APPROVED BY TLDC – April 23, 2001


TRIBAL LEADERS DIABETES COMMITTEE

Meeting Summary -Reno, NV - Silver Legacy Hotel

March 19, 2001

TLDC Members Present:  Alvin Windy Boy (Co-Chair), Dr. Kermit Smith (Co-Chair), Buford Rolin, Jerry Freddie, Judy Goforth-Parker, Judy Roy, John Pipe, Mike Jackson Sr., Roger Trudell, Kelly Short-Slagely, H. Sally Smith, Dan Simplicio, Patsy Martin, Rosemary Lopez, and Muriel Segundo

TLDC Technical Workgroup Members Present:  Joe Gladstone, Lena Belcourt, Tom John, Lisa Brown, 

Julien Naylor, Lorraine Valdez, Althea Tortalita, and Dr. Yvette Roubideaux, and Cynthia Navarette (Recorder)
Others in Attendance:  IHS-HQE:  Dr. Michael Trujillo (Director, IHS), Rae J. Snyder, Cliff Wiggins, Crystal Ferguson, Sylvia Ryan, Bob McSwain, Dr. Craig Vanderwagen, Paula Williams, James F. Cussen  IHS Diabetes Program:  Dr. Kelly Acton, Gwen Hosey  Guests:  Janice Clements, Dr. Donnie Lee, Dr. Bernadine Tolbert, Dr. Steve Mader, Joseph C. Saulque, Dr. Charles Rhodes, JoAnne Pegler, Patricia Sickerman, Anna Marie Bosma, Gale Marshall, Ruby Rallings, Nevada Dowd, Vana Lawson, Katherine Smith, Audrey Guerrero, Anita Silva, Dr. John T. Freidrich, Kristobal Frimbres, Rebecca Johnston, Katherine Brodie, Karen J. White, Jeff Sanders, Dr. Gloria Teague, Marlene Jaspers, Dr. Dee Robertson, Vera Guillory, Marce Becerra, Frank Ross, Barbara Beller, Twila Sanchez, Terry Raymer, Barbara Namias, Ralph Forquera, Mike Lande, Molin Malicay, Ronald Knight, Tina Tah, Larry Hendrix, Denise Padgette, Irene Carlson, Maria Tripp, Amos Tripp, Wilbert Pittman, Kelly Gonzales, Marie Allen, Martia Glass, Judy Seidy, Pat Olsen, and Theresa Galvan , C. Juliet Pittman 

	Subject
	Discussion
	Responsibility

	INTRODUCTIONS AND OPENING REMARKS
	Alvin Windy Boy Called the TLDC Meeting To Order @ 8:55a

Introductions of TLDC Members and all guests present. And 

Alvin introduces Dr. Michael Trujillo, IHS Director.

Ms. Marie Allen, guest, provides invocation.

Basic Ground Rules:

Turn off Cell phones

Caucus can be called by any member at anytime

Guests are seen, not heard.  If comments/questions are needed, please go through your TLDC Area representative

This meeting is a work session with Dr. Trujillo and TLDC.  What we want to walk away from today is a Draft National Position.  We want Tribes to know that final recommendations will not be made until after Area Consultation Session II.

When Area Session II consultations are complete, the TLDC will meet one more time with Dr. Trujillo to make final recommendations.
	

	SET ASIDES


	Alvin Windy Boy started with review of Diagram.

Urban Allocation


5% asked for


Tribes are supportive of an allocation but want answers to the following:



Who is their user population



Budget



Can they report fiscally and programmatically

Administration


Grants Management


National Diabetes Program


TLDC

Yvette Roubideaux was introduced as presenter of TLDC.  The following is from a  worksheet worked on by the TLDC on eve of 3/18.

Urban Set Aside 

$1.5m will be recommended to Tribes for Session II

Total Set Aside


10% is general amount so far offered by Tribes during Area Session I 

Administration

Most Tribes agree to Administration Set Asides


Grants Management and National Diabetes Program 

TRIBAL CAUCUS (NOT TO BE IN ORIGINAL MINUTE RECORD)

Before discussion, There was a call for Tribal Caucus.  Moved by John Pipe, Seconded by Judy Goforth-Parker, Motion Carried.  9:45a

Alvin calls a 15 minute break prior to reconvening the regular session.  10:30a.  Meeting called back to order @ 10:45a

Yvette started report on Campbell Diabetes Center set aside request.  Campbell helped to get the $70m and is requesting $5m for his Center over the next 3 years.  1 or 2 m for the first year.


