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IHS-HUD TRIBAL CONSULTATION REPORT  

IHS–HUD Tribal Consultation on Housing-Related Water and Sewer Infrastructure 
Consultation Date:  December 16, 2024  
Report Date:  December 18, 2025  
Agency:  Indian Health Service (IHS)  
Transmittal:  Distributed to all federally recognized Tribes and Tribal Organizations  

  

I. Introduction  

On December 16, 2024, the Indian Health Service (IHS) and the U.S. Department of Housing and 
Urban Development (HUD) hosted a joint Tribal Consultation to receive input on how Federal 
housing, water, and sanitation programs can more effectively address the significant 
infrastructure needs across Indian Country.  The Consultation focused on Tribal perspectives 
regarding the longstanding appropriations restriction that prohibits the use of the IHS Sanitation 
Facilities Construction (SFC) Program funding for new homes funded through HUD programs.  

This report documents the Consultation process, summarizes Tribal feedback, identifies major 
themes, and outlines IHS’s conclusions and follow-up actions.  It is prepared in accordance with 
Indian Health Manual (IHM) Part 6, Chapter 6, including documentation requirements contained 
in Section 6-6.8A.  

II. Issue Summary  

The central issue addressed during the IHS-HUD Tribal Consultation concerns whether the IHS 
should modify its position on the use of the SFC Program funds for sanitation facilities 
associated with HUD-funded new homes.  Since the late 1990s, annual appropriations language 
has prohibited the IHS from performing such work.  The restriction has been repeatedly 
reaffirmed by Congress and supported historically by Tribal consensus during early Indian Health 
Care Improvement Act (IHCIA) Consultation processes.  

The Tribal comments reflected differing perspectives on the future of the prohibition.  Large 
Tribal health organizations (Norton Sound Health Corporation, Alaska Native Tribal Health 
Consortium (ANTHC), Alaska Native Health Board) strongly opposed removing the restriction 
due to public health and resource limitations.  Other Tribes, including Yakama Nation, Catawba 
Indian Nation, and Mississippi Band of Choctaw Indians, expressed a desire for greater funding 
flexibility.  

This divergence underscores the need for careful Tribal engagement and adherence to statutory 
obligations.  

III. Background  

The IHS provides essential sanitation services under Public Law 86-121 and maintains a 
statutorily defined public health mission to address water and sewer deficiencies in American 
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Indian and Alaska Native (AI/AN) homes and communities.  The HUD administers the Indian 
Housing Block Grant (IHBG) and Indian Community Development Block Grant (ICDBG), 
which fund housing construction and certain community infrastructure projects.  

A. Legislative History  

Tribal comments provided detailed historical documentation demonstrating that:  
• In 1999, nationwide Tribal Consultations produced consensus among all 12 members of 

the IHCIA National Steering Committee recommending that IHS funding should not be 
used for new HUD-funded homes.  

• Eight of nine IHCIA reauthorization bills introduced between 2003–2009 included 
explicit statutory language prohibiting the use of IHS funds for HUD-funded new homes.  

• Congressional testimony recorded in 2003 reaffirmed that since 1982, Congress 
repeatedly expressed its intent that IHS funds should not be used for this purpose.  

B. Interdepartmental Roles  

The 1996 Interdepartmental Agreement between HUD, IHS, and BIA1 clearly assigned 
responsibilities:  

• HUD is responsible for funding water, wastewater, and solid waste infrastructure 
associated with HUD-financed homes; and  

• IHS is responsible for addressing sanitation deficiencies according to congressional 
directives and appropriations.  

This framework remains the foundation of current program implementation and informs the IHS's 
position.  

IV. Tribal Consultation Process  

A. Notice and Preparatory Materials  

A joint Dear Tribal Leader Letter (DTLL) issued on September 9, 2024, solicited Tribal input on 
seven core questions.  Written comments were accepted through early 2025, meeting the 30-day 
minimum comment requirement under IHM 6-6.3E(1).  

B. Tribal Consultation Format  

The December 16, 2024 session was conducted virtually and included Tribal leaders, 
environmental health experts, IHS leadership, and HUD officials.  Tribal recommendations 
received verbally were supplemented by extensive written comments submitted by Tribal 
governments, Tribal health organizations, and Tribal housing entities.  

