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TRIBAL LEADERS DIABETES COMMITTEE
Meeting Summary
 National Institutes of Health -Bethesda, MD
May 10, 2000

Members Present: Kermit Smith (Co-Chair), Alvin Windy Boy (Co-Chair), Muriel Segundo, Buford Rolin, Dan Simplicio, H. Sally Smith, Patricia Martin, John Pipe, Judy Goforth Parker, James Adams, and John Lewis (representing Mike Jackson) 

Members Absent: Mike Jackson, Charles Murphy, Jerry Freddie, Rosemary Lopez and Judy Roy 

Others in attendance:  Dr. Kelly Acton, Lorraine Valdez, Gwen Hosey, Althea Tortalita, Gloria Lucero, Mary Tso, Rita Beyal, Paula Williams (HQE Office of Tribal Self-Governance), David Byington, (HQE Office of Tribal Programs), Dr. Bernadine Tolbert (Oklahoma Area Office), Dr. Charles Rhodes (Phoenix Indian Medical Center), Stella Ashley (Navajo Area), Fran Stracqualursi (Aberdeen Area), Dawn LeBlanc (California Area), Jane Kelly (Alaska Area),Julien Naylor (Alaska Area), Ray Shields (Portland Area), Kelly Moore (Billings Area), Dr. Lois Steele (Tucson Area), Kitty Rogers (Phoenix Area) CDC: JoAnne Pegler and Donald Betts Others: Zeenat Mahal, Lena Belcourt, Rebecca Baca, Dave Baldridge, Thomas John, Dr. Janette Carter, Jackie Two Feathers, Marla Pardilla, Gale Marshall, Yvette Joseph-Fox, Denise Adams, Marlene Jasperse, and Dr. Yvette Roubideaux 

	Subject
	Discussion
	Responsibility

	Opening Remarks
General Updates Headquarters Staffing 

DMICC 


	Meeting was called to order at 9:30 a.m. A prayer was offered by Mr. Alvin Windy Boy. 

Roll call of committee members, and all others in attendance were asked to introduce themselves. 

Announcement made that Mr. John Lewis will be representing Mr. Mike Jackson from the Phoenix Area due to death in his family. 

Dr. Kermit Smith welcomed the group by saying how we are now into the 3rd year of the grants process and having this meeting at the Mecca of the health research world. He expressed how good it was to have everyone in attendance. 

Dr. Kelly Acton and Dr. Kermit Smith announced that Phyllis Wolfe transferred to another program at HQE and will no longer be working with Grants Management Branch. Dr. Smith also announced that he will be leaving early that afternoon to meet with Dr. David Satcher, U.S. Surgeon General on Disparities of Health. 

Althea Tortalita relayed the message to the Committee that Kay Carpentier called and said that she would not attend this meeting due to orientation meetings already scheduled, but did say that she wanted the Committee to know that she is willing to work with them. 

Dr. Acton explained that the Diabetes Mellitus Interagency Coordinating Committee (DMICC) Meeting is a meeting of all the diabetes representatives of all the federal agencies who come together once every quarter to discuss diabetes issues. The issue that will be discussed tomorrow is Type 2 Diabetes in Native Americans and Alaska Natives youth/children. 
	

	Agenda -5/10/00 


	Agenda was accepted and approved with no changes. 


	

	Diabetes Grant Program Status Reports by Area
Aberdeen Area 

Albuquerque Area 

Billings Area 

Bemidji Area 

California Area 

Alaska Area 

Nashville Area 

Navajo Area 

Oklahoma Area 

Phoenix Area 

Portland Area 

Tucson Area 


	Lorraine Valdez handed out a summary diabetes grant program report for each area to the committee members and Dr. Acton asked each of the Area Diabetes Consultants (ADCs) to provide an informal report on the status of their areas as we move into the 3rd year of the grants process. 

Fran Stracqualursi reported that there are 21 tribal programs and 2 urban programs who receive grant funding in the Aberdeen Area. IHS administers funding for 4 tribes. No processing problems to report and all are able to report objectives. No obligation challenges in Year 3 and staffing challenges appear to be resolved with changes in objectives. Pine Ridge is screening 90% of their school children. 

Lorraine Valdez reported for the Albuquerque Area. A new ADC, Tina Tah, has been hired and will start the beginning of June. Because the ADC position is currently vacant, there is difficulty in obtaining a status report. 

Dr. Kelly Moore reported that the spreadsheet handed out to TLDC by Ms. Wolfe last meeting needs to be corrected. Corrections have been made with tribes showing unobligated funds. There are staffing issues and turnover in tribal leadership that have caused problems in obligating the funding. One problem has occurred at Wind River. Wind River has met with Ms. Wolfe and Dr. Moore and a corrective plan was developed. 

Dr. Steve Rith-Najarian was unable to attend this meeting, but will submit a report.
Dawn LeBlanc and James Adams reported for the California Area. Concern that Shingle Springs was not reflected on Ms. Wolfe's spreadsheet (Part ofCRIHB). 24 rural grantees and 7 urban programs receiving funding. Year I monies spent, seven programs still in Year 2 and 4 are in Year 3. Programs are doing well and some of them will present at the CA Area Regional Meeting next week. Staffing is a problem in some programs and they are working on cleaning up their data. 