	

	ROUND 1 TRIBAL CONSULTATIONS
	Each  TLDC member reports on their respective Area Consultation Session I Meetings

2/16 Alaska – H. Sally Smith provides AK’s report  (see packet with Mandregan’s letter)

Lena reported the process of how each of the Areas conducted their Round I Consultation Meetings.

Alvin then states each TLDC will report their Area’s decision on each of the following categories:

Urban Set Asides


AK – 5 % after other set asides


CA – 5% of 70m


Aberdeen – 5 %


Phoenix – 5 %


Portland – 5 %, however April Consultation meeting will be more specific


Albuquerque - $1.5m set aside


Bemidji – Support for an Urban set aside, eligibility issues


OK - $1.5m, justification requested


Navajo - $5 %


Nashville - $1.5m


Tucson – 10 %, however willing to support 5 %


Billings – 5% if can be justified

 Lena reminds TLDC that the discussions last night was that the original was not @ a percentage 

Administrative Set Asides


AK – supports with Budgets being submitted


CA – Yes, with Data Improvement be @ 5%


Aberdeen – recognize it is needed


Pheonix – recognize it is needed


Portland – more concerned about the formula as it exists now


Albuquerque – Agrees to need, need more information


Bemidji – Supports & recognizes the need


OK – Recognizes need


Navajo – Needed 


Nashville – not opposed to set asides


Tucson – Recognize the need


Billings – Agree on need

Data Improvement


AK – support @ 2%, but if Nationally is 5%, AK will consider support of that


CA – 5%


Aberdeen – Support improvement, no amount or % provided


Phoenix – 5%


Portland – incomprehensible formula as it is based on incomplete/not good data


(see letter)


Albuquerque – Support for the need for a set aside, no % discussed yet


Bemidji – supports the need for data, particularly to what happens after the 5 year program is completed


OK – support supports $1.5m


Navajo – Supports Data set aside


Nashville – supports the collection and set aside


Tucson – supports the collection and set a side


Billings – supports set a side

TLDC Budget


AK - supports TLDC with a regional budget


CA – No, but with today’s work in developing a budget, we’ll see Area II does


Aberdeen – yes with budget


Phoenix – requests more information


Portland – need rep on the workgroup


Albuquerque – supports with a budget


Bemidji – Questions were asked about the current support and why can’t that continue.


OK – No for now, needed more info for round II


Navajo – needed more info for round II


Nashville – supports with budget


Tucson – supports with budget


Billings – supports with budget

Special Initiatives

  Campbell Diabetes Center and the National Diabetes Prevention Center


AK – if funded, they must benefit all


CA – NDPC – not in support, Campbell – No due to lack of info


ABER – Not in favor of these set asides


PHX – No, concerns and questions, Area II


PRTLD – NDPC – redistribute to tribes for Data mgmt


ALB – No comment, Campbell Center lack of information, Area II


BEM – NDPC – no additional funding, Campbell – question delayed – see Yvette’s spread sheet notes


OK – Opposed NDPC, Campbell – recommend no funding for 2001 and for future funds that information be given


NAV – need more information


NASH – politically yes


TUC – 1.  we invited Sally Davis to our session on NDPC but she couldn’t attend so we tabled the decision for support.  Campbell decision was also tabled due to lack of information


BIL – Not supportive.  NDPC hasn’t performed as a National Center, they have not supplied TLDC with information as well.  Campbell not discussed much.  Set aside discussions occurred in regards to limiting all set asides to 10%.

Discussion on items we just went over:

Kelly Acton – We just had information provided to us in regards to NDPC and special requests from Sen. Domenici’s office.

Dr. Trujillo adds to the statement in that it is his understanding as well.  NDPC will use their carryover dollars.

Tom John provides Formula summary


Previous Formula


57.5% Disease Burden (old formula)

All areas suggested change.  Eliminate mortality component, many concerns.  4 areas requested it be taken out of the formula because it was unreliable, flawed.  One are suggested two separate components:  disease burden and prevalence rate.

