APPROVED BY TLDC – 5/24/02


Tribal Leaders Diabetes Committee

Albuquerque, NM - Homewood Suites

April 12, 2002

TLDC Present:  IHS – Dr. Kermit Smith, Bemidji – Roger Trudell, Alaska – Sally Smith, Aberdeen – Eli Hunt, Billings – Alvin Windy Boy, Member-At-Large – John Pipe, Nashville - Buford Rolin, Oklahoma – Dean McManus (Alternate), and Phoenix – Elwood Emm    TLDC Absent/Excused:  Albuquerque - Clara Chicacharello, California - Kelly Short-Slagely (expected to participate on Teleconference around 9:30a -joined briefly at about 9:45a – 10:15a, connections was bad), Navajo - Jerry Freddie, Portland - Julia Davis, and Tucson - Albert Manuel 

TWG Present:  Lisa Brown John, Lorraine Valdez, Althea Tortalita, Lena Belcourt, Brian Brunelle joined briefly by teleconference, but due to bad connections was not able to stay for all of the meeting and Recorder, Cynthia Navarrette.  Absent/Excused:  Dr. Julien Naylor, Dr. Yvette Roubideaux and Joe Gladstone

Guests:  Gloria Teague – Cherokee Nation, Cheryl Wilson – IHS Diabetes Program, Dr. Martia Glass – Navajo Area Diabetes Consultant, Tim Shell – UNM, Gordon Quam – Albuquerque Area Diabetes Program – Taking notes for Clara Chicharello

	Subject
	Discussion
	Responsibility

	Meeting Called to Order, Invocation,

Roll Call, and Welcoming by Co-Chair

Legislative Strategy Discussion


	Alvin Called Meeting to Order @ 8:53am

Eli Hunt Offered Invocation

9 TLDC Members present, Quorum Established

Alvin –Many of us have traveled from different parts of the country.  Thank each of you for taking the time to come here.  Not knowing what is going on in DC, we hope by some divine direction that diabetes is going to be at the forefront with this administration and hopefully that we can continue.  If not, we are coming to our last meetings.  This has been time consuming.  I was pushing cows the other day, each wanted to go in their own direction.  It’s like Indian Country with diabetes.  We all have our specific desires, but after all is said and done, no one has really won.  What was really pleasing with me is that everyone got a piece of the action as far as the money is concerned.  A lot of Tribes, different areas, each came up with their plans, but we have been able to come up with a majority plan.  Whether we are that much far ahead or stalemated with this, I am not giving up.  Many presentations have been provided to us over the last 5 years.  I just came from a meeting with 498 health providers.  While I was sitting there, something was very unique, and it kind of put a lump in my throat.  When someone wanted to talk, someone had to interpret.  When diabetes was discussed, 13 speakers needed interpretation.  If I had a check, I would give it to them.  Each of us has stories from our Areas about diabetes disease.  As Tribal Leaders it is hard to give something to everybody.  Being mindful of a previous councilman, is that everyone is important, even the lady that doesn’t have money for milk or pampers should be and is a big deal for us.  I would hope that we could unilaterally have some time of lobbying effort back in DC just to deliver this message and the technical people can help get us in touch with the key people.  We need a legislative strategy.  Maybe we can tie it into homeland security.  With the decrease in budgets, especially in IHS, not sure how we are going to fair.  Good to see everyone, bright eyed and bushy tailed.  Welcome to Albuquerque, home of Sandia and Isleta.

Sally Smith – Burford and I participated in the Restructure Initiative meeting in Minneapolis, and at the session there was discussion about how it was needed that Indian People advance to DC, dressed in traditional Regalia, to provide them the power and intent of our Nation.

Alvin Windy Boy– We are going to meet, Billings and Aberdeen, and we will provide the agenda for that to all of you.

Eli Hunt – Bemidji Area has been advocating for recurring Diabetes funds and have done so just recently as well.

John Pipe – McKay has been trying to organize an effort so maybe Althea can get a hold of him about this.

