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SPRING 2002 DEPARTMENT OF HEALTH AND HUMAN SERVICES AND DEPARTMENT OF THE INTERIOR 

JOINT TRIBAL SELF-GOVERNANCE CONFERENCE

REMARKS FOR ANDREW C. KNAPP

COUNSELOR TO THE SECRETARY

APRIL 3, 2002

ALBUQUERQUE, NEW MEXICO

GOOD MORNING _________________, AND THANK YOU FOR THAT KIND INTRODUCTION.   IT IS A PRIVILEGE FOR ME TO BE HERE WITH ALL OF YOU THIS MORNING. 

I WANT TO THANK THE SIX-TRIBE SELF-GOVERNANCE CONSORTIUM FOR EXTENDING AN INVITATION TO THE DEPARTMENT OF HEALTH AND HUMAN SERVICES.  ON BEHALF OF SECRETARY THOMPSON AND DEPUTY SECRETARY CLAUDE ALLEN, I THANK YOU FOR INVITING US TO PARTICIPATE IN YOUR SPRING CONFERENCE THIS WEEK HERE IN ALBUQUERQUE, NEW MEXICO.   

MY ENTRÉE INTO TRIBAL ISSUES IN A NATIONAL FORUM WAS AT THE FALL HHS AND INTERIOR JOINT TRIBAL SELF-GOVERNANCE CONFERENCE THAT WAS HELD LAST NOVEMBER IN OCEAN SHORES, WASHINGTON.   I’M PLEASED TO BE ABLE TO RETURN AND TO SEE A NUMBER OF FAMILIAR FACES.

AFTER THE FALL CONFERENCE, I VISITED THE QUINAULT RESERVATION.  I WOULD LIKE TO ACKNOWLEDGE TRIBAL COUNCIL MEMBER GINA JAMES WHO VERY GRACIOUSLY PROVIDED ME A TOUR.  I ALSO MET WITH THE PUYUALLUP TRIBAL CLINIC STAFF AND TOURED THEIR DENTAL CLINIC.  MEETINGS FOLLOWED THIS WITH THE LUMMI NATION’S TRIBAL LEADERS, COMMUNITY MEMBERS AND A TOUR OF THEIR FACILITIES. 

 I AM VERY APPRECIATIVE TO THE QUINAULT NATION, PUYALLUP TRIBE AND FORMER CHAIRMAN WILLIE JONES AND CURRENT CHAIRMAN DARRELL HILLAIRE OF THE LUMMI NATION FOR MAKING ME WELCOME AND FOR TAKING THE TIME TO PROVIDE ADVICE AND GUIDANCE TO ME REGARDING THEIR ISSUES AND CONCERNS.   I GAINED A GREATER APPRECIATION OF THE CHALLENGES BEFORE ALL OF YOU. THE EXPERIENCE HAS BEEN INVALUABLE TO ME AND I HAVE BEEN ABLE TO APPLY THAT EXPERIENCE IN POLICY DISCUSSIONS WITH THE SECRETARY.  

IN ADDITION, I HAVE MET WITH NUMEROUS TRIBAL LEADERS, NATIONAL TRIBAL ORGANIZATIONS, REGIONAL ORGANIZATIONS, AND TRIBAL PROFESSIONAL STAFF.  I WAS PLEASED TO PARTICIPATE IN A MEETING THIS PAST JANUARY AT OUR WASHINGTON OFFICE WITH MERLE BOYD, ALVIN WINDY BOY, SR., RON ALLEN, AND DON KASHEVAROFF, ALONG WITH THEIR PROFESSIONAL STAFF AND CONSULTANTS.  PAULA WILLIAMS WAS ALSO ABLE TO JOIN US FOR THE MEETING.

DR. MICHAEL TRUJILLO AND I HAVE BECOME CLOSELY ACQUAINTED AND HE HAS DONE MUCH TO IMPROVE MY KNOWLEDGE AND UNDERSTANDING OF THE COMPLEX HEALTHCARE DELIVERY SYSTEM OPERATED BY THE INDIAN HEALTH SERVICE. 