User Count (30% old formula)

Overall, leave same, one area asked for increase of 40%


TSA (12.% old formula)

Increase to 17%, use fixed $ amt, eliminate TSA, leave as is, no comment

FORMULA Comments from each Area

AK – suggest change (see AK report), but will support original formula distribution


CA – agree with TSA, User, Don’t agree w/mortality because unreliable


Aberdeen – not satisfied with current formula, need more info, Area II


PHX – prevalence, mortality, service population, data, still up for discussion


PTLD – formula change needed – see area comments (similar to above comments thus far.  Strongly disagree that this formula be limited to only the new monies, but that the new formula be applied to original monies as well.


ALB – numerous questions including blood quantum requirement in current formula being as this I


BEM – willingness to support status quo for this round.  If formula is to be looked at, we need to review the formula for prevalence vs mortality.


OK – support current formula distribution method, but do want to consider formula change to be 60% for Disease Burden and 40% for User Population, also that TSA be fixed at a set amount vs %.


NAV – supports allocation by area, non competitive, use same formula for new money


NASH – supports existing formula for this year only.  However, we need formula reviewed and prevalence added 


TUC – supports formula for now, want prevalence to be included in new formula


BIL – Support, not competitive, want tech assistance, disease burden needs to be redefined, TSA be at a higher base, user population was generally not liked because there are Tribes that don’t have a blood quantum requirement that is very high.

Kelly – CA

CA also makes 2001 recommendation only:  Felt it was important for these monies to be distributed ASAP (all else, refer to binder with CA info)

FOCUS OR PURPOSE OF MONIES - Lena 

Letter from Nethercutt, Regula & Skeen – Congressional Direction


Best Practices – successful models, infrastructure, program mgmt, evaluation, data collection, lessons learned.  Most Areas were looking for TLDC recommendations.

Area Recommendations:


AK – no specific recommendations, increased awareness of accountability, Area II


ABER – Didn’t like the idea of having to follow Congressional direction on the new monies, communities know best what is needed and the decision should lie there


PHX – Session II


PTLD – needs to be covered Session II


ALB – need better language


BEM – No consensus reached, a lot of discussion, grants s/b non-competitive, need area set aside 


OK – Need accountability to be addressed


NAV – More community health workers, gestational diabetes, school health, etc.  (see Yvette’s spreadsheet notes)


NASH – Nethercutt is very supportive of Diabetes because he has family members affected by the disease.  We didn’t see the letter and giving us direction but rather suggestions.


TUC – opposed to directive from Congress, but will address further in Session II


BIL – same as Aberdeen – don’t like

Lena – in all the consultations the facilitation panel tried to impress the importance of the congressional letter, not that we had to, but these gentlemen (the 3 Congressmen) were why the money came down.

Kelly Acton – in Round II – should the TLDC and Workgroup put some info together in regards to this letter so that Tribes have a better, clarified idea of what the letter was really for vs being a contentious issue.

Roger Trudell – ABDN - I think that if we have a difference of opinion, that we should state (in regards to Congressional suggestions or recommendations or directives)

Mike Jackson – PHX - cap the set asides

Patsy Martin – Portland – work together to get the most money we can to the regional level.

Dan Simplicio- ALB – Very fortunate to create area workgroups to take care of these things and we are going to discuss them more intensely at Session II.

Judy Roy – BEM - I’ve come to the realization that I’m not a good politician.  Paddling my canoe against the current.  We need to think outside of the box.  Let’s do something great.

Judy Goforth Parker - OK – Dr. Trujillo, whoever is responsible for developing this committee I want to thank you and others for this.  We are a functional group that is making a difference.  We all show up and we do the work.  We meet with a hug and leave with one as well.

Jerry Freddie tells a story about three men in a Sauna.  A cell phone is ringing and one of the gentlemen gets up and answers it.  On the other end was a woman asking, Honey is that you?  Gentleman says, mmmm, woman says okay, then says “Remember that house we were looking at?  Is it okay if I use the credit card to put a down payment?”  and the Gentlemen says okay.  The gentlemen answered the wrong cell phone.

But this story relates to how things happen when we work hard to advocate for additional funding because it was needed, we are successful, then we have to address dividing it up for the benefit of our people because we are so widespread.

