APPROVED BY TLDC – 7/19/01

TRIBAL LEADERS DIABETES COUNCIL

MEETING SUMMARY

Embassy Suites - Ft.  Lauderdale, FL

January 8-9, 2001

TLDC Attendees: Roger Trudell-Aberdeen, H. Sally Smith-Alaska, Dan Simplicio-Albuquerque, Eli Hunt for Judy Roy-

Bemidji, Alvin Windy Boy-Billings, John Pipe- Member-at-Large, Kelly Short-Slagley-Califomia, Buford Rolin-

Nashville, Judy Parker-Oklahoma, Mike Jackson-Phoenix, Rosemary Lopez-Tucson, Muriel Segundo-Tucson, Mr. Jerry 

Freddie-Navajo, and Julia Davis for Patricia Martin, Portland, Dr. Kermit Smith, IHS.

TWG: Lorraine Valdez, Lena Belcourt Joe Gladstone, Lisa Brown, Tom John, Althea Tortalita Recorder: Cynthia

Navarette

Other Attendees: IHS NDP: Dr. Kelly Acton, Gwen Hosey, Mary Tso, Gloria Lucero, Others: Suzanne Davis,

Verbina Savior, Judith Prietta, Dr. Bernadine Tolbert Dr. Martia Glass, Sharon Jimenez, Neil White, Theresa Galvan,

Shirley Etsitty, Tina Tah, Dana Russell, Ralph Foruera, Dr. Dee Robertson, Sally Tommy, Mitchell Cypress, Connie

Whidden, Dr. Gene Dannels, Aldred Bowekaty, Dr. Yvette Robideaux, Gale Marshall, Seh Welch, Steve Mader,

Annamarie Bosma, Lucy Harrison, Mariddie Craig, Ric Broderick, Barbara Billie, Lisa Billy, Dr. Gerard Bazile, Dr.

Chuck Rhodes, Dr. Larry Agodoa, Dr. Sanford Garfield, Rae Snyder, Dr. Jean Bertolli, Alida Monteil, Robin York,

Crystal Ferguson, Sylvia Ryan, Ilene Wing, Sis Murdock

	Subject
	Discussion
	Responsibility

	Introductions

	Alvin Windy Boy called meeting to order @ 9:10a

Roll Call - Alvin offers welcome to all

Suzanne Davis - works with the Seminole Diabetes Program.  Welcome to Seminole land.  Tour planned tomorrow afternoon for attendees of meeting.  Have packets to hand out.

Buford Rolin - TLDC presents to friend, Mitchell Cypress.  I've known him for awhile.  We are both Chairs of our Tribes and we are both diabetics.  We have taken a lead in addressing this very, very serious problem focusing on prevention.  We are local and National leaders.  On behalf of TLDC and as a Nashville Rep, we would like to honor you as the feature article in our newsletter to show honor to what you have done for us.  I present this to you on behalf of the TLDC.

Mitchell Cypress - thanked the TLDC and welcomed the TLDC to Seminole Nation.

Connie Whidden - Tribal Health Director also welcomed TLDC and attendees to Seminole Nation.

Mike Jackson makes opening statement about the importance of the issues before the body and the importance of working together, in unison to obtain our goals.


	

	Approval of Minutes
	H. Sally Smith moves to adopt the minutes of May 10th, 2000.  Seconded by Buford Rolin.  Motion carried with 3 abstentions.

Mr. Buford Rolin moves to adopt the minutes of May 31st, 2000. Seconded by H. Sally Smith.  Motion carries with 2 abstentions.

Mike Jackson moves to adopt the minutes of July 27th & 28th, 2000.  Seconded by H. Sally Smith.  Motion carries with 3 abstentions.
H. Sally Smith moves to adopt the minutes of September 25th & 26th, 2000.  Seconded by Buford Rolin.  Motion carries with 1 abstention.



	

	Agenda
	Julia Davis mentions that TLDC did not formally adopt the agenda and that TLDC also suggested in Executive Session that the NDPC be removed from our agenda today and instead move to have Portland present their update.

