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U.S. Department of Health and Human Services


Sixth Annual Tribal Budget Consultation Meeting


on the 2006 Budget

May 13, 2004

Co-Moderators

Regina B. Schofield, Director, Office of Intergovernmental Affairs

Sally Smith, Chair, National Indian Health Board


- MORNING SESSION -
Opening Blessing

Frank Chee Willetto, Sr., President, National Indian Council on Aging

Mr. Willetto led the participants in a blessing.


Welcome from HHS
REGINA B. SCHOFIELD, Director, Office of Intergovernmental Affairs

Ms. Schofield welcomed everyone and thanked them for attending.  Prior to the meeting, tribes were invited by both Ms. Schofield and Andy Knapp to submit their suggestions on how to improve the budget consultation process.  As a result, the agenda for the meeting was tribally developed and the proceedings were moved to the Great Hall in order to accommodate more participants.

Ms. Schofield highlighted the three regional budget consultation sessions co-hosted by HHS and IHS this past year.  On behalf of HHS, she expressed the desire to strengthen the government-to-government relationship with tribes.


HHS Opening Remarks
KERRY WEEMS, Principal Deputy Assistant Secretary for Budget, Technology, and Finance

Mr. Weems asked the HHS agencies present to include ideas presented at the meeting when formulating their 2006 budgets in the coming weeks, adding that responsibility for the needs of American Indians and Alaska Natives lies with all of HHS, not merely IHS.


Intradepartmental Council for Native American Affairs
QUANAH CROSSLAND STAMPS, ICNAA Chairman, Commissioner, Administration for Native Americans

Commissioner Stamps offered the following comments:

One of the Council’s major accomplishments this year was the finalization of the HHS Tribal Consultation Report, which lists health and human services priorities.  The ICNAA is working to improve tribal access to HHS programs and increase funding available to tribes.  Funds available to benefit tribes increased to $4.4 billion in 2003. We recently completed a contract in April of 2004 that validated the Grants Access Study of last year.  Our next study, the Grants Barrier Study will determine what barriers prevent Tribes from successfully competing for HHS resources.  In addition, the ICNAA has made the reauthorization of the Indian Healthcare Improvement Act and the Native American Programs Act a priority this year.

Commissioner Stamps solicited the help of Tribal leaders to ensure that all program dollars are expended within their project periods.  During the grant closeout process, ANA has been tracking the amount of unspent funds at the end of a project period.  These funds are returned to the Treasury and cannot be used for other projects.  This situation makes it challenging for ANA to ask for a program budget increase.

Commissioner Stamps noted that ANA is the last discretionary grant program and with limited resources looks to applicants to leverage other HHS and ACF programs. A great partner in aiding communities in this activity is our training and technical assistance providers who have been collaborating with other ACF and Department offices in their outreach the Native communities and raising awareness on access to these additional program funds.

DR. CHARLES W. GRIM, Interdepartmental Council on Native American Affairs Vice Chairman, Director, Indian Health Service

Dr. Grim offered the following comments:

The Secretary and Deputy Secretary have now visited all 12 areas of the Indian Health Service.  Many agency directors have also made trips to Indian Country to examine firsthand the needs there.

ACF hosted its first National Tribal Consultation in December in Arizona.  IHS is going to be hosting a National Indian Health Summit to focus on Native American health promotion and disease prevention.  The National Summit will be held September 22 through September 24 in Washington, D.C., to coincide with the opening of the National Museum of the American Indian.


Tribal Opening Remarks, Overview, and Introductions
JEFFERSON KEEL (on behalf of Tex Hall), Lieutenant Governor, Chickasaw Nation

Governor Keel offered the following comments:

Tribes want to be engaged in and consulted on the budget formulation process.  Past consultations have not affected the HHS budget in any great way, so this year tribes submitted written papers early to HHS outlining their needs.

Native Americans want to know how they can become a priority in this administration. The U.S. should fulfill its Federal trust and treaty responsibilities to the tribes and address the enormous health disparities that exist in Indian Country.

