APPROVED BY TLDC – 3/10/03


Tribal Leaders Diabetes Committee Meeting

Washington DC

October 23-24, 2002

Day One – Wednesday October 23, 2002

TLDC Members Present: H. Sally Smith, Chairperson, Bristol Bay Area Health Corporation, Dillingham, AK; Kermit Smith, Co-Chairperson, HIS, Poplar PHS Indian Health Center, Poplar, MT; Jerry Freddie, Chairperson, Health & Social Services Committee Navajo Nation, Window Rock, AZ; Barbara Salvicio (Alternate for Albert Manuel) Tribal Councilwoman, TohonoO’Odham, Sells, AZ; John Pipe, Member At Large, WolfPoint MT; Buford Rolin, Vice-Chairman, Poarch Band of Creek Indians, Atmore, AL; Dr. Judy Goforth Parker, Chickasaw Nation of Oklahoma, Ada, OK; Lorelie Decora, Whirling Thunder Health Center (Alternate for Roger Trudell), Aberdeen Area; Mike Jackson, President Quechan Tribe, Yuma, AZ; Clara Chicharello, Administrative Officer, Albuquerque Area Indian Health Board, Julia Davis Wheeler, Portland Area, NW Portland Area Indian Health Board

TWG Present: Brian Brunelle, Leech Lake Diabetes Fitness Program, Cass Lake, MN; althea Tortalita, Program Assistant, NDP, Albuquerque, NM; Lorraine Valdez, Co-Chairperson, NDP, Albuquerque, NM 

Call to order at 8:40 a.m. by Sally Smith. Chairman Alvin Windy Boy sends his regrets and regards to the TLDC.  He is receiving medical attention and we wish him a speedy recovery.

Invocation given by Buford Rolin.

Roll Call by Althea Tortalita at 8:43 a.m.

Introductions begin with Dr. Kermit Smith who informs committee that Wolfpoint is the coldest spot in the Nation today at minus 1 degree. Dr. Smith welcomes all in attendance and thanks them for participating.  Julia Davis Wheeler comments regarding the humbling experience she has had with one of her tribal elders who is in dialysis, and is experiencing complications from diabetes.  Thanks Buford for strength found in morning prayer and suggests members think about those at home during this meeting.

TWG Member Comments:  Lorraine informs committee Lena Belcourt is out with health concerns in family.  She is happy personally that they are all in the room and are well.

Dr. Smith attended a Harvard Program meeting yesterday where focus was on school lunch programs; he encourages local people to work with state USDA on an RFP for including vegetables and fruits in school lunch programs.

Dr. Acton’s slide presentation focusing on a summary of the Report to Congress due January 1, 2003.  Presentation is ¾ complete.  Slides will be available in a per/area format.  Dr. Smith okays presentation with agreement from committee.

Discussion on Agenda follows.

Julia Davis refers to page 6 of last meeting minutes indicating a need for Technical Assistance from NDP.  

Clarification of Tentative Agenda 9:15 presentation; Seh Welsh’s presentation is not prepared, she requests assistance from the committee for the next presentation.  

9:05 a.m. Approval of Agenda

Buford Rolin makes motion to approve the agenda.

Julia Davis makes a motion to approve with corrections.

Buford seconds motion.

Julia comments a correction to table minutes may be needed.

Discussion on minutes and corrections. Committee points out Page 10 of previous meeting minutes were approved on second day of previous meeting.

Julia Davis asks for another vote to approve minutes (May 23-24,2002).  Motion carries.

Regarding the Special Diabetes Programs for Indians slot on agenda, Lorraine Valdez states that due to the present situation, Branch Management Office is excused from the meeting, the last shooting incident took place in their work and living area.

Urban Diabetes Meeting took place in August 2002 in Seattle.  Distribution of Diabetes Program funding in the 3-tier approach.  They support the Urban Epi Center, the role of the Diabetes Workgroup, Workshops & meetings, and the Urban Indian Health Institute’s development of non-clinical approach.  Would like to add CHR trainings, clinical non-invasive approach, and IHS staff to assist program in becoming (ADA) certified.  Attention item:  look at screenings within school systems.  Obesity in 16-19 y/o is unacceptable  Appreciates feedback.