John Pipe moves that Agenda be approved with the NDPC presentation be replaced with the Northwest Portland Area Indian Health Board Report. Seconded by Aberdeen.  Motion carries.

	

	Executive Session Follow-up/Actions
TLDC Special

Meeting for NDPC Report
Tribal Consultation Plans to discuss additional funding

TLDC Area

Consultation Dates
TLDC Meeting

Contents


	Navajo moves to have Special TLDC meeting in Atlanta, GA on February 23rd, 2001 to have NDPC report on progress and financial status.  Phoenix Seconds.  Motion carries.
Tucson moves to have NDPC provide a progress report and Finance Report to TLDC.  John Pipe Seconds.  Motion carries.

H. Sally Smith moved that the NDPC present these updates to TLDC at the February 23rd meeting just scheduled.  Judy of OK seconded.  Motion carries.

Distribution of a 22nd of November 2000 letter received by Alvin Windy Boy, Sr. .from Frank Vinicor, MD, @H, Director of the Division of Diabetes Translation, Centers for Disease Control and Prevention.

Letter to Tribes announcing consultation plans for new diabetes funds.
Julia Davis moves to have draft letter be developed before end of this weeks TLDC
meeting for review.  Judy of OK seconded.  Motion carries.

Grants Distribution Timeline

No plans made beyond the consultation.  It will be up to Dr. Trujillo's office to make those arrangements.  We are looking at June 2001 as a target date.

Floor recognizes Seh Welch.

Just a clarification.  If there is a new formula, Dr. Trujillo would be required to announce new methodology for comment.  This action would take much longer than June 2001.  It may not be able to be disbursed until October 2001.  Judy, OK says that it is why she mentioned what she did about the requirement for a better timeline.  Alvin responds that he would like to go along with process suggested by Tech Work Group as such to leave it in the hands of Tribal Leaders.
Date for Consultation Meetings, including TLDC meeting dates

TLDC should determine dates for the March and May meetings as requested by the Tech Work Group.

The following months as a guideline for planning:

January - Planning

February - Session I

March - TLDC

April - Session 2


May - TLDC
Billings Area will be February 6th & 7th 

Alaska Area will consider week of February 11th or 18th

Albuquerque Area will be February 11th

Tucson Area will hold on February 15th

Oklahoma Area will be February 20th
Other areas will contact Technical Workgroup Members at:

Joe Gladstone - 520-383-6240

Lena Belcourt - 406-395-4064

Tom John - 615-872-7900

Lisa Brown - 580-436-7216
Julien Naylor - 907-729-1900

February - distribute background information and announce new moneys and then have a forum to establish baselines. Tribes are to formulate recommendation to TLDC.

March - Draft recommendations based on February meetings.

April - distribute information and announce new moneys and then have a forum to establish baselines. Tribes are to formulate recommendations to TLDC.
Second Round will include an update from Session I outcomes.

May - Draft recommendations based on April meetings. TLDC will consider both Session 1 & 2 recommendations. TLDC will draft recommendations for Dr. Trujillo.

Dr. Kelly Acton - at what point do national groups be able to provide input, 
suggestions, ideas in regards to this as well. When? Would it be session 1 or 2? And How should it be presented? I know of at least one group that would like to offer their thoughts. Perhaps even the Epi Centers be able to provide input as well.

John Pipe - It would be a good idea to have at Session 1, that way it is out there for both sessions to consider as well.

Jerry Freddie - Thank you attendees and Committee members. It is important that we have perimeters that we can bring back to our Areas so that guidelines can be offered. Diabetes funding is like a cloud because of a lack of information in many of our areas. There is a lot of experts out there, but this is an Indian problem in Indian Country. These resources must filter down to that level. Thru the years we've seen funding being allocated to Diabetes Programs that go through many levels before reaching our homes and it ends up being just a drop in the bucket. When you take this to the grass roots level, this is the kind of advocacy we are going to hear and we should be prepared for that. We need to involve lay people and it should be the good resource of allocation recommendations at this time.

Discussion followed

Questions/answers and recommendations from different TLDC members and other meeting attendees in regards to the Consultation content and process.
Julia Davis recommends that the papers we are working on be done and provided to the NCAI for their meeting scheduled in Washington, DC.