A funding increase of 4 percent for Indian Head Start Programs is needed.  Increases are also necessary for childcare, Indian Child Welfare, the Administration on Aging, and the Administration for Native Americans.  NCAI recently held a Tribal Budget Strategy Meeting to create a plan to address funding cuts.

Indian health and tribal programs must become a priority for the administration.  The consultation should result in increased appropriations, discussions of feasible budget increases, and a candid discussion on the budget.


Administration on Aging
FRANK CHEE WILLETTO, SR., Chairman, National Indian Council on Aging

The National Indian Council on Aging, representing 250,000 American Indian and Alaska Native elders, submitted the following recommendation:


(1)
An increase in Title VI funding to $100



million.


(2)
A grant of $1 million for a demonstration



project on elder abuse.


(3)
Tribal consultation on reauthorization of



the Older Americans Act.


(4)
Funding of $2 million for a demonstration



project under Title IV.


(5)
Continued funding of $121,155 to promote



health and wellness of Indian elders.

EDWIN WALKER, Deputy Assistant Secretary for Policy and Programs, Administration on Aging

Mr. Walker said that the administration will take the recommendations under advisement.  He requested identification of gaps in technical assistance and training in order to make funding of those areas more useful.

ANSLEM ROANHORSE said that money is needed for improved benefits coordination for elders in Indian Country.  He also requested additional funding for the Elderly Protection Program.


Administration for Children and Families
JOE GRAYSON, Deputy Chief, Cherokee Nation

Mr. Grayson asserted that the tribal set-aside under the Childcare Development Block Grant should remain at 2 percent.  In FY 2004, tribal childcare costs per child increased by $161, while funding remained frozen.  As a result, the ability of tribes to provide childcare services was significantly decreased.  On behalf of the tribes, Mr. Grayson requested a $6 million increase in funding over the next five years.

Mr. Grayson offered the following additional comments:

The capping of discretionary spending for childcare means new funding must come from cuts in other programs.  Additional funds are needed to train new providers and to conduct research into effective early childhood care practices.

SHANNON CHRISTIAN, Associate Commissioner, Child Care Bureau, Administration for Children, Youth, and Families

Ms. Christian explained that there is currently annual training available for new childcare administrators.  However, she believes the frequency of training programs offered should be increased beyond once a year.  Other recommendations proposed by Ms. Christian on behalf of the Child Care Bureau include incorporating tribal languages and cultural traditions into the president's "Good Start/Grow Smart" initiative.  Ms. Christian reminded participants that the Federal government is not the only source of childcare funding available to tribes.

Ms. Christian offered the following additional comments:

A new research contract is being negotiated to study effective training of childcare providers.  The administration supports a $3.3 billion increase over five years under the TANF Childcare Reauthorization bill.  Two percent of that increase would be allocated to tribes.

BRIDGETTE TOBY said that tribes face a conflict over the increased cost of quality childcare and the increased number of parents who receive Federal subsidies for childcare assistance.


Indian Child Welfare
TERRY CROSS (on behalf of Maurice Lyons), National Indian Child Welfare Association 

Mr. Cross offered the following comments:

Native American children are at the greatest risk for abuse and neglect.  A reliable source of core funding is needed to address the problems associated with child welfare.  Title IV-B, Part 1 funding provides less than $5,000 to most tribes.  Tribes are therefore requesting that (1) funding be increased to 3 percent under Title IV-B, Part 2; and (2) that they receive an allocation under Title XX of the Social Services Block Grant.

The tribes further request an increase in their allocation under CAPTA to 3 percent, as well as the creation of a National Indian Child Abuse Trust Fund under CAPTA and a T&TA center for tribal child welfare.

Under the IV-E Flexible Funding initiative, tribes should be funded at $65 million rather than $30 million.

