APPROVED BY TLDC – 5/24/02


TRIBAL LEADERS DIABETES QUARTERLY MEETING

Beaverton, OR - Hilton Gardens Hotel

February 14-15, 2002

TLDC Present:  Alvin Windy Boy-Co-Chair, Dr. Kermit Smith-Co-Chair, H. Sally Smith, Judy Goforth-Parker, Buford Rolin, John Pipe, Kelly Short-Slagley, Eli Hunt, Jerry Freddie, Julia Davis-Wheeler, Clara Chicharello, Mike Jackson Sr., and Albert Manuel Jr. 

TWG Present:  Lena Belcourt-CoChair, Lorraine Valdez-CoChair, Dr. Yvette Roubideaux, Lisa Brown, Dr. Julien Naylor, Brian Brunelle, Joe Gladstone, Althea Tortalita and Cynthia Navarrette-Recorder.

Guests:  Barbara Salvicio, Pat Callahan, Lemyra DeBruyn, JoAnne Pegler, Alida Montiel, Fawn Tadios, Ed Fox, Sharon Stanphill, Brenda Shore-Fuller, Geniva Charley, Kris Smith, Allison Blacksmith, Becky Johnston, Chris Walk, Dr. Gloria Teague, Gwen Hosey, James Oliver, Sharon Fleming, Elaine Dado, Ed Henderson, Robert Miller, Leslie Eastwood, Cecelia Kayano, Bonnie Graft, Pam James, Phyllis Brisson, Kelly Gonzales, Robert Miller, Janice Clements, Lisa Perkins, Roberta Queahpama, Joe Finkbonner, Dr. Charles Rhodes, and Erin Nelson

	Subject
	Discussion
	Responsibility

	Welcome, Roll Call, and Introduction
	8:15a – 8:45a

Welcome by Alvin Windy Boy, Sr. – story about Yakima man, Nez Perce man and a Chippewa Woman

Roll Call – Althea Tortalita (listed above)

Blessing provided by Eli Hunt

Introductions – Round Table (listed above)
Althea – Housekeeping – Some info on Nike is in the TLDC board meeting packets.  In there is a visitor form that needs to be filled out by those attending the NIKE tour today.  She also indicated that Kermit Smith participated in a teleconference this morning and will be running late.

Julia Davis – Portland Area Representative welcomes TLDC on behalf of NWPAIHB.  Glad to see all of you here.  Have many staff and Tribal Leaders with me today.  Julia mentions that she is the Chair of the Health Committee for NCAI and knows that their meeting is coming up in a couple of weeks.  She would like to see a Diabetes Report of some sort from TLDC on the NCAI agenda.  Ed Fox mentioned that a preliminary agenda for the upcoming NCAI meeting indicates that Nethercutt is going to be their for Wednesday, the 27th of February @ 9a.  Julia also indicated that Patsy Martin will no longer be a representative for their Area on TLDC.  She recently has submitted her resignation letter to her Council of Yakima.  She was nominated, but chose to decline the nomination.  She stated that NWPAIHB will miss her and will be producing a letter to thank her for her dedication and good work, both on NWPAIHB and on the Yakima Council as well as TLDC.

Alvin Windy Boy, Sr. followed up on this stating that he’d like to have the Technical Workgroup develop a Thank You letter to Yakima Chair and to Patsy Martin thanking them for their work well done.


	

	Approval of Agenda
	Julia Davis – Looking at the Tentative Agenda that went out and looking at this newer Draft I have to state that we are not allowing enough time for the Area Tribal Consultation Reports.  She stated that this is a very important part of our work here.  Alvin Windy Boy, Sr. agreed.  Mike Jackson agreed with Julia.  Alvin asked for consensus of making more time for Area Consultation reports and if the reports go past the slotted time today that we allow tomorrow’s agenda (February 15th) to be flexible to finish with this important process.

USET, CA Seconded Motion to approve agenda as changed.  Motion Carried.

8:50a - (Kermit Smith entered the room @ 8:57a)
	

	Area Tribal Consultations FY 03 Diabetes Funds – TLDC Members
	Brief Area Summary Reports

· Alaska Area – H. Sally Smith  --  The Alaska Area IHS, in cooperation with the Alaska Native Health Board, conducted Session IV of the Alaska Area Diabetes Consultation on Friday, January 25, 2002.  Following are the recommendations of Alaska Native tribal leaders and tribal organization representatives who participated.  Recommendations are broken out into two areas:  1) set-asides; and, 2) distribution methodology.
· Set Asides:  Alaska tribes recommend that set-asides be limited to 9 percent of available FY-2003 special diabetes funds, or $9 million.  These funds should be divided 50/50 between Urban Programs and Administrative Support as follows:
· Urban Programs:


$4,500,000
· Administrative Support:


· National Diabetes Program:
$1,000,000
· Administrative*:

$3,500,000
Subtotal, Administrative Support

$4,500,000

Total Set-Aside:




$9,000,000

· Administrative set-aside is for the TLDC and IHS Grants Administration to the extent supported by budgets submitted to Director, IHS.  Further, while information available during consultation was not clear as to the IHS' intent to continue activities at the National Diabetes Prevention Center (NDPC), it is presumed that if this program continues, funds to support NDPC would come from this administrative set-aside.  If NDPC is not supported, then these funds should be distributed to I/T diabetes grants.
Alaska tribes further request that IHS produce a full accounting of set-aside funds expended to date by the TLDC, NDP, NDPC and Division of Acquisition and Grants Management.

