APPROVED BY TLDC – 2/15/02 

Tribal Leader's Diabetes Committee Meeting

January 4-5, 2002

Adam's Mark Hotel - Denver, CO

TLDC Present: Kermit Smith, Roger Trudell, H. Sally Smith, Clara Chicharello, Alvin Windy Boy, Sr., Kelly Short-

Slagley, Buford Rolin, Jerry Freddie, Dr. Judy Goforth Parker, Julia Davis for Patricia Martin, Albert Manuel, John Pipe

Absent: Mike Jackson and Patricia Martin

TWG Present: Lena Belcourt, Joseph Gladstone, Julien Naylor, Althea Tortalita, Lorraine Valdez, and Recorder:

Cynthia J. Navarrette

Others in Attendance: Dr. Kelly Acton, Paula Williams, Don Head, Alida Montiel, Yvette Joseph-Fox

	Subject
	Discussion
	Responsibility

	Friday, Jan 4,

2002 – Meeting Called to Order, Invocation and Introductions
	8:50a Alvin Windy Boy, Co-Chair Calls Meeting to Order

Welcome: Good Morning to Everyone. Good to see everyone. (teasing and laughs shared). Laughter is part of our culture. Many new leaders coming on board around the country. It is up to us to mentor these young leaders. Wish each of you a very happy new year. Hope our consultations with Dr. Trujillo will be fruitful. We are in another year of funding and we will be consulting with our Tribes and working with each other to come to consensus and make our recommendation to Dr. Trujillo.  Alvin shares story about attending a Pow-Wow in Yakama, WA.

This is the year that we will include us going to Washington, DC to work on getting additional funds for this program. AIHEC and other groups will be working with us to do the same. I hope to utilize each of your efforts to get us there. This is the last year for our $ 100m and I'd like to recognize that we come together as friends and that we should leave as friends.

Dr. Kermit Smith, TLDC Co-Chair offers the invocation.

Alvin asks Althea to do Role Call.


	

	Announcements
	Tom John and Lisa Brown had a baby girl!  Joe Gladstone and his wife had a baby boy!  Julia Davis got married on December 8th!

Next meeting in Portland will include a site visit to Nike USA Corporate

Headquarters to learn about their activities in regards to Diabetes prevention, specifically in Indian Country.  Julia Davis mentions that the budget formulation representatives met with DC policy makers and advocated for Diabetes funds for both current patients and prevention activities.  A copy of the report was provided to NIHB.  Copies will be made available today.  Julia suggests TLDC write a letter of support of the Budget Formulation workgroup.  Jerry Freddie mentions that the other morning, Dr. Satcher  was being interviewed on C-SPAN indicating that he will be resigning soon.  It would be good to write our thanks to him for advocating and supporting for our health disparities in Indian Country.

Roger Trudell moved that the two letters mentioned be drafted by the TWG. 

Seconded.  Motion Carried.


	Letters

· Bgt Form.

· Satcher

TWG/TLDC

	Agenda
	Julia Davis moved, Buford Rolin seconded that the Agenda be Approved as 
presented.  Motion Carried.


	

	FY 2003 Area 

Consultations
	Lorraine V provided two documents to TLDC: 1) Preparation Work Sheet for Area Tribal Consultation - Draft and 2) Area Tribal Consultation Format for Reporting - Draft 1/3/2002.

During the distribution, Alvin W asks all members and those present to please turn off their phones and beepers.

Data Set - Need for Current Data

Kelly S., CA asks if we are still using 1998 data.  Kelly A., IHS stated that yes we were, but that 1999 data is supposed to be available any day and that 2000 data would be coming on the skirt tails of 1999 data.  Kelly A. states that if that is the case, then we should use 2000 data.  Kermit S. states that a letter to Dr. Trujillo would be in order to request that his staff move to make it available as soon as possible.  Sally S. asks at what point of time would TLDC meet with Cliff Wiggins?  In preparation for the future, we need to have him here to hold a discussion with him in regards to this.  Is there a plan to bring Cliff Wiggins in to work with us?  Lena B. mentioned that TWG did meet in December and Cliff planned to attend, unfortunately at the last minute Dr. Trujillo needed him for another meeting and he was not available.  Sally S. emphasizes that it would be important for Cliff W. to meet with both TWG and TLDC.  Alvin W. mentions that he was under the impression that Cliff was going to be here at this session today.  Sally S. supports Kelly S. statement in regards to concern of what data set we will be using because we have consultations coming up.  Kermit S. addresses the concern and states that the information in our packet from Cliff W. is from last year and may not be relevant any longer.  Buford suggests that we call Cliff s office to see where we are at. Lena confirms the concerns at the TLDC table and agrees that we will be going to consultations without the most recent data.  Clara C. also states that Albuquerque Area is also very concerned about using 1998 data.  She also states that the packet just handed out does not provide any new data for us to consider "I believe that the Tribes are going to question why we would be doing another consultation without anything new to bring, to the table." Alvin agrees that the key to many of these questions and concerns Is getting a hold of Cliff.

Reporting Format - Lena discusses the components of the draft suggested format for reporting from each Area.

Preparation Work Sheet - Lorraine Valdez indicates that the Preparation Work Sheet supplies TLDC with information on each of the formula factors that include a definition and any comments or concerns the TWG could come up with in regards to each, being neutral and unbiased.  Lorraine brings TLDC, factor by factor, through the document.

Paula Williams asks to talk with TLDC about the concerns of the Data that is being used, especially in regards to workload and user population.  Discussed ensued in regards to up-to-date data and different approaches to the formula.  Sally indicates that obviously, in discussing workload we are talking about hospitals, clinics that can handle every patient that comes in, not in regards to those that are too small to do so and send these patients to a Contract Health arrangement.  This reminds Sally that at some point it would be great to get all the different formula groups together, being as we effect one another, is holding a meeting for CHS, TLDC, LNF, etc. to discuss these very things.  Kermit announces that IHS HDQ has indicated that the 1999 data will not be available until March 2002.

