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	Subject
	Discussion
	Responsibility

	Welcome, Roll Call and Introductions
	Meeting called to order at 1:45 p.m. and invocation by Co-Chair, Mr. Alvin Windy Boy


	

	AGENDA  AND PAT MINUTES APPROVAL
	Buford Rolin Moved to Approve.  Sally Smith Seconded.  All in Favor.  Motion Carried.

MINUTES APPROVAL 10/23-24/02

Buford Rolin Moved to Approve for Discussion.  Sally Smith Seconded.  Discussion.  All in Favor.  Motion Carried.

MINUTES APPROVAL 12/11/02

Buford Rolin Moved to Approve for Discussion.  Alvin Windy Boy Seconded.  Discussion.  Sally asked that in regards to those listed absent also include statement ‘and excused’.  With Change, All in Favor.  Motion Carried.

MINUTES APPROVAL 1/6-7/03

Sally Moved that these minutes be tabled until later this week.  Seconded by Nashville.  All in Favor.  Motion Carried.


	

	Dr. Michael Trujillo
	Alvin Windy Boy introduces the first Presenter, Dr. Michael Trujillo and he shares his sincere thanks in regards to his efforts in particular to Diabetes prevention in Indian Country.

Kermit Smith also provides a short rendition of background and thanks.

PRESENTATION BY MICHAEL TRUJILLO, MD, MPH, ASSISTANT SURGEON GENERAL, OFFICE OF THE SURGEON GENERAL, DHHS, FORMER DIRECTOR, IHS

Things certainly are tight in DC, in particular to our budgets for 2004.  It is very difficult to live within the budgeted means for 2004 throughout IHS.  The only increase has been to the Diabetes funding.  The COLA increases aren’t even enough to cover the actual COLA increases.  Really, only Diabetes has expanded, thus will be looked at to assist IHS in improving any and all areas within the agency.

I’ve read the letter from Representative Nethercutt and will discuss this later in my presentation.  We have an additional $50m for each of the next four years.  What are the Tribal Leaders going to show and verify the changes this money has made in Indian Country in regards to Diabetes.  I.H.S. will be looking and learning as to how we can measure for Diabetes, and then in other areas of programs of I.H.S.

You all have been here since the beginning of Diabetes funding.  This was not the case seven or eight years ago.  We have a first year medical student with us today.  When I was a first year medical student I had to walk to school in the dust storms, borrow books and listen to patients using a long tube.  The stethoscope hadn’t been invented yet.  It was a different world then.  There were no tribal caucuses.  No committees like this.  That has all changed and hopefully it will not go back to what it was like before today.  You are an example of how things can be done.  I caution you to not get spread out too thin.  Stay focused on why you are here today.

I reviewed Nethercutt’s reply.  He certainly supports the continued funding to I.H.S. and that programs should not be decreased – keep them current.  IN his letter he states from the point of Congress we need to evaluate our practices.  Which ones are the fine examples?  How can we share this with all of Indian Country?  How do we determine which programs are ineffective?  Is there a way to do this?  How can we do this, when it is the IHS responsibility to answer these questions?  Should you be stepping up as a resource to assist the agency in answering these questions?  How does TLDC assist those programs that are not doing so well to do better?  At the end of the first page and the beginning of the 2nd page addresses competitive grant approach with some of the new monies.  Develop an evaluation approach that doesn’t try to match ‘the bigger, the better’.  Also, to provide samples to give them a foundation of ideas on how to approach ideas and/or sharing the gathered information in a fashion that allows us to advantage of these things.  How do we build from those that have already learned?  There are a number of mechanisms that can get us answers to the above questions and to help us build our path for our future.

The areas have also addressed American Youth.  Boys and Girls Clubs throughout the Nation.  Congress has our Youth very high on their agenda.  Can we look at a competitive grant process that can be measured?  In regards to Nethercutt’s letter, I have invited him via letter to his staff and himself to come and talk with TLDC so that there is an understanding of each.  2008 is coming right up.  TLDC needs to have the plans for 2008 and beyond no later than 2006.

Dr. T. congratulates TLDC on the evaluation.  It is always good to look at yourself.  One recommendation I have is to develop an outside survey from a number of people you haven’t met with.

About a year and a half ago, I went to a conference.  The focus was to learn about diabetes and to do something about the epidemic.  If we look at those that have already suffered, the elderly for an example, then we would have found individuals that have made a difference.  Unfortunately, the ADA conference did not represent our people.  There was no mention of AI/AN at this conference.  We were left out.

The I.H.S. budget for 2004 is going to be very tight.  The needs are growing, population is growing.  How I.H.S. can  keep up with the growing needs and keep those employees to stay must include an anchor to all of us.  This won’t be an easy task.  But it has to be done.  

AS far as I can see, there is no real approach worked out to address any of this.  How many has TLDC met with Tommy Thompson?  How many times over this next year?  Is this reflective of TLDC’s abilities?  Is TLDC going to continue to exist?  So far, so good.  I applaud you for keeping TLDC as active committee.

To keep up the good work, what can we do to make Congress and others aware?  The ‘Native Life’ magazine should be distributed to each and every Congressional Delegate.  This is how you will be able to maintain your valuable work.  How do we pass on exercise, eating better, etc.

I wanted to thank you for thinking of these things, for the good work, for your commitment and support.  For me personally, as of May 1, 2003 I will be retiring and returning back home here.   It’s time to come home.  I moved out in 1978.  It has been fun.  I learned a lot.  I loved every minute of it.  Made friends.  Was places I never thought I’d be.  I know where the phones are, the ER’s are in many, many of these places.  But I’m not forgetting myself.  I am adjusting to being a has-been.  You’ve done well.  And I want to thank you for that.  You are an example for others to follow.  Thank you for all that you have given me, what you have shown me, and what you have taught me.  I hope that you continue to do what you have been doing.

Alvin Windy Boy and Kermit Smith say thank you to Dr. Michael Trujillo and present him with a Pendleton blanket.


	

	Dr. Bill Knowler, Beyond the DPP:  The Diabetes Prevetion Program Outcomes Study


	(powerpoint and video presentation)

DPP:  A three-way partnership between tribes, NIDDK, I.H.S.

· Pilot study of lifestyle interventions

· Dpp planning phase 1994-1996

· Primary funding by NIDDK

· HIS representative on steering committee

· AZ-NM tribes communications committee

· DPP main phase 1996-2001

· Primary funding by NIDDk

Sharing Study Progress

· Qtrly newsletters

· Area meetings

· Health review boards

Mean Weight Change in the DPP (graph)

Lifestyle intervention the most successful

Diabetes intervention efforts had comparable effects no matter what ethnicity

Main results of study were announced in August 2001

· DPP staff informed of results and early termination

· Participants informed:  detailed data presentation

· Tribal Councils and health depts.

· National press conference

· All this within 1 week

· Presentations to tribal health depts. And programs

· Distribute copies of research articles

What Next?

· Obligation to DPP participants

· Provide the best interventions

· Long-term help

· Obligation to tribes (participating and others)

· Further medical research questions

Provide the best interventions

· Group-implemented Lifestyle Intervention

· Provide to all participants

· Group rather than individual sessions

· Metformin

· Did not work as well as ILS

· Still not approved for Prevention

· Continue in those taking it

· Others to see their physician if they want it

DPPOS Study Questions:  Long-term effects of DPP interventions on

· Weight loss maintenance

· Development of diabetes in the future

· Eye, kidney, nerve complications of diabetes

· Cardiovascular disease and death rates – impact on these rates?