PAUL KIRISITZ, Director, Division of Program Implementation, Children's Bureau, Administration for Children, Youth, and Families

Mr. Kirisitz offered the following comments:

Tribes can receive Title IV-E funding for foster care only if they have an agreement with the state.  There are currently only about 70 tribal-state agreements for Title IV-E funding in existence.  The Administration’s proposed program option under IV-E would allow tribes to receive monies directly, but includes a cap of $30 million.  The bill has not yet been formally submitted to Congress.

TERRY CROSS suggested that the current levels of funding are inadequate, and that the lack of adequate funding is a death sentence to at-risk children.  He further proposed that the funds need to be equally, and not selectively, distributed amongst the tribes.


Head Start
WILLIE JONES, Vice Chairman, Lummi Indian Nation

Mr. Jones offered the following comments:

HHS should consider increasing the tribal set-aside for Indian Head Start from 2.9 percent to 4 percent.  Of 555 tribes, only 222 have Head Start programs.  One-third of the increased funding should be spent on Head Start expansion, the rest on quality improvement.

Other recommendations submitted by Mr. Jones on behalf of the tribes include the following funding allocations:


(1)
$5.6 million to hire additional substitute



teachers.


(2)
$3 million for technology improvements.


(3)
$2.3 million for professional development.


(4)
Additional funding for facility renovation



and construction.

Mr. Jones further proposed that the Indian Head Start programs should not be state-administered, and that tribal leadership should have greater input into the operation of the programs.

DOUGLAS KLAFEHN, Deputy Associate Commissioner, Head Start Bureau, Administration for Children, Youth and Families

Mr. Klafehn offered the following comments:

Head Start received a funding increase of $107 million.  Head Start is trying to use existing resources to address the issues of facilities, transportation, and teacher training.  Tribal programs will continue to be funded directly from Washington.  The Head Start Reauthorization bill has been passed by the House of Representatives and is currently under consideration in the Senate.

AMANDA BRYANS explained that funding for a collaboration director position to work with Tribal programs across States wasn’t established under the Head Start Act; however, the Bureau would be providing funds through a contract to employ a collaboration expert.

GREG SMITH highlighted the need to increase the Indian Head Start set-aside to 4 percent.

DOUGLAS KLAFEHN countered that an increased set-aside would take money away from programs in other parts of Indian Country.


Temporary Assistance for Needy Families
JONATHAN WINDY BOY, Councilman, Chippewa Cree Tribe

Mr. Windy Boy requested that Roy Apodaca be officially appointed to the director's position in which he is now acting.  He also recommended increased funding in order to hire additional full-time employees who will administrate tribal TANF programs.

On behalf of the tribes, Mr. Jonathan Windy Boy proposed an optional no-cost, three-to-one Federal MOU requirement to encourage states to continue to provide matching funds to tribes for TANF administration.

He suggested that information on tribes is used in determining incentive payments to states, and that part of that incentive money should be shared with the tribes to cover TANF administration costs.  He also promoted the adoption of Senate Bill 751.

APRIL KAPLAN, Deputy Director, Office of Family Assistance, Administration for Children and Families

Ms. Kaplan stated that Robert Shelbourne has been supervising the division with the assistance of two additional staff members who have been working on tribal issues.  She announced plans for on-site and cluster technical assistance training by the end of the summer, as well as the publication of a guide on TANF policies and procedures.

Ms. Kaplan said that states have been encouraged to provide Maintenance of Effort (MOE) funds and to share incentive monies with the Tribal TANF programs.  However, the federal government has no authority under the statute to require states to provide funding to Tribal TANF programs.  She acknowledged that Congress is considering a number of legislative options that will affect tribal programs, including the availability of funds for marriage promotion activities and required State-Tribal consultations on TANF plans.  She also stressed the importance of State-Tribal partnerships in the operation of TANF programs.

JONATHAN WINDY BOY noted that tribes and states do not always have good relationships.  This affects their ability to negotiate funding agreements.


Tribal Comments
JOE GRAYSON and PEARL CAPOEMAN-BALLER commented on the need for tribes to be recognized as sovereign nations and/or separate governments.

ALVIN WINDY BOY asked the Department representatives about the publication status of "The Quiet Crisis," a report by the U.S. Commission on Civil Rights.