Roger Moves that TLDC have TWG draft a letter to Dr. Trujillo indicating TLDC concerns about user population and not being able to have access to more current data.  Seconded.  Motion Carried.

Roger T. states that us reviewing the formula every year is getting to be quite a burden on the Tribes back home.  Especially with nothing new being provided to them to make decisions.  It puts us at odds with each other.  Kelly S. agrees and mentions that there is talk about TLDC requesting another round of consultations.  Last year TLDC, as representatives from all the Areas, recommended to keep the formula the same, and then Dr. Trujillo went in and tweaked it, so why do we go through the consultation process?

Lena B. states that many National groups, like the TSGAC, are suggesting to Dr. Trujillo to keep all standing formulas status quo for 2003 and that these formula groups get together to discuss 2004 formulas.  Alvin and Sally recall that there did seem to be consensus for us to keep the formula the same for 2003.  Paula W. clarifies that there was a December 11, 2001 from Alvin Windy Boy, Sr. as TSGAC member to Dr. Trujillo in regards to CHS, IHCIF and Alcohol and Substance Abuse.  Diabetes funding was not discussed at all.  Julia Davis supports Paula's statement and says that Dr. Trujillo is looking for us to consult on 2003 distributions.  We at the Budget Formulation workgroup are trying to get the Diabetes funding into the IHS base.  Lena B. indicates that these funds are vulnerable and so it was essential that the group meeting with OMB indicated their concerns in regards to this money possibly going away.

Lorraine gets back to the Preparation Work Sheet - starting @ Page 3

Before that though, Sally S. asks that, on page 2, there is a set of bullets and she wonders where that comes from.  Lorraine clarified that the indented bullets are for information, not a concern as labeled, and it came from Dr. Roubideaux's report she gave to TLDC at the last Albuquerque meeting.  Concerns from Alida Montiel and Portland Area were voiced in regards to the Mortality data and it's accuracy or lack there of.  Lena asks TLDC if they are asking TWG to do an analysis of the formula.  Kermit states that it would be good to have pro's and con's developed by the TWG.  Sally S. stated "I need data, within 20 days, an Alaska Tribal Consultation will be taking place and this discussion is leading to yet another round of work and documents which doesn't give me much time to prepare for our Area consultation meeting coming up".  Kelly S. clarifies that her suggestion was to only provide something that provides a definition of each formula factor that is understandable and provides the reason why TLDC chooses or has chosen to use the factors.  Kermit expresses that he came to the meeting thinking he knew what we are meeting about, but now, in discussing formulas for distribution, etc. am confused about why we are meeting and discussing this item.  Lena B. clarifies that TLDC is meeting to help TWG with the packet of information that will be going out to the Areas for reference material during their consultations - ensuring that it is what the TLDC want to be provided, the format of providing it, etc.  Paula W. suggests that the TLDC Co-Chair request from IHS data she knows was distributed at an IHS Area Director's meeting just recently that included workload, user population, etc.  Alvin states that he can do that, but his Area Consultation is scheduled January 15'h, which doesn't provide enough time for all of this to get reviewed and prepared in time for that.  TLDC members indicate concern that this meeting occurred without Tribal Leadership participating.  Again Paula suggests that Alvin and Kermit write a letter requesting that this information be provided as soon as possible.  Alvin requests that TWG write a strong letter to Dr. Trujillo, cc'd to Tommy Thompson about how we are supposed to be working, together and sharing information.  Jerry Freddie says he thinks we are on a hydroplane, we are moving but the winds are moving us here and there.  We need to make sure that all the handouts and packets of paper we get are pertinent to our agenda items and that they are in line with the intent of TLDC, then there is how we disseminate it and of course, thirdly, our Area Consultations.  We need to find out what our Area Directors have discussed and get that information.  Until all of this happens, we don't hold our consultations.  Sally agrees with Jerry.  We need a commonality of definitions in regards to our formula factors, and with this new information from Paula W., we are not connected.  Roger T. indicates the same and mentions that their Area Director is retired, so they don't even have a Director to go to these meetings.  Not sure why we'd hold consultations without this data.  Ker@t S. states that he is working on getting a teleconference with Cliff Wiggins and Mike Lincoln sometime today.

Lorraine V. states that TWG could easily come up with a page or two of definitions for current formula factors.  What TWG needs from TLDC is assistance in determining whether we should be sharing Area Formula Factors that have not been considered in previous fon-nulas and also in set asides and what you want provided for the Area consultations for them to consider.

Lunch (11:45 -lp) - Meeting Called Back to Order (1:10p)

Teleconference with Cliff Wiggins and Mike Lincoln

Alvin welcomes Cliff and Mike to the meeting and shares with them those present as TLDC representatives.  Alvin indicates that TLDC had some questions that needed to be asked/addressed we hoped you would be able to supply the answers.  Alvin provides three questions we'd like to get answers to:

 What is the status of our 1999/2000 data?

 Data information from the meeting with Dr. Truj'illo/Area Directors – when will it be available?

 Will there be consultation on User Population before it is released?

Cliff begins by addressing Question #1: Needs for new information 

 User Count from each Area.

o We are still processing data, but are looking at end of February, beginning of March to have data for 1999, 2000 and 2001.

o Working with local level to gather RPMS

o Review within Area

o Clinical  Data - One service/ clinical unit over past 36 mo. will be available March 1

- Not clear if it's Diabetes specific

- May be a 3 year average

 Factors
o IHS User Count

o Prevalence of population diagnosed with Diabetes Both should be available Mid-January, Mid-February for Area Review

Question:  (Sally) Describe When Consultation Occurred on User Population?

Answer:
(Cliff) Allocate money for FY2002 by Mid March.  This allows for the period between the period Mid-January to Mid-February will be the period of Area Consultation on User Count.