Dr. Trujillo, I too thank you for forming this Committee and know that you are waiting for us to provide you recommendations so you can make a decision and distribute the funds.  You must be a good doctor because you have a lot of patience!

Buford Rolin – This whole issue of Diabetes, it gets to be personal.  Many of you know that I am diabetic.  We have to find a way to make prevention a part of this.  We know what the problem is right now.  How do we address the amputations that we are facing today.  It is beyond a problem that has happened just recently, my mom had amputation and was insulin dependant for 24 years before she died.  We know that this is genetic.

Rosemary Lopez – I support the statements in regards the Letter from the congress.  I think we should respond to this letter in a peaceful and thankful way.  We want to move forward and we will need further assistance.  I personally don’t think it was a directive, but rather a guidance offer.

Alvin Windy Boy – I want to thank each one of you for going thru this process realizing that Area Session I consultations were just to see what is happening in Indian Country and how they feel about the new monies for Diabetes.  Our Area II Consultation Sessions should result in final, clear direction to TLDC from the Tribes.

Kelly Short-Slagley asked Dan Simplicio a question regarding NDPC and Dan referred to UNM Staff person, Marla Jaspers, to answer the question and she answered the question as well as stated UNM’s position and plans in regards to the SW Center.  

Before breaking for lunch – Alvin asks for a Tribal Caucus

Lunch – 12:55 p – 1:45p

Alvin called TLDC back to order @ 1:45p


	

	DATA RUNS
	Cliff Wiggins gave the update and compared old formula with some of the suggestions that are coming in from the Tribal Consultations.


	

	REMARKS FROM DR. TRUJILLO
	Dr. Michael Trujillo

Thank you for your time and commitment, how you work together, how you set the process and tone and be able to discuss some very hard issues because it deals with money, but also your own Areas and how they like spend the money.  I thank you for your comprehensive and professional manner in continuing to take care of these important issues.

You discussed a # of issues and I am looking forward to the Area Session II recommendations.  You have some ideas in regards to budgets, etc. and you’ll be bringing those to the Session II meetings to get input and provide clarifications.

URBAN SET ASIDE

How you decide among yourselves, with Urban Area input.  It is only appropriate that we ask for how these fundings are being spent, who is being served and what are the products.  I hope with your involvement that you continue that discussion.  There are people going back and forth between the Urban and Tribal services.

DATA SET ASIDE

It continually comes up in all of our discussions.  In ALB we had this discussion very strongly.  I heard that everyone wants reliable, verifiable, available and timely, etc.  We need equipment and software and our staff need to be knowledgeable to these things.  Also, how do our systems relate to each other.  Different areas have different data collection programs, etc. and we need to address this.

FIELD FOCUS

These Diabetes monies must go out to the Field.  The maximum amount of these dollars must get to our communities.  It must be timely as well, because our people need it.

OVERSIGHT AND ACCOUNTABILITY AND EVALUATION

Oversight by this committee and others, input from Congress and their staff.  We must make sure we are in line nationwide.  With this oversight we will need to ensure that the programs are accountable.  Also, we need to build an evaluation process.

NEW DATA THAT MAY BE COMING UP

Urban Area and others have talked about how many have worked hard to bring their numbers up to Par.  Are we going to wait for others to catch up?  Are we going to use the new #’s for those that have them corrected and up to Par?  How about a model for what we need to do to ensure we have current data.

CONGRESSIONAL LETTERS

I looked at the letters as setting some guidelines, expressions of concern and ideas and suggestions on how they’d like to see the Diabetes funding go.  Evaluation and Oversight and getting the funds out.  That was guidance.  I don’t feel like those letters were directive, but to only help lay the groundwork for how we should provide them updates and information.  It is a positive aspect.  From my point of view, these letters are good, positive input because if we do view them in that way, then we will be able to move forward in a positive manner with our delegates in helping Indian Country address Diabetes.

PREVENTION

Buford mentioned prevention.  That is what this is all about.  How do we stop these Diabetes issues?  Essence is how do we coordinate all of these things.  That is what Best Practices focus is all about.  It takes a look at what has been done, what wants to be done, measures etc.  Taking advantage of successes so we won’t make mistakes that have already been proven.