WILLIE JONES noted "The Quiet Crisis" would make a good measuring tool of progress in Indian Country.

JONATHAN WINDY BOY commented on the plight of welfare recipients after the expiration of the 60-month time limit.  He also reminded participants of the need to fill the executive director position.

JERRY FREDDIE and BUFORD ROLIN both urged the president and the administration to convene a meeting with tribal leaders in order to hear their concerns.  The ability of tribes to self-administrate programs would also be a topic for discussions with the administration.

VIVIAN JUAN-SAUNDERS commented on the need for tribal requests to be included in Agency budgets, which will have the effect of facilitating tribal activity on Capitol Hill.


Luncheon Recess
A luncheon recess was taken at 12:00 p.m.  The proceedings reconvened at 1:10 p.m.


- AFTERNOON SESSION -
Co-Moderators

Kerry Weems, Principal Deputy Assistant Secretary for Budget, Technology and Finance

Jefferson Keel, Lt. Governor, Chickasaw Nation, Vice President, Muskogee Area, NCAI


Agency for Healthcare Research and Quality
PEARL CAPOEMAN-BALLER, President, Quinault Nation

Ms. Capoeman-Baller offered the following comments and recommendations:

The Agency should continue work on the National Health Service Research Agenda. Research issues should include:

· Addiction prevention and treatment, with an emphasis on alcoholism.

· Diabetes dialysis care and services.

· Accessibility to state block grant funding to Indian health programs.

· Research into the need for continued IHS funds. 

· Recruitment and retention of health professionals.

DR. CAROLYN CLANCY, Director, Agency for Healthcare Research and Quality

Dr. Clancy offered the following comments:

AHRQ is working with the Choctaw Nation to develop a CAHP survey relevant to the needs of Native Americans.  She requested nominations of individuals to the AHRQ National Advisory Council.  A DVD addressing the issue of children with obesity has been developed and could be distributed to the tribes.

PEARL CAPOEMAN-BALLER noted that obesity is a growing health problem on tribal reservations.


Administration for Children and Families


Administration for Native Americans

TEX HALL, President, NCAI

Mr. Hall recommended a 10 percent increase in the FY '05 and '06 budgets for Indian health care.  The reauthorization of the Indian Healthcare Improvement Act is critical. ANA only funds roughly 20 percent of the economic development applications it receives, yet the president has proposed a cut in its funding for the fourth year in a row.  A budget increase to $50 million is requested.

QUANAH CROSSLAND STAMPS, Commissioner, Administration for Native Americans

Commissioner Stamps solicited the help of Tribal leaders to ensure that all program dollars are expended within their project periods.  During the grant close-out process, ANA has been tracking the amount of unspent funds at the end of a project period.  These unspent funds are returned to the Treasury and cannot be used for other projects.  This situation makes it challenging for ANA to ask for a program budget increase.

Commissioner Stamps noted that ANA is the last discretionary grant program, and with limited resources looks to applicants to leverage other HHS and ACF programs.  A great partner in aiding communities in this activity is our training and technical assistance providers who have been collaborating with other ACF and Department offices in their outreach to Native communities and raising awareness on access to these additional program funds.

ALVIN WINDY BOY suggested the Council of Energy Resource Tribes and the Intertribal Agricultural Council as sources of natural resource development funding.


Indian Health Service
RACHEL JOSEPH, Chairwoman, Lone Pine Paiute Shoshone Tribe, Co-Chair, IHS Budget Formulation Workgroup

Chairwoman Joseph offered the following comments:

The Reach 2010 Risk Factors Survey showed that 80 percent of Indians surveyed had one or more health risk factors or chronic conditions.  Native Americans' life expectancy is six years less than that of the rest of the U.S. population.  CDC reported that injuries account for 75 percent of deaths among Native American children and youth.  The Federal government spends almost twice as much money on health care for prisoners as it does for Native Americans.