Distribution Methodology:

Primary Recommendation:  Alaska Area tribal leaders recommend that IHS distribute $91 million (balance after Set-Asides) in FY 2003 special diabetes grant funds using the same methodology utilized in FY 2002.  That methodology is outlined below:

1. Disease Burden

57.5%

a. Prevalence (75%)

b. Mortality (25%)

2. User Population

30.0%

3. Tribal Size Adjustment
12.5%

AK also offered a Contingency Recommendation: (same as previous year)

CA asked if these reports are available?  Lorraine Valdez explains that due to the fact that many of the Areas did not turn in their reports yet, the staff did not make copies of the few that were received.  CA indicated that she is interested in what everyone has to say and to report, and she cannot take notes quick enough, nor can she do her notes and really listen to what is being said.  PHX agreed that it is difficult to follow along, take notes, etc.  It would have been nice to have a copy of the reports in front of us.  Alvin asks TLDC members what the body wishes to do.  Many agreed that seeing the reports would be helpful.  Alvin asks TLDC if they’d prefer having the TWG put a summary together from all Area Reports and then hold a Conference Call to make a final decision or have one in person?  After discussion, Lena Belcourt suggested that the March meeting in CA could possibly have an extended day (3/21) to have a Work session with Dr. Trujillo and Public Forum.  TLDC Members felt the 18th would be better.

OK, USET moved to bump the meetings scheduled in March up to March 18th, 19th & 20th.  Motion Carried.

Julia suggests that we could possibly have a Tribal Consultation at the upcoming NCAI meeting in Washington, DC.  NCAI is scheduled the last week of February (25th-28th).  Buford agreed and expressed that Tribes are currently dealing with difficulties with how Consultations are being conducted.  It is a critical time, its an election time, they’ve got to approve a budget and their session is going to be short, so what are we going to do?  The IHCIA – will it get funded/passed?  I know they have issues with Title IV of our IHCIA draft.  Tribes need to be unified on these diabetes funds as well as the IHCIA (at least).  Discussion occurred in regards to Julia’s idea for a report by TLDC be provided, and then to allow Tribes to comment back on the report, specifically in regards to 2003 funds.  Nethercutt will be there and it would be a good time to do this, since we don’t have it scheduled otherwise.

OK Moved, Portland Seconded to have TLDC provide an update to the Tribal Leaders attending the NCAI meeting scheduled in WA, DC., and that the TWG set up a room for this, allowing Tribes to give feedback on Diabetes funding for 2003.  Motion Carried.  Buford added that we ask Nethercutt to attend or to have a staff person to attend this special session we are going to organize.
· Albuquerque Area – Clara Chicarello  - Future funding for Diabetes program was a concern.  They did not feel comfortable with TLDC recommendations.  Two hours were spent on the Funding Formula.  ALB finally decided on 2001 Funding Formula that was used, with 50% Mortality, 50% Prevalence and keeping Set Asides to no more than 10% of total.  The official report will be available by the 22nd of February.  The biggest concern was the future of Diabetes funding.
· Bemidji Area – Eli Hunt  - Summary was sent to Lorraine we assume.  A couple of the recommendations was made at our Area Consultation:  That the formula remain the same, continue using the prevalence data, some discussion in regards to mortality data with the end result being that it was to not use mortality data because the information was not accurate.  On TSA, the Bemidji Area agreed with the current amount for this and that there should be some consideration in the formula for population growth.  Should have some adjustments on prevalence data.  This report was provided a couple of months ago.
· California Area – Kelly Short-Slagley  -  (see CA document)  -  
· USET – Buford Rolin  - Received the 2001 Epidemiology numbers.  First recommendation was that TLDC should wait until tribal consultation concerning the FY2001 user population numbers has concluded and Dr. Trujillo has posted the official numbers.  However, due to Trujillo’s request to have this recommendation from TLDC by March we propose the following:  Remove Mortality from the Disease Burden portion of the formula due to the fact that not all IHS Areas have accurate mortality data.   Removal of this indicator from the formula will ‘level the playing field’ until such time as each IHS Area has accurate mortality data.  Keep the user population percentage at 30%.  Keep the tribal size adjustment (TSA) at the 
12.5% level.  This is especially important to our Area given the fact that the TSA applies to eighteen (18) of the twenty-three (23) participating tribes.  The
· Navajo – Mr. Jerry Freddie – Navajo Consensus in regards to the National Distribution Formula was that previous years decisions should not affect FY03 Funding distribution formula.  The Navajo Core Group recommends the following:
· Recommendation Formula for FY 2003—The Navajo Core Group concurred with the TLDC motion
· Oklahoma Area – Judy Goforth-Parker – Disease Burden 60% with 100% prevalence.  TSA – Intent of the original legislation was for prevention and treatment of diabetes.  TSA was not intended to be a perpetual funds for small tribes.  The OK Area recommends capping TSA at no more than 5% of the funds.  Funds should be directed toward areas with higher prevalence of diabetes.  User Population – User population recognizes that diabetes is a universal problem in Indian populations and must be addressed everywhere.  The OK Area recommends increasing user population to 35%.  Other Factors – Other factors that addresses rate of increase in diabetes prevalence and remoteness/frontier factor.  The rate of increase in diabetes prevalence is a limited factor because there is a finite amount of increase relative to the total diabetic population.  Additionally, this proposed formula factor is unreliable as a true measurer of disease burden because of fluctuation in rates over time.  Therefore, the OKC Area does not support the inclusion of increases in the prevalence rate as a factor in the formula.
Julia Davis introduces members of Tribes and staff members then provides the Portland Area Consultation Recommendations for the FY 03 Formula for Distribution:

· Portland Area – Julia Davis  -  42 Tribes in our Area who are a mix of Compact Tribes, 638 Tribes, Direct Service Tribes
Overall Purpose of Funds

· In General, the Northwest tribes recommend a distribution of funds that will:
1. Support Prevention and Education
2. Reach the ‘lowest level’ in which to address the burden of                                                                           disease caused by diabetes
3. support model projects
4. insure accountability of the use of funds by all recipients
5. use the most current data available
· Portland Area Proposal is as follows:
· User Population @ 30%
· Disease Burden @ 55%
1. Prevalence: 30%
2. CROP: 25%
· Tribal Size Adjustment @ 10%
· Data Improvement @ 5%
· Overview of Set Asides:
1. Urban:  Support a 5% set aside
2. Administrative:  Support a 3.5% set aside for the following:
· IHS National Diabetes Project
· Tribal Leaders Diabetes
· Overview of Formula Factors
· User Population
· Support @ 30% of the formula
· Use the most current
· Disease Burden
1. Prevalence:  Support @ 30% of the formula
· Use the most current data available
· Identify the source of the data used to define prevalence
· Specify which years of the prevalence data are used in calculations
2. Mortality:  Oppose any use in formula
· Significant misclassification
3. Change of Rate of Prevalence:  Support at 25% of the formula
· Defined as describing the proportional change of prevalence by year
· Use the most current data available

· Tribal Size Adjustment (TSA)

1. Support at 10% of the formula
· Use the same parameters to define TSA that were used in the previous formula
· Data Improvement
1. Support at 5% of the formula
· Use funds to promote data collection and expand local capacity to track, monitor, and record accurate health information
· Provide more than just a snapshot of the disease burden associated with diabetes

	

	Clinical Presentation


	Cardio Vascular Disease and Diabetes - Dr. James Galloway (see powerpoint presentation and powerpoint handout)

Pathogenesis of Acute Coronary Syndromes

American Indian Mortality Rates 

AI/AN Mortality

Slide comparing Mortality Rates with US All Rates (page 1, slide 2)

Acute Myocardial Infarction Among Navajo Men (page 2, slide 2)

Hopi Tribal Members – Tremendous increase of Heart Disease (page 2, slide 3)

Hopi Heart Study – (page 3, slide 1)

White Mountain Apache – late ‘80’s low rates, now high rates (page 3, slide 2 & 3)

Dramatic rates of increase (page 4, slide 1)

Strong Heart Study – Women and Men comparing ARIC and SHS ages 45-64 (page 5, slide 1)

Native American Cardiac Mortality – (page 5, slide 2)

The Apache Heart Study Cardiac Risk Factors (page 4, slide 2)

Diabetes and Native Americans – The Strong Heart Study (page 5, slide 3)

· The prevalence of CVD is significantly related to:

· Diabetes

· Urinary protein

· High blood pressure

Diabetes (page 6, slide 1)

Men, Women (page 6, slide 2)

Vital Statistics (page 6, slide 3)

Eight of every ten Type II diabetics will die of CV disease

In the general US population, diabetes:  (page 7, slide 1)

Responsible, in the general population for 10-20% of CAD interventions

Expected CVD Mortality (page 7, slide 2)

Non diabetic women live the longest, non diabetic men live the next longest, and those with diabetes have much shorter lives.

Glucose Level relationship to risk of AMI (page 7, slide 3)

Glucose Intolerance (page 8, slide 1)

CAD mortality related to HbA1c (page 8, slide 2)

Cardiovascular Disease in Diabetes (page 9, slide 2)

Impact of Diabetes on Mortality after the First MI

Survival after CV procedures (page 9, slide 1)  \

Those with CV surgery (bypass surgery) live longer

Age Adjusted Mortality Rates for Stroke:  United States, 1973-92 (page 9, slide 3)

Significant fall in stroke rates.  Shows AI/AN drop is not as great as the general population

A new Agenda (page 10, slide 3)

CVD Among Native Americans (page 11, slide 1)

· Issue:  CVD Problem is not well recognized

· Among the general US medical community

· Funding limitations are substantial

· Physicians in IHS, Tribal and urban programs

· Detection, treatment and prevention

· Within some American Indian communities

· Delays in presentation (Indians didn’t know they were having a heart attack)

· Lack of intense prevention efforts

CVD among Native Americans (page 11, slide 2)

I. Broad National Leadership Focus

a. Tribal Leadership

b. American Heart Association Meeting

c. CVD

CVD Prevention Among Native Americans (page 12, slide 1)

II. Primary Prevention (continued)

CVD Prevention Among Native Americans (page 12, slide 2)

III. Secondary and Tertiary Prevention

Rebecca Donovan mentions that Senator Jordan may be a good resource for you.  Lost a daughter to this disease.

