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· Good afternoon.  On behalf of Secretary of Health and Human Services Tommy Thompson, it is my pleasure to welcome you to Washington, DC, today.  

· I want to commend you for your strength and for your ongoing commitment to the success of the self-governance and self-determination in general.  

· As I have traveled throughout Indian country over the past two years, I have seen with my own eyes the importance of self-governance.  You know what works best in your own communities, and we should be there with you to help you in making your communities healthier and safer.  

· This national forum reflects your hard work and provides us with an opportunity to come together and discuss the issues that are so important not only to you and your communities, but to the United States as a whole.  

· The President and the Secretary have an ambitious agenda for us at HHS, and it is my responsibility to keep the trains moving on time and ensure that we are fulfilling our mission.  

· And both the President and Secretary have made it a priority for us to support and partner with Native Americans, Native Hawaiians, and Pacific Islanders.

· This morning, I had the privilege of participating in our Asian Pacific American Heritage Month with the Department of Education, the International Broadcasting Bureau, the Small Business Administration, and the Federal Emergency Management Agency.  

· HHS hosted this event to highlight the important contribution Asian Americans and Pacific Islanders have made to American culture and society and to show our support to reaching out to all communities of color.  

· This is not just a priority at HHS, however, but one for the President, as well.     

· Earlier in his Administration, the President established the White House Initiative on Asian Americans and Pacific Islanders and an Interagency Working Group (IWG) on Asian Americans and Pacific Islanders (AAPIs) by Executive Order.  

· Secretary Thompson has given me the great honor of chairing the federal Interagency Working Group.  This group is comprised of Deputy Secretaries and senior officials from 33 federal departments and agencies.

· I work closely with the President’s Advisory Commission on AAPIs and my 32 federal counterparts to look into increasing opportunities and improving the quality of life of the 13 million Asian Americans, Native Hawaiians, and Pacific Islanders across the nation through increased participation in federal programs, where they are many times underserved.  

· Another group that many of you may have about is the Intradepartmental Council on Native American Affairs, serving American Indians, Alaska Natives, Native Hawaiians, and Pacific Islanders.  Secretary Thompson has seen the needs in Indian country and decided to revitalize the council this year.  

· The Council is an internal policy body comprised of the heads of all HHS operating and staff divisions.  We have met on two occasions, which I chaired along with Council Chair and Commissioner for Administration for Native Americans Quanah Stamps and Vice-Chair Indian Health Service (HIS) Director Chuck Grim.  

· The Council has been elevated into the immediate office of the Secretary, and I along with our intergovernmental affairs staff are charged with providing executive direction to the Council.

· The Interagency Working Group on Asian American and Pacific Islanders and Intradepartmental Council on Native American Affairs both have priorities, which include:  1) eliminating health disparities; 2) improving economic and community development; and 3) increasing (federal) employment opportunities, among other important policy matters of concern to all of you.  

· It is natural when we talk about reaching out to serve those who are underserved that we first must address their health and well-being.  That is why eliminating health disparities is the Department’s prime focus for ALL Americans, but particularly for those historically underserved, including the indigenous populations.  

· Significant health disparities exist for the American Indian, Alaska Native, Asian American, Native Hawaiian, and other Pacific Islander population, especially in the area of cardiovascular disease, cancers, diabetes, hepatitis B, tuberculosis, and mental health and substance abuse.

· Diabetes and obesity affect Native Americans and Pacific Islanders drastically.  Many of these diseases are preventable given regular monitoring and screenings; however, cultural and linguistic barriers do exist.  

· I have traveled extensively to visit many of you.  I have met with tribal leaders at their homes in Arizona, California, Montana, and Washington State.  

· Last October along with the President’s Advisory Commission on AAPIs, I visited the Waianae Coast Community Health Center, the Kokua Kalihi Valley Comprehensive Family Services, the University of Hawaii at Manoa, and also participated in a town hall meeting at the Hawaii State Capitol.  

· During my travels to Indian Country and the Pacific Islands, I saw, met, and heard first hand what some of the successful stories have been, and the remaining needs are for Native people.  These visits help me to learn of the many remaining needs there, and in particular, the need of Native Americans, Native Hawaiians, and other Pacific Islanders.

· And through those visits, I understand that there are numerous variables that contribute to the high rates of health disparities in these communities including economic hardship, poverty, joblessness, limited access to medical services, and underutilization of public services.  Cultural differences and an abandonment of traditional diet have also been cited as causation for such health disparities.

· When I visited Indian tribes in March along the border in Arizona, I could see the difference very clearly between Indians of the same tribe depending on which side of the border they lived.  

· The Indian tribal members on the American side of the border have varied their traditional diet and exercise and are experiencing high rates of diabetes and obesity.  The Indian tribal members from the Mexican side of the border, however, have maintained a healthier diet and more physical activity as a result of their lifestyle.

· Looking at the Asian American and Pacific Islander community, a recent study from our Centers for Disease Control and Prevention suggests that Native Hawaiians are 2.5 times more likely to have diagnosed diabetes than white residents of Hawaii of similar age.  

· Again, many Native Hawaiians have substituted their traditional diets and customs for fast food and sedentary activities.  

· These are, again, conditions that can be prevented, and we are working to get this message out at HHS.  

· In recognition of Native American Heritage Month last November and Asian Pacific American Heritage Month, HHS Secretary Tommy G. Thompson launched new online health resources of special interest to Native Americans, Asian Americans, Native Hawaiians and other Pacific Islanders.  

· The new Web sites expand on the department’s Steps to a Healthier U.S. initiative, which underscores the President’s call to action for healthy lifestyles through public awareness of disease prevention efforts.  The department’s consumer oriented healthfinder® Web site will include a new section devoted to these populations.  Available at http://www.healthfinder.gov/justforyou.

· ANA Commissioner Quanah Stamps also has exciting news unfolding in the Administration for Native Americans to maximize the HHS dollars and make sure they reach the local community.  These funds will be awarded to community-based organizations to include a community based urban youth project.

· Through the award of ANA’s Social and Economic Development Strategies (SEDS) grants, jobs will be created, small business and community infrastructure developed, youth leaderships skills developed, and Native Americans, Alaska Natives, Native Hawaiians, and Pacific Islanders will be able to pursue and strengthen Self-Governance activities, totaling $6.8 million.

· We are making progress to increase your access to HHS programs, and we know we can continue to improve and to insure that all of our programs are maximizing opportunities to improve the health, social, and economic conditions for the indigenous populations we serve.

· Dr. Eric Broderick will be attending tomorrow’s session to provide health policy support on behalf of my office.  Please feel free to talk with him or provide him with any materials you wish to bring to our attention regarding HHS services for Native Americans, Native Hawaiians, and Pacific Islanders, or other intergovernmental matters.

· Again, thank you for inviting the Department of Health and Human Services to be a part of your national forum, today.  We want to work with you to meet our collective goals and aspirations in this regard.
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