Dr. Jane Kelly announced that she will be leaving and introduced her successor, Dr. Julien Naylor. Dr. Kelly showed a slide presentation and handed out a map of Alaska showing the grantees. She reported that 50+ villages decided to combine 

diabetes grants which range from less than $5000 to over $50,000 with challenges of distances. Grant funds are setting up systems of care to deal with challenges (ex: telemedicines, case management teams, increase staffing, community health aides training, healthy lifestyle programs in schools, CME for health aide course). The major difficulty encountered is understanding the finance reporting. 

Buford Rolin reported for the Nashville Area and provided handouts. Pat Schumacher produced a spreadsheet showing data improvement. Mr. Rolin mentioned that info. is available on their website. Nashville Area is providing 2 day training sessions on coding for medical record accuracy for RPMS/PCC training and CHS Diabetes Provider Partnership. Conference scheduled this year.

Mr. Thomas John, USET, reported that about 70% of Yr 1 & 2 funds expended. Delay of IHS funds transfers caused delays in hiring in Y r 1. Common types of programs include nutrition, fitness, direct service supplies and special service contracts like podiatry. Mr. Rolin reported improvements of 5% of good blood sugar control and blood pressure control in diabetes patients. Boston and New York urban programs have not obligated all their resources, but are working towards that. 
Stella Ashley reported for Dr. Doug Peter, CMO for Navajo Area and shared a spreadsheet showing current funding obligations. Yr 1 monies have been spent. Yr 2, IHS has expended ½ of their monies and so has the Navajo Nation and less than ½ expended by Southern Paiutes. Many primary and secondary prevention activities going on in their area. Providing 160 school health programs, increase in fitness programs, video produced in the native language to teach their people about diabetes, and wellness on wheels. 

Dr. Bernadine Tolbert provided a spreadsheet and reported that there are 35 tribal grantees, 2 urban programs. Less than 15% of Yr 1 and 2 funds unobligated, Yr 1 with less than 10% unobligated and 2 of those grantees with more than 50% of their Yr 1 funds unobligated. Staffing issues a concern the first year, now getting resolved and should be on track. Choctaw Nation supplementing grantee funds, had a diabetes program prior to the grant funds. Area is providing a spectrum of activities, fitness facility built and a variety of programs are focusing on children. 

Dr. Charles Rhodes reported 40 tribes plus 3 urban programs receiving grants funds. 7 projects with Yr. I monies left. Issues with asking for financial report only once a year, payments made from wrong account, personnel turnover, and one-shot spending due to revisions to programs (equip.). Administrative issues include inconsistent info. from IHS of carrying-over funds, access to RPMS data (tribal), non-construction (hampering tribes), IHS not processing POs in timely fashion, and technical assistance needed from IHS. Tribal issues are tribal bureaucracies, hiring, and lack of cultural specific material. One tribe purchased athletic shoes for their children for fitness activities. Dr. Zeenat Mahal presented on data improvement activities.
Dr. Ray Shields reported that there are more than 40 tribal and 3 urban programs. A wide spectrum of activities taking place. In the secondary activities DCA 2000 were purchased, increased 1 to 1 nutrition counseling, and an increase in diabetes screening and increase in prevention activities. Problems were in recruiting. 1 tribe with residual Yr 1 questions and relinquished Yr 2 funds. 

Dr. Lois Steele reported that there are 2 tribal and I urban grantees. Teachers working with kids on the Growing Healthy Curriculum in K-6 grades. 638 kids are at risk, looking at AICs. Kids 8 years old diagnosed with diabetes. Tucson providing more primary prevention programs like summer camp for youth, tribal wellness center available, fairs, fun runs, increase in screening in urban communities, aerobics, kickboxing, chair exercises and cooking classes for the elderly, and secondary prevention activities in children. Tribes adding funds for diabetes activities. Data funds set-up for Cimarron Health Care to run data. 


	

	Discussion of Diabetes Grant Program Status Reports 


	Dr. Smith reported that he has been getting calls from NlKE and others that they want to offer their assistance to tribal grantees. Lorraine Valdez suggest that these types of organizations be referred to the IHS Diabetes Program website listing the Area Diabetes Consultants/Project Officers. 

Question was asked if grantees are able to change objectives.. Dr.. Acton stated that according to Phyllis Wolfe grantees can change objectives and courses.. She stated that each individual Area Office can make their own decision, with the grantee, as long as the grant application is amended appropriately.
Sally Smith recognizes the challenges and problems and will make every effort to be flexible, but that Tribal Leaders are carrying the responsibility and obligation that funds be disbursed and infrastructure be built. She encouraged IHS staff see that the dollars get to the grantees to be used. She thanked the ADC's for their presentations and acknowledged Dr. Jane Kelly, who will be leaving Alaska Area soon, for her hard work. 

Muriel Segundo said from hearing the reports that it does look good and sees that there are a lot of creative programs in the areas. She also stated there is a problem in the Tucson Area and it's that they need an ADC (Dr. Steele is the Chief Medical Officer performing other duties with many responsibilities for Tucson Area and has acted as the ADC). Tucson has a large population and diabetes is the #1 disease in that area. She understood that there should be an ADC in each area. She wanted to recognize Dr. Steele for her work and efforts in assisting the tribes. 

Dr. Acton provided clarification on ADC positions. She reminded the committee that each Area receives funding through the IHS National Diabetes Program to fund an ADC. The funding often get used in other ways. She is hopeful that if the IHCIA is approved with the language changed to the stronger statement from the TLDC that this will encourage Area Directors to hire ADCs as a full-time position in each area. 