Sally Smith – further consideration is needed, a copy of a report from the Urban Diabetes Meeting is requested.

Dr. Acton’s Presentation.

Lorraine briefs committee on the Compendium Report.  Two-page descriptions of each program by area.  In year 3 of BBA.   Challenge is clear/accurate reports.  232 out of 318 grants programs have reported.  Share with Congress.  Identify promising practices.  Nutrition/Screening programs and who/what areas are completing.  Will provide detailed information at a later date.  NDP developing an index of each area by search topic.  Working with Westat (contractor) for web availability.

Mike Jackson (Phoenix Area) and Clara Chicarello (Albuquerque Area) join meeting at 9:20 am.

Buford Rolin asks why there are not reports from all areas?  Lorraine states that although forms, which are easily filled out, are provided to all grantees, there are no response from those who have no reports submitted.  Buford is concerned because Congress will be concerned why we are not reporting.  Need to make sure our areas are responding.  

Sally Smith emphasizes the need for accountability by the grant programs.  

Lorraine will follow up with a report to all grant programs.

Seh:   Do these reports also involve urban programs from each area?

Lorraine answers that there is a separate listing for urban programs.

Seh:  Urban programs are listed separately?

Sally Smith:  Clear direction will be arrived at. 

John Pipe motions to have committee draft a letter with the Chairman’s signature urging the grant programs provide a compendium report for their program.

Mike Jackson seconds the motion.  Emphasizes a “harsh letter.”

Discussion:  Julia Davis agrees with Mr. Pipe and Mr. Jackson.  Lack of Technical Assistance (TA) asked for by Tribes.  Lorelei DeCora asks where is the assistance from CDC in preparing these reports.  Five years into funding where is the TA?  TA is a major need.  May be part of the reason why the reports are not available.

Lorraine explains that 5 contractors have been hired with each of the grantees.  A template has been sent to each grantee to be completed by each grantee.  They are having difficulty reviewing and verifying the accuracy of the information and sending back.

Kelly Acton explains that those who were diabetes coordinators/managers now had to become grants specialists.  They are not doing TA also because of the many changes in programs/personnel not being hired, etc.  

Sally Smith – still need to stay on top of this particular situation.

Motion carries after above discussion.

Report to Congress

Improved version

· Addressing issues as information update.  Did an interim report in 2000.

· Same format, data with quotes for all TLDC members

· Photos in a color format

· Organized data to be more user friendly

· Contains data, graphs, headlining accomplishments

· Data is explained

· Vignette with photos of grantee program and user friendly

· Rewrote outline

Compared with previous Version

· Bureaucratic outline – not effective
Accomplished a tremendous amount in five year.  Rather than long-term outcomes focused on short term, mid-line, baseline measures and preparation.

Resources Shared

Health for Native Life Magazine devoted to DPP introduced by Dr. Acton.  First print will be sent out now that TLDC has seen it.

Shared Vision of Hope information toolkit provided to TLDC.  Provide feedback to NDP.  This is a result of response to calls to NDP for information.  The logo is being used for December National Diabetes Conference in Denver.  Toolkit was also requested by the TLDC.  Lorraine states the info sheet on TLDC is in draft form.  Edits and suggestions, and/or additions for improvement and/or expansion are appreciated.

NDP Presentation:

Suggested Improvements for Dr. Acton’s Presentation:

· Footnote SDM on Slide

· Suggest audio accompaniment for use in clinics, Head Start, tribal leaders meetings, etc.

· IHS Programs plural instead of singular if ok with committee to change.  Discussion on clarification; or use “IHS Direct”…no 638; clarify:  “those not compacted/contracted.  Needs to be reported by I/T/U, which combines tribal programs whether 638 or non-638.  Taking suggestions to make more ‘politically correct. – Review.”
· As a member of California Area – note on slides “No IHS facilities in CA Area” and therefore credit their success with this emphasis.