FISCAL YEAR 2002

NEW TRIBES

How do we involve new Tribes?  New ones were designated several years ago, some more are coming this year and some more in the future.  Service dollars for Federally Recognized Tribes is the law and we need to address this.  How are we going to incorporate them into this new fund?

BLOOD QUANTUM

It’s an issue of decreased resources for all.  I believe that if we didn’t have that, then this probably wouldn’t be on our tables right now.  This is a very sensitive subject and remember this puts the idea of means testing in Congress as well as tribe against tribe issues.

TSA

Timely.  There does need to be some sort of adjustment for small Tribes.

PREVALENCE

Prevalence is critical issue in Indian Country.  How we address it is of debate, but it is important that we address this.

RE-EMPHASIS OF GUIDING PRINCIPALS

Would like to see re-emphasis of guiding principals from this committee.  What is this committees principals?  Vision?  You are in a good process and location to do this and it could provide others some kind of model to look to.

SET ASIDES

NDPC – I think we will be getting some information from CDC in regards to NDPC.  It is my understanding that NDPC will be focusing on SW only and that CDC’s proposal is a new National plan for the 3 m for fy01 and fy02.

COLORADO PROGRAM

I haven’t seen any request for this program.

WE NEED TO GET THE DOLLARS OUT SOON.  THE SOONER THE BETTER.

I look forward to the Area II comments and recommendations.  I’d also like to thank the Technical Workgroup for all of their work that they have done for TLDC.

Alvin asks Area’s to comment to Dr. Trujillo

AK – Sally Smith thanks Dr. Trujillo for his clarification on NDPC issue, for supporting TLDC’s efforts in Tribal Consultation as well as the recognition of other pending National issues, such as LNF, CHS and CSC and how big his job is.

CA – Kelly Short-Slagley asked, no new RFA for Diabetes new monies?  Just wanted to clarify what Crystal told us yesterday.  Dr. Trujillo confirmed.

PHX – Mike Jackson stated, we speak for all Tribes at these forums.  You also said that this is all about prevention and I appreciated that.  I believe that the only way we are going to combat this disease is by prevention and education.  Dr. Trujillo reconfirmed his statement, but also stated that that doesn’t mean we don’t have to continue addressing the treatment needs.

Portland – Patricia Martin acknowledged Cliff Wiggins for reminding us that three TLDC members helped I.H.S. with the formula for distribution.  This is the first time I’d ever seen the formula and have it explained for us.  I think we need to continue.  I don’t think that we should wait for other Tribes to get up to speed.  I don’t think that is the issue because we’ve made a good effort in doing that.  What hasn’t happened is that, back on Jan. 8th, 1998 you made the statement that the formula for this program will be reviewed annually via Consultation, again last year and the year before there were statements from you indicating that new data was going to be used, etc.  Also, Best Practices don’t have to be re-created.  Nethercutt’s letter, we have best practices and we can share with each other.  We don’t have to recreate this.  Also, the directives provided to us, Portland Area is not appreciative of this.

Dr. Trujillo thanks Patricia Martin for her comments and states that they are all positive.  Statements still hold firm, Data is continually being worked on for improvement and that will probably be the case always.  Nethercutt’s letter 

ALB – Dan Simplicio, Thank you for coming here.  Thank you for reminding us that we do have to be accountable, that we can account for the funds and show them what we’ve done.  It is a positive thing.  There is so much positive strength that we can draw from if we are united.

Bemidji – Judy Roy used the analogy of how you grow mushrooms (in the dark and feed them a lot of manure).  That is how I used to think of Federal Governments and Officials.  Today and recently I appreciate that it is not the case in this agency and we are in a position to be partners, sharing information, leadership, etc.  Dr. Trujillo reminds TLDC that these funds come from DHHS and we could get these other agencies involved.

Member-at-large –John Pipe asks Dr. Trujillo about how he feels in regards to letters he (John) sees as directive to I.H.S.  Dr. Trujillo states that he has not seen any requests for the letters that are being referred to.  Again, this is something that can be taken care of in your developed guidelines.  Another question John asked was, “Do you have a better line of communication with Nethercutt’s office so that we can supply what we’ve done so far that could be examples of ‘best practices’?”  Dr. Trujillo says that Nethercutts’ request for these allows us to move forward and expound on our ideas.