Katherine with ADA would like to introduce Dr. Calloway and their researcher.  They are very interested in this kind of research.  

Buford Rolin asks about the mortality data Dr. Galloway presented and wondered what kind of data they have about those that didn’t make it.  Dr. Galloway states that they have very little data on this.

Jerry Freddie – all of this technical stuff you presented, could be presented by Navajo Speakers as well by concurring with the findings.  Sounds like you need a medical center specific to addressing this matter in Indian Country.  But in the meantime, is there a network in place to ensure that our clinical workers, ambulatory care people, right down to the patients suffering from these things, must be comprehensively understood?  Our people are passive and they end up not getting to the hospital until they are at the secondary or tertiary care level.  Prevention is the key, but how do these activities and information get to the patient level.  There are people out there, from the Tribes, that can be found and they then can provide the information in terms that will make a difference for the consumers and working with you and the clinics and ambulatory care people.  Why study the ‘days of our lives’ without finding a way to share the data, why not hold a ‘days of our lives’ session interpreted by a Navajo for us?

Mike Jackson – eating habits etc. are known factors, but what else is causing this?  Factors – says Dr. Galloway, are smoking, diabetes – we have this information noted.

Buford Rolin asks when this information is going to reach our people?  Dr. Galloway answers that the funds he is asking for is for services.  There is already research money, but we need an increase in service availability.  IT, is, was, will put these things into effect to address what the research has found so far.

Sally Smith – From AK, Represent 229 tribes.  The majority of those have a community health clinic that is going to have telemedicine very soon.  Ramping up this nationally as well.


	

	Kayano Communications –Cecelia Kayano
	TLDC Interview Process/Health for Native Life Magazine

Magazine was started about 3 years ago by IHS.  Articles are from Indian writers and our way of sharing knowledge.  We have wonderful jobs of going around and interview Indians and listen to stories of how they’ve done what they have.  I’d like to thank everyone here that has accommodated us to come to your areas.  Cecelia shares names and photos of people in the current magazine.  Doing TLDC interviews to introduce members to Indian Communities.

Buford Rolin asks how can we subscribe to this magazine?  Gwen states that it is not exactly consistent in production just yet.  Kayano Communications is helping us to get this out and to put it on a regular schedule.  Buford indicates that it is a great product, but if it isn’t getting out, it doesn’t do much for us.  Gwen indicates that the plan is to do that.  Lorraine Valdez states that if anyone or an organization is interested in this magazine, they just have to let Lorraine’s office know and they’ll get mag’s out to them.  Gwen also indicates that they are working to get more exposure of this magazine and in general of TLDC.  Sally indicates that Diabetes Conference is coming up in December and Cecelia should come for the HOPE portion of the conference.


	

	Draft Letters and Lunch Break
	Lisa John passed draft letters of appreciation for TLDC members to review.

Lunch Break @ 12:08p , Reconvened @ 1:20p


	

	Presentation by Dr. Mark Horton
	Update:  Joslin Vision Network, Dr. Mark Horton, and Ophthalmologist

(see powerpoint presentation and note sheets that were handed out at meeting)


	

	Meeting Adjourned
	Meeting adjourned @ 5:30 pm.  Reminder that meeting will be held on NIKE Campus


	

	2/15/02, Alvin Called meeting to order @ 8:50a


	Jerry Freddie honored TLDC with an opening prayer.

Alvin Windy Boy asks attendees who will need to leave by noon or soon after.  Several members said by 2p.  Alvin said he will target a noon end time for our meeting today to accommodate everyone.  Don’t forget that NIKE is sponsoring a luncheon for us @ noon today.  Alvin asks Lorraine to share who has not given their Area report.  Lorraine responded that Tucson and Phoenix have not provided their report yet. 


	

	Continuation of Area Reports
	Alvin asks Mike Jackson, PHX Area Representative to give his Area report.  But before handing it over he answered Mike’s questions from the day before of who is the final authority on what formula will be used.  Alvin answered stating that it is solely Dr. Trujillo’s authority.  We as TLDC make a recommendation to Dr. Trujillo.  Mike clarifies that he asked the question because when he read Dr. Trujillo’s letter, on the 2nd page, it mentions the TLDC Co-Chairs and it gave him the impression that Dr. Trujillo made his decision based on the Co-Chairs having called him to change the TLDC recommendation.

