this committee.





Mr. Murphy shared his concern about dialysis on the reservation and the number of people diagnosed with diabetes especially at Standina Rock (26 per quarter).  He told a story about his son who panicked when he saw his uncle have a diabetic seizure.  Mr. Murphy told his son that these are the type of people that the tribe is dealing with within our reservation and we need to make improvements.  The Standing Rock Sioux Tribe had a meeting and he was told that there had not been any representation from the Aberdeen Area and that the grant money is not being spent and may be taken away.  He assured this committee that Aberdeen Area, including the Standing Rock Sioux Tribe is making efforts to improve the care of their people and are in need of the grant money.


�
�
�
Agenda �
A motion was made to accept the Agenda as is.  Agenda was accepted with no changes.


�
�
�
FY 1998 Year 1


Grants Report Status�
Phyllis Wolfe provided an update of what has happened since the meeting in San Diego in regards to FY 98 report.





Alvin Windy Boy asked if Dr. Acton could brief Mr. Murphy and Mr. Boyd on the Grants Program.





Dr. Acton gave a brief overview of the Special Diabetes Program Grant Project beginning with the following:


September, 1997 - Balanced Budget Act gave $150 mil over the next 5 years to establish a grant program within the Indian Health Service for the treatment and 		prevention of diabetes in American Indians and Alaska Natives


Also received a $3 mil appropriation through the Interior that required distribution in the form of grants. - $33 mil total per year


Consultations were conducted to come up with a formula for distribution.


Diabetes Workgroup established by Dr. Trujillo to come up with a formula.  Formula included 30% based on User Population, 52.5% based on Disease Burden, (Diabetes Prevalence and Diabetes Mortality) and 12.5% for Tribal Size Adjustment.


Dr. Trujillo also set aside 5% of the funds for data improvement/data enhancement, because there was great concern about the quality of diabetes data.





Over the past couple of years the Diabetes Program has sent out Requests for Application (RFA) to 333 sites and sub-sites (there are 286 administrative sites, but 333 actual sites are conducting grant programs).  We have evaluated the Program over time and completed a report to congress in January 2000 which has passed through the agency, gone through this committee and is now at DHHS.  As soon as it is released from there it will become public knowledge and widely distributed.





Mr. Murphy announced that he was told by his tribe (not speaking for other tribes in Aberdeen) that they've been receiving letters saying that their surveys have not been received, but they were sent to Albuquerque and DC and they did keep copies and they were submitted.





Dr. Acton told him that Mary Tso, the person who tracks grant information, is very vigilant and very compulsive and if they came to our office it would have been filed.  They may have been sent to Fran Straqualursi at the Aberdeen Area Office instead of the IHS National Diabetes Program.





The Tribal Leaders Diabetes Committee discussed the grant distribution formula for this year and to keep it the same for the next 2 years in order to not disrupt the programs that are on ongoing.  Program has been fairly stable thus far.





Ms. Wolfe updated the committee with regards to the financial status of the grant program.  She brought them up-to-date with the FY 98 reports and looked at the Year 2 Financial Status reports.  She provided a financial report to them for their review that shows all grant recipients in each area, amount of funding allocated, obligated funds and unobligated funds.





In February, there were 30 tribes who had not submitted financial reports, 38 tribes who had not submitted their questionnaires.  Phyllis contacted each of them.


•  To date, only 6 tribes have not submitted a financial report and of the 6 there are 3 that HQE Grants Management Office has heard from. (The six are from the Alaska, California, Oklahoma, and Portland). 


•  To date, 10 questionnaires have not been submitted.


There has been a significant improvement since February, but from the tribes that have not responded, Ms. Wolfe asked for TLDC direction.  Do we make one more effort to contact them or do we establish a cut-off date?





It was mentioned by a non-committee member, Mr. Ed Parisian, that grant money was also allocated to HQE Grants Management and the IHS National Diabetes Program and stated that it should also be reflected in the financial report.





Ms. Wolfe did agree that administrative grant funds would be included in the final report to congress.





Many of the Tribal Leaders Diabetes Committee Members have spoken with the Project Officers in their Area and a motion was made to set a cut-off date of 30 days from the date of this meeting.  All agreed and a letter will be sent out by the Grants Management Office to delinquent tribes by tomorrow stating that the cut-off date is April 9, 2000.