Issue:  (Sally) Need for Current Data - Time is Critical for Consultation Process Old data is all that is available for the upcoming consultations and we have just found out that newer data will not be ready until the consultations are complete.

Statement:  (Sally) Is there a need to change the formula at this time and to even hold consultations in regards to this if the data is not going to be available sometime in March.  If we do consult with our Tribes, that it not be for distribution of the 2003 funds, especially with the lack of data, but we consult on the potential for new moneys and that it is those that we would be attempting to develop a new formula on and with current programs running, we'd want them to be able to close-out without having to question whether they would be funded at the same level or not in the final year(2003)

Response:  (Cliff and Mike) Cliff - couldn't agree with you more, Sally.  I can appreciate the difficulties that you are facing right now, but Sally is correct, the data I am referring to is 'raw' data and in regards to it being ready to use for a Diabetes formula won't be available until sometime in March.  Mike - Agree as well.  And we want to get this money out as soon as possible.

Julia Davis - Portland Area has always supported that data improvement be done and have supported throughout a Data set aside in regards to Diabetes funding.  It is my understanding that infon-nation was shared at a recent meeting between Dr. Trujillo and Area Directors and that makes me question whether we are getting the latest information that we need to make our decisions.  I understand this information is not yet released and we need it.  After visiting with a local patient in our Area who may be losing her leg, clearly tells me that I need the information now.  Cliff, do you have this information from that meeting that you could supply to us?

Cliff - The presentation at that meeting was only general information, not anything that would be helpful to your discussions.  Perhaps you have heard something contrary to this, but that is all that was presented.

Paula Williams - Clarifying what I had discussed with Mike Lincoln during our lunch break this afternoon is the information that was distributed by Cliff Wiggins to the Area Directors'in regards to Workload and User Population.  It was my understanding that these were handed out to the Area Directors and they were asked to certify the numbers and then to have consultation after they do that.  I think these things are being done backwards.  Also, I reported to TLDC that this information was distributed and that we should see if TLDC could get a copy of it to use for the discussions.

Issue:  Some Areas Do Not Have Area Directors to Provide This Information to.  Tribal Leaders Need To Be Involved In This Process.

Cliff - Thank you for clarifying this.  What was handed out is public information and it can be shared.  We can get that to you right away (electronically if you want).  The statement that was made was that I had some information for some of the Areas and that while we do consultation on this information it would be helpful to get a certification/validation of these numbers we've gathered so far from the Area Directors.  Focus has been on technical side, we acknowledge the need for current data and we are working to develop the process to accelerate the time frame to get this data out as soon as possible in the future.

Mike - The information is coming to you as we speak.  Are there other questions we can answer at this time?

Paula - Rumors flying around in the Indian Grapevine in regards to User Population numbers are actually less than we've been using or expecting, etc.  Could you assist us in some of these rumors?

Mike - There has been an on-going discussion about duplicate data counts in Areas like Tucson, Phoenix, and Navajo, whose Areas are so close together and there may be some that end up with some lower user counts for their Areas, but this is not for the whole or total User Population.  And this data may not be usable and/or reliable at this point.

Kelly A. - It is good to have this conversation because if this new data that comes out shows a huge increase in prevalence after a steady number in the last five years, we are going to need these explanations to show Congress that Data just wasn't available.  We'll need to place footnotes on our presentation to Congress.

Julia - I would like to get this document to show our Tribes that this work is getting done.  In our Area we had a split issue on this very same issue.  Our Tribes are at the point now that they can get this work done themselves.

Cliff and Mike both offer that they can produce a letter that indicates the timeline that we are looking at and explain the reasons for our difficulties.  Julia agreed that this would be very helpful in discussions with her Tribal members.

Buford - The concern is that corrections never get made to the data once IHS distributes it.  We have sent corrections into MS, but they have never made the changes.

Cliff - I can appreciate what you are saying Buford.  I do highly recommend that each Area look at the data and make the adjustments during this period of Mid-January to Mid-February so that we can get the information out in March as planned and that it be accurate.

Sally - We understand now that we will be using old data for the consideration of this next year's distribution due to data not being available until after we've held all our Area Consultations.  It is essential that there is recognition that TLDC does not work in a vacuum and that we recognize that our decisions affect other formula distribution methodologies and we hope that the other formula groups understand that their decisions affect us as well.  I do have a question in regards to IHDT 2?  Where is that now?

Mike - IHDT 2 is a new team that we are developing to evaluate our current situation and to look forward as to how IHS may need to change to do the work we need to do in the future.

Cliff - I have been asked to be one of the persons to support this workgroup.  Yvette R. will also be helping this team.  Currently a letter has gone out to request Tribal Leader Nominees for consideration to Chair this Committee.

Sally - To Dr. Trujillo, as we move forward, we need to look at the future in regards to current IHS Directorship.  Where do agencies, groups go in regards to supporting Dr. Trujillo if they so wish?  Also, we have heard that rumors are going around as to his position ending in February, we understood in Alaska that his term was not up until June.

Mike - Sally, you are right, these inquiries will need to be answered by Dr. Trujillo.  As far as we know, his position does not end in February and in fact the Asst. Secretary at the NCAI meeting indicated that Dr. Trujillo is being considered to continue beyond his term.

Alida Montiel - Wondering if this initiative is trying to pre-empt and sustain IHS or if it is looking at downsizing the IHS?

Mike - Those questions are very much insightful to the issues we have been facing with the current environment here at IHS HDQ.  BIA issues are not the same issues IHS would face due to the current structure of their organization.

Julia - Getting back to the issue of sharing information.  All of us need to be using the same information.  If there is going to be any presentations, I feel that our Co-Chairs need to be present and provided that information.  We, as Tribal Leaders, need to stay on top of this kind of stuff.  For us to Lead and provide for our Tribes, we need the accurate information.