Phoenix Area Consultation Report – Mike Jackson

(see Phoenix Area Tribes Position Paper – February 13, 2002)

Comments from Alida Montiel:  Mortality is an issue.  It is a good measure for whether Diabetes is a burden or not.  We are all going to be a statistic one day.  We must keep the Mortality as part of our formula.  We recommend that we revert back to 50% Mortality and 50% Prevalence in the Disease portion of our formula.  Tribes also rely heavily on contract health services versus our own facilities in many areas so User Population is not a good measure.  Data issues still plague our Area.  We don’t know how NDPC is doing as far as Data and we also heard many complaints about not having data, yet having to make decisions such as this Diabetes Formula for distribution without accurate, up-to-date data.  National set asides include $5m for our Urban Indian Health Programs, that $3.8m be set aside for the TLDC, National Administration and Data Improvement – specifically that Data Improvement get $1m.  There was no support for the NDPC and request an update report on this Center.  Rate of Increase in Diabetes Prevalence and Remoteness Factors were not supported by PHX Area.

Tucson Area Consultation Report – Albert Manuel & Joe Gladstone to Provide - (see Tucson Area Tribal Paper write up when received)

Discussion revolved around the recommendation of no change to the current formula distribution, however that the most current user data be used.  The basic reason for this recommendation is to ensure earlier distribution, rather than later.  The additional consideration for Remoteness Factor raised many questions including the use of telemedicine and what impact this has.  Also, can the Remoteness Factor be incorporated into the Disease Burden?  And if so, How?

Alvin Thanks the Area Reporters.  Alvin speaks about the severe under funded Health Care System of Indian people.  He specifically raised the issue of remoteness and expressed that in his Area there is a patient that travels from Rocky Boy to Billings to get to a Dialysis machine three times a week.  It is over 300 miles between these two cities one way!  Prisoners get funds to cover their health needs @ the rate of $5500 per year.  Compare this to our system!  Our issues may be small in Montana/Wyoming, but they are issues that exist and they are on the minds of our Tribal Leaders.  We have huge amounts of acreage owned by Indians and others.  11% of the trust monies are distributed based on these allotees.  The rest, 89% is provided to the tribes directly.

Billings Area Consultation Report – Alvin Windy Boy, Sr. & Lena Belcourt Provide -(see Billings Area Power Point Handout)

Urban Allocation Set Asides – Billings Area Tribes supports $1.5 million with the criteria that they submit a report identifying their users.
Administrative Support Set – Billings Area Tribes support $3 million for FY 2003 (this includes the following:  IHS/NDP, TLDC, Area Support, & Grants Management)

Data Improvement Set Asides – Concern is that money has already been set aside and Billings Area has not seen the results of these National Set-Asides.  Billings Area Tribes support 1.5 million to support a Billings Area Epi-Center.

Special Initiatives – NDPC Data – Billings Area Tribes support $1 million for NDPC


	

	Urban Indian Health Programs Diabetes Workgroup – Ralph Forquera, Seattle
	Ralph Forquera discusses Urban Indian Health and how the Diabetes Resources were distributed.  Referral programs, local Clinics and Regional Clinics were the three layers we used as a formula distribution method.  Urban Indian Data is being collected with some Epi money that Seattle Urban Indian program received a couple of years ago.  We just recently hired a scientist.  The epidemiologist is working with us ½ time currently.  He does understand the complexities we are dealing with in Urban Indian Health and is currently working on how we are going to collect this data.  Definition of medical care and definition of our Service population are definitions not easy to come by.  We are trying to determine how to use these definitions and user numbers/common denominators that will be useful and reflective of who we serve.  We do try to help those that have Indian heritage that have not been linked up to their tribes yet.  In the interim, we are probably not going to be able to provide quantitative data on diabetes services from our Centers we are looking at providing ‘stories’ that will replace the data (quantified) information that is being requested from us.  Some populations, like Spokane Indians, are hard to compare to being as they are so small, I can imagine this struggle in Alaska!  On the Urban side, you don’t have a background to rely on, you just have to learn and do as you go along.

Question/Answer

2000 Census – Are you able to use those numbers?  Depends on who is and how the data is interpreted.  The 2000 Census is a self-identifier and don’t know how accurate it can be.

Stories on Programs – You know and everyone here knows that we are working on a compendium.  Responses from Urban Programs have not been that great.  We do need this information and we need to provide this to Congress to get funds to continue to help Indian Country to deal with Diabetes in our communities.  Ralph asks that an email be sent to him stating when this letter can be expected and what is being asked and he will forward this to the Urban Programs throughout the States.

Dr. Kermit Smith discusses the filling out of the Death Certificate and has found out that these applications are only capturing the primary and secondary cause of death and Diabetes is noted as the third cause of death (Example, someone who died of a coronary, due to renal failure because this person had Diabetes, then the third line is set aside for Root Cause of Death – which is not recorded.  Only the first two items are typically entered into the system.  So the example here would look like Primary is Coronary, Secondary is due to Renal Failure and the third, which is the root cause, is Diabetes)

Dr. Yvette Roubideaux shares how the requirements work.  Alvin Windy Boy, Sr. suggests that the Workgroup members work on how the TLDC can make recommendations to Dr. Trujillo.  Dr. Roubideaux shares the plan on how the TWG can help TLDC.