DPPOS Outcomes – 1

· Maintenance of weight loss

· New cases

DPPOS Outcomes – 2

· Diabetes-related complications

· Microvascular and nerve complications

· Cardiovascular

Intervention Phases Diagram

(DPPOS – five year follow-up, 2003-2007)

Implementation of Findings DPP Staff Priorities

· DPP Participants

· Participating Tribes

· Other Tribes and I.H.S.

Implementation of Findings DPP Staff Activities

· Present results at local and national meetings

· Message of Hope video and other materials

· Designed and played by participants, community leaders

· Widely distributed

· Health for Native Life magazine article

· Train Navajo Nation health staff in ILS manual in Sept 2002 and another planned in May 2003  (manual is publicly available on website)

How to Do It in Your Community

· Identify as a priority

· Allocate staff time (8 hrs/class)

· Staff need training & professional support (medical physician, nutritionist, behavioral therapist)

· Provide tools (tracking books, scales, measuring cups)

· Plan for it when budgeting

Conclusions:  DPP Outcomes Study

· Continue beneficial interventions (longterm effectiveness)

· Determine long-term effectiveness on

· Development of diabetes

Questions:

Did the lifestyle intervention approach ever stop working?  No.

To what extent were family members involved/invited in the lifestyle intervention classes?  They were invited and in many cases, they would join the participants.

Did you keep data on those that had family members join them and those that did not?  No record was kept in regards to that.

Dr. Kermit Smith and H. Sally Smith presented Dr. Bill Knowler with a gift (Pendleton blanket) for all his good work and for providing us a message of hope.


	

	TLDC Diabetes Conference Evaluation Report – Dr. Yvette Roubidueaux
	Occurred in Denver, CO – December 11-13, 02

157 out of 700 evaluation forms were returned.  Today 70 of these are being provided to you today.  The total 157 should be calculated and completed before TLDC leaves this week.

General outcome is a very positive review of the conference.

Question / Answer Session


	

	NATIONAL KIDNEY FOUNDATION – JoAnne VECCHIONE


	See NKF – Making Lives Better Handout – Bound Booklet)

(ALTHEA – ASK HER FOR A COPY OF HER VERBAL PRESENTATION FOR REFERENCE/RECORDS)


	

	March 11, 2003

Introductions


	MEETING CALLED TO ORDER @ 8:45a BY CO-CHAIR ALVIN WINDY BOY

On March 10, 2003 a Memorandum was received by Alvin Windy Boy, Co-Chair of the TLDC from Northwest Portland Area Indian Health Board’s, Chair, Ms. Julia Davis-Wheeler in regards to Appointment of Norma Peone:

Please let this memorandum serve as notification that I will be unable to attend the Tribal Leaders Diabetes Committee meeting on March 11-12, 2003.  I have asked and appointed Norma Peone, Coeur d-Alene Tribe, to attend this meeting, March 11-12, 2003 in Albuquerque, NM on behalf of the Portland Area.

Announcement of Mr. John Pipe’s mother who has recently passed away.

Invocation provided by Mr. Mike Jackson

L Valdez explains that the agenda for today does not indicate breaks or lunch because the co-chairs felt that those can be scheduled as needed.

K Acton mentions that Senator Domeninci asks what HHS is doing about the Diabetes Epidemic in Indian Country.

M Jackson apologizes for missing the December 2002 and January 2003 meetings.


	

	TLDC Self-Evaluation Report
	A Windy Boy – today’s meeting is to discuss the new SDPI funding primarily, but first, Alvin requests Lorraine Valdez to provide an overview of the TLDC Self-Evaluation report and IHS Director’s feedback.

L Valdez – Most impressive document.  Dr. Grim has commented as such.  Focus on the National relationships that have been developed.

Dr. K Smith – Dr. Grim was impressed with our accomplishments and intends to keep TLDC active over the next five years due to our report.


	

	Discussions for Tribal Consultations
	B Rolin – Paragraph 4 of Dr. Grim’s letter – what are his intentions?

Dr. K Smith – in light of not putting words in Dr. Grim’s mouth, there is pressure from Congress to provide additional, comprehensive data.

L DeCora – In reading paragraph 4, I have to admit that it angered me.  How are we going to accomplish this?  Where I work, the IHS data entry and management department is overwhelmed with the work that needs to be done.  There are problems with the data collection, entry system itself.  When we try to pull up the GPRA data, there are years missing.  How are we going to accomplish this requested goal?  With what positions?  How are we going to meet this goal?  It is pretty ironic that it is being placed back on the Tribal Leaders.  We are ready, but what are the resources available to make this happen.

M Jackson – I agree with the young lady across the room.  I read it a little differently.  Dr. Grim’s letter asks TLDC to consider his requests.  It does seem that SDPI was awarded $150m, but they are wanting to take the $50m right off the top.  What is IHS and their workers doing about out data collection problems?  Before we go any further, I recommend that we wait for Kelly Acton’s report to see exactly what has been done, what has been accomplished.

Dr. K Acton – A lot has been accomplished.  What I have going around has an incredible amount of data.  That is not what they are talking about.  What Dr. Grim is talking about is:  Are we preventing amputations?  Are we preventing kidney disease?  Are we making an impact on Diabetes in Indian Country?  What we have in our report is very good qualitative data on a short-term basis on the good impact our program has been able to accomplish.  Have we reduced amputations with this program?  Have we prevented kidney disease?  We don’t have this information.  And we don’t have a comprehensive data collection system that will adequately help us collect this information.

M Jackson – As was said, they are putting this on the shoulders of Tribal Leaders.  How are we going to address it?

A Windy Boy – When the $150m first came to be, the first thing I thought of was what strings were attached.  I would like to recommend to Indian Health Service and Secretary Tommy Thompson that these funds be used purely for prevention of diabetes.  But in reading the letter of Nethercutt and others, they don’t know the rest of the story.  I don’t know if some of you had the opportunity two or three years ago to participate in the assessment workgroup.  At that time I learned that a salary of $1.8m was contracted out for $3.2m to an agency.  There is a lot of contracted out activities, functions, programs.  There is over ½ the Indian Health Service budget that is for compacted tribes, yet they use millions of dollars to try to improve health care delivery by IHS.

M Jackson – I understand that data will assist us in improving our systems and delivery.  But poor administration and high costs of the administration.

K Short-Slagley – We were told from the beginning, the writing is on the wall.  Data is needed.  We did place that at each area.  We provided data collection money to each area and it was up to each of us to put those funds to use for data collection.  I did request several times that we needed information out to people right away.  In California, we did set data collection money aside.  We have the data.  There is talk about making this data collection process across the country.  We should be sharing our secret.

A Windy Boy – It is a good idea.  But there are tribes without the capacity to do such.

Dr. K Acton – Each year this program has made regular reports on what has happened with the data collection funds.  Some used it to do so and we have some great success stories.  The NWPAIHB Epi Center has made great strides in improving our data collection system and it is an example that needs to be shared.  We believe that it is a natural for our Epi Centers to be the focal point of doing just that.

J Freddie – Dr. Grim’s comments are in line I believe.  Can TLDC now develop area level self-evaluation tools.  Another good document that we could use is a compilation of all the training we’ve had here and share it.  We should have a library by now.  Also, reading between the lines of our self-evaluation and strategic planning for the future.  The research data should be shared as well, like yesterday’s kidney foundation information, lets put it in our own language so our people can be aware of what research has found.  Anytime that funds have been allocated to address health needs in Indian Country, it does have to have a focus, but it isn’t always known that there are good efforts going on at grass roots levels.  Also, how can we compare what each area is doing.  We need comparisons.  Also, if there are other areas that have developed diabetes prevention models for rural areas it would be helpful to have that information shared.  I appreciate the efforts of getting this funding and to help us get these funds to trickle down to our people.