Mr. Windy Boy asked if the committee had any recommendations as to how the leftover funds will be distributed.  Mr. Rolin responded by saying, unless it is known which tribes do not respond and comply the committee cannot make any recommendations as to how it should be distributed.
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P Wolfe


2/4/00�
�
FY 1999 Year 2


Financial Status Report�
Phyllis Wolfe provided a hand-out of the FY 1999 Year 2 Financial Status Reports to


committee members to review.  She explained what each tribe was allocated for


Years 1 & 2 and their expenditures.  She explained when the Grant would end and


that the tribes have 90 days to submit a Year 2 Financial Status Report.





It was explained to Phyllis Wolfe that some tribes have submitted their 2nd Year Financial Status Report and these tribes are still receiving letters saying that it was not received.  Phyllis Wolfe said she is aware of this problem, and would take it into account.





Mr. Murphy said he was told that the Year I monies could be carried over, the problem that the Standing Rock Sioux Tribe is having is hiring a Director for their Diabetes Program because of the location of the tribe and it being in an isolated area.  Other committee members agreed with him and also expressed their concerns with problems of hiring.





Ms. Wolfe explained that she understands that there are problems on some reservations in regards to recruiting, but that the tribes cannot afford to reach Year 5 of the funding cycle and still have unobligated funds because they were not able to recruit.  She agreed to work with tribes that are having problems.  Also mentioned to the TLDC that tribes need to send the proper forms to the proper offices for them to receive payment.  She understands that in some cases it is not the fault of the tribe and that there are communication problems within IHS.  Grants Management is willing to help tribes when they call and have questions.





A question was asked, if the tribes were briefed as to where forms need to be sent to.


And Ms Wolfe explained that this information went out in the Year I Grant


Application and the Year 2 Continuation Application, the Area Diabetes Consultants


have talked with the tribes in the meetings that they've had and Grants Management receives a lot of calls from coordinators who are new and who want to know the process.  She stated that the information is pretty straight forward with names and numbers to call if tribes have questions.





Paula Williams, with the HQE Office of Tribal Self-Governance, agreed with Meryl Boyd that IHS does need to be accountable in letting tribes know what needs to be done and she stated that this needs to be emphasized at the area level.





Mr. Rolin infon-ned the committee that we need to move forward on this issue, and reminded them that there have been big accomplishments in just the last 30 days and we need to maintain a positive attitude.





Dr. Charles Rhodes from the Phoenix Area explained to the TLDC his new responsibilities as an Area Diabetes Consultant and Project Officer.  He spoke of the problems that Phoenix has been experiencing with their grant monies and how financial status is being reported.





�
�
�
Grants for Special Diabetes Programs Financial Report�
Ms. Wolfe provided a financial tracking hand-out and explained the short form


compared to the long form.  All grantees were given the option to extend their grants


in Year 1. But these grantees need to spend their money, perform and provide


services.  She provide examples from some of the grantees that are awarded funds


and are carrying over their monies through the 2 years.  She is concerned if they


carry over into Year 3.





Mr. Freddie described what is happening in the Navajo Area and mentioned that school will out in a few months and expressed that adults need to get involved at the grass roots level and hire coaches and mentors to help the children in the tribes.


		


Mr. Boyd asked Ms. Wolfe to consider that the needs in each Area are different and that this should be taken into consideration.  What works in one area may not work in another.





Mr. Pipe agreed with Mr. Boyd and mentioned that the grantees need to set goals that will help the people in their tribes.





Ms. Wolfe explained that at a minimum HQE requires an annual finance report although the Area can request tribes to report quarterly.





Mr. Jackson asked if these financial reports are ending up at the hill.  Ms. Paula Williams responded by saying that these reports are submitted to the hill, but no cover letter is attached to explain the unexpended funds.  Some of the TLDC members were concerned that this may be read incorrectly at the hill.





Dr. Acton asked how these reports ended up in Loretta Baumont's office.  Ms. Wolfe explained that contracts/compacts and grants are reported and HQE is obligated to report monthly to the hill.





One particular area was not using the correct CAN # for grant monies and on the financial report it shows the tribe had not spent any of their grant money.





Ms. Sally Smith made the statement that as committee members we asked for more latitude and flexibility and that accountability should lie on both sides of the fence.  30% of the conversation at the Indian Health Care Improvement Act (IHCIA)  meeting was on diabetes. She asked the committee not to beat up on the smaller issues when the greater issue is that we're dying due to the bigger issues.