Dr. Kermit Smith acknowledges, on behalf of TLDC, Sam McCracken’s hard work for TLDC to come to NIKE and to be accommodated so well.  Special Thanks to Sam McCracken for the special invite.


	

	National Diabetes Prevention Center – JoAnne Pegler & Lemyra Debruyn


	JoAnne Pegler shares the 2/15/02 Draft NDPC Organizational Chart (see handout) - Organizational Chart on the last page of minutes.




JoAnne shares the history of NDPC and clarifies that there is still a National presence in Gallup to include a CDC Office, IHS Office and Diabetes Grants out of New Mexico.  The CDC/IHS/TLDC Partnership is a network organization.

JoAnne provides TLDC with the CDC National Diabetes Prevention Center Project Plan, FY2002 – Connecting with What Works

Sally Smith asks to comment in regards to how positive she feels about the TLDC relationship with CDC.  She states that on behalf of Alaska that she is excited about the growth of this relationship.

Buford Rolin indicated the same support and also asks JoAnne about the NICOA partnership.  JoAnne indicated that it would be best to hear from them directly, particularly because they have developed some very technical things, like a CD-ROM, to connect with us.

Mike Jackson also indicates his support of this partnership and Thanks CDC for these efforts.

JoAnne mentions that they have Jane Kelly, originally in AK at CDC now!

Jerry Freddie – We did not support the SW NDP.  Our IHS office was not aware of the NDPC when it was the NDPC in Gallup.  They never came to the Navajo Nation, so we know they didn’t go elsewhere.  On another note, how do the people get the information that these Centers have and/or collecting so that we can do something with this?  How do we benefit from the information if it isn’t getting to us?

Judy Goforth-Parker – Information on the NDPC is something we have continued to seek.  I would like to use the handouts from today, but do you have something more?  JoAnne states that a progress report can be provided to TLDC by the March 18-20, 2002 Meeting.  Lisa Brown asks for a budget that shows the areas that CDC is using for spending the TLDC Set-Aside.


	

	Legislative Background & Strategy – Michael Mahsetky, IHS & Geoff Strommer, Hobbs, Straus, Dean and Walker Law Firm


	Mike Mahsetky, IHS – Mike shares that he is a Director at IHS and that he is Comanche from Oklahoma.  In 1996, NIHB was holding their Consumer Conference in Tucson, AZ.  There was a meeting to assist the Conferees in regards to a  difference they had between the House side and Senate side legislation.  I was asked to help with some language that could beef up the Diabetes funds and I had been given about an hour to do this.  I got a hold of Dr. Fleming and he helped me come up with something that had to do with replicating the Zuni model or something.  The guy who requested this, then came to me later that night and said I could go home because it looked like the amendment wasn’t going to happen.  Senator Domenici was supportive of such an action but it wasn’t going to happen in that year.  Senator Domenici sponsored a meeting later in April of 1997 and he stated his intention of having a World Wide Research Center at Gallup.  Gengrich as the Speaker of the House was also working on Diabetes funding and Nethercutt who’s daughter has diabetes was supportive and advocating for funding for Diabetes.  Gengrich was supportive of funding for Indian Country and Domenici, Hatch were supportive of this as well.  Most were supportive of funding for research and then Domenici was getting information from Navajo and Zuni, Mary Tyler Moore got involved – but again most support was for research on Diabetes so the whole world could benefit.  Nighthorse-Campbell was also supportive and involved eventually.  As we all know, then came the 1997 BBA.  It was at the time we had a surplus.  Funding was there, but even then it was difficult.  It was easier because people didn’t know what these members were working on in total.  Managed Care amendments were also a part of this.  This language provided a 5-year spending program for $30m a year (1998-2002).  The committee got started at meetings held in Santa Fe.  The importance of this group is apparent, we wouldn’t be this far if it weren’t for TLDC.  In FY-2000 there was another opportunity of surplus funds and the original people were involved, including Mary Tyler Moore and others like Senator Hatch who worked towards providing an additional $240m for the project, adding $70m for FY2001, FY2002 and $100m for FY2003.  The perception, the view of that money was able to say good things were happening and that indicates that the report you provided was important and essential to get these additional funds.

Mike’s Perspective - From our discussions with our members on the hill, this is a short legislative hear, there is going to be an election for the whole house, 1/3 of the senate is up for reelection.  There is going to be a big fight for control by the Republicans or Democrats.  We have a very short year to take care of things that are going to be needed.  We have bio-terrorism, Enron, Economic Stimulate Package, Trade Legislation is on the table.  Even though its short, members are talking about re-authorization.  Talked with Paul Moorehead and Pat Zell and I know that the National Diabetes Foundation people are making their visits, sharing their data, etc. to get funding.  Paul Moorehead said they may be able to do a special hearing on Diabetes so that we can get a head start on getting funding for future years.  WE could make this happen if we indicate that we are interested in doing this.  Kelly Acton, Mike Mahsetky, Dr. Vinicor – we were called to the Hill to talk with a Senator who is interested in Indian Diabetes Concern.  (We learned there that Samoan have done some interesting work, especially in Rural/Remote areas and be able to teach even how to use their washing machines for dialysis.)  Kelly did a great job to share what we have been doing in Indian Country and they seemed very impressed.  Dr. Vinicor shared how we’ve made it work in Indian Communities and really emphasized the importance of the differences between tribes and the innovative approaches our communities have come up with in dealing with this disease.  The Hispanic and Black groups also indicated that there was a high need in their communities.  The important thing is that discussions will and should occur now.  Make it easy for them by providing a FAQs sheet they can have in front of them and can pull information from.
Geoff Strommer, Hobbs, Straus, Dean and Walker Law Firm