SHORTLY AFTER THE ATTACK ON OUR NATION ON SEPTEMBER 11TH, SECRETARY THOMPSON CONVENED ALL AGENCY HEADS TO BEGIN EVALUATING WHAT WE WERE DOING AND WHAT WE COULD DO IN RESPONSE TO THE ATTACKS. DR. TRUJILO STEPPED UP AND COMMITTED THE RESOURCES OF THE INDIAN HEALTH SERVICE.

LAST WEEK THE DEPUTY SECRETARY SPOKE BEFORE THE NATIONAL INDIAN HEALTH BOARD REGARDNG THE CONTRIBUTIONS OF THE TRIBES AND THE IHS TO THIS AND MANY OTHER NATIONAL DISASTERS THAT IHS AND TRIBES HAVE PROVIDED RESPONSE TO. 
HE ALSO NOTED THAT THE INDIAN HEALTH CARE SYSTEM IS IMPACTED IMMEDIATELY BY THE DEPARTMENT’S DEPLOYMENT OF COMMISSION CORP OFFICERS.  THESE DEPLOYMENT EFFORTS CREATE HARDSHIPS FOR IHS AND FOR THE TRIBAL PROVIDERS AND PATIENTS, TOO.  THE PATIENT-LOAD DOES NOT DECREASE SIMPLY BECAUSE WE EXPERIENCE A TRAJEDY ELSEWHERE.    

I HAVE BEEN ASKED ON BEHALF OF THE PRESIDENT AND SECRETARY THOMPSON, AND DEPUTY SECRETARY CLAUDE ALLEN TO PERSONALLY THANK THOSE WHO CARRY A GREATER WORKLOAD AT TRIBAL HEALTH CLINICS, AND IHS OR SIMPLY VOLUNTEER THEIR TIME TO HELP BACKFILLING FOR THOSE WHO HAVE BEEN DEPLOYED DURING A NATIONAL DISASTER.  

WE BELIEVE THAT EACH OF YOU--WHETHER YOUR WERE DEPLOYED, OR WORKED LONGER HOURS BECAUSE YOU SAW THE PATIENTS OF A DEPLOYED PROVIDER, OR YOU OR YOUR TRIBAL MEMBERS WAITED AT YOUR HEALTH FACILITY LONGER THAN USUAL FOR HEALTH CARE--CONTRIBUTED TO THE NATION’S EFFORTS IN TIMES OF TRAJEDY.

I ASK THAT ALL OF YOU TAKE THIS TIME TO GIVE YOURSELVES A HAND FOR HELPING OUR NATION OUT DURING THIS TIME.  WE ARE EXTREMELY GRATEFUL TO YOU.

ON MARCH 19TH I ATTENDED A MEETING CONVENED BY THE DEPUTY SECRETARY WITH THE ASSISTANT SECRETARY OF HEALTH, THE DIRECTOR OF OUR OFFICE OF PUBLIC HEALTH PREPAREDNESS, THE DIRECTOR OF OUR OFFICE OF INTERGOVERNMENTAL AFFAIRS, AND DR. TRUJILO TO ENSURE THAT TRIBAL GOVERNMENTS ARE A PART OF OUR NATIONAL EMERGENCY RESPONSE SYSTEM.  

THE DEPARTMENT HAS RELEASED MONEY TO EVERY STATE TO BUILD INFRASTRUCTURE FOR PUBLIC HEALTH PREPAREDNESS.  IT IS ESSENTIAL THAT TRIBAL GOVERNMENTS BE A PART OF THESE EFFORTS.   

TO HELP ASSURE TRIBAL PARTICIPATION, ON MARCH 22ND THE SECRETARY SENT A LETTER TO GOVERNORS’ OFFICES INSTRUCTING THEM TO WORK WITH TRIBES IN DEVELOPING THEIR EMERGENCY PREPAREDNESS PLANS.  