L Cora – I’m still kind of fired up about that paragraph.  The problem of data collection is bigger than diabetes.  What got me fired up is the responsibility of IHS is being placed on TLDC and our Tribal Leaders.  I know that the data department in our area is working hard to fix this problem.  The other is that TLDC had to do an assessment of itself, but where is the clinical data collection system assessment?  Are we asked to do this as well?  The only way to improve the system is to assess it?  What is the problem and what is it going to take to address it?

K Short-Slagley – The December 2002 Conference – there was a request from our program people stating that data collection is needed.  These are requests from ourselves.

B Rolin – We are being asked by Dr. Grim to come up with a plan and to coordinate data collection.  We have to take responsibility to do what we can.  Obesity is a problem and only we can develop programs at home that will make the difference.  Nethercutt’s letter states that programs will be cut if they don’t prove to be effective.  When we look through this report we see that things are improving, but it is due to our programs at home.  We need to continue doing this.  We have to work with what we’ve been given.  Let’s think positive of the situation, let’s work with this administration.

D Garcia – I want to echo some of the concerns of Tribal Leaders.  Let me ask, the report that is before us, is the self-evaluation the final report that was submitted to I.H.S.?  (answer is yes).  I do agree that the issues on data improvement are very crucial.  Sitting amongst other Tribal Leaders in Albuquerque is very challenging when discussing data.  We need data to support our programs.  This is a concern of our Albuquerque Tribal Leaders.  Money has been given out.  But the issue of improving data is far from complete.  I have programs at the Tribal level that do not have the capacity for data collection.  I see components that are not collaborating on the I.H.S. side like the CHR side – we say we need to identify gaps in the RPMS system, but what about the other components of the system.  I have concern of Denver’s new data center.  I still question the facility that is located in Gallup.  What is the development?  What is the enhancement?  What has it provided in Indian Country.  I think much more can be said about data and the need of it.  Yesterday we heard reports that provided statistics.  It is key.  We need to look more into it.  We need to enhance what we can in certain areas.

A Windy Boy – In reference of data, I was reminded by Kelly Short-Slagley’s statements in regards to Epi Centers being able to help us with this, but there are areas without Epi Centers.

S Smith – We should put this discussion back into perspective.  I do this as an advisor to our Interim I.H.S. Director.  I am sitting here to address issues of Diabetes in Indian Country.  The Evaluation Report is a requested document by Dr. Grim and the only reason he wanted it was to preserve our existence.  I am very impressed with this document.  It addressed his two inquiries.  If you look at it, it depicts what we are, who we are, what we inspire to do.  I call you attention to the agenda.  I look forward to our discussions about SDPI through Tribal Consultation portion of our agenda.  I don’t want to respond to Dr. Grim’s letter without hearing from everyone planned to report to us today.  It will help us see the whole picture of the intent of his letter.  Dr. Grim must still be our champion and we must be his warriors.  This administration is looking for efficiencies.  We all know about the restructuring that is going on within HHS and I.H.S. and so we must be very cognisent of this.  Don’t get caught on the side.  One of the things we did is provide funds and made recommendations but it was absolutely at the discretion of each area.  In this whole context and understanding in order for us to be successful, we must understand our past, to understand how we came about, to understand that we are here to advise and that the people that have been appointed to carry out the responsibilities is listening to our advise.  Going back to the specifics of Dr. Grim’s letter, I ask that we listen to the presentations and after hearing them, come back to Dr. Grim’s letter.  We will have a better understanding of it.  I do know that Dr. Grim takes this committee very seriously and he has worked hard to keep this committee to perservere.

M Jackson – As tribal leaders we are involved in many areas of concern across Indian Country.  Not just Diabetes.  There are many adhoc committees that are designed to bring the bad news to our people.  TLDC is not that way.  We always have consultation and have done a good job of it.  It is not easy when you first see a letter like not to react.  Not to jump the gun.  As a committee here, we are here to discuss things.  I’m here to share my feelings.  Dr. Smith, is the intentions to fire all I.H.S. data department and hire new ones?

J Goforth-Parker – Chairmen Windy Boy and Smith, I wanted to thank you for leading us in creating this document.  I looked at this document as something that needed to happen.  We worked hard, collaboratively to create it.  The word that jumps out at me from Dr. Grim’s letter is “I am requesting……”.  It is a challenge.  I am excited of being a part of that.  To assist in fixing the data collection system.  I am excited about the challenge we have been asked to consider addressing.

K Acton – I was just asking Admiral Hartz who would be the best person to respond to some of the comments.  He will respond after our morning break.  The Binder that we have depicts what our program has done and is doing and plans to continue doing (the one that is 90% complete in regards to our program).

D Garcia – You hit the nail on the head.  As a comment, could the self-evaluation report have included some of the data that Dr. Grim requests?

L Belcourt – Clarifies the difference between reports – one is a self-evaluation report on the committee itself that was provided to Dr. Grim and then there is our program report that is going to be provided to Congress.

Norma Peone – Thanks Lena for her clarification and further requests clarification of what Lorelei Cora is saying.  Wasn’t there comments made by Sally Smith that if we wait to hear all the reports today, then we will have a better understanding of what the letter is asking of us.

Admiral Hartz – When I read the letter, it is only clarifying that we need to have improved data and I.H.S. has to get data from the Tribes.  50% of our data must come from the Tribes being as 50% of you are self-governed.  The other question is how much of your funds has gone into the national infrastructure?  We are all part of a system.  I don’t know how many years ago that we met in Alexandria.  At that time a request was made for some of your funds to go into the national infrastructure.  We try hard to get more money for you, but to do so, we need data to support additional funds.  Dr. Grim has identified a few points in his letter, he is requesting that TLDC give him some recommendations and he’d like to see some support for national clinical data system strengthening.  

The ISAC has done a very good job of assessing our data system.  If you’d like details of that, Mr. Russ Pittman can come to your next meeting and provide that to you.  We are looking for ideas from you in regards to addressing this issue.

N Peone – From the Portland Area, our Epi Center is really making a difference in our Area and that Data collection is very important to us.  Things are moving.  Two or three NWPAIHB ago, the tribes gave an additional 5% of their diabetes funds to our Epi Center.


	

	Diabetes Funding  Background – Mike Mahsetky and Starla


	Balanced Budget Act of 1997 (powerpoint presentation)

· Signed agust 5, 1997 made available $150m for the SDPI over 5 years ($30m/yr)

· The funding would be distributed by grants;

· Purpose:  prevention and treatment of diabetes;

· For:  HIS, Indian health programs operated by atribe or tribal organization and urban Indian health programs operated by urban Indian organizations.

· An evaluation would be conducted; and

· Reports would be submitted (interim and final) to congress

Consolidated Appropriations

· Signed December 15, 2000 HR 4577

New Diabetes Funding

· Signed December 17, 2002, HR5738 – an act to amend the Public Health Service Act with respect to special diabetes for Type 1and Indians.