Mr. Ed Parisian asked if these financial reports could be broken down by Year 1 and	


Year 2 so that the committee has a clear look at what was actually expended each			year, be easier to read and hopefully won't look like the tribes are carrying over their


money each year when Year 2 has not even ended for them. Mr. Pipe made a motion that Area Diabetes Consultant's and Project Officers meet with their tribes and file a status report for Year 1 and 2. The TLDC passed the motion to discuss.





Ms. Paula Williams reported that she had a Report to Congress four years ago that was never released by DHHS after it was approved by our agency.  She indicated that individual letters from tribal leaders participating in this project will make the impact.





Ms. Carol Leonard suggested the possibility to submit a report on Primary, Secondary, Tertiary Prevention and expenditures of each of these aspects and explaining the types of diabetes programs being conducted.





Dr. Acton responded by saying that some of this data was collected in the questionnaire and because of the problems that some of the grantees had in answering these questions, it would be difficult to write a report on that in one month.





Discussion by TLDC as to how they would like to see this process completed.  It was decided that the ADC's collect financial information from their tribes and another column will be added to the financial report for explanation of whether monies are being spent.





Sally Smith asked for clarification on the motion to have the ADC's make clarification on the status report and have Grants Management, ADC's and Area Reps. to reconcile reports for Year I and 2. The letter for this request will be drafted by Dr. Kelly Acton for the TLDC's consideration and will be reviewed by the TLDC at the next meeting for signatures of co-chairs of this committee.
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K Acton to ask CMO’s/ADC’s to get this info. For next meeting in May
























































K Acton and reviewed by TLDC’s for approval.�
�
Senator Domenici’s 10 Questions�
Attached is a copy of the 10 questions with responses that Senator Domenici posed


to Dr. Trujillo at a hearing of his committee that are due to HQE at close of business


today. Dr. Acton was asked to answer some of these questions and shared her


responses with the TLDC in case they wanted to add their input.


�
K Acton�
�
Discussion of ADA and CDC�
Mr. Rolin met with Mr. Dan Mendelson at the USET meeting who suggested that the


TLDC meet with the National American Diabetes Association (ADA) sub-station 


and request that they make money available to go into Indian programs.





Ms. Lorraine Valdez announced that the ADA is having their Executive Board


Meeting on Feb. 18th & 19th.  Ms. Valdez is a board member of the National ADA.  She explained that the funding they received is raised through voluntary efforts and most of the money they do raise is earmarked for research of Type I and Type 2 Diabetes.  Some of the funding is earmarked for programs of specific target groups in the United States.  One of those programs is Awakening the Spirit which is an outreach to the Native American communities, of which she is also a co-chair.  Awakening the Spirit had its launch at the 1999 October Diabetes Conference and ADA provided approx. $60,000 to get this program underway.  At this point, it is going to depend on voluntary effort to keep this program active in developing materials and training activities ongoing.  At the National meeting ADA provided a forum for viewing issues.  They do have several committees that address issues related to diabetes and one of those committees is the government relations committee.  Ms. Valdez agreed that will be a good idea to make arrangements with the ADA and include them on the TLDC Agenda at some point.  ADA is also a member of the Friends of IHS and do advocate for Native Americans.





Ms. Valdez also mentioned that the Juvenille Diabetes Foundation, an organization who deals primarily with Type I Diabetes focuses on children and adolescents.  They are now coming on board and they raise money for research.  They are also an organization that the TLDC and the IHS National Diabetes Program needs to keep in contact with.





Mr. Windy Boy also suggested that the TLDC meet with CDC.





Mr. Rolin complained that the frustration with CDC is that there were $43 mil in the budget for Indian programs, then it went down to $30 mil, $20 mil, $10 mil, $5 mil and then zero.  Next meeting with CDC, the question needs to be asked about what is happening.�



















































L Valdez to set this up at a later date.











�
�
Questionnaires and Surveys Needing OMB Clearance�
Mr. Rolin asked about the process of evaluation of the grants programs.  Dr. Acton


mentioned that all surveys and questionnaires need to go through OMB for clearance


and since there was limited time during the first survey, it was not officially called a


survey or questionnaire, but with the next survey there will be more time to plan.  She


asked the TLDC if they agreed to go through that process.  The TLDC agreed that the 


IHS National Diabetes Program should look into that process.


�
�
�
Urban Programs�
Concern was expressed regarding the Urban Programs and that the TLDC look into


how their grant money is being used.  There was discussion regarding the funding to Urban Programs, the Urban population, and the how the data is being collected.  What is the financial status report?





Mr. Alvin Windy Boy expressed that he would like to see specific data on the Urban population.  Mr. Mike Jackson expressed his concerns regarding the Urban


population double dipping into the system by getting their care at IHS facilities.