Mr. Windy Boy asked the committee if they agreed that a letter be written from the TLDC to the Area Directors for such request. He also suggested that the ADCs update reports to TLDC once a year. 

Ms. Smith recollected that there was vigorous discussion at a prior meeting that each area should have a full-time ADC, reasoning that diabetes is tremendously serious. She thought that a letter had already come forth as a result of that discussion. 

Mr. Rolin made two comments-I) that the IHCIA Reauthorization has included it as a priority and supports it and 2) Nashville Area has hired an ADC full-time. Expressed his appreciation to Pat Schumacher for her work. He also commended the Zuni people for their work on the video. It was shown in Nashville and made impact on the diabetes patients. Recommended that Zuni work with IHS to share it nationally. Thanked Mr. Thomas John, former heath director from the Seneca Nation, for his efforts with the Nashville Area.
Mr. Lewis stated that it is critical that the issues discussed by the TLDC be identified so that they could be tracked and reported from the areas (financial). And suggest that there be a way for the TLDC to track issues, some being issues where decisions have to be made, to come up with a report to show progress the committee is making. 

Mr. Windy Boy asked Dr. Acton if this was something that was possible for the Diabetes Program to do quarterly or semi-annually. 

Dr. Acton said it would not be possible if Phyllis Wolfe wasn't replaced quickly. Reported that Ms. Wolfe was our connection to the Grants Management activities and the ADCs rely heavily on that office for regulations or information because grantees have responsibilities to the Grants Management Office.
Mr. Windy Boy asked if the committee could request that she stay in that position part-time until someone is hired to replace her. 

Dr. Smith stated that the TLDC can request that Ms. Wolfe be detailed to Grants Management Branch (GMB) part-time. He also mentioned that Silvia Ryan is now working in GMB and could possibly be the person to replace Ms. Wolfe. He agreed to follow-up and inform GMB on the importance filling position. 

Mr. Rolin asked about the administrative funds and was told that I % is taken off the top. He recommended that it also be incl. in the reports. He complimented the TLDC for making a difference after hearing that monies were not being spent. 

Dr. Acton mentioned that Gwen Hosey has been tracking how the data money is being used and a report is included in their packets. 

Patricia Martin made the comment that diabetes may not be the #1 issue with Congress and there may be changes in the next few years and asked what the programs are doing to address the role of diabetes beyond the IHS funding that is a part of our tribal government system. Would like the TLDC to give more thought to that and promote more integration to that though out the tribes. She stated that serious issues were brought up in the diabetes reports and would like the TLDC to think about the following questions: What are we doing to promote health care in early childhood education, Head Start, and child care services? What do we need to do as a committee to strategize that? What do we need to do as a committee to address grants contracts? What are we doing strategically to integrate this more holistically? And what are we doing in the long-term? 

Dr. Parker suggested being proactive. She said she heard from some of the reports that the tribes added their own dollars which she commends. She suggested brainstorming together and not reacting to news at the very end. 

Mr. Windy Boy agreed that reporting is critical and suggested adopting the Senate on Indian Affairs approach to tracking information. 

Dr. Acton agreed that being proactive is a good idea. She referred to the Report to Congress to show how many grantees are focusing on childcare and adolescents nationally and also broken down by area. She asked what direction the TLDC would like to take on tracking information. 

Mr. Windy Boy commented in reference to proactive activities that the TLDC should be looking to other entities that have trust relationships to tribes like the NIH and CDC who receive money to help Native Americans. 

Dr. Steele brought up cost for medications and Mr. Simplicio asked what it costs IHS to care for diabetes patients. Dr. Acton explained that IHS doesn't do cost accounting and this is impossible to track. Managed Care organizations report that it costs approx. $5,000-$12,000 per year to care for a person with diabetes who takes, on average, 10-12 medications per day. 

Dr. Smith mentioned that he and Dr. Acton met Secretary Shalala and she made a commitment to set-up a meeting with Sen. Domenici to discuss continuation of the funding in 6-8 weeks. Some of the TLDC should also be included in that meeting. He suggested that if there were comments or concerns that needed to be addressed to contact him or Dr. Acton. 

Mr. Lewis said the committee needs to keep the speaker in Congress informed and make information available to our Congressional delegations in our states. He also mentioned they will be hosting a conference in July in the Phoenix Area in order to bring all programs together, which will include diabetes, to share information with everyone in attendance. 

Dr. Acton reported that Mr. Lewis had written a letter requesting that the Diabetes Program provide materials and information that come out of these meetings to share with Tribal Leaders in his area. Dr. Acton asked how the committee would like information distributed to the TLDC and to Tribal Leaders. 

Mr. Windy Boy suggested that the ADCs distribute information to the Tribal Leaders and Diabetes Coordinators and Mr. John Pipe agreed and have Area Offices follow-up with financial status to Tribal Leaders. 

Buford Rolin explained that Nashville Area is a proactive organization and through them there is interaction with Tribal Leaders. Concerned more with not knowing what is happening in other Areas. 

Ms. Martin suggested getting a committee together to update goals and objectives that were established by the TLDC at the meeting in Denver. Different mechanisms in communicating and agrees that that needs to be sorted out. 