TRIBES AND IHS WILL CONTINUE TO PLAY A VITAL ROLE IN OUR NATIONAL EMERGENCY PREPAREDNESS EFFORTS.  I ASSURE YOU THAT YOUR CONTRIBUTIONS HAVE NOT GONE UNNOTICED AND YOU ARE IMPORTANT TO OUR RESPONSE CAPABILITIES.

I HAVE LEARNED A GREAT DEAL DURING THE PAST NINE MONTHS THANKS TO ALL THE INDIVIDUAL CONTACTS I HAVE HAD WITH TRIBAL LEADERS AND THE ISSUES THEY HAVE PRESENTED.  I REALIZE, HOWEVER, THERE IS MUCH I DO NOT KNOW.  WITH YOUR HELP AND ASSISTANCE, I CAN GAIN A BETTER UNDERSTANDING OF YOUR ISSUES AND CONCERNS, AND I HOPE YOU WILL CONTINUE TO WORK WITH ME IN THAT REGARD.

SECRETARY THOMPSON HAS A STRONG INTEREST IN THE HEALTH AND HUMAN SERVICE NEEDS OF AMERICAN INDIANS AND ALASKA NATIVES WHEN I ATTENDED THE LAST SELF-GOVERNANCE CONFERENCE, I WAS THE ACTING DIRECTOR FOR THE SECRETARY’S OFFICE OF INTERGOVERNMENTAL AFFAIRS.  I WAS PROMOTED TO COUNSELOR TO THE SECRETARY THIS PAST DECEMBER, HOWEVER, THE SECRETARY HAS ASKED ME TO CONTINUE TO ADVISE HIM ON TRIBAL AFFAIRS AND WITH AMERICAN INDIANS AND ALASKA NATIVES.

I SPEND A SIGNIFICANT AMOUNT OF MY TIME DOING JUST THAT.  IN ADDITION, I NOW HAVE RESPONSIBILITY FOR SEVERAL HHS AGENCIES, THE INDIAN HEALTH SERVICE (IHS), ADMINISTRATION ON AGING (AoA), SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA), HEALTH RESOURCES AND SERVICES ADMINISTRAITON (HRSA), HOMELAND SECURITY, AND THE SECRETARY’S RURAL INITIATIVE.

AS YOU CAN TELL, I WORK WITH THE HHS AGENCIES THAT HAVE A SIGNIFICANT IMPACT ON YOUR PROGAMS AND THE AMERICAN INDIAN AND ALASKA NATIVE POPULATIONS.

SECREARY THOMPSON HAS MADE IT CLEAR THAT WE ARE ALL “ONE DEPARTMENT” AND OUR MESSAGE MUST BE CONSISTENT IN ALL OF THE HHS AGENCIES.  TO THIS END, I HAVE FOCUSED MY EFFORTS ON COMMUNICATION AND COORDINATION INITIATIVES TO CARRY OUT THE SECRETARY’S INSTRUCTION.

I WORK WITH A TRIBAL TEAM THAT IS UNDER THE DIRECTION OF CHRIS MCCABE, INTERGOVERNMENTAL AFFAIRS DIRECTOR, AND HOUSED IN THE SECRETARY’S INTERGOVERNMENTAL AFFAIRS OFFICE, TO PROVIDE POLICY SUPPORT FOR OUR AMERICAN INDIAN AND ALASKA NATIVE INITIATIVES.  

GENA TYNER-DAWSON IS THE SENIOR ADVISOR FOR TRIBAL AFFAIRS.  SHE IS ABLY ASSISTED BY GINNY GORMAN, CHILD CARE SPECIALIST, FROM ACF’S CHILD CARE BUREAU.  GINNY IS ON A PART TIME DETAIL THAT EXTENDS THROUGH JULY 2002, WORKIING AS OUR SENIOR ADVISOR FOR TRIBAL HUMAN SERVICES POLICY. I AM VERY APPRECIATIVE TO ASSISTANT SECRETARY WADE HORN, FOR LOANING GINNY TO US TO PROVIDE TRIBAL HUMAN SERVICES POLICY SUPPORT.