Mr. Rolin mentioned that at a meeting that he attended, Kay Culbertson, Director of the Denver Urban Indian Health Center, stated that, of American Indians and Alaska Natives who live off the reservation, slightly over half live in Urban areas.


�
�
�
Data Funds�
Mr. Windy Boy asked if the diabetes data has been improved with the data funds.





Dr. Acton said that the RPMS System is being improved so that diabetes prevalence and complications data is better.  In some areas there are indications that it is much better.  People have used their data funds, including the HQW Data Funds, to improve their RPMS Systems.  Also NICOA is conducting a demonstration with 10 sites thus far.  She has seen a significant improvement within the last 2 years.





Mr. Windy Boy asked Dr. Acton if the data has improved with the Urban Programs.  Dr. Acton responded by saying that not very many Urban Programs are using the RPMS System and that there is very little urban data.  Sites are working to conduct a modified urban diabetes audit.


�
�
�
Agenda Items for Next Meeting�
Next meeting will be held at the National Institutes of Health (NIH) in Bethesda, MD


on May 10th . The Diabetes Mellitus Interagency Coordinating Committe (DMICC)


meeting will be held on May 11th . NIH to pay for travel for the TLDC to attend the


DMICC meeting in Bethesda.





Dr. Acton proposed that she ask Phyllis Wolfe to outline dates of when decisions need to be made so that the financial process could be put in place.  Ms. Wolfe reviewed the timelines with the TLDC and suggested they notify Dr. Trujillo that there be no change to the formula.





Question was asked regarding the Payment Management Systems (PMS) and Ms. Wolfe indicated that they have agreed to make one more major effort with the folks in the DHHS Grants Management Dept. to keep it in the Area Finance Offices.





Dr. Charles Rhodes mentioned that he spoke with IHS Directors at different levels.  It was suggested that if the TLDC makes a strong statement that the payment system not be changed by HQE, it would be possible that they would not change it.





Dr. Acton asked that if Senator Domenici is asking questions about the grant program, might he be an advocate if the TLDC were to say to him that they think this might be disruptive to the program.





Redistribution of Area funds will be discussed at the next meeting if the tribes do not respond/comply.





Discussion about whether to possibly meet with NDPC staff at the end of April.  Concerns regarding how NDPC funds are being handled.  Mr. Windy Boy to get back with IHS National Diabetes Program to set-up date with NDPC as soon as a date is agreed upon.  Consensus that the TLDC would like to meet with the NDPC on the April 24', 25' or the 28'.  Dr. Acton to check with NDPC staff.  If a date is not decided on it will be added to the agenda on May 10th.


�
�
�
Formual to Distribute FY 200 Funds�
Mr. Rolin expressed that Tribal Leaders in the Nashville Area would like to keep the


formula the same for the next 3 years.





Mr. Jackson asked who would write the letter regarding the Payment Management S System (PMS).  Phyllis Wolfe agreed to craft a letter with Carl Fitzpatrick and Dr. Kelly Acton.





Dr. Kelly Acton mentioned that she received an e-mail from Jocelyn Beers, attorney handling the federal side of the case with California, about how the monies were distributed.  Ms. Beers stated that they have not reached a settlement and her view is that it's possible that settlement of this case will involve previous, present and future funding in the way it's handled.  Dr. Acton is unsure of what that means.  As soon as she knows she will notify the TLDC.





A motion was made that the existing formula remain the same for 200 land the balance of the 5 years.  Consensus by all TLDC to keep the formula the same.


�









P Wolfe, C Fitzpatrick, and K Acton�
�
Travel Reimbursement�
Mr. Ed Parisian reminded the TLDC that since Rocky Boy does handle travel to let


him know if they are having any problems.  Most of the TLDC is being reimbursed after their travel and if some need travel money/arrangements before their travel, Geri Racine will take care of that for the TLDC.


�
�
�
Meeting Minutes�
Althea Tortalita announced that the minutes from San Diego, CA should be ready by the next meeting and the minutes for this meeting will also be ready for review by then.


�
�
�
Meeting Adjourned


�
Meeting was adjourned at 3:25 p.m.


�
�
�
Addendum�
Two weeks after the March 9 meeting it was determined that a date to meet with NDPC could not be confirmed.  Too many other meetings of TLDC members conflicted.  The Co-chairs agreed that this issue will be discussed at the next scheduled TLDC meeting.


�
�
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