Lorraine Valdez announced that the IHS Diabetes Program will create a summary report, with the help of the ADCs, of what was shared and include those areas that did not have a spread sheet and submit that to committee. 
	Ltr from TLDC to Area Directors 

Dan Simplicio 

(video contact) 

Dr. Smith to 

flu with GMB 

IHS National OM Program & IHS HQE GMB 

L. Valdez and ADCs


	American Diabetes Association 


	Lorraine Valdez announced that she is a volunteer to the American Diabetes Association (ADA)and has been for about 14 years locally, regional and national levels. She is a member of the National Board of ADA and also Co-chairs the 

A wakening the Spirit, a Native American Outreach Program which she will discuss more in detail later on this afternoon. She introduced Mr. John Graham, Chief Executive Officer for ADA and Mr. Mike Mawby, Head of the Government Relations Committee for ADA. 

Mr. John Graham announced that he works very closely with Dr. Acton and Ms. Valdez. Explained that ADA is a nation-wide voluntary organization with 150 offices around the country that is committed to finding prevention and cure for diabetes and improving the lives of all people affected by diabetes. The vision of the organization is to make an everyday difference to the quality of life for all people affected by diabetes. Energy of the organization is focused in three areas:
1) Funding Research and promote research grants to minorities affected by diabetes such as Native Americans and focus is on Type 1 and Type 2 Diabetes,
2) Provide Information -Diabetes is a serious disease, to people with diabetes quality of life is dependent on good control and it can be achieved, that providers know what quality of diabetes care is and know how to deliver that care, and populations that are disproportionately affected by diabetes, and
3) Advocacy -increased funding for NIH particularly Type 2 diabetes. Also concerned that diabetes patients are adequately reimbursed for diabetes care and providers who treat people are also reimbursed for services they provide. To make sure that people with diabetes are not discriminated against, particularly in the workplace and in schools. 

ADA is a member of the Friends of IHS and have worked hard on the IHCIA Reauthorization to move that agenda forward. ADA, with the help of Dr. Acton, has also worked to make sure that the food distributed by USDA to reservations is appropriate, particularly to diabetes patients. Through these efforts the Department of Agriculture has improved the nutritional content of the food distribution program. ADA is now looking to see what they need to do to advocate for funding for the next 5 years after the grants funding expires. Announced that he is looking forward to working with the committee to achieve mutual objectives in diabetes care. Floor was opened for questions: 

Dr. Smith thanked ADA for their help in Friends of IHS. And that this group has made significant impact on the IHS budget for so many years. And asked if they were sponsoring some research in Native American communities through the Association. 

Mr. Graham replied by saying that he not aware if they are, but what they are doing is looking at the need to do that. ADA attempts to recruit medical students into diabetes research and they want to recruit Native Americans, Hispanics and 

African Americans and they also train the individuals who are graduates of science or medicine and are not able to get funding and lastly, they focus on novel concepts that are otherwise funded out. 

Ms. Martin asked about studies that have been done on related to alcohol affects in effects in diabetes. Mr. Graham referred that question to Lorraine Valdez who will forward information to her. 

When Mr. Mawby expressed that ADA was doing more advocacy work in Type 2 Diabetes in kids, Dr. Acton added that the issue of applied research as especially what applies to children and what works is a really pressing issue now and that IHS is really worried that when the results of the DPP studies are released in 2 years, we will know scientifically if Type 2 diabetes can be prevented. When that happens we anticipate that there will be a huge push to prevent diabetes and we don't know what lifestyle interventions really work, especially in American Indian and Alaska Native (AI/AN) communities. She added any help that ADA can offer in advocating for the true need to learn the answers to these questions would be welcomed. She said that if the answer from the DPP says that medications are the answer to prevent diabetes then the ADA could really help by advocating for increasing the IHS budget so that Congress gives IHS enough money to buy medications to prevent diabetes. 

Mr. Graham was asked if they collaborate with other diabetes organizations and he stated that they do work closely with other foundations and then asked when ADA will start promoting the Native American communities and he answered by saying that through the A wakening the Spirit Program which will include awareness to get the message out. 

When asked how they are organized to work with Congress and how could this committee or tribes work with ADA in their efforts, Mr. Mawby replied by saying that if there needs to be follow-up regarding the $150 mil from the BBA, ADA would be willing to meet and work with the tribes to come up with strategies to facilitate that need. ADA does work closely with the Labor Health Appropriations sub-committee from the House and the Senate. 

Committee members reiterated the importance of government to government relations and that if there are projects being formulated that tribes need to be involved through consultation. 

It was mentioned that there is a caucus in Congress regarding diabetes headed by Congressman Nethercutt and that maybe it would be possible at one of their meetings to have the TLDC introduced to their caucus to talk about tribal issues and Mr. Graham said that they could make that request. Dr. Acton to follow-up. 


	L Valdez to send info to Pat Martin 

Dr. Acton to f/u 



	Minutes from 3/9/00 


	Mr. Windy Boy asked committee to look over the minutes for additions and deletions from the last meeting held March 9, 2000 in Tulsa, OK. 

Page 6 -Name change from Dan Williamson to Dan Mendelson Page 8 -Change PMS to Payment Management System 

Mr. Rolin asked what the status is of the minutes from February 3, 2000 in San Diego, CA. Dr. Acton explained that because of the Regional Meetings she asked Althea Tortalita to have someone else in the office type them up and they did not get completed. She will make sure that they get worked on and sent out to the TLDC for review of approval. 

Minutes from March 9th were reviewed and approved by the committee with changes. 