OK – Judy Parker - I appreciate you being here.  I’m in higher education and I know that over the years the focus in my field is “OUTCOMES”.  On the point that you made about data collection, how can we get to the point to get our systems to fit together?  What is your thought on that?  Dr. Trujillo believes that if this committee does work to help accomplish this, then the issue will be heightened.

Navajo – Jerry Freddie - Dr. Trujillo, TLDC and guests.  I wanted to speak from a different perspective.  I think with research money that is out there, why do we continue to have the problems that we have in AN/AI.  I think that Diabetes is a symptom of what is happening to AI/AN out there.   I didn’t know that there were a # of campuses at CDC including NIH, etc.  All these jobs are being placed there or are being sent to other countries.  We need to go to Congress and tell them that those research jobs should be right here at home.  We are the welfare communities in some people’s minds.  We need to use those research dollars to find out why the AI/AN are in the state they are in and this research can come up with resolutions and remedies to deal with the real issues.  Dr. Trujillo states that the comments are very thoughtful.  It is a big item of interest, I’ve heard discussions about a national meeting to address all Indian issues.  Thank you for your comments.

Nashville – Buford Rolin - Mr. Freddie’s comments reminds me of comments in regards to us working together, to being a part of the system now and to be proactive in taking charge.  Nethercutt’s letter – it was written by three powerful men who support us.  This letter is a reminder to us on what we need to do.  In regards to Data  - we need to find a way to bring all our resources together to build our systems, to unify the content of the data so that we are talking with real, sound information.  Dr. Trujillo agrees that we need to do it comprehensively and it builds the road for strategic planning.

Tucson – Rosemary Lopez - Thank you for your comments and being here with us today.  Thank you too for reminding us that 2002 budget is being released in April and already we have to start on 2003 budget.  We really need to strategize for the future.

Billings – Alvin Windy Boy, Sr. - I wanted to broach a couple of the issues:  

Consultation – has the agency embraced Tribal Consultation and in light of Diabetes Consultations, with the agency help with these Area costs?  And if so, can we get this support by a written commitment?

True Tribal Consultation – This is true consultation.  You have Tribal Leaders sitting around this table.  What happened in ALB, that wasn’t true tribal consultation.  You need tribal members at the table for it to be true.

In regards to Blood Quantum issue.  Our delegation, for instance  like my representative who are Indian haters, like the discussions of means testing.  Like to ask the question:  what is an Indian?

I try my best to speak on behalf of all Indian people.  We are working to partner up with NIDDK and CDC.

We’ve been going thru these processes for budget formulation.  We need some accountability, last year’s budget was $18b and FY2003 will probably be 22b.

Dr. Trujillo – all the things mentioned by Alvin are all very important.  I thank everyone here.  I do want to see if you’d be willing to consider another set aside:  A statue of Kermit and Alvin.

Alvin Windy Boy, Sr. – if there is no further comments or questions.

Date for meeting with Dr. Trujillo will probably be in last week of May.  Will firm up in next couple of weeks.


	

	NEW NDPC NATIONAL EXPANSION
	NDPC – JoAnne Pegler

New National Activities of the NDPC (CDC) - JoAnne is the Team Leader of the new Design Team.  We’ve been coming to TLDC meetings for the past year and a half.  Not only do we have a close working relationship with NDP, but we have at least a million miles in phone calls.  We have a report, we’ve had planning retreats, advocacy meetings, regional diabetes meetings last year, American Indian research training needs – NIH, etc.

JoAnne provides a working draft of “Guiding Principals” (see draft)

We are in the midst of our planning process.  We are logging millions of phone calls and minutes.  We are trying to stream in many ideas and streamline them into our process.  Looking for adaptability, etc.  (see draft of ideas that are being considered)

Tomorrow the justifications for the ideas will be gone over thoroughly by your workgroup and myself.

Major Themes


Everything needs to be useful to all tribes


Everyone wants a gathering place – no limitations or barriers


Need for program evaluation, technical assistance


Need for data systems


Emphasis on prevention, prevention, prevention


Programs trying to connect with each other


Independence in all things

NDPC (SW Center is new reference to this NDPC) discussions occurred.  Alvin declared that the SW Center will not be discussed @ TLDC meetings until the powers that be make that decision of continuation.