Alvin gives directive to Lena Belcourt and Dr. Yvette Roubideaux to complete it by today for TLDC consideration on consultation as discussed earlier.

H. Sally Smith moves that Dr. Yvette Roubideaux be included as a Member-At-Large of the TLDC Technical Workgroup.  Buford Rolin Seconded. Motion carries.

Tribal Leaders Diabetes Committee Draft Consultation Plan for HIS Diabetes                                   Funding Increase was distributed by the TLDC Technical Work Group for consideration.

Dr. Kermit Smith suggests that Area participants will be decided by each individual area.


	

	Financial Report from Grants Mgmt Office, IHS HQE
Aberdeen Area

Audit
	Robyn York, Headquarters IHS Grant Management Officer, provides status report on Year 03 Diabetes Grant Programs, Update on Year 04 application process for diabetes grant, Status of the Diabetes Grant Program Audit and Payment Management System. 
Robyn wanted to tell Ms. Lopez thank you. Tucson wanted to make sure that Robyn knew they wanted to do whatever they could to help out and do better.  Report is in writing and will be provided to you. Report states that they were not happy with the program. This information was provided to Mr. Mike Lincoln and he sited her (Robin's) department. We have a lot at stake here. I am Indian and this program means a lot to me. I don't think about whether I am going to get Diabetes, but when.
A DHHS review of the Grants Management Office included 6 tribes. Not sure how long they spent at the Area office. They were highly critical that we did not report consistently, that we had deviated without approval, that we had interest bearing accounts that were not reported. We knew that there was going to be some problems, but not to this extent. This report took some time to get to us.  We had a problem with that. There were some differences in the actual Report and what the Director tells me what they did, how long they investigated, etc.  One was that there were 9 monetary findings, I citation, I large disallowed expenditure at one of the Tribes to the tune of $103,534. The total disallowed costs that were reported was $133,060. The deviation is the strong basis that I am going to talk about here shortly. The $103,534 is a big concern because what is cited in the written report and discussions with the director on what they found differ. Some of the grants were treated like 638 funds, which include interest bearing accounts. They confiscated the Diabetes funding. In light of this, they have decided to review the full program. If they find similar findings such as this as reported then they may move the program to HRSA or SAMSHA. They want us to recover the full amount of $133,060 of the disallowed expenditures.  
They also want to know whether the interest was earned, reported and provided back to the Government. We obviously need to make some changes. They also said that the Diabetes program is our largest one and if this is happening in this program, then they may be looking at our other programs as well. The report is not consistent with the first review - there is a disconnect with what we heard orally and what was in writing. My department is going to work towards a solution of this issue and it was important that you all know and be provided this written report.  There is a need to hear from the Tribes in regards to these things, especially direct information about money that has not been drawn down for 03 and the reasons why it hasn't.  Before 04 can be provided to PMS the 03 three draw downs need to be completed so that we do not have two grants on the books running side-by-side.

Comments from some of the grantees reiterated the issue of being able to expend as budgeted due to the money not being available in a timely fashion and it forces the grantees to carryover funds from one grant year to the next.

Robin - that will be cited in our report back.  We are all in this together.  Startup we know was only partially funded and funded late.

Further discussion followed

Roger Trudell, Aberdeen states, that they are cited as being one of the problem sites (one of the 6) as placing funds in an interest bearing account.  But explains that this is how their area operates.

Julia makes comments and calls to TLDC to decide what our plan will be in regards to this?

Dr. Kelly Acton reminds everyone how this all came about.  The money was available before we were given time to prepare to become a grants management specialist in this program.  No one was ready and we were forced to rush our process, and provide funds.  NIH even commends us rather than condemns us for being able to do what we did thus far with no planning in place and not having a grants dept for this in place.  Everyone knows that when new moneys comes available, the first year is the development year and it is expected that those funds would not be fully expended in the first year.  Why weren't we given this opportunity that the government gives to other departments.