· SPDIO extended for 5 years Fy2004-2008

Diabetes Funding Summary

1998-2002 – BBA 97 ($30m/yr)

2001-03 – Supplemental (01 & 02 = $70m, 03 = $100m)

2004-08 – New Funding ($150m/yr)

Starla Rowls (Hobbs, Straus, Dean & Walker) - The SDPI was a successful exercise of partnership and collaboration which started in February 2002.  Tribes played a key role in getting Congressional support for this funding.  The request was for an additional amount of $100m for a period of 10 years.  A very aggressive approach and request.  S3018 was for $150m starting in ’04 thru ’06.  The Senate Bill died.  Another SDPI stand alone was introduced, HR5738.  This cleared the house very quickly.  It was for $150m each year from ’04 thru ’08.  After House approval it also cleared the Senate very quickly. The language does indicate a request that the funds be distributed competitively.  Loretta Beaumont indicated that she does not support the current mechanism of distributing the funds by formula.  TLDC may consider inviting Nethercutt and staff to a TLDC meeting so that we can have a discussion in regards to competitive funding.

Mike Mahsetky - The whole executive branch did support an increase of $200m (during Dr. Trujillo’s tenure).  The Congress came back with the amount of $150m.  So you did have the whole support of the Administration.  Senator Nichols was not opposed to the diabetes funding, but rather how the bill was  being introduced and passed.  If you look at the funding, it goes through ’08.  Over the next years, they will be looking for ammunition to build another effort for additional funding beyond ’08.  What they appropriators are doing is asking us now to develop data.  To determine whether the funds are being used for what it is intended for and that it be documented.  The extra $50m does come with real strong recommendations to Indian Country in regards to data collection improvement and competitive grants to develop further ‘best practices’.  However it is used, it will be used to benefit the health of Indian people.  We are aware that the smaller tribes will be at a disadvantage if the funds become competitive.  There is inflation factors as well.  Maybe part of the $50m will go towards inflation.  So how do you benefit the programs and still appeal to the requests of Congress?  This is hard knowing that we feel strongly that the government is indebted to us, but that is the way things go on the Hill.  I heard you speak this morning and over the past few years.  You know what the problems are and you are going to address these issues.  I urge you to look at Dr. Grim’s and Nethercutt’s letters in a positive light.  If you can, you will reap the benefits that are beyond 2008.

Questions:

L DeCora – I know that the JDF were on the other side of this funding and I’m interested in seeing what kind of letter they got from Nethercutt.  

M Mahsetky – You need to ask Nethercutt and/or his staff for that.

K Smith – Politically, what if a % is given to competitive grants?  Would that please them?  And the other is, do we have the infrastructure to do competitive grants?

M Mahsetky – I won’t guess what would please them.  I know this group (TLDC) has always made decisions objectively.  I wouldn’t spend much time on consultation.  You have the expertise here that can make the decisions in regards to how much money needs to go where:  Competitive grants, inflation, etc.  How many of you here have met Nethercutt?  He is a very compassionate  person, especially in regards to diabetes because it effects his family.  I think you should look at it in a very practical manner, based on your experience and expertise.

K Acton – The letter and the language doesn’t necessarily how we’d make it competitive and we could possibly do it by making it competitive depending on size, rural vs urban, etc.

C Ferguson, IHS Grants Management - Grant Management Process – IHS does have competitive grants process.  Document distributed that shows the process used for competitive grants.  I talked to Lorraine Valdez about infrastructure and the need for us to have some lower level grants management specialists (9 to 11’s).

S Welch – Comments on the level of commitment of the one shining star that Crystal refers us to (Denise) and the complications of having competitive grants, requirements of filing in the federal registrar, etc.  All in all, this would mean a 5 month process before funds can be disbursed.

J Freddie – This is only an informational meeting today.  Maybe we can meet as TLDC to meet with nethercutt and get the complete report to congress, etc.

N Peone – Shares verbally what the Portland Area will probably be recommending next month in regards to competitive funding.

	

	Denise Clark, IHS Grants Management – Status of FY 03 SDPI Grants Spending


	(see DAGM/GMB report prepared on 3/6/03 that provides 30-60-90 day reporting)

Questions:

Buford Rolin – You mentioned additional help was needed a couple of years ago and what was the outcome of that because we granted it?:

C Ferguson – Yes.  That is Denise Clark, standing here before you live.

D Clark– And I thank you for that opportunity.


	

	Carry –over authority for FY 03- Mike Mahsetky


	We went back to our appropriators and asked for carry-over authority and they added the language that is in the law now that authorizes carry-over for ’03 and hereafter.  So as long as these funds have an appropriation, then we will have carry-over authority.

Admiral Hartz – In relative terms, an increase of $50m is quite the increase.  The total I.H.S. funding increase is $40m.  That is why we are being scrutinized.

M Mahsetky – The report for Congress is regularly requested, but you need to know that the SDPI is well received on the hill.

D Garcia – Listening to the gentleman’s comments, are there any uncontrolled funds appropriated this year?

M Mahsetky – no.  This money has already been appropriated and it is there for us.


	

	Progress Report to Congress – Dr. Kelly Acton 


	What we have is a basic story of what happened from the start with these funds.  We’ve given this out to a few people who have edited it and much of what you see is a condensed version, what was edited was about twice as thick.  There is a description of how we evaluated ourselves, gives details of what the dollars have done – ie; increased number of playgrounds, increased exercise programs – all at the local level.  Then we took data – statistical data – and placed information to show the improvement of diabetes patients and prevention efforts during the period of our implemented programs.  Long-term outcomes are not available, 5 or 6 years is not long-term.  But we do want to say that we now have a data system that will be in place to be able to provide long-term outcomes of our programs.  We also provided information on needs (still).  Then we concluded it with information on TLDC, accomplishments, etc.

S Welch – Compliments Dr. Acton on Best Practices section in ensuring that it is noted that what is best practice for I.H.S. is not necessarily for Tribes, Urban vs Rural, etc.  It clearly shows the differences between the I/T/U.

U of NM Representative mentions a research project called Pathways and it was successful in preventing diabetes.

J Freddie – Thank you again.  The information document will be excellent information for interpreters to use to share with health board members, headstart managers, etc.  This would be a good document to translate into our own languages.  We need to integrate this information with the days of our lives.  Not just TLDC, but it needs to be shared.  This is information that needs to be brought home.


	

	Tribal Consultation Process – Technical Workgroup 


	Lorraine Valdez:  What does the New Diabetes Funding do?
1. Extends funds under the SDPI so that these funds remain available until expended

2. Utilize additional funds to strengthen national clinical data system so that data from programs can be tracked comprehensively and outcomes reported with confidence.

3. Utilize additional funds for a competitive grant program that addresses the most compelling diabetes complications in AI/AN using the latest scientific findings on this subject.

4. The competitively awarded projects should demonstrate new approaches to dealing with diabetes and related health complications.

5. Encourage the service to expand participation in diabetes education and prevention for NA youth through the Boys and Girls Clubs of America.

A Windy Boy – in regards to item #2, what happens if we don’t comply with this?  Can we get Russ Pittman to our meeting today to discuss the need?  (a call to him was made).  Each one of you represent a very powerful region.  It appears that we are being farmed out to private contractors and to other HHS agencies.  Right or wrong or otherwise, I.H.S. still has a responsibility to us.  To me, data should be built into the I.H.S. overall budget.  We all have stories to tell.  Some of us may not know all of the obstacles.  A mother of three diabetic children has many obstacles, lets take their nutrition needs for an example.  She needs to know what they are eating at school, at fast food places, on the bus, and of course, balancing it all at home.  We welcome partners like NDDK and NIH, there’s a lot to learn  and share with them.  This weekend I address the American Diabetes Association (ADA) and I will be telling our stories.  We aren’t about wishing here.  We are about action.  We are just an advisory body to Dr. Grim.  Let’s see where Tribal direction is going to take us.