Mike - If IHS has information, it should be shared with the Tribes.  If it is embargoed information like that of OMB, etc. we will share what we can.  It is Congress who can change this.

Sally - In order for this committee to perform and advise Dr. Trujillo to the best of our ability we must have the information to do so.  It is exceedingly hard to go backwards where we were hearing that IHS wanted to partner with the Tribes and in fact have been supplying us with the information.  It is a great disservice to have to deal with less data/less information and it discredits the IHS as well.  We've come too far to be suspicious of one another.

Alvin asks Lorraine to recap what information Cliff and Mike have provided.

Recap of teleconference provided by Lorraine V.:

The three original questions asked by TLDC for Cliff Wiggins and/or Mike Lincoln to answer:

1)
 What is the status of our 1990/2000 data?

2)  Data information from the meeting with Dr. Trujillo and Area Directors - when will it be available to TLDC?

3)  Will there be consultation on User Population before it is released?

ANSWERS
Needs for new information:

·
User Count from each Area (process, timeframe, what data be available)

-
FY2001 Feb/March 1999/2000/2001

-
Still processing data

-
Working at local level to gather RPMS

-
Review within Areas

·
Clinical Data - one service/clinical visit over past 36mo - Avail. 3/l/02



-       Not clear if its Diabetes specific



-       May be a 3 year average (need to obtain information from Linda)

Factors

IHS User Count

Prevalence of population diagnosed with Diabetes

Both are being collected/ reviewed between Mid-January to Mid-February By Area

(ALL CAPITALIZED QUESTIONS/COMMENTS ARE MADE BY TLDC MEMBERS.  BULLETS FOLLOWING THESE ARE RESPONSES FROM EITHER MR.  WIGGINS OR MR.  LINCOLN)

 DESCRIBE WHEN CONSULTATION OCCURRED ON USER POPULATION?

-
Allocate money for FY2002 - Mid-March

-
Period of time from Mid-January to Mid-February will be the time for Area Consultation on User Count.

·
NEED FOR CURRENT DATA - TIME IS CRITICAL FOR CONSULTATION PROCESS

·
CONSULTATIVE PROCESS NEEDS TO BE FOR MULTIPLE YEARS RATHER THAN YEARLY

-
1998 data is available for the upcoming consultations.  Newer data will not be ready

-
No new information has been released to Area Directors that Mr. Lincoln or Mr. Wiggins is aware of.

-
Timeline for the new data is available to the public.

-
Area Office might be in final stages of reviewing data and as soon as information is available it will be released.

 SOME AREAS DO NOT HAVE AREA DIRECTORS TO PROVIDE THIS THEM WITH THIS INFORMATION.  TRIBAL LEADERS NEED TO BE INVOLVED IN THIS PROCESS.

- Focus has been on technical side

- Acknowledge need for correct data

- Process accelerated due to time frame

(Audience Concern) - Concern about increase or decrease in new User Population Data.  Can Cliff or Mike respond to the rumors in Indian Country that there are some large differences?

-
Problem about duplication of numbers - crossover users

-
Efforts to try to correct this are underway.  There' will be lower User Counts if Areas

       have cleaner data

-
Very preliminary.  Needs Consistency.

 IF USER COUNT IS DOWN DUE TO BETTER COUNTING - DIABETES PREVALENCE RATE MIGHT GO UP GREATLY - GIVING THE WRONG IMPRESSION

Source Data and Workload Report will be available on January 9th 

TIMELINE
Transmit information to Areas & start Tribal consultation - process is in a continuous process

March 1st - Date made available

Other Comments during teleconference:

 DATA CORRECTIONS NOT RECOGNIZED IN PROCESS WHEN FORWARDED FROM LEADERS

o Last week in February is the time for Areas to submit any changes to data.

o This will be reviewed by our Data Quality Control staff

o IHS information should be available to Tribes

o Some budget information is embargoed

o Tribal Leaders need to receive all information that is available

· NEED TIMELY INFORMATION IN ORDER TO DO THE JOB AS DIRECTED BY DR.  TRUJILLO.  TO GIVE ANY LESS IS A GREAT DISSERVICE TO AMERICAN INDIANS AND ALASKA NATIVES.

· WHEN SECRETS ARE KEPT – SUSPICIONS GROW.  THIS IS MOVING BACKWARDS.

Questions Summary:

1)
Timeline for prevalence/clinical data will have to be provided by Linda Queric

2)
This is an on-going process

Question:  Acronym OU - what does that stand for? (Used on the User Count Project Status Report doc that Cliff Faxed to TLDC)

Answer:
It stands for Operating Units.

Question:  (Kelly S.) Can Cliff run the analysis with the new data and the full $100m, or even using the old data, but on the whole $100m, and when can it be available?

Answer:  (Cliff) We can do that.  Why don't you have Kelly A or Kermit S write up a request to have me do that for TLDC.

Additional Inquiries/Comments/Etc.

DIABETES CONSULTATION WILL HAVE TO USE 1998 DATA.  HOWEVER, NEED TO CONTINUALLY MOVE FORWARD WITH NEW DATA AND ITS IMPACT ON THE PROCESS.  OFF THE SUBJECT, DIRECTLY THOUGH, IS IHS HDQ WORKING ON GETTING THE NEW IHDT2 DEVELOPED?

-
Plan to start a restructuring Initiative Workgroup to bring together people to review the process, President's management plan, etc.... and start on educated estimate down the road (3-5 year increments), look at the organization in a more organized way.  There has been solicitation for names from Areas for representation.

AS WE MOVE INTO 2002 - THERE HAS BEEN RUMORS AB0UT DR. TRUJILLO RETIRING IN FEBRUARY AND/OR MARCH - COULD YOU ENLIGHTEN US AS TO WHAT THE TRUTH IS?  WE HAVE CONCERNS ABOUT AGENCY SUPPORT AND DIRECTORSHIP.