	

	Model Diabetes Program Evaluations 


	Gwen Hosey and Dr. Yvette Roubideaux compiled a one page summary report of each the Model Diabetes Programs as requested by the TLDC back in July, 1999, included in their packets. Ms. Hosey mentioned that they would like to move further into the evaluation process as Dr. Roubideaux will explain. 

Dr. Roubideaux presented on the process of the evaluations and how Model Diabetes Programs (MDP) each is very unique and different in that some work in the community with CHR programs and some work in a Service Unit setting. This report is the first comprehensive evaluation that has been done, and the next step that she would like to see evaluated is the impact and outcomes process. She asked the TLDC for their input as to what outcomes and impact they think should come from these programs. After deciding what the measure should be, experts can review and evaluate to show if the programs have achieved those impacts and outcomes required. 

She also mentioned that the IHCIA has language in it about continuing to fund the MDPs, but for them to be more national or regional in scope and help other sites with their diabetes programs. There is also the question of "effectiveness" and what that means for these MDPs. Does that mean that they help the people in their regions? provide technical assistance? do teachings? provide services? What does "effectiveness" mean for MDPs? She asked the TLDC to think about that and give their input. 

Mr. Windy Boy expressed that his observation that he was under the assumption that the MDP in his area would provide technical assistance to the tribes in Montana and Wyoming. And Dr. Roubideaux agreed and if the TLDC wanted that to be measured it could be done. 

It was asked what the goals and objectives were when MDPs were first funded and if they've met those goals and objectives. Dr. Roubideaux explained that there were different interpretations because of the way it was written. The general idea that the MDPs were to transfer current research in diabetes treatment into process and that they were suppose to develop special strategies and tools to address diabetes in Indian communities. Other than that there are no specific objectives and goals, but that the TLDC could define specific goals and objectives. 

It was asked what the reporting system was for these programs. Dr. Acton explained that some programs chose to report quarterly and others monthly. Dr Jane Kelly gave a brief description of what services the Alaska Model Diabetes Program provides and that they do provide quarterly reports. 

Dr. Smith said he had the privilege of being the director of one of the original MDP in Sacaton as well as the Phoenix ADC and knew how each program was struggling and expressed the frustrations of starting out. Even though programs had existed for 2-3 years they were still not clear and well defined at that time. 

One suggestion was to set specific goals for different age groups and divide into primary, secondary and tertiary prevention with the greatest emphasis being on primary prevention to keep down the cost. 

Ms. Paula Williams cautioned the committee that when they set-up the goals and objectives and ask to provide technical assistance of Model Programs that it could be perceived that the TLDC is telling the tribal leaders what to do with their funding. 

Dr. Acton suggested, in the interest of time, that this be tabled and added to the agenda of the next meeting for more discussion. 


	Agenda for next meeting 



	National Diabetes Prevention Center 

Dr. Roubideaux’s outline 

TLDC’s previous suggestion (per Dr. Roubideaux)

Yvette Joseph-Fox's suggested NDPC Organization Chart 


	Introductions by Dan Simplicio, co-chair for the Center Advisory Board (CAB) for NDPC. He introduced CAB members (Yvette Joseph-Fox, and Dr. Kelly Moore) and Steering Committee Members (Marla Jasperse, Dr. Kelly Acton, JoAnn Pegler and Don Betts) that were in the audience. Hand-outs provided were responses to the questions and answers, minutes of the CAB meeting which included actual items, copy of the 2 page budget report, and a flip chart drawing showing how the Advisory Board is structured. 

Lorelei DeCora, co-chair for the Center Advisory Board for NDPC, was able to join the meeting through a conference call. She stated that she sees this Center as a window of opportunity. The legislation states that it needs to initially support the research efforts of the Navajo Nation and Zuni Pueblo and after that the Center will begin to build a capacity to reach other tribes. One important way she sees that this Center can help is by providing technical assistance to the diabetes programs that desperately need it. She feels that the NDPC staff and members of these committees are committed to building a diabetes-free future. 

Ms. DeCora reported that last week the CAB members received the answers for their questions they posed to the NDPC staff and are still reviewing the responses. She wanted to thank Dr. Sally Davis for responding, stating that everything is now in the open and they can move forward. 

She also reported that the CAB members have formed small committees to support the research in evaluation aspects of network & collaboration, education & training, and information & resources. She mentioned that the CAB is aware and supports that there needs be direct input into the process from the TLDC. She also mentioned they are aware that tribes outside of the Southwest were not aware that the Center was in existence, but hopes that with WESTAT, CDC and IHS National Diabetes Program holding the regional meetings, there is more information being shared with the local areas. The CAB is also hoping to utilize the 19 Model Diabetes Programs to gain their expertise by finding out what works and what doesn't work and who in each area has a level of expertise to help in diabetes prevention and treatment. 

Mr. Windy Boy mentioned that we are in the 3rd year of funding and asked if the NDPCs mission is that the Center will still provide service to other minorities. 

Mr. Simplicio responded by saying that NDPC is in the beginning stages and all efforts are being concentrated on Zuni and Navajo at this point, as far as research proposals being submitted. The NDPC will change to include others in the near future and the CAB will move forward on that as well. 