· Data regarding Gestational Diabetes may be a suggested new slide

· Clarify on Glycemic Control Slide “800 per person”

Comments on Presentation/Report to Congress; excellent Report to Congress, focus on DPP, HFNL magazine, how do you measure what you have done (Einstein quote), how many amputations, how much blindness has been prevented?  Questions like that, focus counts.  Requests for presentation from TLDC members to make available to those “back home.”  

Information regarding the IHS/CMS Recognition Program is requested.  A packet will be supplied to those who have signed up to receive one.

Dr. Tolbert, Oklahoma Area Diabetes Coordinator suggests people contact their local diabetes coordinators in their respective areas as well for information as they may have more area appropriate information.  Dr. Acton thanks Dr. Tolbert for reminding all.
National Standards

What are clinicians doing when they are interviewing patients?  Need to find out and perhaps standardize the management of provider info regarding diabetes.  Shares committee concerns regarding outliers where certain physicians/providers are practicing.  Importance is being addressed as audits in medical meetings looking at individuals and their provision of health care.  Bureau of National Health Care, National Collaboratives, and the Bush Administration are focusing on issue of standardization, need to bring in and follow up.  May use this as a primary basis for National Standards.  When will trends in diabetes audits be available?  They will be in the Report to Congress.  Not in Dr. Acton’s presentation today because the TLDC has viewed it in previous meetings.   Request for NDP to disseminate information on Diabetes Audits.  (See listing for sign-up of information to be sent out by NDP).

NDEP Presentation

Concrete deliverables will be discussed as “Harvest Time”.  Information toolkit referred to as “harvest basket”.  Send comments and suggestions to CD Cynergy.  Used in rapid deployment briefing to Senator Domenici’s office by Lorraine, Dave Baldridge (NICOA) and Mario Garrett, as a PowerPoint presentation.

CD Cynergy

Harvest time of sustainable tools, useful tools containing:

· training of trainers effort

· NDEP Evaluation Team cultural astuteness

· Diabetes atlas

· Guide steps of prevention

· Began with 78 steps, narrowed to 52 steps; then to 6 Phases as follows:

· What is your problem – Exactly?

· Look at your problem – What can you do?

· Who is your audience?  How do you get to them?

· Concept is arrived at?  What format is used?

· Evaluation Phase – Involves stakeholder

· Launch and feedback, Regroup, Readjust

Can we take basics and tailor to AI/AN needs?

Strong in Body & Spirit an example of this model.

Interactive CD Rom if beyond planning stage

Tailor to individual community

Questions/Discussion

Do you have a resource from your community?  Share with Lemyra DeBruyn

History background of community to be added to diskette.  (Crew taped on-site)

Advantages:  systematic, organized and a base to begin at the same point.  

Prototype disk available.

CDC Partnership

Mr. Freddie requests Best Practices in downloadable format for the Navajo Area.  Appreciated Dr. Acton’s presentation, which he feels is the type of information needed to be shared.  Need a “Navajo Room” at the CDC to become more familiar with the large campus in Atlanta, need local representation at that level.  Where in 2002 are we from the beginning to this point?  There are areas to build on and go forth.  Partnership between IHS and the CDC is phenomenal.  The CDC is more open and available to Indian Country.  Dr. Acton points out the following:  7 Million (IHS) & 50 Million (CDC) at the start; 70 Million (CDC) & 100 Million (IHS) today; up to us to do a loft of the resource dissemination not NDEP.

Suggest sending information that usable not just ending up on shelf.  What do you want at the local level?  Pleas to CDC should be very specific.  CDC still has a responsibility to be held accountable regardless of our larger budgets.  We should not be told we have our own money to work with.  As Urban (Indian?) programs we should take leadership of how the TLDC needs to deal with this.  CDC/TLDC is a powerful partnership.  We need all the resources we can get.  We may make a dent in the situation.  We still need the partnership.  Struggles may be more with “roles”.  NDPE recognizes culture is very important designing culturally appropriate materials for education. The collaborations have challenges but have also seen five years of accomplishments.