	

	LNF/CHS/CSC MEETING
	Tom John provides update on LNF/CHS/CSC Meeting in Albuquerque

Nothing to report.  No decisions were made.  A Special Call for Tribal Consultation to address these three items, budget formulation and strategic planning in DC with Dr. Trujillo April 4-6, 2001.  HDQ offered to pay for travel expenses of two Tribal Leaders from each Area (12 areas x 2 = 24 Leaders) to attend the meeting and consult, government-to-government and make final decisions on the issues mentioned.


	

	NIDDK/IHS/AIHEC INITIATIVE
	See Yvette’s notes on spreadsheet for well taken notes.

Alvin asks Patricia to reference that TLDC in this initiative and it will occur.

Dr. Trujillo – the agency Health Services Administration in HRSA also have grants for Early Education in Biomedical Research.  They are looking to consult with Tribes to bring this to us.

Alvin asked Patricia Martin to bring reps from the different organizations so they can meet us and we can meet them.

Lena – this partnership goes to the TLDC plans that we’ve developed over the last three years!


	P. Martin

P. Martin

	CLOSING REMARKS FROM TDLC AND  RECOM-MENDATIONS
	Before we depart, I’d like to ask you, Dr. Trujillo, if you heard the same rumor that I did in that the new Administration is looking at a 4% cut to our I.H.S. budget this year?  Dr. Trujillo states that he hasn’t heard any changes as of yet.

Alvin asks Workgroup to provide a recap of today’s meeting:

· Reiteration of the intent – work session to discuss area consultations, draft recommendations

· Discussion on issues for consultation

· Urban

· Data

· Admin Set Asides – grants mgmt, NDP, TLDC

· Special Initiatives

· Campbell

· Dakota

· NDPC

· Formula

Dr. Trujillo’s comments

1. Meet with TLDC in May

2. Urban Issue

3. Importance of Data

4. Get money out – maximum amount to field

5. Identify program successes and replicate them

6. Congressional letters

7. Importance of Prevention

8. Repot to Congress

9. TSA and Prevalence importance

10. TLDC needs to re-emphasize guiding principals

11. No formal request for special initiatives have been received by his office

12. How are we going to integrate new Tribes

13. New money is in addition to current grants – new RFA is not needed

Timeline is shared as well of the Round II Consultations (see Yvette’s timeline document)

Date for Area Session II meetings (handout)

May 17th Meeting with Dr. Trujillo for final recommendation for new monies.  Possible site in Connecticut.

Sally asks for Dr. Acton to give us an update on the Diabetes Program in April for our discussion of possibly suggesting a charge to allocation of these resources in year 2002-2003.  These dollars could be kept in the Areas but used differently.

Patricia recommends that Portland Epi Center be able to provide an overview at the Seattle meeting.

There are two days set aside for our Seattle meeting that will include strategic planning.


	Dr. Acton next meeting

Next Mtg

Next Mtg


	DR. TRUJILLO’S CLOSING REMARKS
	Dr. Trujillo provides his closing remarks:

Again I thank you for your dedication and I look forward to your recommendations and thank you again for your commitment and dedication.  Thank you.


	

	LETTER TO TRIBES FOR ROUND 2 OF AREA CONSUL-TATIONS
	Buford asks who is going to develop the questions that have to answered by the Tribes at the Area Session II consultations.  I am wondering if another letter from Dr. Trujillo needs to go out to the Tribes like he did for the Session I with outline of what the Tribes needed to address.

Lena states that it wasn’t planned, but there is merit to having a letter with the new outline sent to Tribes from Trujillo.

Lena/Lisa/other workgroup members state that travel for workgroup members to the area consultations have not been provided as discussed.  Issue that needs to be taken care of right away.

John Pipe Moves that a Letter from TLDC go out to the Tribes announcing Area II Session Consultations.  Judy Goforth-Parker Seconded.  Motion carries.


	TWG/A. Windy Boy



	CLOSING REMARKS
	Alvin asks that TLDC members bring their alternates for Seattle’s meeting.

Henry Cagey reminds TLDC that we want to keep the issues close to home and that we not let what has happened to LNF and CHS happen to Diabetes.

Alvin makes closing comments and provides a closing prayer.

Meeting adjourned @ 5:15pm


	

	NEXT MEETING
	April 23-24 is next TLDC meeting in Seattle.
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