Yvette Joseph-Fox added that the CAB was concerned with what had been spent now going into the 3rd year of the grant. Inforn1ed TLDC that about 32% of Yr. 1 funds have been expended and no monies for Yr. 2 have been expended. CAB sees two major issues: 1) Developing the National Scope and driving the grant activity to working nationally and 2) The Lines of Authority and what that program relationship is with the NDPC in relation to the Tribal Leaders Diabetes Committee, to the Center Advisory Board and the Steering Committee. She prepared an organizational chart on the flip chart as to how it is viewed at this time. The lines of authority are not clear. Some of the members view the Tribal Leaders Diabetes Committee as an IHS committee and it was explained to them that they are not an IHS committee, they are representatives of tribal governments and that needs to be recognized. She explained that this is a part of their challenge in moving forward. 

Mr. Windy Boy stated that he understands that the NDPC has a mission and but doesn't think that "national" is in the scope yet. He was under the assumption that the TLDC was the organization that would provide some direction for nation-wide expansion. And the TLDC should have known that there was funding to be carried over in the first year so that they could have advised that it needed to be obligated. 

Ms. DeCora stated that she spoke with Dr. Frank Vinicor, Director of CDC, Division of Diabetes, and said she read the legislation. She sees that the Center is to provide research support and technical assistance to Zuni and Navajo, and asked him, at what point does it go national to support the other tribes, is that now? She said Dr. Vinicor responded by saying, yes. That is why the CAB was sub-divided into committees so that they could guide and advise that process. 

Dan reported that the CDC has made its directives to the Steering Committee. The Steering Committee is the group that works through projects that are being proposed. CAB may be initiating on more assignments and feels there needs to be further discussion on what needs to be decided. A Summit is being scheduled by the NDPC sometime this summer and may be an opportune time to discuss these issues in more detail. 
Ms. DeCora added that she was not aware until she read the legislative language that NDPC will go through 3 phases. The first phase is to work with Zuni and Navajo, the second phase supports needs of the other tribes nation-wide and the third phase is that this Center is going to be responsible for other non-Indians in this country. She sees that the non-Indian population will be looking to Native Americans on how we build a diabetes-free future. It looks as if what is learned through the Center will be shared and tried with the non-Indian population in this country. This Center is not just for Native Americans, it has to expand to supporting the diabetes needs of the general American population. 

Marla Jasperse provided a brief summary of a conference that was held last year sponsored by NDPC. She mentioned how the Zuni and Navajo came together to do program and activities sharing, explained the types workshops provided and how that related to technical assistance. NDPC is considering more of these Summits in other areas to share info. and provide technical assistance. 

Mr. Lewis asked the question, if NDPC is a center that helps the tribes do research. And asked, is the primary purpose of this Center to help develop a Tribal research component to their activities? Or is it to carry out diabetes program activities? 

Dr. Acton responded, as a member of the Steering Committee and the Director of the IHS National Diabetes Program, by saying that she would like to keep duplication of activities to a minimum. She stated that much of what the IHS National Diabetes Program already does revolves around technical assistance and programmatic types of activities. She sees that the focus of the NDPC should be to provide intervention research and community-based research, or translation of research, to AI/AN communities. Not deliver more diabetes programs. 

Mr. Windy Boy asked Dr. Roubideaux to draw a diagram for the Board members of how the TLDC had envisioned their role in the Center's organization. 

Dr. Roubideaux briefed the attendees of the history of the TLDC, formally, Tribal Leaders Diabetes Workgroup and referenced the Workgroup report of December 

1997.  The following is an outline: 

Out of the $33 mil that IHS received 

· $1 mil per year and 4 FTE's to CDC for NDPC .Prevention Focus 

· Serve all tribes Nationally 

· TLDC to serve as the Advisory Board 

NDPCs Budget: 

$2 mil from CDC 

$1 mil from I.HS 

$3 mil NDPC 

Question  - What is the role of the TLDC? The TLDC is the Advisory Committee to the Steering Committee on national issues.
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Steering Committee runs the day to day operations 

Yvette Joseph-Fox mentioned that the CABs challenge is that the NDPCs strategic planning process did not incorporate a relationship with the TLDC. Ms. Joseph- Fox showed a diagram of how she foresees the organization chart and felt that that's what should prevail. (Suggested relationship was not incorporated into diagram by CAB meeting. 


                                    Tribal Leaders Diabetes Committee      



         Center Advisory Board                                         Steering Committee


Ms. Joseph-Fox stated that right now the lines are not clear between the roles of the TLDC and CAB, but that the TLDC could be involved in the policy guidance, the CAB could provide the scientific oversight and the Steering Committee could continue to drive the steering committee projects for Navajo Nation and Zuni. She suggested that this committee make it clear to the CDC that the TLDC will be the official tribal advisors and stated that she does not think that either CDC or Dr. Sally Davis will have a problem with that. 

It was asked, "What was meant by regional meetings and when will they begin?" Dr. Acton responded by explaining that prior to UNM receiving the grant, there were discussions between IHS and CDC of what needed to happen. IHS asked the Diabetes Workgroup for their recommendations and they expressed that there needed to be national guidance and input as soon as possible. CDC contracted with a research organization by the name of WESTAT, Inc. to set-up regional meetings around the country to obtain input from AI/AN communities and their diabetes programs. The IRS Diabetes Program partnered with WESTAT so that at the same time they could meet with the grantees. So far 6 of the 8 meetings have taken place (Alaska, Phoenix, Albuquerque, Tulsa, Minneapolis, and Spokane) and the last two will be held in Sacramento next week and Nashville at the end of June. Information is gathered from attendees about their thoughts on what should be included in a National Diabetes Prevention Center, what their concerns are, what their issues are. A report of the entire 8 meetings will be ready in July. 