DON KASHEVAROFF, Chairman, Seldovia Native Association, Co-Chair, IHS Budget Formulation Workgroup

Chairman Kashevaroff offered the following comments:

It has been calculated that $19 billion is needed to fund facilities construction and recurring healthcare costs for Native Americans.  Rather than a lump sum payment, an incremental approach to funding that sum is recommended.

At current funding rates, tribes cannot afford to match the increasing pay costs Federal employees and doctors in the private sector receive.  Even when tribes contract for their own services, they are only funded to 50 or 60 percent of administrative costs.

JERRY FREDDIE, Chairman, Navajo Nation Council Health and Human Services Committee

Chairman Freddie offered the following comments:

The Navajo Nation requested restoration of $30.4 million to the '06 budget for direct health care costs, an increase of $10 million for contract health services, funds for two comprehensive residential treatment facilities, $5.7 million for water and sanitation programs, a $50.9 million increase for construction of new healthcare facilities, and $4.1 million to reduce the incidence of injuries, hospitalization, and injury-related death in Indian Country.

DON KASHEVAROFF (on behalf of John Blackhawk), Chairman, Seldovia Native Association, Co-Chair, IHS Budget Formulation Workgroup

Chairman Kashevaroff offered the following comments:

Population growth and funding of contract health service that does not keep up with inflation lead to inadequate healthcare for Native Americans.  Services provided are limited to "life or limb" situations only.  The Indian Healthcare Improvement Fund could be used to address disparities in health service for Native Americans.

D.J. LOTT, President, National Council of Urban Indian Health

Mr. Lott offered the following comments and recommendations:

For FY '06, the National Council of Urban Indian Health recommends a $6 million increase for urban Indian health care.  Urban Indian health programs currently receive about $359 per patient in funding.  Recommended increases include:

· $38.5 million to address type II diabetes.

· $40.5 million for culturally appropriate mental health services.

· $10 million for cancer screening and prevention programs.

· $4 million for prenatal care.

DR. CHARLES W. GRIM, Director, Indian Health Service

Dr. Grim offered the following comments:

Three hearings have been held on the Indian Healthcare Improvement Act.  Both the House and Senate plan to mark up the bill and move it out of the committees of jurisdiction.

Three hearings were also held on the FY 2005 budget before both appropriations committees and the Senate Authorizing Committee.

The "Quiet Crisis" report and the CDC's Morbidity and Mortality Weekly Report of August 1, which focused exclusively on Indian health issues, raise awareness of Native American issues on the political agenda.


Open Discussion
RON TAYLOR reminded the agency that the Federal government has a moral and legal responsibility to adequately fund Native American health care.

VIVIAN JUAN-SAUNDERS noted that the tribes need financial data in order to make decisions about facilities master plans.  She warned against making drastic decisions that could erode the government-to-government relationship of tribes and the Federal government.


Agency for Toxic Substances and Disease Registry
ALVIN WINDY BOY, Chairman, Chippewa Cree Tribe

Mr. Windy Boy highlighted the difference between racial minorities and Native Americans.  He asserted that due to the nation status of tribes, the Federal government has an obligation to Native Americans that is not shared by other racial minority groups.  He suggested that each agency form an office of Indian Affairs to address Native American issues.

Mr. Windy Boy framed his comments by asking the following questions:

· What is the purpose and function of the IHS/CDC/ATSDR Senior Policy Workgroup?

· How many regional consultations did ATSDR attend?

· What feedback is provided to each agency from the regional consultations, and is there a resultant provision of resources?

· Of the total CDC/DHHS funding designated for tribes, how much of that funding goes to states instead of directly to tribes?

Concerning capacity-building, he asked the following:

· What is the status of the Tribal Environmental Health Training Program?

· Why was the cooperative agreement program eliminated?

· In the recent budget cut and elimination of programs in ATSDR, were racial and ethnic and/or tribal programs eliminated?

DR. WALTER WILLIAMS, Director, Office of Minority Health, Centers for Disease Control and Prevention

Dr. Williams offered the following comments:

The IHS/CDC/ATSDR Senior Policy Workgroup consists of senior representatives of IHS, CDC, and ATSDR and looks for opportunities to collaborate and better leverage program activities.