WE ARE ALSO PLEASED TO HAVETHE EXPERTISE OF DR. ERIC BRODERICK WHO IS SERVING AS OUR SENIOR ADVISOR FOR TRIBAL HEALTH POLICY.  HE IS SERVING A PART TIME DETAIL WITH IGA THAT WE HOPE TO EXTEND TO THE END OF THE FISCAL YEAR.     I AM VERY APPRECIATIVE TO DR. TRUJILLO FOR LOANING US DR. BRODERICK.  HIS EXPERTISE ON HEALTH ISSUES HAS BEEN VERY BENEFICIAL TO US. 

GINNY AND RIC ARE ASSISTING US WITH THE REACTIVATION OF THE SECRETARY’S INTRADEPARTMENTAL COUNCIL ON NATIVE AMERICAN AFFAIRS (IDCNAA).  THE SECRETARY’S COUNCIL IS COMPRISED OF ALL OF THE HEADS OF HHS AGENCIES AND STAFF DIVISIONS.  

WE ARE ALSO CONCENTRATING ON ENHANCED COORDINATION AND COMMUNICATION BETWEEN THE REGION’S OPERATING DIVISIONS AND WE ARE REACHING OUT TO THE IHS AREAS TOO.

THE SECRETARY WAS CONCERNED THAT THE DEPARTMENT’S PROGRAMS WERE TOO STOVEPIPED TO OPERATE EFFICIENTLY OR TO PROVIDE ADEQUATE COORDINATION AND COMMUNICATION REGARDING TRIBAL ISSUES. THE COUNCIL IS LOCATED IN THE OFFICE OF THE SECRETARY AND I WILL PROVIDE THE SECRETARY’S OVERSIGHT OF THE COUNCIL.  IGA WILL PROVIDE EXECUTIVE DIRECTION OF ITS ACTIVITIES.   THE ANA COMMISSIONER AND DR. TRUJILLO PROVIDE THE POLITICAL LEADERSHIP FOR THE COUNCIL ACTIVITIES AS CHAIR AND VICE-CHAIR.

WE ARE TRYING TO EDUCATE THE ENTIRE DEPARTMENT THAT, HHS SERVICES DO NOT BEGIN AND END WITH THE INDIAN HEALTH SERVICE.   AS “ONE DEPARTMENT” WE ALL HAVE A RESPONSBILITY TO AMERICAN INDIAN AND ALASKA NATIVES.  WE A HAVE RESPONSIBILITY TO ALL AMERICAN CITIZENS.  

THIS REPRESENTS A SIGNFICANT CHANGE IN THE CURRENT “CORPORATE CULTURE”, IF YOU WILL.  I NEED YOUR HELP TO EFFECT THIS CHANGE.  SELF-GOVERNANCE TRIBAL LEADERS ARE LEADING THE WAY.  THROUGH YOUR EFFORTS IN WORKING WITH HHS ON THE TITLE VI SELF-GOVERNANCE STUDY.

YOU ARE HELPING US TO LEARN WHY WE NEED TO GET OUT OF THE “IHS BOX”.  IHS DOES NOT HAVE ENOUGH RESOURCES TO BE THE EXCLUSIVE PROVIDER OF HEALTH AND HUMAN SERVICES NEEDS TO INDIAN COUNTRY FROM HHS AND THE AGENCY WAS NOT DESIGNED TO FUNCTION IN THIS MANNER.