Robin York agrees with Dr. Acton's comments.  She is reviewing how to improve.  She was not, for the record, a part of the planning or anything at the beginning when the grants became available.

Rosemary Lopez - From the Tribal perspective, when we got the money, at the time the IHS asked us to develop a plan, develop job descriptions.  You know, tribes have our own bureaucracy as well.  We have an HR dept that needed to approve the job descriptions, advertisement, Tribal Resolutions, etc.  I just wanted to point out that overall I think that we have done a good job.

Mike Jackson- we've had this diabetes problem for years.  All of a sudden we had all this money dumped on us and were asked to do everything overnight and now we are being questioned.  The government wastes money all the time, we're not wasting it, it is going to good use and we are doing the best we can.  Time is the issue.  This was a learning process, it's only been three years.

Dan Simplicio - first of all, Mr. Trudell has nothing to apologize to this committee for.  It is something we can learn from and call a TLDC lesson.  We should have been understanding the accountability of this, and we (TLDC) need to assist and understand and move on.  

Buford Rolin - Support from the Department that we got, back when this surfaced back in October, we were on the hill and they supported us in our efforts and gave us these additional funds.  Our plus is this money and we can thank the department, in particular as to what happened in Aberdeen, Roger we support your statement I 00%.  But this is something for us to hear and to do something about.  We need to address the issues and use this information when we plan for the new funding allocation.

Mr. Freddie - we need to hear from the Tribes too.  We do need to take this information to make it work better, but we need the resources and technical ability to do what the grants require of us.  Those funds need to be at the community level.  We need to make this project so that there is some leeway for Tribes. There is a lot of good projects going on out there, back at home, the important thing is that we have advocated for their needs and this Tribal 
Consultation is going to be our avenue to learn more about that. But we do need technical assistance from the Department with protocol.
(clarification about PMS presentation was requested: Clarification was provided to state that training needs to occur and PMS has to be complied with)


	

	TLDC National Diabetes Conference
	Spring 2002 for the Conference. Perhaps Denver or Palm Springs. Discussion followed. First choice by TLDC is Palm Springs, CA if good hotel rates can be 
found with the second choice being Denver. Dr. Kelly Acton and Dr. Yvette Roubideaux as leads along with the TLDC Technical Workgroup. Sally Smith 
and Judy Parker are named as lead coordinators as well. 

Phoenix moved that the TLDC Technical Workgroup to set up Conference in Palm Springs, CA, in the Spring of 2002, if good hotel rates can be achieved. If not, then they are to plan it in Denver. California Seconded. Motion carries.
TLDC Technical Workgroup (to include Sally and Judy) is to search for pharmaceuticals for funding and the like.  They are also to develop ideas for topics and conference structure.


	TLDC/TWG

TLDC/TWG, S. Smith and J Parker



	New $1 Mil Podiatry Funds for IHS – Dr. Gene Dannels, DPM
	Gene provides a powerpoint presentation. (attachment)

Podiatry in Indian Health Background

* First full-time Indian Health Service podiatry program started in 1984.

* Estimates demonstrate that an active user population of 5,000 patients or 500 diabetic
    patients would justify a full time podiatrist.

*  Estimate that as many as 100 additional full-time podiatrists are needed

* Estimate an unmet need for increased contract podiatry services for smaller service areas.

Legislation for New IHS Funds
· $5,000,000 for loan repayment with emphasis on critical specialties such as pharmacists, dentists and podiatrists.

· $ 1,000,000 to hire podiatrists to augment and strengthen the pediatric care program.

These were specifically requested
Plan to Hire Podiatrists

· National Council of Indian Health Podiatrists recommendations:

· Funds should not be used to fill pre-existing vacancies or positions at failed sites.

· Sites need to be spread out

· Funding should reflect start-up and support costs including equipment, instruments, a full-time podiatry technician, salary, CME, relocation, leave and retirement benefits.

(question about funding - is it set aside for these specific reasons?  Answer was yes, they were requested specifically for these things)

· Becausefull-yearsalarycostswilinotbeincurredinFY200l,a significant portion of first year funding will be spent on instruments, equipment and supplies.