CDC/ATSDR attended eight of the 10 regional consultation sessions.  IGA communicates issues to specific agencies in HHS for appropriate action.  CDC's accounting systems do not specify what proportions of state grants are applied to tribal programs.

Funding for the Tribal Environmental Health Training Program was eliminated.  ATSDR still has funding to run its core programs, but funding cuts have affected Native Americans as well as Latinos and historically black colleges and universities.

PEARL CAPOEMAN-BALLER requested that tribes be informed as to what type of ATSDR funding will be available to them, and requested increased funding for waste water, drinking water, and solid waste infrastructure programs.


Centers for Disease Control and Prevention
SALLY SMITH, Chair, National Indian Health Board

Ms. Smith presented NIHB's suggestions and emphasized the need for increased funding in chronic disease prevention and health promotion programs.

On behalf of NIHB, she proposed the following action items:


(1)
Finalize tribal consultation policy for



the Agency.


(2)
Increase funding to strengthen the disease



prevention infrastructure.


(3)
Restore budget cuts in ATSDR's Office of



Tribal Affairs.


(4)
Implement internal training programs to



assure that tribes have equal access to



public health resources.

DR. WALTER WILLIAMS, Director, Office of Minority Health, Centers for Disease Control and Prevention

Dr. Williams offered the following comments:

CDC's tribal consultation initiative is long overdue.  Tribal consortia receive CDC grants and participate with CDC on public health programs and evaluation and research activities.  About 37 or 38 CDC programs have no legislative restrictions on tribal eligibility.  CDC includes tribes as eligible applicants to help ensure access to those funds.


Health Resources and Services Administration
BUFORD ROLIN noted the importance of HRSA communicating directly with Indian Country and suggested using the TTAG as a means of communication.  IHS has scheduled a roundtable discussion with HRSA and tribal governments to discuss program opportunities through the Office of Rural Health Policy.

Mr. Rolin offered the following additional comments:

A request of $500,000 for an initial pilot project was made to fund five tribal governments to do health profession recruitment, and $1.5 million is requested to increase the number of university-based Native American health recruitment programs.  An amount of $5 million is requested to help with hospital preparedness and training related to homeland security.

DENNIS WILLIAMS, Deputy Administrator, HRSA

Mr. Williams offered the following comments:

IHS and HRSA both fund programs for health professions, and will explore opportunities to collaborate for the benefit Native Americans.  The Community Health Center programs, a Presidential initiative, will expand in the 2006 budget to address primary healthcare concerns.  HRSA is working to expand HIV/AIDS program resources to Indian Country.  Technical assistance strategies are being developed to help tribes compete for HRSA programs.

DON KASHEVAROFF suggested allowing waivers for Tribes with large Indian populations so they could receive CHC funding without having to provide services for non-members.  He also suggested streamlining the grant application process to save time and money.


National Institutes of Health
DON KASHEVAROFF, Chairman, Tribal Self-Governance Advisory Committee

Chairman Kashevaroff offered the following comments:

A comprehensive long-term population-based study characterizing multiple risk factors and chronic diseases in Native Americans is necessary.  Also recommended, is a prospective infant cohort study to determine the best preventive measures for adult chronic diseases.

DR. JOHN RUFFIN, Director, National Center on Minority Health and Health Disparities, NIH

Dr. Ruffin offered the following comments:

The Center developed a strategic plan for all of NIH to address health disparities for ethnic minorities.  The strategic plan is revised annually so that tribes have an opportunity for input.

Of the 303 participants in the Center's Loan Repayment Program working on health disparity issues, 11 are Native Americans.  In return for their work, their student loans will be repaid.

GARLAND BRUNO pointed out that Native Americans are not a minority group but sovereign nations and should be recognized as such.