 
1 https://www.govinfo.gov/content/pkg/FR-1996-09-10/pdf/96-22923.pdf  
  

https://www.govinfo.gov/content/pkg/FR-1996-09-10/pdf/96-22923.pdf
https://www.govinfo.gov/content/pkg/FR-1996-09-10/pdf/96-22923.pdf
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C. Documentation  

All comments were compiled and analyzed in accordance with IHM 6-6.8 and are summarized 
below.    

V. Summary of Tribal Feedback  

1. Coordination and Program Efficiency  

Across all comments, Tribes emphasized the need for earlier, clearer, and more coordinated 
HUD–IHS planning, including shared technical assistance, joint training, and consistent 
interagency communication.  

2. Impacts of the Appropriations Restriction  

Tribes described differing impacts:  

A. Tribes Opposing Removal  
  
Organizations such as ANTHC, Norton Sound Health Corporation, and Alaska Native Health 
Board stated that:  

• Removing the prohibition would undermine community-wide public health, as SFC 
resources already face a multi-billion-dollar sanitation backlog; and  

• SFC funds serve entire communities, not individual units; shifting them would 
disadvantage the most severely underserved populations.  

B. Tribes Supporting Removal  
  
Yakama Nation, Catawba Indian Nation, Mississippi Band of Choctaw Indians, and others stated 
that:  

• Flexibility would help address housing shortages; and  
• Mixed-use developments complicate existing funding distinctions.  

3. Prioritization of SFC Funds  

Those advocating to maintain the prohibition emphasized that:  
• SFC funds are “critically underfunded” and must remain focused on addressing the 

highest Deficiency Level (DL) needs; and  
• SFC’s public health mission is distinct from housing development.  

Those supporting change emphasized flexibility but acknowledged additional appropriations 
would be necessary.  
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4. Expanded Use of HUD Funding  

Broad support existed for expanding IHBG and ICDBG authority to allow community-wide 
sanitation projects.  Many Tribes stressed that the HUD, not the IHS, lacks adequate funding to 
address infrastructure needs associated with new housing stock.     

5. Role of IHS in Technical Support  

Nearly all Tribes, regardless of policy position, requested expanded IHS technical assistance in 
planning, design, and environmental review of housing infrastructure projects.  

6. Feedback on Removing the Prohibition  

Feedback was mixed.  However, Tribes opposing removal provided significant historical and 
statutory evidence, while Tribes supporting removal focused primarily on flexibility and local 
housing impacts.  

VI. Agency Response/Current Status  

The IHS greatly appreciates the breadth and depth of Tribal input provided through the Tribal 
Consultation process and in written comments.  Tribal perspectives reflected both support for 
maintaining the prohibition and interest in expanded funding flexibility.  

After reviewing all Tribal input, legislative history, program authorities, and the SFC program’s 
public health mission, the IHS will maintain its longstanding position that SFC funds should not 
be used for HUD-funded new homes.  

The IHS bases this position on the following factors:  

1. Statutory Direction and Congressional Intent  

Congress has repeatedly affirmed through appropriations language and legislative drafting that 
IHS funds are not intended to support new HUD housing.  Historical Tribal Consultation from 
1999 to 2009 documented strong Tribal support for including the prohibition in statute.  

2. Public Health Prioritization  

The SFC backlog remains significant:  

• Over 1,346 active projects across Indian Country;  
• A total need estimated at $4.66 billion; and  
• More than 41,000 AI/AN homes lacking adequate sanitation services.  

Redirecting SFC resources to HUD new homes would reduce the IHS’s ability to address the 
most severe public health deficiencies affecting existing homes and entire communities.  
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3. Interagency Role Clarity  

The HUD is the Agency charged with funding water and wastewater infrastructure necessary for 
HUD-funded homes.  The 1996 Interdepartmental Agreement formalized this division of 
responsibilities.   

4. Divergent Tribal Perspectives  

While some Tribes request increased flexibility, many Tribes, including large Tribal health 
organizations serving hundreds of communities, strongly oppose lifting the prohibition.  
Maintaining the prohibition respects the need to balance varied Tribal circumstances while 
prioritizing public health outcomes.  