· No verbal or written indication about term ending in February.

· We know by statements made by Sec. Thompson at the NCAI meeting that there is consideration in the Department for Dr. Trujillo to continue past his term, which is June of this year.

Teleconference ended @ 2:48pm

Julia - I know that everyone isn't in here, but I think I need to say this.  I hope that I didn't offend anyone in this room.  I do feel that if we don't have the same information and if we aren't working together, we are going to be raked over the coals by our Tribal Leaders.  After I made the comments, I thought maybe I was a bit harsh on IHS HDQ staff.

Sally - In light of all conversation that has gone on in this day, it is apparent that we need to remain status quo, and secondly, that we seriously consider a multi-year approach in our tribal consultation process.  I truly support what is happening and want to show Congress that we are taking this money and using it wisely and that we have made advances in addressing diabetes in Indian Country.  And that it certainly is not enough.  This is my position in absence of a motion for us to do today.

Alvin - As I recall, there has been a request for us to provide them successes of our programs.  It was clearly stated in this request to us that money will be directed to successful projects.

Kelly A. - We are trying to capture this with the questionnaires, but it is important that we know that not all of our programs started in the same place.  When a program gets up and running and moves forward and provides services, then that program is successful.

Lena - To see successes in our programs, we need to have a time frame that accommodates such data collection.  It takes at least 10 years to really make a difference and ensure that a program has impacted in favor of controlling and/or preventing diabetes.  Sec. Tommy Thompson is talking about tying our funds to GPRA requirements, but for the most part, our programs did not put funds into addressing those already burdened with the disease, but rather to address the prevalence rate of increase by developing prevention programs, mostly because there certainly 'Isn't enough money at each Area to do all that is needed to address diabetes in Indian Country.

Kelly A. - Agrees.

Kermit - Clarifies Kelly and Lena's comments.

Lorraine - Have received the reports from all the projects.  She has two-page documents from each (33 1) and there should be a publication with this data in a couple of months.  Currently the data is with the graphic artist, and there will also be a content analysis that will be provided in the publication as well.  This information will be available via Web as well when it is all done.

Julia - When we met with NIKE, I was approached by IHS person that indicated that it is very hard for them to contract with organizations like NIKE.  IHS was very critical about the relationship we developed with NIKE for our diabetes program because NIKE ended up provided us much of our sports equipment for our prevention programs.

Lorraine S. - This came up a couple of years ago and it was decided by TLDC that it would be inappropriate for us to provide all the program contact information to NIKE, but that we could and actually did provide contact information to all the programs on how to get a hold of NIKE and what kind of program(s) they have to offer.

Kermit S. - If the program is run through the Tribal Health Organization, then those restrictions are not in place.

Jerry - I want to comment on program implementation.  Can all those programs out there be categorized in a certain manner?  The point is, there is always something new to learn and if we categorize our programs to fit a certain way or do a certain thing, we aren't allowing for new learning.

Alvin W. - asks Sally to clarify what her point was in regards to staying status quo.

Sally S. - Yes.  To go with status quo, especially to avoid the kinds of discussions we've been having here and to the fact that we don't have all the information we need to discuss the possibility of changing the formula.  My question about Indian Health Design Team 2 (IHDT2) was not an idle question, but rather a pointed question about how they and we plan to address the changes that are coming about.  We need a common voice that says this.  I want us to voice our support more regularly for Kelly's office.

Judy GP. - Are we going to get back on track and talk about the consultation packets and the 'Information we intend to provide to assist with decision making.

Kermit S. - if everyone wants that, then we can do just that, but Sally was making a recommendation that seemed to satisfy everyone in stating that we keep the formula as is.

Kelly A. - I would like to know from TLDC what formula we are talking about keeping status quo - is it the TLDC formula that we made and submitted to Dr. Trujillo or are we talking about the actual Formula finally used in 2002 distribution as developed by Dr. Trujillo.

Sally S. - two things - one is that there are two formulas - which one are we recommending be used as our status quo recommendation, the other thing is that we are an advisory body to Dr. Trujillo and it is at his discretion to accept our advice or not.  It really isn't a political issue, he took Area positions and TLDC advice and combined them to accommodate both.

John Pipe - Dr. Parker had an issue with one of the elements in this document, did that get addressed?

Judy GP. - we are going to get to it, but Sally did mention it and that is the blood quantum item.

Kermit S. - When TLDC made the recommendation to keep status quo, it was on the basis that TLDC didn't want to make changes due to the effect it would have the change didn't impact programs as much as we thought it would

Kelly S. Moved that TLDC Accept Dr. Trujillo's Formula as the Current formula when referencing to 'current formula' for clarifying what we are talking about.  Seconded by Judy Goforth-Parker.  Discussion.  Most discussion was about whether this motion was to overstep the rights of Tribes to decide what their Area positions will be at the consultations we are all scheduling and it was clarified that this motion was only to clarify that when we refer to the current formula that we are talking about the formula Dr. Trujillo used to distribute 2002 funds.

Judy Goforth-Parker rescinds her second to this motion.

Discussion:  May not be able to rescind a motion, because once it is moved and seconded, it becomes a motion owned by the body.  Further discussion.

Alvin allows for the rescinding of the Second and asks for a Second.  Alaska Seconded the original motion.

Further discussion occurred.

Motion Carries. 7 - Yes, 2 - No (Oklahoma, Nashville), 1 - Abstain (Aberdeen)

Continuation of Work Sheet - Lorraine V.

Page 3 - TSA - definition as to whether the terminology was correct: is it TSA or Small Tribe Add On.  Clarification was sought and determined that It is TSA and in fact that this TSA approach is being used for other national formulas.