Substance Abuse and Mental Health Services Administration
VIVIAN JUAN-SAUNDERS, Chairwoman, Tohono O'odham Nation

Chairwoman Juan-Saunders offered the following comments:

SAMHSA is requested to continue consulting with tribes on an annual basis about needed resources for establishing or strengthening Native American drug and alcohol prevention/detoxification/treatment programs.  There is an acute need for increased professional staff at treatment facilities, as well as a need to provide education and training assistance for counselors.  Inpatient treatment programs are also considered to be a priority issue.

Education programs are needed to inform Indian Country about the risk factors for hepatitis C, as well as the health risks associated with the use of tobacco.  A collaborative effort between HHS and IHS to provide shelters for victims of domestic violence is recommended.

CHARLES CURIE, Administrator, SAMHSA

Mr. Curie offered the following comments:

Consultation with tribes is a high priority in SAMHSA.  SAMHSA's Fetal Alcohol Spectrum Disorders Center for Excellence helps address the issue of infants born to substance-dependent mothers.  Tribes are eligible to apply for Targeted Capacity Expansion Grants to fund substance abuse treatment.  SAMHSA's Prevention Pathways website offers training courses and continuing education credits to drug abuse counselors.

SAMHSA offers a toolkit and the Treatment Improvement Protocol series to help counselors address co-occurring disorders.  SAMHSA's tribal-focused TA Center offers assistance in developing suicide prevention and domestic violence initiatives.


Tribal Comments
RACHEL JOSEPH suggested a workgroup to look at legislation that affects Native Americans.

RON ALLEN urged the Department to treat tribal governments as governments and not programs.  The Department should urge its agencies to bridge gaps between the Federal government and the tribes, and to ensure all tribes are aware of programs and grants available to them.  Intertribal organizations can be used to accomplish such outreach.

GARLAND BRUNO requested assistance from the Department in dealing with children with difficulties who can no longer be controlled on their reservations.  He also asked about the status of the MOU between IHS and the VA, and requested additional contract health service funding.

ARLENE QUETAWKI proposed that tribes look for funding sources beyond IHS and BIA.  She said tribes should look to other tribes' best practices as models for dealing with issues.

DON KASHEVAROFF urged the Department to make Native Americans a priority, and to make that priority visible in its funding decisions by increasing budget items allocated to tribes.

WILLIE JONES said that both the Department and tribes should formulate strategies and reduce waste in addressing needs.

ANSLEM ROANHORSE expressed concern over reductions in Medicaid funding and the fact that, due to funding shortages, facilities expansion and renovation comes at the cost of direct care services.  He requested additional funding to address HIV/AIDS issues.

Meeting Summary
KERRY WEEMS, Principal Deputy Assistant Secretary for Budget, Technology, and Finance

Mr. Weems praised the emerging partnerships between HHS agencies, IHS, and the tribes, and the knowledge resulting from those partnerships.  Native Americans are an HHS priority, but HHS needs to be a better advocate.

Closing Remarks

CLAUDE ALLEN, Deputy Secretary

Deputy Secretary Allen apologized for his absence during the consultation proceedings, explaining that in three years this was the first budget consultation meeting he has missed.

The Deputy Secretary responded to Don Kashevaroff’s earlier question, “Where is your commitment?” in assuring tribal leaders that Native Americans are in fact an HHS priority.  As an example, he cited a funding increase to tribes from $3.9 billion in 2001 to $4.4 billion in 2003.  Border and security issues were recently addressed in a meeting with the chairwoman of the Tohono O’odham Nation.  The Deputy Secretary acknowledged, however, the need for increased funding as well as more involvement by the Departments of Justice and Homeland Security.

In his remarks, Deputy Secretary Allen emphasized the importance of tribal participation and dialogue.   Recognizing that more work needs to be done; he cited the Department’s diligence in addressing the needs of Native Americans.  HHS senior staff has been tasked with exploring ways to increase tribal access to all programs.

The Deputy Secretary affirmed HHS’ continued commitment to Indian Country, adding that the next budget will reflect the Department’s view of Indian Country as a priority matter.

Adjournment
The proceedings were concluded at 5:47 p.m.

+ + +
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