(discussion from Dr. Dannels expressed that this also includes specific job description for a Native hire to act as a technician in this program) (further discussion was in regards to dialysis.  Follow up by Dannels was that dialysis does not fund itself, there is no regeneration of funding for perpetuating funds.  That is a part of our scheme here to regenerate funding)

· Site selection through application and rating by objective criteria

· Application questionnaire previously

· Ambulatory health centers, non-surgical hospitals and surgical hospitals to be evaluated separately to reduce size bias. (points made was that they don't want to have everything clustered with just certain kinds of access.  We want to pick areas with different scenarios to see how this is working.  Good measurement tool then.)

· Site criteria and starter information be provided to selected sites.

· Starter information be available to all sites interested in starting or expanding a podiatry program (this is essential for baseline data collection)

· Selected sites are responsible for gathering and reporting specific diabetes related lower extremity baseline and outcome data.

App Questionnaire Highlights

· Population statistics

· Facility background information

· Inpatient care factors

· Operating room factors

· Podiatry clinic factors

· Support staff availability

· Administration factors

· Existing foot care programs

· Other foot-care factors

(question in regards to this was from a contracting member.  Answer was that this is not for contracting facilities.  It is for direct full-time podiatry positions) Anticipated Outcomes

· Unmet need established if more than six sites apply

· Insufficient time to develop outcome data in FY 2001

THERE WAS MORE ON POWERPOINT PRESENTATION PLEASE REFER.
Contact information for Dr. Gene Dannels is:

Eugene.Dannels@PIMC.IHS.GOV

(602) 263-1200 xl490

Discussion Followed. Individual questions, etc. Comments were made in regards to an appreciation of report being given.
Alvin directs the TLDC Technical Workgroup to develop criteria for the million dollars working with Dr. Dannels. Five Members from TLDC will also be included. Julia, Mike, Judy, Kelly and Roger.


Alvin also asks Julia Davis to sit down with Dr. Dannels to discuss contracting ability issues for this due to Dr. Dannels specific request.
Kermit shares with attendees that there will be a meeting on Wednesday this week to choose the 6 sites. Kermit suggests that someone from TLDC go as a representative for this meeting. It is on a fast track. This is exactly how the Diabetes programs started three years ago. Money came to us prior to planning and discussion.

Alvin requests guidance from the TLDC as well as a volunteer for the Wednesday's meeting coming up. He asks Dr. Dannels if April is soon enough for the TLDC Technical Workgroup to come to you with offers on criteria suggestions. Dr. Dannels states that a meeting is scheduled tonight and we can discuss timeline then.

	Appointed TLDC/ TWG Members

Julia Davis



	NIH Tribal Education Initiative – Dr. Sanford Garfield and Dr. Larry Agodoa
	Dr. Garfield presents discussion about:

National Institutes of Diabetes and Digestive & Kidney Diseases Initiative - Diabetes (Science) Education in American Indian Tribal Middle and 
High Schools (DETS)
Concern is that students are not enrolling in science programs. The plan is to bring curricula into middle and high schools that will make science interesting and exciting for children. There will be a request to Tribal colleges exclusively to help us develop college curricula to bring our students into the science field.  We've had a couple of planning sessions on how to do this. Dr. Agodoa will go over our developed timeline that was developed from these planning sessions to get this started.

Dr. Larry Agodoa

This report is coming to you with inquiry so that you can help us refine.

Timeline Suggested:
19 November 2000 Planning Meeting

08 January 2001 Meeting with TLDC

11 January 2001 Meeting to develop TCU Working Group

T'BA (Conference Call) To Develop Workshop Agenda

07-08 February 2001 Concept Clearance - NIDDK National Advisory Council

8-9 March 2001 Workshop

April-June 2001 Develop and Release of RFA for U21 Planning Grant

Sep-Oct 2001 Award of U21 Planning Grants for Program Development

March - April 2002 Develop and Release of RFA for U25

Sept-Oct 2002 Award of U25 Educational Program Grants
Nov-Dec 2002 Launch of Educational Program (DETS) (Dec 2006) Program Evaluation Conference

We suggest a Cooperative Agreement for this so that it shows that we (You and me) want to work closely together to implement this program.