Agenda Item for Next Meeting
· Technical Assistance
· CDC (Clinical side) – Children and Families, Community Based Activities, A Valued Partnership
· Program Evaluation 101
· Training Tool for Trainers in the community with room for change/guidance from TLDC.  AIHEC involvement.  Will have something available for next meeting.  (DeCora)
· Commodity Foods Program and the possibility of requesting healthier foods for distribution.  (Jackson)
NIH Presentation  (Garfield & Agodoa)

Dr. Garfield gave the following background on Diabetes & Science Education in Tribal Schools.  Initiated through meetings with TLDC, AIHEC, IHS, and the CDC.  Co-supporters of the programs.  Why is the NIDDK so interested in the files of bio-medical science?  Prevalence of Diabetes (Dr. Acton’s presentation) slide regarding youth 15-19 years old.  

Program Goal – Enhance understanding of Tribal Youth within their own communities.  Stir interest in pre-college years in diabetes based bio-medical science).  Use Tribal colleges.

Three – Phase Program – Why Tribal Colleges?  TCU Advantage is that they already conduct AI/AN programs.  They have resources of talent and perspective to develop science education in Tribal communities.  Tribal colleges are already in place – nationwide.

Diabetes Education in Tribal Schools (DETS) – Stages of Implementation

Planning 2001 – 2002

Development of science education program centered on diabetes and tribal youth.

Program requirements inclusive of tribal culture and science education within the context of Diabetes Program 

Accomplishments

Develop two parallel curricula:  K-6 & 7-12

Collaboration with local schools

Collaboration with community groups

Develop communication among TCUs and NIH

Phase II:  Pilot Program Phase

· NIH, CDC and IHS collaboration

· Cooperative Agreement Grant with TCUs

· Select Tribal Elementary, Mid and High Schools

· Duration = 5 years

· Program evaluation in fifth year

$5 Million over 5 years

Key Program Evaluation in Year 5

Follow and evaluation as program develops using built-in evaluation

· Release date – March 28, 2002 RFA DK-02-030
Phase III:  Full Scale Implementation

· Program implementation in all AI/AN Elementary, Mid, High schools

· Participation by industry government & private foundations

· Funding mechanism to be determined

· Duration – indefinite

All these factors should encourage more AI/AN to go into bio-medical careers…

Dr. Agodoa – Highlights of Meeting in Denver

Provided listing of colleges currently awarded funding for 5 years.

Note regarding presentation:  Revise chart to include “TLDC for input & advising NIDDK”

Comments/Questions on NIH Presentation:

What is attitude of NIDDH Director?  

Very supportive.  More money requested.  Very willing to give support and funding.

Is there a way to successfully market this?

Open to ways to do this.  Critical input from all present.  Request from NIH Director Zahoney (sp?) for briefing materials on this project.  Agency-wide, Government-wide interest.

What is financial commitment of NIH?

Institute Director will provide whatever it takes to be successful.

Who is best to work with?

Dr. Garfield for work.  Dr. Agodoa for Funding.

What else is tied in with this?

Depend on TLDC on how to disseminate to all tribes.

Does anyone (TLDC) how what the NIDDK can do to get this to all tribes?

Not clear from presentation how much of the curriculum will be tested?

Science & Health (K-4); Science & Health (5-8); Career Apparent (9-12); depending on what is appropriate and what level/grade they are in.  Open to advise from TLDC.

Will follow National Science Standards. Adding, modifying present curriculum.

There is a cadre of diabetes educators in all areas, look for involvement/input from them by alerting them this is available.

Committee is being formed.  Need names of people to include.  Appreciate partnerships.

Mr. Mark Lebeau’s Presentation & Handouts (2)

June Tracy – IHS Legislative Affairs – IHS Overview of Issues

· Special Diabetes Program special authority will continue with funding

· Process of Executive Branch identifies policy changes or needs to extend existing statutory authorities

· Each secretary solicits legislative initiatives

· Process in DHHS began 4-5 months ago

· Legislative initiative for SDP authority extension at twice the level of funding presently given formally forwarded to Director Thompson’s office

· Will consider under 2004 Budget Priorities Process

· Presently, February is the projected release of 2004 Budget Priorities

Response to extension of Diabetes Authority S3018 Grassley/Baucus

· Significant Bill

· Medicare Give Back Bill

· Addresses major issue of reimbursement rate of Medicare

· Provision of continuation of Diabetes Authority at $150 million through 2006.