K Smith – Reads from note from Dr. Trujillo who had to leave for the day.  We did do an assessment of need before the BBA 1997 which was around $700 to $800m.  He also thought that TLDC could address the needs with this money, and that we shouldn’t over extend ourselves in regards to improving the data system.  When the agency is talking about improving the data system, they are referring to the whole data system, not specifically just for diabetes and Dr. Trujillo reminds us that we have an obligation to Congress to address the prevention of diabetes which is the purpose of this appropriations.

Admiral Hartz – We have tried hard to address the data problem by using leftover funds.  It is not the best way to run our business.  We are hoping that there is something that you can do to help us with our data system.  We are looking for a recommendation from this group on what your suggestions are in regards to addressing the problem, including the possibility of putting some funds into the effort.

L DeCora – When we had this information in the Aberdeen Area to consult on, all 17 Chairman’s said that all Aberdeen Area Tribes are direct service Tribes and that these funds are to address diabetes in Indian Country.  Tribal Consultation is what will determine where this money should be spent.  We believe the treaty states that IHS. has an obligation to Tribes under health.

Admiral Hartz – That is a recommendation that we ask you to consider.  There isn’t another Congress for us to go to for any of our needs.  I don’t disagree with the government’s obligations to Indians, but there is an appropriation made by our government, a part of which is diabetes appropriations and we can only deal with what is given to us.  We are working to assist the epi center in Aberdeen area to get up and running.  We’d like to see epi centers every where, but we can only deal with what we’ve been given.

A Windy Boy – We have been gone through several consultations in the last seven years.

M Jackson – I see on this timeline that consultation is supposed to be happening over the next month in a half.  Infrastructure building and data improvement, do we have the answers to provide to our Tribes during the tribal consultation?

Admiral Hartz – yes, we do have that information.  I’m not aware of any new positions to be filled with this money.  I do know that Russ Pittman can provide information that you need in regards to infrastructure and data improvement as far as costs, etc.  If you are going to put any money into this, you’d want the information to know where your money is going, that is understood and we have that information for you.  The $50m (the extra funds) has been directed as follows:

Congressional expectations are:

· Effective diabetes programs should not be dismantled or reduced in funding but to operate at their current level of funding

· Tribes having difficulty meeting the diabetes objective outlined in the legislative history

M Jackson – asks again why we need to have additional data improvement since we already have set aside.  So how much is needed to accomplish these goals that you keep talking about?

Admiral Hartz - $82.2m

K Short-Slagley – there is no funds now that are set aside for data improvement.  That ended in fy02.

M Jackson – so this is what we need to know.  There is a long way to go in regards to data improvement.

K Acton – The last year of funding distribution was distributed to areas and it was up to each area whether they wanted to put any money into data improvement.

J Goforth-Parker – I know in Oklahoma we divided the money up.  Even now, we are using some of the money for data improvement, depending on which tribe is doing it.

Admiral Hartz – how can we work together to accomplish our goal(s)

D Garcia – I hear what Admiral Hartz is saying and I’d like to take him up on his offer to get Mr. Pittman here to discuss this issue.  In Albuquerque Area we get our data from our Center.  It is important for us to support this effort.

J Freddie – We also need to have options and alternatives on the chart.  And also get a better handle on things.  Are we active or reactive to all of this.  I think is the long-term, to put these funds to better use, we need data.  On the national data information, brining the expertise to our meetings is what is needed.

A Manuel – There seems to be a few suggestions on the top that need to be addressed.  I hope that each one of the areas will consider data improvement or at least prepare something to tell us where they are at on data collection and improvement.  I take it that there is a lack of communications from self-governed and IHS dependent tribes and what it is we should be doing depending on what your tribe is.  We should be able to check this out and see what the results are currently.  Hopefully by the direction we’ve been given, when they see the data, they should be able to continue appropriating money for this.   We should be looking at closing up our dialysis because they aren’t needed anymore, etc.  When are we going to do this?  Five years?  Ten years?  I hope that we can have more information available and meet on this one issue before our area consultations.;

A Windy Boy – I visualize 3 options right now:  1 – Treaty rights exercised, 2 – area consultation should include data improvement issue, 3 – what does TLDC want to do with this.

S Smith – my understanding is that we are here today to discuss what our advice to Dr. Grim is in regards to Tribal Consultation process.  I suggest we look at the entire package and realize the intent and purpose of these funds are clearly stated in BBA 1997 and that hasn’t changed – to address diabetes and develop preventions to diabetes.  I also see in our package a letter signed by three friends to Indian Country – Regula, Nethercutt and Skeen.  Inherent in the letter from them is that part of our responsibilities is, while we are amputating, exercising, is also to collect data.  Looking further in our New Diabetes Funding Packet is details of what Congress’ intent was for this additional (windfall) amount of $50m.  We have been given great latitude to develop what is needed in our specific areas.  But bottom line is that you don’t bite the hand that feeds you.

K Short-Slagley – I’m on a timeline and I’m meeting with my area tribes in two weeks, so I’m asking us to move forward on our agenda to get this work done in preparation for our area consultations.

M Jackson – are we going to do what Sally is suggesting – appease the congress?  If so, I need to know because when I go home I need to tell my people and back home I’m dealing with Apaches and they are still fierce today.

S Smith – I’m not saying that and we know as tribal leaders that we aren’t here to appease Congress, I’m only stating facts

B Rolin – We will have these funds for 11 years and by then we better have something that shows what it is these funds have done.  Data is the key to providing this, it is the only way we will be able to provide the report that they have requested.  We had no idea we were going to get another $150m for the next five years, lets look at this in the positive light that it is and address our needs.

M Jackson – I agree with both of you, Buford and Sally.  I know that we live in a political atmosphere, I was only asking the other tribal leaders if that is what we are going to do.

L DeCora – I was looking at Nethercutt’s letter and it doesn’t say that these funds are to be used to clean up the national clinical data system.  The other thing I must say is clinical data and grant data are two different things.  Even though the grant data collected will assist in improving our data, the national clinical data system is the whole of the I.H.S. data system.

J Freddie – If you look at growth, a tree, you might just envision the fruit at the top of the tree, but really it is the roots, the ground, it is all that that makes those fruit nutritional.  Apply this to what we are talking about now, data is part of the ground of IHS, our program is not separate from IHS but a part of a bigger picture.

N Peone – I’ve been in tribal politics for a long time.  With our current governmental leadership, it is unusual for this kind of money to come to Indian Country and we should count our blessings.  We are talking about dealing with the dominant party here.  Don’t give up your Indianism, but play the game that the dominant society is playing.

S Welch – The timeline that Crystal gave us is real.  And if we want the money to get out timely, we should stick close to the proposed timeline.

K Acton – Suggests to TLDC that information packets that is provided by the TLDC TWG should be used in all Areas so that there is consistency throughout the whole consultation process.

L Valdez – shows an example of an information packet and reminds TLDC members that the TWG members are available for Area Consultations.

Admiral Hartz – I almost feel like this is a healing ceremony for me, my back isn’t hurting anymore after talking with Russ Pittman.  Do you want him to present to you?

Admiral Hartz – The ’04 President’s request has only two increases $20m for sanitation and $20m for CHS.  These are direct results of good tracking systems.