Mr. Windy Boy asked the committee to look at the financial report of the NDPC and referred to the UNM and CDC's indirect line item (UNM - 26% and CDC - 10% the 1st Yr).  And asked why over the next 5 years salaries will be decreasing and the indirect cost increasing. 

Mr. Rolin asked, "Can the grant funds be obligated for more than one year?" And, "Why is NDPC paying building rent if they are under the University of New 

Mexico?" 

Ms. DeCora replied by saying that she just recently reviewed the budget and that she understands that the building is not on the UNM Campus, that it is ,located closer to the Downtown area of Gallup, NM. They are currently leasing a building 

Mr. Don Betts, CDC, clarified the budget by saying that carry-over funds from Yr land any left over from Yr. 2 will be usable for Yrs. 3, 4 and 5. Funds can be used over multiple years and have been budgeted in different areas. He referred them to the Research and Technical Assistance and the Special Projects line items to show that unobligated funds from Yr 1 will be redistributed in these areas. UNM did not have time to recalculate the figures accurately. The percentages in CDC's and UNM’s Indirect line item needs to be recalculated. He assured the TLDC that the bottom line figures on the financial report are correct. Asked committee to draw their attention to the Community-based Research Projects line item and how the funding for that increases over the next 5 years. The majority of the unobligated funds will be used towards hiring research and technical assistance staff and special projects (ex: getting funds out to Navajo/Zuni and other tribes in the area). 

Ms. Smith expressed thanks to pr. Roubideaux for laying out the process so clearly for everyone to see and understand. She also expressed her disappointment and frustration in the NDPC not recognizing and accepting the offer of; the TLDC to act as a national body to provide tribal representation and overall guidance for the future course of the NDPC. 

Ms. Smith asked that the TLDC’s role in this activity finally be defined and asked the question, "Are we or are we not going to be the body that represents NDPC?" 

Mr. Simplicio stated that changing the organizational structure of the NDPC will not be cost effective, that there are already some plans in place. 

Ms. DeCora said when Ms. Joseph-Fox gave her report to the Steering Committee the concern was that the TLDC must have governance in the cooperative agreement between CDC, IHS, Zuni, Navajo, other tribes and the Center. She stated that she is willing to step down from the CAB and doesn't understand the hesitation of the partners in realizing that the TLDC represents what the legislative language says about maintaining a Tribal Advisory Board of tribal members from Zuni, Navajo and other tribes. She said she agrees with Ms. Smith's statements and stated that elected tribal leaders are the ones who need to provide direct guidance into this process. Her goal is to see that the Center provides technical assistance to the tribal programs who need it now and if that is the same goal that the TLDC will work towards then the roles of these committees should not be duplicated.  

Ms. Joseph-Fox identified two concerns of the TLDC. The first concern is regarding the large unobligated funds to carry over which could be provided for the use of all tribes, and second is the question of who the NDPC feel accountable to. She posed the question, "is the Center principally accountable to just the Steering Committee or is it accountable to the TLDC?" She said she sees value in all three committees, the Steering Committee with the Partners needs to be in place to keep the congressional leadership happy and that they've already started on some good projects that need to be on-going. The CAB is needed to help provide clarity to the scientific, structural, and infra-structural questions that may need to be answered. And the TLDC is needed to provide overall national direction. She stated that once the role of each committee is defined, how they interact amongst one another, and how the staff is accountable to the TLDC, it will be clear. She thinks that it will be accepted by CDC and IHS. She mentioned that at the Senate hearing she attended earlier in the week, that Mr. Joe Trujillo was present and asked progress-wise how things were moving along the NDPC. He was disappointed to learn that it was still focused on just the two tribes (Navajo and Zuni) because he has the expectation that it will move to a national level. 

Discussion of NDPC was closed after committee members stated that they would like a meeting set-up with the NDPC, Steering Committee, CDC and some members of the CAB. The date of May 31st was chosen. The meeting will be held in Albuquerque. The IHS National Diabetes Program will set up a site. 

CDC and NIH employees were reminded how important is it to carry out the trust- relationships to tribes and should have ratification by tribal leadership. 

              
	IHS Nat’l DM 

Program to set-up site 



	Native American Diabetes Project
	Dr. Janette Carter, Jackie Two Feathers, Marla Pardilla and Georgia Perez (not present) were introduced. Ms. Pardilla gave a brief description of the Diabetes Prevention Curriculum, "Strong in Body and Spirit" and a slide show was shared with the TLDC. The program focuses on three primary areas of research: 1) intervention and evaluation, 2) dissemination to communities and3) partnership through outreach and campaign. The program started in 1993 by Dr. Carter with initial funding from NIH. They have currently trained 18 tribes in New Mexico and over 80 tribes nation-wide, training mentors to train tribal people.  In invitation to visit their office was extended to the TLDC.  


	

	Hearing with the Senate Cmte on Indian Affairs 


	Dr. Roubideaux announced that earlier in the day she had the opportunity to testify before the Senate committee on Indian Affairs with Chairman Campbell presiding. She spoke on behalf of AAIP on the hearings of Title I, II and III (health professions, health programs and facilities). In Title II Section 2 of 4, she did recommend that they continue the Special Grants for Diabetes Programs and the Model Diabetes Programs through the year 2012. A staffer from Senator Campbell's office told her that they would be having more hearings in the next few months and that there would be special focus on diabetes. She also asked the Tribal Leaders, if they have an opportunity to testify, that they encourage them to continue the funding for the Special Grants for Diabetes Programs beyond the 5 years and that if it is written into the IHCIA it would help. 