WHAT TO DO AFTER 2003 - There needs to be pulled together a statement of why this program is working now.  Frame this statement to be compelling and state that Congress has provided a down-payment on an initiative that now needs continued funding to take advantage of all this money that has been invested.  A story line is what needs to be pulled together.  

The second policy question is whether the $100m a year is enough.  There are pro’s and con’s to this.  Sure that we can come up with why more funds are needed, but if we make it too big, then it dilutes the purpose and it puts the original $100m a year in jeopardy.  The idea to get this for another re-authorization period or perhaps recurring and then the next strategy might be to get additional funding.

Another issue is, should the legislation talk about guide posts for basic criteria on how these funds should be distributed?  Of course, if we dirty the package too much with concepts that aren’t a part of the legislative framework, it takes away from your intent of getting the funding.  Just something to think about.

Should the legislation include set-asides?  It has in the past and it worked, for political reasons.  What kinds of set asides should be in there?  Needs National impact.

Do you want the funding to be permanent?  If so, how does it become permanent?  Strategy is needed as to whether you re-authorize or recur these funds for this round.

Goal/Intent of these funds needs to be considered too.  Purpose and Intent – has it changed?

Also, the letter from Nethercutt, Skeen and another Senator written in January 2001.  We don’t want to be at entire odds with these individuals who can help you.  A strong goal for the self-governance tribes has been to keep the flexibility for use of these funds to remain at the tribal level.

Transferability – The current language only allows these funds to be distributed thru a grants program.  Self-Governance tribes have been able to get these funds thru their funding agreement, but the benefits are very limited – funds are provided at the beginning of the FY in a lump sum and interest was able to be gained on these dollars.  Self-Governance tribes may be interested in getting these funds thru another vehicle versus a grants mechanism.

What group is going to be the point group in Indian Country for this to happen?  There has been the question or concern that TLDC is a federal committee and there is discomfort in a federal committee moving to legislative advocacy.  Are you going to consider NIHB, A Regional Area group to do this, etc.  Who is going to do this?  Who can speak on behalf of all Tribes throughout the Nation.  What groups outside of Indian Country are you going to work with?  Do they have similar goals?  Are they competitors or partners? Etc.  There may be some ground work happening over this year, the nuts and bolts of this will probably have to happen after the elections and see exactly where the support is, where the opposition is and what the lay out is to accomplish your goals.

Questions/Answers/Comments

Mike Mahsetky – it is important for all constituent groups to consider coming to consensus when they can.  Throughout the country is the growing problem of Diabetes worldwide.  Everyone is going to be effected by this disease.  Today there was a report released about our children and obesity issues.  This issue cannot draw partisan lines on.  This helps with the Indian Advocacy efforts.  Even though competition for dollars is going to be stiff, still there is diabetes that has a lot of appeal to it as a need for this country to address.  This is a win-win for everyone.  Diabetes affects Indians just like it does all of their other constituents.  

Mike mentions Loretta Beaumont is the IHS Interior Appropriations Committee representative on the House side.  She addressed funding for this coming year and she mentioned that there is a 50/50 chance we will get the $60m.  They did move the funds from the CHIP to Treasury budget.  Now both the Non-Indian and Indian Special Diabetes Funds are going to come out of the General Revenues budget.  We don’t know what Administration is going to say to all this though, because they weren’t around in 1997 when all of this occurred.

Lorraine Valdez shares additional information on the Loretta Beaumont meeting.  She did mention Diabetes funding and she said that we need to work hard at getting this on our representatives/senators tables.  Getting additional funds she did indicate was not a possibility really.

Buford Rolin – We met with Elizabeth Furse who indicated that she would be happy to advocate with us on getting our initiative continued funding.

Mike Jackson – I just heard the stressing of World Wide Diabetes focus and I think this could hinder Indian Country.  We are treated bad as it is.  This Administration is not very supportive of us, yet they flood Afghanistan with funds and I think that pretty soon they are just going to tell us that there is no more funding for Diabetes.  Native Americans need to have a unified voice.  It is clear cut picture that these foreign countries are going to get more money then Indian Country.

Kelly Short-Slagley – At our last meeting there was discussion about the Budget formulation committee possibly putting Diabetes funding into our IHS Budget.  Is this happening?  We weren’t a part of those discussions and we should have been, should be, but is this something we can discuss with these attorneys?  

Alvin – probably.  I was under the assumption that the budget formulation had a workgroup member on this, so the Areas were represented.  I have heard that this committee was being planned to continue as far as he knows.

Geoff – this particular part of the funds may not be good to place in the IHS budget.  It really is outside of that process right now and I’m not sure it will benefit you to have it placed there now.