Roger Trudell – We adopted another position paper that didn’t make it here, but our comments were in reference to the Treaty that we signed and what is to be paid to us for that land.  We also work hard to get the Indian Vote out so that we can have more power in regards to budgets, especially the IHS budget.  One of our counties have 16,000 Indian People, but only 2,000 of them voted, so we need to get out to vote.

Alvin Windy Boy – We gave to a party in Billings Area, we didn’t really have the money, but we know the power behind such things.
	

	October 24, 2001 Trujillo Letter Overview

Area Recommendations

	Lorraine Valdez - This morning you are all here to make a final determination on the distribution formula for FY2003.  What is different about this year is that the BBA funds are no longer a part of this.  We have new funds of $100,000,000.  You are together to get this final recommendation made to Trujillo.  There are two documents that were prepared for this meeting.  In the binder is information on Area Recommendations.  The other is a copy of Dr. Trujillo’s letter of October 24th, 2001 which is based on the FY02 funding.  At the end of the letter is the final allocation for FY02 and how it pans out to each of the Areas.  $3.5m for Urban, $3.5m for Administration of this fund and the rest was distributed 57.5% for Disease Burden (75% prevalence, 25% Mortality), User Population 30% and TSA 12.5%.

Sally Smith– At our last meeting, we had already gone thru the Area consultation papers.  To me, the best use of our time would be to go through the summaries would be useful as a reminder.

Roger Trudell - We had some thoughts on User and those types of things, but what we submitted is what we submitted.

Lorraine Valdez – Goes Thru Area Recommendations

Aberdeen Area 

Disease Burden @ 65% (Mortality 50%, Prevalence 50%)

User Population @ 30%

TSA @ 0%

Data Improvement @ 5%

Urban Programs @ 5%

Grants Management $200,000 limit to each area

NDPC @ 0%

Kermit Smith – Asks if runs were made on these Area recommendations and Lorraine answers no.  Kelly Acton states that new data information has just recently been provided, and near end of this month we will have new data.

Alaska Area

Disease Burden @ 57.5% (prevalence @ 75%, mortality @ 25%)

TSA @ 12.5%

User Population @ 30% 

total set asides of $9m (9%) with $4.5m for Urban programs and $4.5 for Administration to include $1m for data improvement to NDPC

Albuquerque Area

Accepts the FY 2002 Formula Allocation

Disease Burden @ 57.5% (prevalence @ 75%, mortality @ 25%)

TSA @ 12.5%

User Population @ 30%

Urban Programs @ $5m

Administrative @ $3.8m with $1m for data improvement

Bemidji Area

No consultation in our Area

Disease Burden @ 57.5% (prevalence @ 100%)

TSA @ 12.5%

User Population @ 30%

Urban Programs and Administrative Costs capped @ 10%

Data Improvement @ $82,698 per area

Desire to supplement core with one application process

Bemidji did not submit a document specifically for FY2003, but rather pulled information together from a earlier meeting and emails.

Billings Area

Tribes recommended to support:

Urban Programs @ $1.5m as this was their original request and they have not provided any reports or updates as to how this is making improvements in their program.  

Administrative Support was recommended @ $3m

Data Improvement @ $1.5m with portion allocated to Billings Area Epi-Center

NDPC @ $1.0m

Funding Formula:

Excess Diabetes Burden @ 85% (prevalence @ 50%, mortality @ 50%)

TSA @ 0%

User Population @ 5%

Frontier Factor @ 10% (population density x frequency x health disparity)

Nashville Area

At time we met, we were all concerned about the User Population Data, but we can certainly move forward because we’ve had meetings about this new data now.  

Disease Burden @ 57.5% (prevalence @ 100%)

TSA @ 12.5% (have a new 24th tribe in our Area now, with 19 being federally recognized)

User Population @ 30%

Urban Program – Allocation to be decided at an Area level due to no data being provided as to their progress.  There are 24 Urban Areas that are getting thousands and thousands of dollars versus the federally recognized tribes.

Administrative Set Aside $3.5m

Data Improvement should be allocated at the Area Level

NDPC – no funding allocation at present time, request utilization of funds to date

Kelly Acton – received call from Joe Trujillo from Domenici's Office - he stated that he understood that the end of funds is coming around the corner and requests that TLDC continue to support the $1m for NDPC.