· Bill pending on Senate floor

· Objections are procedural issues only

HB – Introduces September 22nd HR 5482
· Research focused bill

· Access to prevention & effective treatment of diabetes

· NIH (mainly involved)

Improved Nutrition & Physical Activity Act

· Senator Bingaman – ITU providers properly addressed. Senate/House bill

2711

· Pending on Senate Floor

· 2006 reauthorization of Indian Health Care Improvement Act

· More time to work on propositions of proposed changes to IHCIA

NIHB – Lena Aoki

Overall context on Legislative contracts process effects on Indian Health budgets.  Operating on continuing resolution until November 22, 2002 with the elections in two weeks.  Monetary and management impacts are felt under continuing resolutions.  At the AAIP meeting in AK provided information for them to draft support of funding.  
Sally Smith comments she continues to be impressed with effort and timeliness of information dissemination to tribes.  Also how informed Ms. Aoki is and how she disseminates information as quickly.  Clara Chicharello thanks Ms. Aoki for the information.  Other TLDC members agree on the importance of getting their tribes to the polls to vote.

Juvenile Diabetes Research Foundation – JDRF

A number on Legislative priority 

Volunteers from all over country

Weekly conference calls to coordinate strategy 1997-2000, a productive marriage of the diabetes community

There is a listing of key people on the NTII website.  Draft a letter to these key people and include the following:

· 100 million extension request

· Medicare Give Back Package (info request)

· Request for strong support of Senate Finance Committee

· 150 million for 3 years

The question is what happens now?  Congress may get it done.  This is a critical juncture. 

Discussion

Mr. Paul Tibbets, Government Relations comments that the ADA is a top Legislative priority and what is important in S3018 is the language in the bill, not just that it is a bill.

Dr. Acton questions all four speakers.  In her interaction with DHHS staff she gets the message that the $100 million is a given, and $50 million is on its way.  Why does DHHS think it’s a given and the Legislative side thinks it is still being worked out?  Why the huge discrepancy?  Answer:  It might be an internal matter.

Dr. Acton:  Every budget request for $100 million has had to be redone at $150 million.  Answer:  Action still remains with Congress.

Ms. Johnson:  Nothing will prevent an additional increase or additional funding.

Plans for the TLDC (not in any particular order)
· Connections the TLDC has made to other agencies 
· USDA situation/Harvard meeting a direct spin off
· Reasons for continued existence of TLDC
· Physical location of NDP
· Proposal to bring them (NDP?) to beltway
· Push for 1993-94 Redesign Team recommendations
· Self-Assessment request
· Consultation on new monies
· Continuation of a formula (clarify)
· Contents/stressors in final report
· List also FDA commodities package

· IHS management of data.  Comment:  IHS very faithfully conducts diabetes audits, what are the plans for the agency to address the audit?
· Continued funding prevalence, impact on distribution, resolve these issues

· Urban focus on denominator

Topics for Dr. Grim
· Support physical location of staff in Albuquerque

· Request he makes a request fro continued diabetes funding

· Discussion on distribution formula.  Comment:  Needs a sense of direction from TLDC if ok to address.  There may not be a discussion of the formula.  Issues besides the money, i.e., prevalence, disease burden, etc., etc.  Direction on or should this be put on hold?  I/T/U issue is very important.  We don’t want to preclude AI from being able to communicate.  Dr. Grim is available for these types of questions, all morning (aside from presentation time).
· Continued funding
· Prevalence

· Set-asides

· Physical audits (how will it impact distribution?)

· Connections with outside agencies

· Request for Dr. Grim for self-assessment

· Consultation on the continuation of new diabetes funding

· FDA-USDA support

· IHS – management of data

· Request that he talk about special diabetes management monies

Discussion points/plans for meeting the following day (Thursday 10/24/02) to include the following:

· Using same format
· Think of program – what if $50 million is received in December; what about distribution o f that?
· What background can be created?
· Mr. Mahetsky says first lets secure the funds then work on distribution, etc.
· Ten-year authorization is a GOAL
· What will this Congress look like a week from next Tuesday?
· TLDC encouraged to hear about $150 million; however, plan may only be $100 million.
· Concern about taking a different approach which may change funding
Sally Smith announces she will be absent on Thursday October 24.  Judy Goforth Parker will be Chairing meeting.  Reminds committee of Chairman Windy Boy’s vision to eradicate disease.