User Population - Issue in regards to duplicate counting, under counting and it was acknowledged that the errors are system wide and therefore consistent.  Clarification of the definition was requested and provided (see parentheses on page 3 right after the definition).  There was discussion about user population also being based on not persons, but on number of visits and this ensued a discussion of pro's and con's in regards to such a user population base.  Tribes want to know whether the count of Indians is accurate and to ensure that those receiving the service are in fact American Indian.

The following are not part of the current formula, but have been suggested by different Areas during their Consultations

Page 4 - Increasing Prevalence - No comments.

Page 4 - Remoteness/Rural/Frontier Factor - Much discussion in regards to the lack of definition in regards to these items, but that the issue is real.

Page 5 - Blood Quantum/Degree of Indian Blood - Cliff has indicated that the Director has stated that IHS will not allow numbers of this sort to be run.

Question was raised as to whether the three items on Page 5 - Blood Quantum, Work Load and Diabetes Complications are actually being brought to our table not by Tribal Consultations in the past, but by TWG members, conversation items that have come up here and again, etc.  Clarification was that the three items were not presented in Consultation documents, but that Tribes did talk about these things during their consultations, they 'ust chose not to capture and/or position on them, thus they were not included in their documents provided to TLDC and IHS.

Sally S. moved that page 5, which includes #1.  Blood Quantum, #2.  Work Load, and #3.  Diabetes Complications Surveillance (eye, CVD, kidney, amputations).  Seconded by Judy Goforth-Parker.  Discussion.  Motion Carries with 2 Abstentions (Billings, Aberdeen).

Statements/Comments in regards to above Motion:

Not accepted as presentable to Tribes during the next consultation process because the three listed on this page are in fact only but a few items/issues that have been discussed at this table and ]If TLDC wants to provide such, then we cannot be biased, but present it all.  Also all three items lack clear and consistent definitions.

Set Asides - Page 6

1 .
1)    Urban (hand out provided.  Discussion occurred.  No further bullets added to

                  Issues/Question) No action taken.

2.
2)    Administrative - need justification that additional funds are needed (travel alone is not

                  covered by the $100 k.) We end up using Diabetes Program dollars from the

                  Albuquerque office.  Much discussion ensued in regards to the need for funds for the

                  activities of TLDC, for Area Consultations, Package preparation for these activities, etc.

                  (Will be furthered 1/5/02)

Jerry Freddie Moved to Recess until 8a tomorrow morning.  Julia seconded. Motion Carried.


	Letter to Dr. Trujillo/TWG

TWG: Letter

· Dr Trujillo re: working together

	TLDC Meeting Reconvenes

Jan.5,2002


	Meeting called to Order @ 8:30 am by Alvin Windy Boy, Sr.

Alvin, Kermit, Roger and Jerry were all present @ 8a

Present @ time of meeting being called to order:  Julia Davis, Buford Rolin, Judy Goforth-Parker, Alvin Windy Boy, Sr., Kermit Smith, H. Sally Smith, Roger Tr-udell, Clara Chicharello, John Pipe, Jerry Freddie. Kelly Short-Slagley Joined meeting @ 8:40a

TWG Members Present: Althea Tortalita, Lena Belcourt, Lorraine Valdez

Recorder: Cynthia J. Navarrette

Others Present: Yvette Joseph-Fox, Alida Montiel, Don Head

Opening Statement by Alvin Windy Boy, Sr. - For the Record, it was important to Alvin to express to TLDC members that the Blood Quantum issue was not his issue, not Billings Area issue. It truly is an issue of some tribes and it has come up at the TLDC table on occasion as well.

Alvin provided invocation.


	

	USDA Update –
Dr. Kermit Smith
	As you may recall, you recommended that we request Dr. Trujillo's backing to meet with USDA to discuss commodity issues for schools in Indian Country. Not sure a letter was sent, but I had an opportunity to visit with Dr. Trujillo and he was very supportive of this effort. As an agency, we are going to weigh in with USDA on our school lunch programs. We are also going to look at Meals-on-Wheels.

Looking, reflecting back, we have really made an impact on things that are happening in Indian Country. We have a lot of initiations that have made a difference in Indian Country and we should be proud of these things.

Julia Davis stated that Sen. Nethercutt met with Portland Area and his main concern was Diabetes. We developed a letter as follow up which was faxed to me this morning and waiting for me at the front desk (Julia asked TWG member to retrieve the letter) The USDA Meeting is scheduled February 13 in San Diego.

Jerry Freddie stated that he has a letter from the Navajo Nation that he will share with the Co-Chairs and they can offer for dissemination to TLDC. Also, in sharing TLDC successes, we do have the Consumer Conference coming up and our own Diabetes Conference where we share our successes with the general public. In Navajo Nation we are developing a Web Site that offers Diabetes Information in Navajo. Jerry is very excited about this initiative and he will get the information with Althea.

	Mr Freddie to A. Tortalita

	Meeting Announcements
	Julia Davis invites the TLDC members to the Affiliated Meeting being held on the 13th  in Portland at the DoubleTree.

Kermit Smith shared that he and Alvin are on the agenda of NIHB Consumer Conference on the 26th, 1:30p-3p, to share information about the current programs and TLDC activities.

Yvette Joseph-Fox said that on December 20th there was an effort during the Budget Meeting to request permanent authority funds for this Diabetes Program.

Congresswoman who is the representative from Denver, House-Democratic Chair on Diabetes, has supported the effort in getting the $100 m. We have been thinking about what we can do to show our appreciation for efforts, but also what it is we can get from her for Indian Country.  Would we want to have something like a fundraiser for Diane during the NIHB meeting, perhaps a luncheon, and also have her present on Diabetes Issues as well?  Being NIHB, Yvette JF is not really able to organize or sponsor such an event and was wondering if TLDC would be interested in sponsoring such an event for her during the upcoming conference.  You may want to do something for Ben Nighthorse-Campbell as well. We believe Claude Allen will be present, Ruby Kingshaw will be present, possibly Tommy Thompson and because we think that the week of the conference will be a recess week, we will probably have several Congressional Delegates in attendance as well.