California Area - (Kelly joined by teleconference @ 9:41a)
California Tribes met last week of March.  We had 65 tribes represented.

TSA Increased to 25%

Disease Burden decreased to 25% (prevalence @ 100%)

User Population increased to 40%

Data Improvement @ 10%

Urban Programs @ 5%

TLDC @ $100,000

Administrative @ $310,000

Should appoint an Urban Representative to the TLDC Board and that could replace one of the member-at-large seats

Thank you for giving me the opportunity to give my report.  I will be in and out but want to participate in the final decision making for this, which I assume will be around 11a your time?  Alvin states that the decision will probably be made within the hour.  Kelly asks that Althea call her to let her know when the time comes.

Navajo Area

Disease Burden @ 57.5% (prevalence @ 75%, mortality @ 25%)

TSA @ 12.5%

User Population @ 30%

Urban Programs @ $5m

Administrative @ $3.8m with $1m for data improvement

Oklahoma Area

Disease Burden @ 60% (prevalence @ 100%)

TSA @ 5%

User Population @ 35%

Urban Programs no more than 5%

Administrative Set Aside @ 0%

Data Improvement @ 0%

NDPC @ 0%, however OK Area will reconsider allocation recommendation pending further information on it’s progress.

Phoenix Area

Recommend use of TLDC FY2002 Formula

Disease Burden @ 57.5% (Prevalence @ 50%, Mortality @ 50%)

TSA @ 12.5%

User Population @ 30%

Urban Programs @ $5m

Administrative @ $3.8m to include $1m for data improvement

NDPC no additional funds and request information on activities to date.

Portland Area

User Population @ 30%

Prevalence @ 30%

Increasing Rate of Prevalence @ 25%

TSA @ 10%

Data Improvement @ 5%

Urban Programs @ 3.5%

Administrative @ 3.5%

Tucson Area

Accept FY 2002 Formula Allocation:

Disease Burden @ 57.5% (prevalence @ 75%, mortality @ 25%)

TSA @ 12.5%

User Population @ 30%

Urban Programs @ $5m

Administrative @ $3.8m with $1m for data improvement

(difficulties in regards to teleconference participants not being able to hear.  Althea attaches speakers to the phone to enhance the ability of the teleconference participants – Kelly and Brian Brunelle disconnected while this attempt was made)


	

	Set-Asides
	Alvin Windy Boy– Suggests to members that they start discussing the set-asides first.

NDPC – Kelly Acton speaks to this and states that they are working out of her office, their current plan looks great and she is very excited about what is going to come out of this new approach.  Contracts are in place and there are many dissemination activities that are just about to be launched.  Buford Rolin spoke with Larry and he said that Senator Domenici is very supportive of us going forward in re-authorizing these funds and he is looking to hear from Tribal Leadership as to what we are going to recommend this time.  Last time we said $500m and we wound up with much more.  He will support it.  Alvin Windy Boy states that he doesn’t know how we should relay this message, thru the years we have talked and recognized this diabetes issue and what this has done is brought diabetes disease awareness to Indian Country.  To attack this disease, it is going to take a lot longer than 4 years, don’t even know that 10 years of funding will do the job.  Sally Smith states that the $1m buys us much more than this particular center politically.  We would be remiss if we don’t acknowledge this.  We will be held accountable for not being visionary.  Roger Trudell states that Aberdeen Area doesn’t support the set asides, not because we don’t believe in them, but because we believe the funds should be coming from separate initiatives.  Eli Hunt asks if this program is based on research.  Kelly Acton responds that they are looking at translating research that is in the journals but also what has been done in the grant program.  Having them as a partner will help us get the word out to share successes in each Area.  Lorraine Valdez asks everyone to turn to Aberdeen Area Section of binded document (page 8), Item 4 is the information on what it is NDPC is doing currently.  Alvin Windy Boy states that he saw Dave Baldridge's presentation on Seniors based on age.  Lorraine Valdez mentions that with TLDC authorization, she can set it up as a presentation for the next TLDC Meeting.  Elwood (PHX) states that his Area complains that they have not been kept informed of the fund usage for NDPC and this causes the lack of support for this effort.  Tribes need to be aware of this activity.  Lena Belcourt asks if there is still a misunderstanding about NDPC being different from the SouthWest Diabetes Center.