Alvin mentions that the meeting scheduled on Feb 7 & 8 conflicts with a CHS meeting in San Diego. 

Dr. Agodoa moves to a draft Workshop Agenda to obtain input from TLDC

Date & Time is needed (March 2000 sometime) - can work around Dr.

Trujillo's meeting with TLDC and determine later this week perhaps

Place:         Montana

Day 1

8 - 5:30p

Registration

Introductions

Introductory Remarks

Model Science Education Programs

Model Science Education Programs - Industry program models Science Education Programs in Tribal Schools

Break Out Sessions

           Science Curriculum Development Committee
           Diabetes Curriculum Development Committee
           Program Implementation Committee
Close Out of Day I

Day 2

Committee Reports and Discussion

Summary and Workshop Closing Remarks

Tour of Tribal College Campus

NIH presenters ask Chair of TLDC to appoint TLDC members to work with us to develop an amenable agenda.  Also, can you provide us with one or two very bright students so they feel a part of the plan and that their ideas and input are valuable to its success.

Alvin asks for 3 TLDC members to volunteer as well as two TLDC Technical Workgroup volunteers to work with NIH on Workshop Agenda Development. Alvin Windy Boy, Patricia Martin and Eli Hunt will be the TLDC member representatives.

Discussion followed.  Many suggestions were made during this dialogue.  TLDC were excited about the potential and genuinely appreciate the request for involvement and respect for the leadership at the table.  Recognition by the TLDC is that it will not reach all schools and all Indians, but that it will be supported by TLDC due to its potential to reach some of us and we all benefit from that!

Alvin also suggested involving TCU, IMS, students (middle and high school), AIHEC, AISES, AAIP, NIEA and Traditional Medical groups.
Dr.  Larry Agodoa states that only 20 people on the travel budget for the meeting can be provided.  It is an open public meeting, but they can only afford the 20 for travel costs.


	

	FY 2001 UGS Dental Budget-Grants to Treat Persons with Diabetes- Eric Broderic, DDS

	Dr. Eric Broderic, DDS provides a brief power point presentation (see attachment)

Background

* Periodontal Disease

* Dentists have long associated diabetes with higher rates of periodontal disease


	

	Portland Presentation – Dr. Dee Robertson, NPAIHB
	Dr. Dee Robertson, Director of the Northwest Portland Area Indian Health Board, provided a power point presentation with a handout of the presentation (see attachment).  Dr. Robertson mentioned that Portland Area has improved their data and with the findings feels that the methodology of allocation needs to be reviewed once again.


	

	Update – National Diabetes Prevention Center
	Removed from agenda.  Postponed.


	

	AIDS/HIV
Presentation – Dr. Jean Bertolli

	Dr. Jean Bertolli provided an AIDS/MV presentation and explained that there has been an increase of HIV in specific areas of Indian Country.

After the presentation she asked if the TLDC could recommend individuals from their respective areas that could serve on a national committee.

	

	Updates (Handouts included in packet)
	· Technical Workgroup Charges

· AIHEC Coalition Memo of Understanding

· New Questionnaire for Diabetes Grant Programs

· Compendium of Diabetes Grant Programs

· IHS Proposal to obtain HCFA reimbursement for diabetes patient education services

· Diabetes Care article on Diabetes Prevalence in American Indians


	

	Phone Interviews
	Dr. Acton asked the TLDC if it would be okay for Gale Marshall, Two Feathers Management Consultant, to conduct phone interviews with them.  She explained that these Interviews will be used for Native Life Magazine, Congressional Report, and publicity information.  The TLDC gave their approval for Gale Marshall to conduct these interviews.
	

	Upcoming Meeting Dates
	February 23, 2001 - Special Meeting for update of the NDPC in Atlanta, GA.

March 18-19, 2001 - Special Meeting with Dr. Trujillo regarding Session I of Tribal Consultations.

April 23-24, 2001 - Regular Quarterly Meeting in Seattle, Washington.


	

	Meeting Adjourn
	Meeting adjourned at 12:15 pm.
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