Day one of meeting is adjourned at 4:42; p.m. (Eastern Time)

Day two – Thursday October 24, 2002

Call to order at 8:40 a.m. by Chair Judy Goforth Parker for Alvin Windy Boy, Sr. 

Invocation by Jerry Freddie

TLDC members decide against a review of yesterday’s meeting and proceed.

Dr. Acton’s Presentation – Key Points
· The Pre-Diabetes Stage where diabetes may be reversible incorporates lifestyle changes

· DPP Study focused on 171 AI/AN

· Takes 15-20 years after diagnosis for complications of diabetes to set in

· Look for all inclusive information in Report to Congress

Comments/Discussion Points:

· TLDC interested in seeing an overall picture

· What is data based on?  Answer:  Methodology section included in Report to Congress

· Is dental included?  Will mental health be woven in?  Suggest for example, a medicine wheel concept to include; dental, nutrition, eye & foot care activities.  A “traditional approaches” slide will be included.  Best practices involves all of the above.

· Congress likes visual.  These are technical slides, may want to bring more feeling into it.

· Can the Service Unit’s “grass roots people”; those “back home” get a copy of the presentation for health fairs, etc.?  Answer:  This presentation is being sent out to Area Diabetes Consultants already.

· Dr. Acton suggests the Health for Native Life Special Edition (copies provided) as another source for information regarding the DPP study

Follow-up Action Item for NDP:  Request from TLDC members to review Dr. Acton’s PowerPoint presentation.

Suggestions for Report to Congress due January 1, 2003:

· Invite Congressional staff to a presentation

· Prepare them by raising their awareness by viewing this data

· Dr. Acton suggests to tribal representatives to invite for example, Dr. Narva to come out of it is feasible for each tribe to do.  Dr. Narva has entire program

· Try to have a presentation together for Indian specific briefing of the 108th Congress in January.  To include two areas:  How can AI share what is learned with others?  Need Congressional support.  What to do if funding is not realized?

Dr. Grim:

· Excellent job by Dr. Acton and staff for raising visibility in Indian Country with regard to diabetes and AI/AN

· With new administration, data is extremely important.  OMB has new rating tool based on type of data provided

· Diabetes funding so far has been used wisely, lessons have been learned and funding has been put to great use

· Thanks to all who are in attendance

· Meeting with Northwest Alliance of Indian Tribes in San Diego for a vision for reducing diabetes and other health disparities, etc.

· Seeing positive benefits already as is evident by Dr. Acton’s presentation

· Great staff with dedication, innovation and vision to see diabetes slowed and maybe eradicated

· We all know the problem out there; we must continue effort due to passion and our families

· Start thinking about diabetes in our health system in terms of Quality of Life for youth under 15 years old.  The attitude of:  “How long before I get diabetes…how long will I live after that…?” needs to be changed, turned around.

· Recent DPP study, prevention or delay of Type II diabetes, seeing it finally in print, made us “jump for joy, internally”

· Do not forget about treatment as well

· Regarding S3018 we have one year to get concerns addressed.  Extension or increase?

· New (OMB) assessment tool Program Assessment Rating Tool (PART) using data to arrive at rating

· Important to improve our data and data systems

· Treatment/data:  behavioral aspects of diabetes.  Ten week Journey to Wellness is a very visual group in Indian County hoping to take leadership role in Indian Country.  They have asked for a two year horizon and plan to incorporate wellness in employees too

· Keep an open mind when we get the $50 million and be innovative

· Make us use the data beyond the Report to Congress to get funding

· Focus on leadership.  Survey congressional landscape and what is important to those who are supportive of the efforts

· Lastly, as traveling and meeting with groups, do a self-evaluation of your group. Evaluate types of meetings, pitfalls, successes, etc.

· What do you feel you could do to make the group more effective?

· Report to Dr. Grim

Acting Chair Judy Goforth Parker states appreciation for Dr. Grim’s attendance and comments that the TLDC is a fine model of tribal consultation.  The TLDC will do a self-assessment and report to Dr. Grim.