Alvin states that he supports Yvette JFs efforts.


	

	Cont. of FY 2003 Area Tribal Consultation Discussion
	Alvin asks Lorraine V. to assist in recapturing the events to get us back where we left off.
Preparation Work Sheet for Area Tribal Consultation - Draft (page 6) continuation of discuusion:

2.  Administrative - (continued from 1/4/02 discussions) - Alvin - I support Kelly's shop as far as what they've done for us.  I am questioning parts of HDQ's amounts, particularly with finance.  Alvin assumes that recurring funds are expected from HDQ.  Lorraine answers by stating that she is aware that there was a hire so there has been expenditures for that, previous to that there has been requests for computer equipment and software to update the PMS system, and previous to that there was a request for updating another system.  Alvin states that his concern is that for the past three years we've paid for three systems and we are no better off.  Lorraine states that she will request on behalf of TLDC to get a report on expenditures.  Buford suggests that the Co-Chairs should request this expenditure report.  Alvin directs TWG to develop such a request for co-chair signature.  Sally suggests that the letter include a promise of funds to continue if we can get this expenditure report.  Lena asks the question as to whether we are funding their operations versus IHS who should be funding their operations, especially if they are managing other grants.  Sally suggests that Lena's concern, if it is a TWG concern, than this concern should be placed in this letter as well.  Kermit states that we can look into this, but states that be does know they have a horrendous workload, not all related to Diabetes.  Buford clarifies that TLDC has supported Grants Management Office, but like Sally said, before we provide further support, we need to get this expenditure report.  Julia states that we need to get the report as soon as possible, so the request needs to provide a timeline as to when this report should be provided to us. Lorraine reminds TLDC that the GMO does manage almost 300 grants in four different grant cycles, so they have done a tremendous amount of work.  If we can get this request out in the next week and request that it be provided by the time we meet in Portland, February 14th & 15th .    Julia asks if a letter went out from Dr. Trujillo went out to Tribes announcing these consultations?  Kermit Smith says that that went out on December 21st.  Leaders around the table indicated that they had not received the letter as of today.  Clara shared that Albuquerque Area has suggested to GMO that they simplify the process due to the fact that it is a non-competitive process.

3.  Data Improvement - All Areas have used the Data Improvement funds to do some type of data improvement/data tasks.  Kermit suggests that perhaps during the TLDCplanning session that we address this item by providing in the formula a way 

to provide these funds with a targeted use of Data Improvement.  Kelly S. asks if TLDC will be recommending that there be a Data Improvement Set Aside or that we continue doing as we did last year?  Comments from other members indicated that we should leave that for local Area Consultations.  Roger Trudell asks Lorraine if her shop is in a position to report any Data Improvements from the programs themselves.  Lorraine states that there has been known programs/areas that have made improvements and they are noted, she does acknowledge that overall there has been an improvement in data collection.  Roger furthers his inquiry stating that there really isn't enough information for us to make a suggestion/recommendation for the Tribes during our Consultation because we don't have adequate information.  Areas do report on activities, goals and accomplishments of such, etc. so we will have information on what each Area did with their funds and report on those activities.  Billings reports what they have been able to do in data collection using the RPMS system.  Kelly S. states that in CA they are using the RPMS system and it adequately provides data.

Kelly Short-Slagley Moved that TLDC recommend Data Improvement Funds be Set Aside.  Roger Trudell Seconded.  Discussion.  All Present in Favor. Motion Carried.

4. NDPC - Report has been provided by Kelly Acton.  No Action taken.

Discussion on Focus and Purpose of Funds (Page 7)
Roger Trudell asks to Digress a little here and would like to recognize and thank Alvin Windy Boy, Sr. for pulling for us on the Hill and understand that he did advise over there that they should avoid Ant Hills because Ant Tracks (Anthrax) can be detrimental to their health!

Lump Sum Payment - Kelly S. asks Lorraine to share any updates on our efforts to get Lump Sum payments.  Lorraine stated that she did hear from Julien Naylor that Tribes in Alaska were stating that Lump Sum payments were available and that they have, will place this new authorization in their AFA'S.  Lorraine has made inquiries but have not received word yet that this is available to Tribes that are self-govemed.  Benefits of getting these funds would be that interest could be earned and used for programs as well.  And because it is available to Self-Govemance Tribes, then it is available for all Tribes.  Judy G. asks timeline wise are we going to be able to get these actions and reports that are being worked on and discussed during this two-day TLDC session for our upcoming consultations (Oklahoma's is the 15 Ih of January).  Lorraine states that she plans to have this information out next week, Monday or Tuesday.  Judy requests the teleconference notes be made available as well.  Confirmation by Cynthia that those were done and recorded last night.

Multiple Consultation Years - Kelly S. would like to see TLDC recommend to the Tribal Consultation attendees that we suggest multiple consultation years, basically making a decision that would hold for a couple of years, versus having to consult on an annual basis.  Alvin states that due to this being the last year of funding, not sure.

Urban Diabetes Committee Initiative - Kelly S., this is the first time I've heard of the Urban Diabetes Committee Initiative, nevertheless, we should invite them to our meeting, at some point to find out where they are at, so that we are not competing with one another.  Kermit states that he did talk with Ralph Forquera, Seattle Urban Health, that he would like to be connected and working with us.  Certainly Congress is interested in seeing us work together.  Alvin states that he would need to go back to his Tribes to see what their position would be in regards to this, needing their direction before making a decision here.  Kelly S. clarifies that she was not proposing a seat on the TLDC, but only to meet with us regularly to share information.  Lena asks if the Urban Diabetes Committee was initiated by Dr. Trujillo.  Lorraine answers, "no, it is a committee that was formed by Urbans to address funding issues".