Russ Pittman – A couple of years ago, we were looking for $82.2m.  $37.2m is for clinical data improvement, $7m for infrastructure, $9m for facility and $2.6m for data collections.  It is hard to break out how much of that would assist in improving data collection for diabetes.  We are improving software to assist those that need to learn the system in making it easier to learn.  We do know that for kidney patients we need certain clearance data before medication can be prescribed.  Sugar levels from month to month needs to be monitored.  Security is being worked on – GPRA requirements so that those looking at your data is kept private – only those supposed to see your data is seeing it.  There is only money and time.  We need money for a reference lab, but we only have .10 FTE working on this because that’s all the money we have for that.  Lab and pharmacy package called LOINT is being worked on – software – it will take 3.5 years to get this done and once it is, it will tie your lab and pharmacy together so that data is readily available to the provider.  Right now, the provider will write a prescription, the patient brings it to the pharmacy and it can’t be filled because of one reason or another and the patient has to go back to the provider to get corrected.  This software will connect the departments.

K Short-Slagley – What will you do with the money.  I need to know this before I make a decision.  If it’s all going to HDQ, then I don’t think it will be a go.

R Pittman – It is split, don’t have the exact figures, but some to HDQ and some to Areas.

S Welch – A number of urban and tribal programs are not on RPMS.  Like Mr. Garcia says, how do we get the data from the bottom up.

R Pittman – explains on how that is being done currently.

Discussion follows in regards to the difficulties for those not on the RPMS system.

S Smith – I am very impressed that the agency has come to the point of providing us information and technical expertise such as yourself Mr. Pittman.  We are truly a partnership today.

M Jackson – My message back to HDQ is that we need all Area Directors to be on the same page.  The problem is not having consistencies.

J Freddie – I want Russ to come to us and tell us what the problems are in our Areas for data collection.  If we could have the TWG go over the format of what we’ve done in the past for consultations with us today with the short time we have left, that would be very helpful.

Area Consultations

L Valdez asks members when their consultations will be.  Billings will be March 17th, Portland will be March 18th, California and USET will be March 26th, Oklahoma will be in 3 weeks and Alaska tentatively week of April 7th.  Russ will be providing information for our packets that state what will provided if funds are provided to his dept.

L Valdez asks if TLDC is ready to discuss the components of the formula.  

K Short-Slagley – User Population is a component many of us want that is the most updated available.  

Admiral Hartz – We have 2002 user population data available as of 2/28/03.  This is the dropdead date for each year’s data from here on out.  Reconciliation will occur as needed.

S Welch – Asks if $17g will be needed from Urban funds

K Short-Slagley – I know that California and other Areas did not want to use mortality in the formula due to its inaccuracies.

L Valdez – Don’t have an answer to that, but will find out.  She inquires about the rest of formula components.

K Smith – World Health Issue believes that mortality data is important and Dr. Trujillo ensured it was a component of last years formula.

K Acton – There was a presentation given by Yvette Roubideaux that indicated mortality rates to be an important component to disease burden.

S Smith – Clarifying what it is we are doing here, I thought we were not going to delete anything, but rather consider updating information for our Area Consultations and considering the language from Congress and others in regards to addressing competitive grants, clinical data improvements and inflation costs.

Questions follow:

Who decides what the definition is and what is compelling for the competitive grant process?  Areas will decide.  Ask the Areas what they see as the need for competitive grants, what percentage they see going to this, etc.

J Freddie – Please add the words ‘vs non-competitive grant program’ to the competitive grant program line item so that they know it is a choice.

Further comments were offered from SDPI Staff and IHS staff in regards to competitive grant cycles.  

S Welch – Urban programs can do competitive within their set aside

L DeCora – Every Area has a right to have a share to those competitive grants.  My suggestion is that there is already percentages for dissemination of these funds.  Every Area has a right to compete for these funds, they have a right to their share.  

K Acton – that is not the intent of Nethercutt’s letter at all.  We are very objective in our grant selection processes.

A Windy Boy – Let’s continue this discussion tomorrow morning with TWG coming back to us with some options on how our information packet will look.

K Smith – There was a suggestion from Dr. Trujillo about developing a competitive grant process that assists all area programs and wonders if TLDC feels comfortable in doing something like that?

D Garcia – All of these ideas are good, but we are dividing up this pie and it is getting smaller and smaller.  We need to come up with some phase in approach or something if we are going to consider all of these ideas.


	

	Diabetes Education in Tribal Schools -  Dr. L. Agodoa and Dr., S. Garfield


	A Windy Boy – Introduces Dr. L. Agodoa and Dr. S. Garfield and personally thanks them for their presence in Denver, CO during our Conference.

(powerpoint presentation)

Dr. L. Agodoa introduces Deputy Chair to do presentation of DETS

DETS Quarterly Meeting

· December 10-13, 2002 in Denver, CO

· Groundwork for developing Diabetes Science Based National Curriculum for Tribal Schools

· Collaborative

· Culturally Appropriate

· Inquiry-Based

· Hands-On

· Standards based

Constructive Theory Approach is what is being used to build this curricula and program implementation.

DETS Timeline – Year 1

· Establish national subcommittees for curriculum development

· K-4, 5-8, & 9-12

· Local Advisory Membership:

· Local elders to incorporate cultural traditions

· Teachers from local schools

· Health professionals for content accuracy

· Community partners

Framework for Curriculum Development

· Fundamental Considerations for Science matrix

· Rodger Bybee, PhD (ED of Biological Sciences Curriculum Study)

· Influences/Priorites for Science Curriculum

· Standards & Benchmarks Worksheet

Want to have BIA schools and other areas involved in this development.

DETS Quarterly Meetings

· January 30-31, 2003 at Northwest Indian College (Bellingham, WA)

· Planning process for curriculum development

· Interactive website launched 

· Subcommittee reports and collaborative sharing

Website has made it easy for us to work together on this effort.

5-8 Subcommittee

· Southwestern Indian Polytechnic Institute

This is the group I am working directly with.

To ensure we don’t leave anyone out, we’ve invited the following to our March 26-27 meeting:  Invited:

Local Advisory Board members

State Dept of Indian Education

Office of Indian Education Program

IHS

BIA

Diabetes Program Staff

Meeting goals will include completion of standards

Next meeting is May 5-6 in Can kdeska Cikana Community College in Ft. Totten,ND

Plan to showcase 5-8 lesson plan

Consensus building for future lesson plans and national curriculum

Beta test at pilot schools

Subcommittees and national committee meet regularly

A key component for us is the awareness for accountability.

The following is evaluation/accountability measures:

Enhance curriculum performance

Focus project priorities

Produce persuasive evidenced of effectiveness

Fulfill ethical responsibilities

Foster coordination and delivery

Sustain funding

Promote project dissemination

Enable project implementation

This is our opportunity to show what we can do and these measures will help us do that.

Logo of the program was displayed.

Dr. Garfield – thanks TLDC for the gift of the Pendleton blanket.  It shows what great respect you have for all the work we are all doing together.

Dr. Agodoa – We are so delighted that you have invited NIH to be a part of your journey.  For all that you have done Alvin, we have a small present for you.  They presented Alvin with a Travelpro brief case that includes an area for his laptop and a metal plate that states NIDDK’s thanks:

To:  Alvin Windy Boy, Sr.

From:  NIDDK

With Compliments and Appreciation for your Help and encouragement on the Diabetes based Science Education in Tribal Schools (DETS) Initiative of the National Institute of Diabetes and Digestive and Kidney Diseases.


	

	National Diabetes Program Update – Lorraine Valdez
	Each Area will be receiving packages with letters requesting that each provide updated information to us and in receipt of this requested data, we hope to have this completed in May 2003.

