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· Good morning.  On behalf of Secretary Thompson, it is my pleasure to welcome you to the Region VI tribal consultation session.

· This is the fourth in a series of ten similar sessions being conducted in each of our HHS Regional Offices.  I would like to thank Linda Penn, our Regional Director from Region VI for convening this session along with Mr. Jim Toya, our Albuquerque Area Director, and Mr. Dale Keel, our Acting Oklahoma City Area Director.  

· I would also like to acknowledge Dr. Cristina Beato, Principal Deputy Assistant Secretary for Health for being here, today.  She is a very proud New Mexican, and she was not going to be satisfied until I came out here to see her state.  She did a wonderful job yesterday in helping to put together a New Mexico Tribal Public Health Summit.  

· And I am pleased Dr. Chuck Grim, Interim Director of the Indian Health Service, is with us.  Hopefully, we will get to take the “Interim” out of his title very soon.  

· President Bush, Secretary Thompson, and I are committed to strengthening the sovereign status of Indian Nations and working as partners with you to improve the lives of people in Indian country.

· I have traveled extensively throughout Indian Country over the past two years, and I have been able to listen first-hand to your issues and concerns.  Our government-to-government relationship is so important, which is why we have senior HHS officials here.  We want to partner with you to improve the health and well being of Indian people.

· In the spring of 2002, our Office of Intergovernmental Affairs embarked on a Tribal Communication and Coordination Project.  Gena Tyner-Dawson and Ric Broderick traveled to each of the 10 regional offices and provided training to our staff on the evolution of the relationship between tribes and HHS and our current consultation policy.  

· Today is an outcome of those sessions.  We recommended that all of our Regional Offices conduct annual consultations with tribes in their regions.  I believe that creating the opportunity for tribes to communicate with HHS staff at the grass roots level on a regular basis will improve our knowledge and understanding of each other and our coordination and partnership.

· Historically the culture within HHS was such that if something was considered to be an Indian issue it was assumed to be the responsibility of the IHS.  The Secretary has made it clear to all of us at HHS that this view is not acceptable.  

· All Divisions have a responsibility to the citizens of this nation including American Indians and Alaska Natives.  As such we will be looking to each division for ways to increase tribal access to their programs.

· Over the past two years, we have accomplished much together.  In addition to the regional consultation sessions now underway, I have convened national budget consultation sessions in 2002 and 2003.  

· The Secretary has reactivated the Intradepartmental Council for Native American Affairs.  This Council is comprised of the most senior leadership of the Department and serves as the Secretary’s advisory body on HHS Indian policy.  

· In March 2003, the Secretary sent a report to Congress developed by a tribal/federal team on the feasibility of extending self-governance to HHS programs beyond the Indian Health Service.  On December 6, 2002, we exempted the tribes and IHS from implementation of the Medicare Outpatient Prospective Payment System.  

· As a direct result of our trips to Indian country, the Secretary increased the FY 2004 IHS budget request by $20 million for the Sanitation Facilities Construction program.  On August 18, 2001, we published new Self-Governance regulations developed through a negotiated rule-making process.

· And last month, our Director of Intergovernmental Affairs Regina Schofield mailed every tribal Chairman, Chief, President, and Governor a copy of our 2002 Tribal Consultation Report.  The report contains an update to for you on the priority issues you have given to us, what we have accomplished working in partnership with you, and plans for what we hope to accomplish this year.

· This session represents a next step on our journey together.  The Secretary has raised the priority of tribal affairs at HHS, but much remains to be done.  Today in addition to sharing information about HHS programs, we want to know what your health and human services priorities are and seek your guidance on how we can strengthen our consultation policy.  

· Thank you, again, for coming to be with us today, and I look forward to a productive consultation session with you.
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