Break @ 10:13a - Reconvene @ 10:38a

Kermit Smith – Shared the Average percentages for the 8 Areas that Wanted Change (there were four that wanted same as FY2002 so weren’t included in this averaging)

Diabetes Burden @ 57.81%

User Population @ 28.75%

TSA @ 11.25%

Lisa Brown John – Shared the average percentages for all 12 Areas

Diabetes Burden @ 57.91% (mortality @ 22.91%, prevalence @ 71.25%, Increase in Prevalence @ .02%)

User Population @ 29.16%

TSA @ 10.62%

(Due to Data set aside numbers do not equal 100%)

Kelly Action Provides Over View of Historical Set Aside Distribution

NDPC - $1m out of BBA Funds

Urbans - $1.5m out of BBA Funds, $3.5m out of Supplemental funds

Data Improvement – 5% out of BBA funds, local funds out of supplemental, depending on Area

Admin


Grants Management - $100,000 out of BBA funds, $200,000 out of 

             supplemental


Areas - $1m out of Supplemental funds


NDP - $200,000 out of BBA funds, $2.3m out of supplemental  funds

Kelly shares that end of next fiscal year (FY2003 year end), the National Diabetes Program is expected to be moved to Rockville, MD.  Concern about this date being finalized without consultation is an issue.  Kelly states that she was told that this decision to move the office was decided on by the 1994 Design Team.

Lisa Brown John states that Portland's recommendation doesn’t really mention Disease Burden, but rather prevalence and rate of increase of prevalence, so this could/would bring the average of prevalence down to 68% or so.  Alvin Windy Boy states his concern about the office move and the disagreement without consultation.

Sally Smith – There are two different sets of averages that prove support for status quo.  Kermit Smith agrees that it is what hit him as well.  Buford Rolin says that this is striking to him as well.  It is obviously defensible.  Sally asks if that is Buford

Nashville, Buford Rolin Moves to continue the 2003 formula the same as 2002 formula.  Seconded by Alaska, Sally Smith.  Buford has a concern only that NDPC has no supplemental and so amends the main motion to add $1m for NDPC from the Supplemental funds.  Sally seconds the Amendment.  All present in favor of amendment with two objections (Aberdeen and Oklahoma).  Sally Moves the consideration of the amendment.  (clarification by motion maker was that set asides are a part of this main motion).  Roll Call was requested for Main Motion – Alaska – Yes, Aberdeen – No, Phoenix – No, Bemidji – Yes, Oklahoma – Yes, Nashville – Yes, Billings – No, Member-at-Large – Looking at the overall picture from all areas as the Member-at-Large – No.  Four Yes, Four No.  Sally suggests that this vote be forwarded to Trujillo and that he know this is a difficult decision for all of us.

Amendment Reconsideration – Alaska – Yes, Aberdeen – No, Phoenix – No, Bemidji – Abstain, Oklahoma – No, Nashville – Yes, Billings – Yes, Member @ Large – Yes.  Four Yes, 3 No, 1 Abstention.  Motion Carries.

Clarification of the Data Improvement Set Aside of 5% is of $30m of the $100m, not of the total because the motion was for status quo which included 5% for Data Improvement of the original BBA funds of $30m.

Roger Trudell – Aberdeen

Aberdeen Area is cognizant of the political climate, but our Area feels we’ve already paid our dues for this.


	

	Next Meeting  
	Was decided at last meeting was to hold the next TLDC Meeting on May 23-24 in Albuquerque.  There was further discussion that we should go ahead and plan on meeting in Palm Springs during this time.  Discussion further disclosed that federal employees with five or more staff having to travel is very tough to do with such limited time (4 weeks notice).  May want to schedule next quarterly after May meeting to be other than Albuquerque so we can get 3 months advance notice and request for federal employee travel).   Meeting will go as planned on May 23-24 in Albuquerque.