WE NEED TO LOOK ACROSS THE DEPARTMENT AS A WHOLE TO SEE WHERE WE CAN IMPROVE ACCESS TO HHS PROGRAMS FOR AMERICAN INDIANS AND ALASKA NATIVES.  THE COUNCIL WILL PROVIDE GUIDANCE AND SENIOR LEADERSHIP POLICY SUPPORT IN THIS REGARD.  THE COUNCIL WILL HELP US TO FOCUS COLLECTIVELY ON HEALTH AND HUMAN SERVICES CONCERNS.

THE PRESIDENT AND SECRETARY THOMPSON ARE SERIOUS ABOUT RESEARCH, PREVENTION, AND LIFELONG HEALTHY LIVING.    WE MUST WORK TOGETHER TO INCREASE OUR EFFORTS TO REACH THE INDIAN POPULATION WITH OUTREACH AND PREVENTION PROGRAMS.  

LAST WEEK PRESIDENT BUSH ANNOUNCED HIS NOMINATION FOR NATIONAL INSTITUTES OF HEALTH DIRECTOR, DR. ELIAS ZERHOUNI AND FOR SURGEON GENERAL, DR. RICHARD CARMONA.  BOTH OF THESE PHYSICIANS ARE HIGHLY SKILLED, HAVE EXCEPTIONAL KNOWLEDGE, AND ARE DEDICATED TO IMPROVING THE HEALTH AND WELL-BEING OF ALL AMERICANS.

THESE TWO DISTINGUISHED PHYSICIANS WILL BE LEADING THE RESEARCH AND PREVENTION EFFORTS FOR THE ENTIRE COUNTRY.

THE SECRETARY HAS MADE ADDRESSING HEALTH DISPARITIES A PRIORITY FOR HHS.  AMERICAN INDIAN AND ALASKA NATIVES MORTALITY RATES ARE 740 PERCENT HIGHER FOR ALCHOLISM COMPARED TO ALL U.S.  RACES; TUBERCULOSIS IS 500% HIGHER, DIABETES IS 370% HIGHER, AND SUICIDE IS 190% HIGHER..

THESE STATISTICS ARE NOT NEW TO YOU.  THEY REPRESENT A CATASTROPHIC BURDEN ON AMERICAN INDIAN AND ALASKA NATIVE COMMUNITIES.  WE MUST ALL REDEDICATE OURSELVES TO ELIMINATING THESE DISPARITIES.

WE NEED TO BRING EVERYONE TO THE TABLE TO SIT DOWN AND HAVE A VERY CANDID DIALOGUE ABOUT HOW TO ADDRESS DISPARITIES.  PART OF THE SOLUTION RESTS WITH EDUCATION WITHIN THE COMMUNITY.  

THE OFFICE OF MINORITY HEALTH (OMH) IS HOSTING A NATIONAL FORUM ON HEALTH DISPARITY ISSUES FOR AMERICAN INDIANS AND ALASKA NATIVES TO BE HELD ON SEPTEMBER 24-26, 2002, AT THE ADAMS MARK HOTEL IN DENVER.   I HOPE YOU CAN JOIN US AT THIS FORUM.

IHS, WORKING WITH THE CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS), WAS RECENTLY GRANTED STATUS AS A NATIONAL ACCREDITATION ORGANIZATION.

WITH TRIBE’S AND IHS's SOLID RECORD OF EXPERIENCE IN DEVELOPING DIABETES STANDARDS OF CARE POLICIES AND REPRESENTING AI/ANS WITH DIABETES, WE ANTICIPATE IHS'S AUTHORITY WILL FURTHER ENHANCE PROGRAM QUALITY AND INCREASE THE NUMBER OF ACCREDITED PROGRAMS IN THE AI/AN COMMUNITIES.

TRIBES AND IHS HAVE MADE MUCH PROGRESS IN LEARNING HOW TO DEAL WITH DIABETES.  WHILE, I’M HERE IN ALBUQUERQUE I’M PLANNING TO VISIT WITH THE IHS DIABETES PRORAM TO LEARN MORE ABOUT THESE INITIATIVES, AND I’M LOOKING FORWARD TO LEARNING MORE ABOUT THE TRIBAL LEADERS DIABETES INITIATIVE AT THIS AFTERNOON’S SESSION.