Questions/Comments for Dr. Grim:

· In one area, the population is concerned with i.e., amputation of limbs; TLDC focus is on prevention, should it be expanded to treatment?

· Vast majority of funding has gone into prevention, i.e., certain drugs which can reduce amputation.  Should not “just limit” use of funding to prevention.  Other treatment i.e., drugs, podiatric care, may be funded.  With national focus on other areas, we will be more competitive and be kept at a relatively flat budget we need to focus on treatment as well as prevention.

· Staged diabetes management protocols may/can be better organized in anticipation of changes.  Unrolling best practices is not done for free, if new funding is received, what modifications to what is already being done need to be done.

· TLDC understands the emphasis on homeland security right now, but focus should also be Indian Country.

· Scholarship funding for local recruiting efforts.  Grant management system requests for technical assistance are not occurring.  Grant management funding at the Area level with skilled grants management specialists.  How does the formula help tribes that have more of a diabetes need?  Require more fair and equal distribution.  Answer:  In recruitment crisis presently and within the next five-ten years.  Analysis studies forming presently.  Need an innovative way to use new funds, i.e., IHS University.  HHS is looking to develop this concept to attempt to meet the meet the huge need for training concerns regarding i.e., grants management and technical assistance, needs more work.  Buying consultants but this may not be enough.  Still not meeting demand.  Suggest TLDC look at this as a group.

· Regarding the distribution formula.  Still looking to the TLDC for guidance.  Current set up 60% toward disease burden, 70% prevalence and 25% mortality.  A little more for disease burden, but other changes are good.  Thrusts that together we will arrive at better solution.

· Long term care is definitely important, ageing, extension of life span, etc., needs to be addressed in terns of complications, cost of caring for our people with complications, additional costs, mental health status, home health care and the IHS budget, are all important discussion points and inter-related.

· Dr. Grim points out that there are 320 programs within IHS, 90 are readily available or accessible; only 46 were accessed by AI/AN.  What can other agencies in HHS do for IHS?

· One of the issues concerning the TLDC is the disruption to Indian Country with the planned move of the NDP to Rockville.  The TLDC is very proud of its tribal voice and being able to voice issues concerning Indian Country through its collaboration with the NDP in its Albuquerque location.  Comment:  The whole of headquarters is being looked at including Phase I and Phase II.  With reorganization comes the question of how to fulfill roles and be more responsible.

· Data collection in IHS needs improvement due to its direct effect on funds distribution.

· Service Units need to be oriented to Diabetes Managed Care.

· Update of five-year growth plan regarding data collection improvements requested.

· Standards of Care – leave to NDP and diabetes consultants to discuss, evaluate and plan.

· Set-asides:  Who sponsored the bill?  Who is attached (strings)?  Answer:  No preconceived notion about dollar amounts.  If $50 million more received there are not set-asides presently.  Data set-aside if hoped for.  If continuing resolution goes to November 22 recommend deliberation of what to do with $50 million more.  Have recommendations form the committee.  Plan both ways an increase or a loss.

· Tribal consultation process.  Lena Belcourt comments that during the BBA 1997, the full level of consultation developed by the TLDC was not held up by tribal consultation.  If we empower the community, we must share all information with tribal communities  .The committee would have to go through Dr. Grim’s office to invoke changes to the process, if there is one, or any change.

· Chair thanks Dr. Grim.  Dr. Grim believes firmly in tribal consultation.

What kind of advocacy role can be anticipated regarding funding?  Diabetes authority for funding current until September 2003.  S3018 Reauthorization language by-passed the finance committee and went to the Senate.  A lot will depend on November 5th election, who will be in control, will set the agenda.  What can you do?  Get the folks out to vote!

Added dimension of increasing budget crunch is military maneuvering.  Don’t anticipate program will go away, maybe delayed action when the election is over and grandstanding goes away, maybe deadlocked again.

Contact your local representatives, Senators, etc. constituents from your local areas should be voicing your concerns.

Focus on Youth 
· Large numbers of youth affected

· Not having success, or maybe not hearing about successes

· We are putting funding into this in 15 – 20 years will we still be having these problems?