Jerry Freddie-Currently there is restructuring going on in Administration in regards to BIA and there is the CoBelt Case.  Currently, from all the legislation and activity going on at the National level, how does all these things come into play to get from the grassroots level to ensure we are influential when there is restructuring going on, with new Indian Leadership in our organizations, etc.?

Mike – That is the bottom line question. With this legislation, they were delayed due to election issues for our President.  It really put the Bush Admin behind and they are still dealing with delays because of that, then there was/is September 11th.  We need to look at what is happening now, bio-terrorism, Enron, rebuilding Afghanistan, etc.  All of this is distracting and it takes away from our Domestic issues like Indian Health.  It is time now to go to your own members and ensure that they are on board.  Some are leaving, so we have to deal with those guys as well.  Sovereignty and gaming are both issues.  Where we all have to start is with our own/your own Congressional staffers and representatives.  We need to walk in with a piece of paper that states clearly what the problem is and how they can help with the problem.  FAQs is what they need and an easy cheat sheet when they represent you to speaking to the issue and supporting the efforts.  Mike also encourages that the Diabetes funding not be considered a part of IHS budgets because it affects the overall $ that comes to Indian Country.

Dr. Yvette Roubideaux – Diabetes funding in the IHS budget does two bad things:  IHS may not put the funds towards Diabetes and the other is the limited increases each year of the IHS budget.

Dr. Kermit Smith – Concern with the negative statement in regards to funds being a grants process versus other mechanisms.  There are benefits to having this current funding mechanisms.  Also, it is important to indicate that Indian Country is ahead of the world in regards to Diabetes prevention efforts.

Clara Chicharello – Thanks to the leaders from Washington.  There was a question asked about the specific purpose of TLDC.  I found out today that we are federally funded and we are at the will of the Agency.  In Albuquerque we asked our tribes to put together position papers and resolutions and send them to the Hill as well as make the phone calls for advocacy efforts.

Albert Manuel – Are we going to make a recommendation on how we in Indian Country should lobby for these funds?  Alvin – individual efforts will be necessary.  Albert states they are working on this in Tucson Area.

Alvin Windy Boy, Sr. asks Mike Mahsetky about a TLDC meeting being planned in March.  Is there concern if TLDC meets at the CA Representative Tribal Site near/at Palm Springs.  Mike stated that if it is a site of a TLDC member, that is all that needs to be stated to Dr. Trujillo.  There is, though, an effort to have meetings held in Central US.
	

	Presentation from Sam McCracken 


	Reconvened during lunch @ 1:15p

Sam McCracken – Shares the NIKE involvement and partnership possibilities in Indian Country with NIKE.  (see handout)  Sam is going to be recognized @ NCAI for bringing NIKE, Corporate America to Indian Country!  Work closely with Kimberly Tee-hee in DC who wants to know how NIKE is making an impact in Indian Country.  I have letters from a couple of areas that have indicated the use of our products have increased the popularity and participation of their programs in their areas.  Website connected to Indian Country Today with a Sports section specific to Indians.  We are also going to start a program through NCAI for a leadership program.  NCAI and NIKE are now Partners to build Native Leaders!  Nikebiz.com is a link to check out NIKE foundation programs, like the Diabetes program.


	

	Next Scheduled Meetings
	TLDC Meeting Schedule thru End of 2002 Calendar Year

May 23-24, 02 – Next Quarterly TLDC Meeting in Albuquerque, NM

Aug 15-16, 02 – Following Quarterly TLDC Meeting in Billings, MT

Nov 21-22, 02 – Final 2002 Quarterly TLDC Meeting in Tucson, AZ


	

	Minutes Approval


	H. Sally Smith, AK Area Moved to Approve the Adopt the minutes for January 5th-7th, 2002.  Clara Chicharello, Albuquerque Area Seconded.  Motion Carried.  Phoenix & Tucson Abstained.


	

	TWG Leadership
	Sally asked if TWG was complete now and if so who has been added?  Alvin introduced Brian Brunelle.  Sally thanks Alvin and then asks if the TWG has considered Leadership change if the TWG members see fit to do so to offer opportunity to others on the committee.


	

	Reimbursement/Expenditures
	It has been slow, but things should be picking up now.  Rocky Boy respectfully reminds TLDC to turn in expenditure reports and bills as soon as possible.  (TLDC gave 2 weeks turnaround time for this to occur after each meeting)


	

	Tribal Representation Group to Advocate for Diabetes Funding
	Buford Rolin

Kelly Short-Slagley

Julia Davis

Mike Jackson

Alvin Windy Boy, Sr.

Clara Chicharello

H. Sally Smith (asked to be added after session – okay with Alvin Windy Boy)

Consensus of 6 representatives to represent Tribal Leaders that will be charged with Diabetes Funding Initiatives.  Alvin stated that this group will be open to additional representatives to volunteer as we move forward.


	

	Meeting Adjourned
	Moved by Phoenix, Seconded by Tucson to Adjourn.  Motion Carried.  2p


	


NDPC Organizational Chart

NDPC – Appropriation from 1998 to 2003
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