WE CAN IMPROVE THE STATISTICS BY GETTING TESTED EARLY FOR DIABETES, GETTING MAMMOGRAMS, PAP SMEARS, HIV/AIDS TESTING, EXERCISING, SMOKING CESSATION AND PRE-NATAL CARE.  WE HAVE TO BEGIN TAKING PERSONAL RESPONSIBILITY FOR OURSELVES IF WE ARE GOING TO OVERCOME DISPARITIES IN HEALTH FOR AMERICAN INDIANS AND ALASKA NATIVES, AND ALL US CITIZENS.

TRIBAL LEADERS, YOU DETERMINE THE LOCAL NEEDS OF YOUR COMMUNITIES UNDER SELF-GOVERNANCE, AND THROUGH SELF-GOVERANCE MANY OF YOU HAVE INITIATED PREVENTION ACTIVITIES AND IMPLEMENTED COMMUNITY-BASED DESIGNED TO HELP CHANGE INDIVIDUAL BEHAVIORS.  

I HOPE YOU WILL WORK HAND-IN-HAND WITH SECRETARY THOMPSON AND OUR HHS LEADERSHIP.  I ASK YOU TO SHARE YOUR BEST PRACTICES WITH US THAT YOU CREATED UNDER THE FLEXIBILITY OF SELF-GOVERANCE, AND HELP US TO LEAD A NATIONAL EFFORT TO IMPROVE AMERICAN INDIAN AND ALASKA NATIVE LIFESTYLES.

I ALSO WANT TO SPEAK WITH YOU ABOUT THE SECRETARY’S RURAL INTIATIVE.   AGAIN, THERE ARE HEALTH DISPARITIES THAT EXIST BETWEEN OUR URBAN AND RURAL AREAS IN AMERICA.  INDIAN COUNTRY IS MOSTLY RURAL, SO YOU ARE A CRITICAL PART OF OUR EFFORTS.   AS I MENTIONED EARLIER, THE SECRETARY HAS ASSIGNED ME TO THIS INITIATIVE, AND I HAVE MADE SURE THAT RURAL TRIBAL COMMUNITIES ARE INCLUDED IN OUR EFFORTS.

THE HEATH RESOURCES AND SERVICES ADMINISTRATION (HRSA) RECENTLY COMPLETED THEIR AWARDS FOR RURAL HEALTH OUTREACH GRANTS.  THE GREAT LAKES INTER-TRIBAL COUNCIL, INC. WAS SUCCESSFUL WITH A 3-YEAR GRANT TO ADDRESS THE DISPARITY BETWEEN INFANT MORTALITY RATES FOR AMERICAN INDIANS.  

BUILDING ON THE MANY ACCOMPLISHMENTS OF TRIBAL COMMUNITIES, THE PROJECT IS DESIGNED TO PROVIDE ADDITIONAL RESOURCES FOR TRIBES IN THEIR EFFORTS TO WORK WITH PRENATAL FAMILIES AND INFANTS.

HRSA ALSO COMPLETED AWARDS FOR THEIR RURAL HEALTH NETWORK DEVELOPMENT GRANTS.  THE WHITE MOUNTAIN APACHE TRIBE RECEIVED A TWO-YEAR AWARD BUILDING ON THEIR COLLABORATION OF TRIBAL MEMBERS AND HEALTH CARE PROVIDERS FOR A COMMUNITY BASED EFFORT TO INTEGRATE PUBLIC HEALTH CARE ACTIVITIES TO MEET THE UNIQUE ENVIRONMENTAL AND CULTURAL NEED OF TRIBAL MEMBERS AND RESIDENTS OF THE RESERVATION. 