NATIONAL DIABETES PROGRAM COMPENDIUM

The development of this cd-rom could not have been done without the assistance of our National Diabetes Prevention Center, JoAnne Pegler and others.

The consultant group that is developing the cd-rom provided a displayed demonstration

TLDC Wellness Book/Journal – Lorraine Valdez

Hands out a short version of the book (printer had problems so the complete booklet is not being provided today).  We need your feedback.

Meeting adjourned for the evening at 5:05 pm
	

	March 12, 2003
	INVOCATION PROVIDED BY KARLTON ALBERT

Julien Naylor shares the revised agenda for the day with TLDC

Blessing

Announcements

Review Day Two

IHS Prevention Task Force

Urban Program Update

National Diabetes Prevention Center update

Review of Consultation Process


Review Document Package for Area Consultation


Timeline


TLDC Meeting to Review Area Recommendations

TLDC Operational Guidelines

Next Quarterly Meeting; Agenda Items

Adjourn @ Noon


	

	IHS Prevention Task Force

– Dr. Chris Percy
	Interim Director’s HP/DP Initiative

Health is Created at the Community Level – Health and Wellness comes from the families in a community

TLDC and the IHS Prevention Initiative

· TLDC recognized as national leaders and advocates for prevention

· Much has been done and learned already from local programs supported by TLDC and the National Diabetes Program

· HIS Interim Director supports

Interim Director’s HP/DP Initiative

· Issue:  significant health disparities exist among ai/an population

Health Profile

Mortality Disparities

Heart Disease, Cancer

Why a Prevention Initiative Now?

· Tribal leadership has identified

Director’s HP/DP Initiative

Prevention Task Force

Program Experts

Policy Advisory Committee

Charge to Preventive Task Force

Five Main Tasks

Charge to Policy Advisory Committee

(see handout of powerpoint presentation and disc)

Vision of Prevention Task Force

Action steps of Preventive Task force – 9 workgroups

What will it take to make this work?

What difference will this task force have?

Starting with best practices – 10 leading health indicators – plus 4 more areas

What works?  Best Practices in Prevention – published prevention studies, experts, regional forums of community prevention champions

How will this impact us in the field?  Once you choose your priorities, what you want to work on with your community, you will be able to:  Check with the best practices in prevention and health promotion

Regional community Wellness “Champion” Forums

-We are planning Regional Community Wellness “Champion” Forums where we bring together these people to share what is working at the local level – to develop local support networks, and to learn what could help other communities

Capacity Building

Planned Training for Leadership Training of Health Workers

Workgroup creating a resource and tools information warehouse

Personal actions can assist by you helping identify champions in your area and looking to see what tools and/or skill building training that they need to bring wellness to your community.

The best curriculum for change is one that is made by/with the community

Ask “what’s possible?” not “What’s Wrong?”

Keep Asking

The cure for despair in not hope, it’s discovering what we want to do about something we care about.

L DeCora – I’m a believer that wellness is a balance of science and culture


	

	Urban Program Update – Seh Welch
	Urban Indian Programs – 41 throughout the United States

We are governed by Board of Directors which must be Indian, so many of our Board members are from your communities.  We are funded about 24% of need.  Prior to Diabetes funds, there were no diabetes programs in Urban programs.  In California we have 14 Urban programs.  Balanced Budget Act of 1997 provided 5% Set Aside and there was an equal distribution of these funds to all 41 programs.  Same occurred with the Consolidated Appropriations Act of 2001.

(see powerpoint presentation)

Current Status of Programs

(lists on site services offered to diabetic clients)

We need the 10% set aside.  See summary of findings.

Are there Urban/Tribal Partnerships?  Yes.  Throughout the country.  Particularly in Diabetes?  Yes.  Exercise programs, booth sharing activities, etc.  In California, Montana, Phoenix and Aberdeen all shared partnerships.


	

	NDPC Update – Joann Pegler, PhD and L DeBruyn, PhD


	· Strategic Planning – Listening, 1999-2001

· Designed to gather and disseminate promising practices for diabetes care and prevention in Indian Country

· Supports innovative approaches to diabetes care and prevention

· Developing partnerships has been critical in creating and implementing national projects

· Provides technical assistance and evaluation frameworks for projects

· Building capacity to provide direct technical assistance in program evaluation and data collection and analysis

Where We are

· Plans in place to open offices in Gallup, NM

· Catholic Charities Indian Center (opens March 27, 2003)

· Waiting for final GSA approval

What We are Doing:  Education and Community Connections

· Collaboration with the American Indian higher education consortium

· 10 competitively funded tribal colleges to develop innovative diabetes programs (funded colleges listed in toolkit insert and progress report)

· Next RFP ready by early May for second round

· Two meetings held, Dec02 and Feb03

· AIHEC would like to present at TLDC meeting

· Collaboration with tribal colleges, AIHEC, NIH, and HIS on Diabetes Education in Tribal Schools curriculum development

· Assisted with development of evaluation planning framework

Information Technology

· Collaboration with National Indian Council on Aging:

· Development of Interactive AI/AN Diabetes Atlas

· Interactive website

· Interactive CD-ROM

· Prototype developed

· Ready for piloting summer 2003

· Community beta testers wanted!  Volunteers?

· Six monographs in production

· Ready Summer 2003

· 1990 and 2000 Census CD ROMS

· Ready for distribution

Resources for Training, Educational Materials

· Collaboration with Association of American Indian Physicians:

· Take Charge of Your Diabetes, AI/AN Version

· Revision and editing in process

· Piloting summer 2003

· Native American Diabetes Program, UNM

· Golden Books

· 2 prototypes developed (6 books total series)

· Illustrations in process (IAIA)

· Newsletters

· Piloted

· Available at Denver conference

· Will be sent out with HIS Packet

· Community physical activity training modules

· In pilot phase

Resources for Training, Educational Materials

· CDCynergy, AI/AN version

· Prototype developed

· Filming still in process (see below!)

· Ready for piloting may 2003

· Community beta testers wanted!  Volunteers?

(need to refilm and interview for this project – a couple of month behind currently)

Evaluation, Translation, Dissemination

· Collaboration with HIS, NDP and WESTAT

· Compendium of all tribal grantees program activities

· Development and dissemination of HIS and NDPC toolkit

· Collaboration with WESTAT

· Community Health Worker video

· Community Health Worker resource guide

· Collaboration with McKing Consulting, Inc.

· Evaluate NDPC and all NDPC projects

· Assist AIHEC in providing technical assistance and evaluation of 10 TCU innovative diabetes programs

EVALUATION IS POWER!

New Activities:  This Year and Next

· Piloting materials:

· CDCynergy – AI/AN Diabetes Version

· Diabetes Atlas

· Take Charge of Your Diabetes

· Disseminating materials

· Technical assistance on program evaluation for tribal grantee communities

· McKing Consulting Evaluation Team

· Interagency Personnel Agreements (IPAs)

· American Indian Research and Education Center, University of Nevada/Las Vegas

· Technical assistance to tribal grantee communities on data software programs, collection and analysis

· University of New Mexico

· Support for collaborative development of Associate of Science curriculum on diabetes prevention (Gallup)

· Piloting and disseminating materials developed by Native American Diabetes Program, UNM and development of new materials (Albuquerque)

· Community Health Worker video on roles, challenges, and daily life of CHWs

· Gemma Productions, Inc.