Budget Committee Reporting on Diabetes Funding Needs - Kelly S.: we've assumed that we are the leaders in Indian Diabetes, but we have other National Committees providing reports and requests, when I think we should and in fact I would like to be the one to do this in regards to Diabetes.  Lena B. suggests that perhaps TLDC should be added to the Budget Formulation Committee as an official member being as they do have things to say about funds for Indian Country.  NIHB coordinated the OMB meeting you are referring to and they invited key Tribal Leaders, albeit, on a very short notice (meeting occurred 12/20 and the invite came in Mid-December), but if all of the invitees could have made it there would have been TLDC representation there.  Yvette JF responds that this meeting was difficult to arrange.  There is a report that was developed for presentation at this meeting and a report developed on the outcome of this meeting. (Yvette JF shared the details of this presentation - what was requested).  Sally S. requests that this presentation document be provided to TLDC if Yvette has it on hand and the outcome report of the meeting as well if that is readily available.  The group did make a decision, without TLDC, to get permanent funding for Diabetes.

Lorraine V. confirmed that she would be able to get this meetings information to everyone by the end of next week, including the draft-reporting document for use at the Area Consultations.

Areas indicated dates of their local Area Consultations for Lorraine's benefit for timeframe purposes.


	

	Strategic Planning Meeting
	Lorraine states that dates and times are needed for this event.  Inquiry as to whether a document that outlines a plan would be developed?  Answer is yes; a plan would be developed and used for the future activities of TLDC.  A need for two days is suggested by Gale Marshall, facilitator.

Alvin mentions that he has been disturbed about the statement being made in regards to TLDC meeting in resorts.  The TLDC have met is places where Tribes reside and  we have been meeting in places where Tribes have invited us.  He would like to accept the invitation from Kelly Short-Slagley to meet in California for our Retreat.  A date will have to be determined.

Buford moved, Judy seconded that the Planning Session be held in Southern CA, place to be determined by CA Delegate.  Discussion.  All Present in Favor. Motion Carried.

Planning Session Date: March 19th & 20th, 18th Travel Day to attend and Session ending @ 3p so that attendees can travel home on the 20th. All present in Favor.
Buford announces on behalf of Julia that she would provide to Althea the report as promised to be disseminated to TLDC.


	Dr. Smith/ Althea/TLDC

	Agenda Items
For Next Meeting

Diabetes Conference
	Agenda for TLDC Portland Quarterly Meeting (February 14th-15 th , 2002).  There has been discussion in developing an advocacy plan and Lorraine requests that TLDC provide names, organizations that could assist TLDC 'In developing such a 
discussion and plan for future funding of the National Diabetes Program. Sally will supply names and contact information of people who would be helpful in this besides Mike Mahsetky. Alvin W. also will offer a name or two as well. Portland Meeting Logistics: Does TLDC want to stay in Portland or Nike? Althea said that Julia had suggested the Embassy Suites in Portland, due to the information we've gathered in regards to meeting space at Portland Area not being large enough.

Jerry Freddie suggests that we also get a report from the committee preparing the Diabetes Conference, including a sponsorship list.


	

	Meeting with  Dr. Trujillo
	TLDC Meeting with Dr. Trujillo to make their final Recommendations based on Area Consultations - Discussion led to the possibility of adding it to the Planning Session dates, perhaps at the beginning, on the 19th , before the planning session for TLDC started.  Jerry Freddie indicated that we could develop the planning session to be run very efficiently with timelines and sub-groups working on certain issues, etc.  This approach/strategy works real well and allows input from everyone and provides focus for small groups.  Due to time, this was not a generally accepted idea.  Suggestions included Albuquerque and DC.  Lorraine and Kermit could work on this and let TLDC know.  Lorraine V. also suggests that we could do the National Wrap-Up Meeting at this time as well.  Kelly S. stated that we are talking about a 3-day session.  Further discussion occurred leading to the fact that perhaps a meeting with Dr. Trujillo may not be necessary.  Kermit asks if, first he and Lorraine could talk with Dr. Trujillo and find out if he felt the need to meet with the full TLDC or if it would be adequate to meet with the Co-Chairs in regards to Area Recommendations and final TLDC recommendations on FY2003 Diabetes funding distributions.  Sally suggests that we go back to holding all the meetings together in one timeframe.  Let's see what Dr. Trujillo would like to do and in the meantime set up the time to do this.  Kermit makes another date suggestion - end of NIHB meeting, March 28th . Discussion occurred.  It was determined that it would be best that Kermit and Lorraine work with Dr. Trujillo and follow-up with a Teleconference to finalize the date(s).


	

	TWG Charges
	Letters that TLDC requested of TWG be prepared and presented in draft form for their consideration today was not completed.  TLDC expressed their concerns that TWG did not do as requested and that most aren't even in attendance today (present this morning is Lorraine and Lena - Joe and Julien were present yesterday, but due to travel difficulties and other priorities they left early).  TWG members present did state that with babies being born, holidays, intense schedules, etc. it has been difficult in getting TWG members together, even for teleconferences in these last few weeks.  TLDC determined that they need a recommitment from TWG members.

Alvin asks TWG to list all letters and other tasks pending that were requested: Lena does so.

Alvin determines that a final approval of the draft letters can occur on January 14th, 2002 during the teleconference.  Lorraine states that TWG does need to reconfirm membership commitment to being at every TLDC meeting and work in between these meetings to produce the requested work items.  Lena states that these letters in draft form could be available by Monday the 7th for Review and editing.  Lorraine worries that Lena's time offer is a bit unreasonable.  Sally offers the assistance of  Cynthia, TLDC Recorder, in drafting letters as well.

Judy moves that TWG members reconfirm their commitment to TLDC.  Kelly  S. seconded.  All present in favor.  Motion carried.


	L. Belcourt/C Navarrette
TWG

	Meeting Adjourned
	Aberdeen moved to adjourn, Oklahoma seconded.  Motion carried.  Meeting adjourns @ 11:27a
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