THE PRESIDENT BELIVES IN COMMUNITY HEALTH CENTERS.  THIS YEAR HE INCREASED THE BUDGET FOR COMMUNITY HEALTH CENTERS BY $114 million, WHICH is the first step toward PROVIDing an estimated 170 new or expanded sites and over 800 new health care providers to practice in underserved areas.

THE INDIAN HEALTH SERVICE AND HRSA HAVE PARTNERED TOGETHER TO PROVIDE GUIDANCE TO TRIBAL LEADERS ON HOW TO ACCESS COMMUNITY HEALTH CENTERS PROJECT FUNDING.  I UNDERSTAND THAT THERE HAS BEEN EXTENSIVE INTEREST EXPRESSED BY THE TRIBES IN REQUESTING APPLCIATIONS FOR THIS COMPETITIVE PROCESS.

FOR THE PAST SEVERAL YEARS, YOU HAVE COME BEFORE OUR SENIOR STAFF EACH SPRING WITH YOUR PRIORITIES AND NEEDS FOR FUNDING.  I ASSURE YOU THAT WE ARE LISTENING, AND WE ARE MAKING EFFORTS TO IMPLEMENT NEW GRANTS OPPORTUNITIES THAT BENEFIT TRIBAL COMMUNITIES.  YOUR INPUT HAS MADE A DIFFERENCE.

WE APPRECIATED TSGAC’S PARTICIPATION IN OUR BUDGET CONSULTATION SESSION LAST JUNE, THROUGH THE PRESENTATIONS PROVIDED BY ALVIN WINDY BOY, SR., AND HENRY CAGEY.

WE MUST BE CREATIVE IN OUR APPROACHES, AND WE MUST CONTINUE TO WORK TOGETHER TO ADDRESS THE DIFFICULT DECISIONS.  THE ANNUAL TRIBAL BUDGET CONSULTATION SESSION IS A SIGNFICANT CONSULTATION ACTIVITY IN THE DEPARTMENT.  WE LOOK FORWARD TO INVITING THE TRIBAL LEADERS AND NATIOANAL ORGANIZATIONS TO THE ANNUAL TRIBAL BUDGET CONSULTATION SESSION IN THE NEAR FUTURE.

SEVERAL SIGNIFICANT PROGRAMS IN HHS ARE UP FOR REAUTHORIZATION.  MOST IMPORTANT TO INDIAN COUNTRY IS THE REAUTHORIZATION OF THE INDIAN HEALTH CARE IMPROVEMENT ACT.  IT IS AN IMPORTANT HEALTH CARE MEASURE FOR ALL OF INDIAN COUNTRY.  

I UNDERSTAND THAT THE TRIBAL LEADERS AND IHS STAFF EXPENDED SIGNIFICANT TIME AND EFFORT TO HELP SHAPE THIS IMPORTANT LEGISLATIVE MEASURE CURRENTLY BEFORE CONGRESS.  

THE DEPARTMENT PROVIDED ITS VIEWS TO CONGRESS ON THE LEGISLATION AND WE LOOK FORWARD TO WORKING WITH CONGRESS ON THE REAUTHORIZATION OF THIS CRITICAL HEALTH CARE AUTHORIZATION.

HHS IS ALSO WORKING ON THE REAUTHORIZATION OF THE TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF), WHICH IMPACTS AMERICAN INDIAN AND ALASKA NATIVE FAMILIES IN URBAN AREAS.

THE NATIVE AMERICANS PROGRAM ACT (NAPA) IS UP FOR REAUTHORIZATION.  THIS ACT FUNDS OUR ADMINISTRATION FOR NATIVE AMERICANS.

THIS PAST YEAR HAS BEEN EXTREMELY ACTIVE FOR SELF-GOVERNANCE TRIBES AND HHS.  I WANT TO COMMEND THE TRIBAL/FEDERAL SELF-GOVERNANCE NEGOTIATED RULEMAKING COMMITTEE FOR COMPLETING THEIR WORK IN RECORD TIME.  AFTER THE COMMITTEE COMPLETES ITS IMPORTANT WORK ON THE REVIEW OF PUBLIC COMMENTS NEXT WEEK, THE DEPARTMENT WILL WORK DILIGENTLY TO MEET THE CONGRESSIONAL DEADLINE DAY IN MAY 2002.