	

	Awakening The Spirit 


	Lorraine Valdez gave a brief update that the ADA program has partnered with the University of New Mexico to provide the training, Strong in Body and Spirit, to tribal communities in designated regions. 4 pilot sites this year, but not sure which regions will be chosen at this time. She stated that if the Tribal Leaders would like to have this training conducted in their communities they should contact their local ADA office. The first year of the Strong in Body and Spirit curriculum was implemented the ADA funded the designing and implementation of the program. A wakening the Spirit would like to begin to partner with and design a program that is available for children with Type 2 diabetes, their parents and the communities that they live in. They are looking to partner with United Native Indian Tribal Youth Organization (UNITY), Wings of America and Native American Preparatory School in Santa Fe, New Mexico. 

Ms. Valdez also informed the TLDC that ADA has partnered with a producer of Indian music in Albuquerque by the name of Tom Bee.  He works with a corporation called SOAR and he has produced a CD called Awakening the Spirit that is a compilation of a variety of Indian music. Part of the profits from this CD will benefit the ADA American Indian program. 


	

	Health Care Financing Administration (HCFA) Reimbursement 


	Ms. Valdez explained to new committee members that HCFA was mandated by Congress to offer reimbursement for diabetes education health management training services to the eligible medicare population. HCF A had a proposed regulation out for public comment and that closed in April. They are now addressing over 500 comments before finalizing the regulations. The IHS Diabetes Program has had a long standing education program and process for identifying and recognizing education programs in the Indian Health System. The IHS Diabetes Program has proposed becoming an accreditation entity under HCFA so that they can certify education programs who meet the criteria to become certified and then apply for reimbursement once it does become available.  Ms. Valdez and Ms. Hosey had a meeting with Ms. Joan Brooks at HCFA on May 5th.  HCFA had communicated to Mr. Elmer Brewster, IHS HQE, that there was a possible conflict of interest with IHS becoming an accreditation organization to certify programs that are under IHS.  Once HCFA understood the IIHS system they agreed that there was no conflict of interest and there should not be a problem. Currently Ms. Valdez and Ms. Hosey will continue to finalize the new format of the Standards of Education.  They will be working with the NIHB to help gather more information nationally from Tribal Leaders and from people who coordinate diabetes education programs in the I/T/U settings, and NIHB to help finalize what the reimbursement process will look like. Dr. Robidueaux is helping to assess the new criteria in a couple of IHS Areas. And it was mentioned that a CDE is required but could be phased in within 3 years. 

	

	Mechanism for TLDC to confirm attendance to meetings
	Dr. Acton noted that the TLDC members often ask IHS Diabetes Program staff it other TLDC members plan to attend the meeting we often don’t know the answer.  She asked the TLDC if it would be effective if a fax was sent to them prior to the meetings so they could check whether they would or would not be attending the meeting and if they would not be staying in the same hotel that the meeting is set-up in, and then fax it back to the IHS Diabetes Program office.  Althea Tortalita also asked them to look over the TLDC list inside their packets to check for corrections so that they do receive information sent to them.  The committee agreed that this approach would work well.
	A. Tortalita

	TLDC Concerns
	Ms. Martin commented that it would be important for the TLDC to meet alone to discuss issues and use it as “Executive Time”.  She feels that the TLDC is being subjected to the politics of agencies going after funding.  TLDC is ultimately responsible for the funds and feels that they need to strategically maneuvering themselves to respond to those issues.
Ms. Martin also mentioned that in terms of tracking the discussions that come up, that the TLDC would set the agenda, but the TLDC is spending a good deal of time on the Diabetes Grants and asked the TLDC to consider the following options for the agenda.

· Diabetes Grants Updates, Overview and include streamlining the Application Process for the 5th year – Legislative Follow-up.

· Financial Reporting – HQE and IHS National Diabetes Program Funds.  Combined financial report of all Special Diabetes Grant Funds Reporting to the Hill.  (Clarification)  Areas can ask tribes to report monthly if needed – currently reporting annually (The need for TLDC to discuss the topic of finances)

· Special Initiatives with other regions being left out (Primarily Southwest)

· HCFA

· Re-examine Goals and Objectives

Mr. Windy Boy suggested that the TLDC adopt the process of the National Tribal Self-Governance Advisory Board of selecting a core group of tribal technicians to formulate documents prior to the meetings and provide their recommendations in the best interest of Tribal Leaders.  Asked if it was possible through IHS, once cost is distinguished.

Ms. Smith supports Mr. Windy Boy’s suggestion and to get that template from Ms. Paula Williams.  She said that it works well and allows the quality of time needed for these meetings.

Mr. Windy Boy suggested speaking with Mr. Carl Fitzpatrick.  The TLDC agreed that a letter be formulated to Dr. Trujillo to request this process.

	P Williams to provide template for f/u



	Next Meeting
	Meeting wit NDPC to be scheduled for May 31, 2000 in Albuquerque, NM.
Next regularly scheduled quarterly meeting is scheduled for July 24th and 25th in Portland, OR.


	

	Meeting Adjourned
	Meeting was adjourned at 5:58 p.m.
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