5. Need for Additional Appropriations  

Nearly all Tribes, regardless of position, emphasized that the root challenge is insufficient 
funding in both HUD and IHS programs.  Policy changes that shift responsibilities between 
underfunded programs do not resolve underlying needs.  

VII. Follow-Up Actions and Timelines  

Action Item  
Planned 
Timeline  

Maintain the current SFC funding prohibition  Ongoing  

Update the 1996 Interdepartmental Agreement between HUD, IHS, and BIA  FY 2026–2027  

Expand IHS technical assistance to Tribally Designated Housing Entities 
(TDHEs)  

Ongoing  

 
VIII. Outcomes and Next Steps  

The IHS–HUD Tribal Consultation reaffirmed that Federal sanitation and housing programs must 
be better aligned, better funded, and more collaborative.  Tribal views were diverse, but the 
weight of historical evidence, statutory authority, and community-wide public health 
considerations supports maintaining the prohibition on the use of SFC funds for new  
HUD-funded homes.  

The IHS remains committed to:  
• Honoring Tribal sovereignty and diverse local priorities;  
• Strengthening technical assistance and interagency coordination;  
• Provide federal investment in housing and sanitation infrastructure; and  
• Continuing transparent, meaningful Government-to-Government Consultation.  
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IX. Contact Information  

Stacey Ecoffey  
Deputy Director for Intergovernmental and External Affairs  
Indian Health Service, Headquarters  
(202) 868-9331  
Stacey.Ecoffey@ihs.gov  
  
X. Appendices  

Appendix A:  September 9, 2024, Letter to Tribal Leaders 
Appendix B:  Summary of Written Tribal Comments  
Appendix C.  1996 Interdepartmental Agreement between HUD, IHS, and BIA  
  
  



Appendix A:  September 9, 2024, Letter to Tribal Leaders    







APPENDIX B: SUMMARY OF WRITTEN TRIBAL COMMENTS 

Tribes Supporting Maintaining the Prohibition 
• At the end-of-year 2024 severe sanitation backlog remaind (1,346+ projects; $4.66B in 

need). 
• End-of-year 2025 Sanitation Deficiencies Systems (SDS) data indicates a sanitation 

backlog of 1,163 projects at a IHS eligible cost of $5.3 B in need. 
• Public health risks require focusing SFC funds on existing unsafe homes. 
• Historical Tribal and Congressional intent supports maintaining the prohibition. 
• 1996 Interdepartmental Agreement defines HUD, not IHS, responsibility for HUD home 

infrastructure. 
• Redirecting SFC funds would disadvantage Tribes with highest deficiency needs. 

Organizations in this category include: 

• Toiyabe Indian Health Project, Inc. 
• Swinomish Indian Tribal Community 
• Alaska Native Tribal Health Consortium (ANTHC) 
• Alaska Native Health Board (ANHB) 
• Norton Sound Health Corporation 

Tribes Supporting Removal of the Prohibition 
• Severe housing shortages demand more flexibility. 
• Mixed‑use developments complicate funding distinctions. 
• Tribal governments should determine priorities for sanitation funding. 
• Infrastructure gaps impede the pace of housing development. 

Organizations in this category include: 

• Port Gamble S’Klallam Tribe 
• Catawba Indian Nation 
• Mississippi Band of Choctaw Indians 
• Yakama Nation 

Tribes Offering Mixed or Process‑Focused Positions 
• Primary challenges stem from insufficient appropriations in both HUD and IHS programs. 
• Calls for updated MOUs or modernized interagency agreements. 
• Need stronger Tribal participation in allocation decisions. 
• Requests for expanded IHS technical assistance for planning, design, compliance, and 

coordination. 



Organizations in this category include: 

• Northwest Portland Area Indian Health Board (NPAIHB) 
• Mille Lacs Band of Ojibwe 
• Red Lake Nation 
• Chickasaw Nation 

Common Themes Across All Comments 
• Funding for both IHS and HUD is insufficient for current and future infrastructure demand. 
• Interagency coordination must improve, particularly planning, scheduling, and 

communication. 
• Meaningful Tribal involvement must occur early and throughout policy development. 
• Safe water and sanitation remain essential public health priorities. 
• Climate change is increasing system vulnerability and infrastructure stress across Indian 

Country. 
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