THE SECRETARY ESTABLISHED A REGULATORY REFORM COMMISSION LAST DECEMBER, AND FIELD HEARINGS ARE UNDERWAY.  I BELIEVE THE NEGOTIATED RULEMAKING COMMITTEE HAS PROVIDED AN OUTSTANDING EXAMPLE TO THE SECRETARY’S COMMISSION ON HOW NEGOTIATED RULEMAKING IS A HIGHLY VIABLE OPTION TO OTHER RULEMAKING PROCESSES.   

FURTHERMORE, THE COLLABORATION BETWEEN THE TITLE VI TRIBAL LEADER’S ADVISORY GROUP AND HHS STAFF TO COMPLETE THE CONSULTATION PROTOCOLS AND PROCESS FOR TRIBES, STATES, LOCAL GOVERNMENTS, AND NON-GOVERNMENTAL ORGANIZATIONS HAS BEEN ANOTHER COOPERATIVE EXAMPLE FOR OTHERS TO FOLLOW.

I LOOK FORWARD TO THIS AFTERNOON’S PANEL DISCUSSION ON TITLE V AND TITLE VI TO TALK ABOUT HOW WE WILL PROCEED WITH THE SELF-GOVERNANCE TRIBES IN DISSEMINATING THE DRAFT STUDY TO HHS STAKEHOLDERS, AND TO SOLICIT YOUR RECOMMENDATIONS TO DEVELOP THE TIMELINES FOR THE REMAINING CONSULTATION PROCESS OF THE DRAFT DOCUMENT, AND COMPLETION OF THE FINAL REPORT.

BEFORE I CONCLUDE, I DO WANT TO ASK THAT IF YOU ARE NOT ALREADY WORKING WITH OUR HHS REGIONAL OFFICES, PLEASE CONTACT THE SECRETARY’S REGIONAL REPRESENTATIVE AT THE HHS REGIONAL OFFICES.  THE SECRETARY’S REGIONAL REPRESENTATIVES ARE BEING ASKED TO ACTIVELY REACH OUT TO TRIBAL LEADERS, TOO.  THEY ARE THE SECRETARY’S EYES AND EARS IN THE FIELD AND THEY ARE THERE TO SERVE YOU.  

IF YOU ARE NOT FAMILIAR WITH THE REGIONS, CONTACT OUR TRIBAL AFFAIRS STAFF IN IGA AND THEY WILL ASSIST YOU IN MAKING THE APPROPRIATE CONTACT IN THE REGION.

WE HAVE TWO OTHER HHS PRESIDENTIAL APPOINTEES THAT WILL ARRIVE THIS AFTERNOON TO PARTICIPATE IN SEPARATE ACTIVITIES WITH THE NEW MEXICO TRIBAL LEADERS.  WE DID NOT WANT TO INTERFERE WITH THE AGENDA THAT YOU HAVE LAID OUT FOR THE DAY.  HOWEVER, I WOULD LIKE TO HAVE THEM INTRODUCED WHEN THEY ARRIVE, AND ASK THAT YOU INTRODUCE YOURSELF TO THEM  WHEN TIME PERMITS.  THEY ARE ELIZABETH SEALES-SCOTT, DIRECTOR FOR OUR CENTER FOR FAITH-BASED AND COMMUNITY INITIATIVES, AND LINDA PENN, SECRETARY’S REGIONAL REPRESENTATIVE FOR REGION VI IN DALLAS, TEXAS.

THANK YOU FOR INVITING ME TO BE WITH YOU THIS MORNING, AND I LOOK FORWARD TO CONTINUING OUR WORK TOGETHER.  