· WESTAT

· Geopgraphic/cultural diversity

· Burden of diabetes

· Urban, rural, youth, elder focus

· Would like your input for possible sites (contact Candi Hitchcock)

· Determine feasibility of a documentary on diabetes in AI/AN communities

· Use footage of tribal leaders

· Promising New Partnerships

· National Indian Youth Leadership Program

· New NDPC Staff

Our Vision of Hope for the Future

· Center for Learning

· Education

· Innovative Projects

· Health journalism and media advocacy internships

· Creative arts approaches

· Summer camp prevention activities

· New partnerships in Indian country

· Spreading and sharing the hope

· Cherishing our already established partners:

· TLDC, HIS, NDP, NICOA, NADP, UNM, AAIP, NIH, NIDDK, AIHEC, McKing Consulting, Gemma Productions, Inc,

A presentation of a pdf program that provides data such as census information.
Question:  What are you going to do for us in the East?  We don’t have tribal colleges in Nashville Area.  Answer:  Dissemination of information is happening now, but we will discuss what more we can do.

Are you providing technical assistance beyond these colleges?  Not yet, but the plan is to do so.  Are you seeking the same amount of funding as before?  Yes, it would be great.

If this has become a part of the CDC budget, will the funds continue to be NDPC funds?  Yes, the funds will be provided for continued work in NDPC.

Alvin and Sally both thank JoAnne for all the hard work and see the progress over such a short period of time.


	

	RPMS Pproposal by Information Technology Officer, Mr. Russ Pittman 


	(see handout)  Desperately need training in all the areas.  How to use the system, how to collect data.  Staffing is needed in the field.  Data quality exchange with other systems.  All of these things are needed.  (see proposal for details and budget)

Expression of the need for data entry staff was made by Lorelei DeCora.  She wanted to know where the plans were to assist in that area.  Russ expressed that the real need is for those providing the service to actually enter the data – the nurse, the physician, the clinician, etc.  It is technical data – prescriptions, descriptions of medical problem, etc.


	

	Area Tribal Consultations


	Concern from many TLDC members indicated the need to maintain current program dollars ($100m be distributed using 2002 formula).

Concern was also expressed in regards to NDPC – tribes did not want to continue funding the old NDPC, but as of 2002 were willing to fund the new (CDC/IHS) NDPC.  Expression of not wanting to fund it again by members of TLDC was further shared.

Material for Tribal Consultation

Part 1:  Overview Documents

· Legislation Language Document

· Congressional Language Document

· Congressional Letter from Congressman Nethercutt

· Letter from Dr. Grim

· IHS memo from Dr. Grim to Area Director to conduct area consultation (to be written)

· List of factors to be addressed during consultation

· Legislative Language on Carryover Funds

Part 2:  $100 million/year SDPI funds

· TLDC letter stating goals of consultation

· Background summary on the money (include Dr. Trujillo’s decision on $100m SDPI Funds)

· Formula:  current summary document

· Run sheets on User Population and Prevalence comparing 1997 and 2001/2002 (Cliff Wiggins)

· Mortality Data and Documentation (powerpoint presentation)

· Issue on prevalence and increasing prevalence:  Section from the NDP

· Tribal Size Adjustment:  summary

· Set Asides:

· Administration –

· Budget from NDP and TLDC

· NDP and TLDC budget justification

· I/T/U Data:  Area Epi-Center Information/Data Enhancement

· Grant management support justification

· Grants evaluation support justification

· Urban Programs:  Power Point Presentation, Section Title V, Profile Summary, Shared Vision Folder - Urban Fact Sheet, Breakdown of clients served

· National Diabetes Prevention Center/CDC:  Information from Shared Vision of Hope package

· Newly Recognized tribes:  Data from the IHS website

L DeCora – has this body decided what will be going to tribal consultation?  Answer – we are here today doing so.

B Rolin – In our Area we weren’t sure there was going to be consultation, but we felt strongly about what we needed to do.  One question often asked is who do we serve and who does Urban serve?

S Welch – We can provide for materials is breakdown of clients served.

A Windy Boy – It would be good to have multiple year’s consideration, especially from the self-governance tribes.  If we get funding, and we have it for the next five years, then multiple year funding should be considered to be provided.

L DeCora – I have not heard a vote yet, and I’m wondering what the procedure is in what we are going to bring to tribal consultation.

Guest expressed the concerns, if TLDC does not support the set aside for data improvement.  If we are going to really do prevention, then we need data to analyze to know how to prevent.  Dr. Kelly Acton agreed.

K Short-Slagley – I understand Lorelei’s frustration.  It is difficult to know it all during our Area Consultations.  We could have had a lot of this done during our Palm Springs meeting rather than trying to get this all done in the last hour of the day today.

K Acton – We could do that as staff, but it is more proper to do it at the direction of TLDC members.  

K Short-Slagley – We don’t even know what we want, so how can we put a budget together?

M Jackson – how are we going to go back to our Areas to have meaningful consultation?  It’s clear as mud to me.

J Goforth-Parker – It is clear to me because we’ve been doing this for such a long time.

M Jackson – I’ve been here since the beginning too.  There are two requests that are clear, Urban wants 10% and information technology wants $2.6m, but what about the Boys and Girls Club and some of these other areas.  We haven’t done anything on competitive grants.  

L Belcourt – TWG are the timekeepers of the agenda and it is now noon.  Are we going to extend our agenda and finish our items or are we talking another meeting.

J Freddie – I think that most decisions are made or are being maintained, but it is the set asides that is causing us the frustration.  Are we talking about $150m or just the $100m right now?  Are we in agreement of the competitive grant process?

K Short-Slagley – I understand the concerns of having competitive grants, so maybe this year we accommodate both Nethercutt’s request and Chris Ferguson’s concerns of how tedious work it would be to manage such by maybe only making the competitive amount for the first year at $5m or some other figure.

S Smith -  The language is clear in that current programs are to be maintained, so that covers the $100m, but we bring this information to the tribes and they direct us, we make the final cut at our meeting and submit our recommendations to Dr. Grim and he acts on our recommendations.

K Smith – Consultation does not set the amounts, consultation just says yeah or nay to potential set asides.

S Smith – what I perceive to happening between now and our area consultations is many of us will want to call in for documents for our packages.  I request that we reserve the right as TLDC members to request any and all appropriate documents as we deem necessary.

K Short-Slagley – I support that.

K Smith – I think Sally summarized the plan for the materials and so we are now ready to move to the next agenda item.

B Rolin – I suggest that we do this at our next month’s meeting because we need our area consultations to know what our budgets are going to be, etc.

L DeCora – I suggest that TLDC re-arrange the agendas to take care of TLDC business before we hear presentations.

S Smith – thank you.  I would like to direct Co-Chairs to develop and send a letter on TLDC’s behalf explaining what our process will be and timeline to meet his request for budget justification.

M Jackson – Are we going to do this now or at the next meeting?  Where are these directives coming from?

K Short-Slagley – If we meet, it is a group decision to do so.  This stuff does need to be taken care of.  I have nothing against our Chair, I just want to ensure that we make joint decisions.

B Rolin – I appreciate the concerns.  But I must remind everyone that we are just a workgroup.  We don’t have time to go through and develop guidelines, etc. and so we’ll have to do this at our next meeting.

L Belcourt – TWG has developed some documents for consideration and so we will have those available at our next meeting.

Part 3:  New $50 million SDPI funds

· Data:

· Definition of national clinical data needs, infrastructure, cost of need (Russ Pittman Document)

· Competitive Grants:

· Congressional letter and letter from IHS interim director

· Description of competitive grants process (Grant Management document)

· CMO


	

	Meeting Adjourned
	At 3:00 pm
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