· Hit senator or representative with something, which happens in their state, their area.  Be member specific.  Wrangling with keeping the numbers down, keeping level of funding down.  Pressure is on administration-wise to keep level down.

· Member of Congress love demonstration projects.  You do not even have to find an earmark for this, just show project.

2:11 p.m. Call to Order 10//24/02; Agenda Change; Loretta Beaumont (202-225-3081) presents as follows:

· Diabetes funding in general, 2003 funding

· $100 million coming to an end

· Reauthorization needed – efforts needed

· Review a few years at a time

· All out press, use Dr. Acton’s presentation to members of Congress.  Compelling case but messages need to get out to those who don’t know our story.

· Biggest thing = Success Stories.  Playing into administration’s partnerships is great idea.  “We are addressing this epidemic in a wide array of ways!”… not just give treatment, i.e., foot exams, eye exams, meds, etc.

· Interior bill needs to be moved

· Will have another continuing resolution but do not know when.  

· IHS could not continue comfortably at FY–02 funding level.

· Three issues outside of $9 Billion spent by Senate over House

· Drought relief in Dakotas

· Election Reform

· Borrowed money to pay for cost of fire fighting (1.3 Billion)

No one knows where any of this funding will come from.  Call after mid-November, members back November 12th.  Work it out after that.  Time only will tell.  A yearlong continuing resolution will not hurt all agencies except IHS.

· Do not hand out on formulaic distribution based on every tribe gets their share.  This does not answer the question:  What are you doing?

· In the past, treatment was done, not prevention, despite encouragement from the House, funding was not set-aside to focus on an area and emphasize innovative techniques, etc., then expand after review of results.

· Do wellness facilities enter into the realm of innovative ways to deal with importance of health and wellness?

· Programs and innovated basics which are taught at the facility level, addressing those issues.  Don’t know how to get message out as a whole to their communities.  A lot of diabetics unaware of their condition.  How do you get them to come out?  Perhaps start teaching them at younger ages.

· Innovative ideas, co-ops? Set aside funding to try innovative approached in remote areas, AK for example.

· Not just diabetes alone, but tie it into many other health/wellness issues.

· Federal funds cannot be used for facilities, construction with regard to wellness centers.

· $100 million does not go very far once the door is open for facilities/construction.

· There are many more dollars available in other agencies/departments that may be tapped into, for example, in the Departments of Agriculture, Commerce, etc.

· Headquarters should be aware of agencies/departments available to tap into.

· Try to get set-asides in all the other committees which have to do with Health, tax breaks, etc.

· Eleven months from now, diabetes funding is expiring.  Would like to see an extension and increase.  Senators Baucus/Grassley (sp) will continue to support and push S3018.  Expose local area representatives to this bill and get more support.

· This effort is not just important but critical to continue services and avoid increase in amputations and other complications.  Use data to emphasize the changes made then to now.  Most members of Congress are sympathetic when faces with the facts.

· CDC representative speaks of alarming situation regarding type II diabetes as a children’s disease that it has rapidly become.

· Need results on what happens now.

· Suggestions are to borrow shamelessly from ideas, etc. that have worked in other situations.  Find those people who are good at finding these innovative ideas on one hand, but don’t take it too far…”every approach does not work in every instance…”.  Have a separate pot of money to try things on a small scale…strive to get positive results.  Positive results may be found in trying a wide range of things rather than those traditional means.  Well worth setting aside 5-10% to do this.

· Collaboration of IHS/CDC and NIDDK is very important and much appreciated in work with each other and tribal colleges regarding curricula. 

Chair asks for any other comments, if none, may be at close of meeting.  Repeat need for letters to be drafted by committee, getting information from meeting to Chairman Windy Boy, strategic planning and assessment of the TLDC to Dr. Grim.

Next Meeting:

Co-chairs are not in attendance, so the next meeting cannot be planned.  May have this information at a later date.

Mr. Jackson motions to adjourn second day of meeting. 

Mr. Freddie seconds motion.

Meeting adjourns at 3:05 p.m. Thursday, October 24, 2002.
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