Agenda Items for May Meeting

Purpose – Updates

· NDPC

· NIDDK

· NICOA

· GMO (HQ)

· USDA

· CDC

· OMH

· Clinical Presentation – Type II Diabetes in Children

· Report on Meeting With Dr. Trujillo during the NIHB with TLDC Members that were in attendance.

· Legislative Plans Report

· TLDC National Diabetes Conference Update (scheduled on December 10-13 in Denver, CO at the Adams Mark Hotel)


	Althea T. to make arrangements

	Other Discussions
	Gloria Teague – Oklahoma Staff reminds that we need legislative plans.  How can we do this?  Alvin offers to write a letter to each Area Rep to start setting something up to do this.  ADA has offered to have what they call a Call to Congress and they have invited any Tribal Leader to come to DC on April 24th to visit the office and ADA has offered to pay for four tribal leaders (travel and perdiem) – Those four are Buford Rolin, Loralei DeCora with Winnebago Tribe, Kelly Short-Slagely, and Rosilyn Trawlpot.  Also, there are Oklahoma Reps that are planning to participate in this as well.  Persons will get there Tuesday and attend a briefing on Tuesday evening and then go to Hill on Wednesday, debrief that night and depart back home.  Lisa Brown John asked if a position paper would be developed for all TLDC members, but not be a document of TLDC?  John Pipe suggests that this April 24 meeting be mentioned in the letter/position paper.  Questions were asked who on the Hill are being targeted to be met with?  Not sure.  JDF (juvenile diabetes foundation) – not sure if they have been invited, but we can check.  Oklahoma staff person mentioned that she attended an ADA meeting in DC about Diabetes and they had no Indian representation at all.  She mentioned it and there really wasn’t any response.

Recommend that we move forward as a group, outside of TLDC with Staff such as Cynthia, Lena, Oklahoma, Lisa Brown John, USET, etc.  Consensus was agreed that these staff members would work on dates and set up congressional meetings.  Eli mentioned that if we are going to the hill that we have outcomes and pertinent data for a report that could be provided for these visits.  This report includes program summaries and could be area specific if wanted.  Ideas of a conference to teach was suggested by Lena, and other suggestions for this hill approach.  Alvin indicated that these ideas and a final plan can be worked out by the staff named earlier.  Sally urges caution about how we go about doing things as we are being watched closely in regards to federal staff representatives.  General comments furthered about current experiences of federal employees being reprimanded for stating views that are different from Administration.  Sally furthers that we have become politically savvy so Indian Country will adjust and move forward.  

Alvin states that to ensure we are aligned with our mission, I’d like to request that GMO speak directly to grant compliance by the grant participants.  Don Davis has recently told Kelly Acton that grantees are supposed to do external audits and this can be an issue as NDP is not aware of this occurring.  In the next grantee application, we intend to highlight this requirement in plain English to ensure that they are aware.  Buford/Sally state that Self-Governance Tribes (Title I and Title III) are required to do so and they do.  Kelly Action states that not all grantees do this.

There was also expressed concern about Tribes not spending their diabetes grant money in a timely fashion.  Kelly indicated that she knows the Area Consultants are making special visits to these Tribes to get them started.  This will be a part of the GMO Presentation in May – carryover discussions.

Kelly Acton reminds TLDC that the NDPC staff plan to meet with members and get them on video tape.  Bring interview clothes for this special event in May.

Lorraine Valdez also provides another important reminder – Reimbursement Requests are not coming to us within 10 business days as planned.  This must occur.  We may have to start declining reimbursement for these as many (like AK) have wide ranges of cost that cannot be guessed.  Come the end of this fiscal year, if the final bill for this fiscal year is not submitted by September 30, 2002, they will not be authorized for reimbursement.


	Tribal TWG  Members

GMO to present

TLDC submit reimbursement in a timely manner



	Meeting Adjourned
	Nashville Moves to Adjourn.  Aberdeen Seconds.  All in Favor.  Motion Carries.
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