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Tuesday, July 17, 2007
Call to Order:  Linda Holt, Chairman, called the meeting to order at 9:15 am.

Invocation:  Dan Gleason, Chehalis Tribe gave the invocation  
Roll Call:  Stella Washines, Secretary, called roll:
	Burns Paiute Tribe – Present
	Nisqually Tribe – Present


	Chehalis Tribe – Present

	Nooksack Tribe – Present


	Coeur d’Alene Tribe – Absent

	NW Band of Shoshone – Absent


	Colville Tribe – Present

	Port Gamble Tribe – Present


	Grand Ronde Tribe – Present

	Puyallup Tribe – Absent


	Siletz Tribe – Present

	Quileute Tribe – Present


	Umatilla Tribe – Present

	Quinault Nation – Absent


	Warm Springs Tribe – Present

	Samish Nation – Absent


	Coos, Lower Umpqua & Siuslaw Tribes – Absent
	Sauk Suiattle Tribe – Present


	Coquille Tribe – Present (Wednesday)
	Shoalwater Bay Tribe – Present


	Cow Creek Tribe – Present

	Shoshone-Bannock Tribe – Present


	Cowlitz Tribe – Present

	Skokomish Tribe – Present


	Hoh Tribe – Absent

	Snoqualmie Tribe – Absent


	Jamestown S’Klallam Tribe – Absent

	Spokane Tribe – Absent


	Kalispel Tribe – Absent

	Squaxin Island Tribe – Present


	Klamath Tribe – Present

	Stillaguamish Tribe – Present


	Kootenai Tribe – Absent

	Suquamish Tribe – Present


	Lower Elwha Tribe – Absent

	Swinomish Tribe – Present


	Lummi Nation – Present

	Tulalip Tribe – Present


	Makah Tribe – Present

	Upper Skagit Tribe – Absent


	Muckleshoot Tribe – Absent

	Yakama Nation – Present


	Nez Perce Tribe – Present

	

	
	


There are 27 delegates present, a quorum is established.

Indian Health Service Area Director Report:
Doni Wilder: (A power point presentation was presented.)  The tribal shares book is out because we finally got all the mandatories; so you can read it at your leisure.  Your individual pages are in the back.  We have all the money out; so they are the updated amounts.  A couple of the things that were changed this year; of course the mandatories were added to reflect the increases we received in inflation, pay act and population 
growth.  There is a small CHS addition, as well.  It also reflects some reductions for the contracting of shares by the Kalispel and Makah tribes.  Also, there is a note about a correction on a formula error on the SUA and I want to apologize, I was going to sit down with Al Knapp and have him explain it to me. If you have any questions you should feel free to call me.  
We are going through a huge change at the Area Office and you are going to have to bear with us.  Terry Smith and Mike Wood retired, so we have two brand new Project Officers; Denise Imholt and Kay Culbertson.  So it has taken us a while to get up to speed but I think they’re really doing a good job.  Unfortunately, they are taking over just at a time when we haven’t really had any major things in terms of negotiations for a while.  Some of this stuff isn’t major but it is something that we have been involved in with Headquarters that we are going to need to address.
The first one is the FISMA Interconnectivity agreement, those of you that have interconnectivity with the Agency.  That is something that we are going to be working on with you and we are still waiting for Headquarters to come out with a model agreement that is going to be sort of tiered depending on what your level of connectivity is.  The agreements are going to keep your system safe and they are going to require you to have up to date virus software and access controls.  Things that you are all probably doing already.  

Your providers have been able to access UpToDate, which is a private software that gives providers instant access to the latest research information on all kinds of clinical diseases and the latest treatment protocols.  I think if somebody is practicing without this kind of information they probably are not practicing as they should be; they should have access to this.  Headquarters has been paying for this.  This is being passed down to the Areas and the Areas are passing it down to the locations.  It is not very much money.

GPRA – OMB chooses the Area’s federal programs every year that it is going to survey.  A couple years ago when it surveyed tribal programs it gave it a pretty low score.  The lowest score of any programs of IHS.  The primary reason for that was the lack of data.  One of the recommendations to the Agency was that the Agency should encourage tribes to include GPRA as part of their AFA.  We are doing pretty well here in the Area; I think we are 84% of the users in Area report.  We have a little ways to go and that is just voluntary reporting.  

The IT costs, it only impacts a few of you.  What they are doing now is charge us for our mailbox; we do not have a choice.  For those of you that have email service through us and you chose to keep a mailbox we will be billing you for the cost.  

I am going to talk a little bit about what I have been particularly involved with.  There is a workgroup called the “Assessments Workgroup” and I am the Area Director Representative.  We have talked about assessments many, many times in the past.  
Most assessments are charges to the Agency for things that either the Department does for the Agency or financial things that are done for the Agency and rent.  GSA rents federal space for agencies and then we have to pay GSA.  Those are the kind of assessments that historically we have dealt with.  Years ago Headquarters paid for all of those.  Five or six years ago they passed a big chunk of them down to the Areas; fortunately at that time they also passed money down too.  Those assessments have increased dramatically and Headquarters continued to pay for them with end of the year money.  You can only do that for so long when you do not get increases that cover your recurring costs.  Last year we paid an additional $200,000+ in assessments towards the end of the year that we didn’t know we were going to do.  So this year they have had a workgroup that has been looking carefully at those.  Of course, Area Directors were making really sure that these were appropriate before being passed down to the Area.  One of the things that we have been looking at closely is the huge increase the Agency has had in information technology.  A lot of it is because of requirements that Congress has put on all Agencies as the result of 9-11; increased security requirements, increased accountability and of course, IT inflation.  Most of the cost for the Agency relates to three things; information office automation and technology, RPMS and the National Date Warehouse.  

The Agency paid for more than 100 assessments of externally generated costs.  90% of these relate to four types of support; finance/accounting, workforce, rent/facilities and telecommunication.  That now totals $91 million.  In 2007 they had the shortfall of $10.5 million.  Portland Area will pay an additional $289,000.  Fortunately, we budgeted for this because we knew it was going to come.  This is the first group and these all relate to the federal operations.  But the IT ones are much more programmatic in terms of trying to decide where they go.  
As you know, Dr. Terry Cullen, is now the new Chief Information Officer and one of the things she has really been trying to do is get a handle on what are the Agency’s IT costs.  Between she and Cliff Wiggins, I think they have really done an excellent job of getting a handle on exactly what the Agency has to spend to keep it’s systems going and what it needs to spend in terms of things that are being looked at.  In FY07 she estimated they are going to spend $37 million on IT costs and that is down from $40 million which is when they had their full ‘wish list’ of things that they would like to do.  They identified $32 million that was definitely available for IT cost.  They have frozen national IT hiring except for the Deputy Director and they are going to pay that shortfall this year.  But FY08 is going to be a different story.  They are anticipating expenses of $48 million; revenue of $31 million and $16 million shortfall.  80% of OIT costs are for contractors to support and infrastructure for all three major OIT investments.  Those benefit everybody that uses the system.  We have to figure out a way that this shortfall gets shared.  In FY08 if they pass the shortfall down to the Areas, Portland’s share of the shortfall would be about $1 million and $840,000 of that would be costs that benefit everybody that is on RPMS.  There is going to have to be national discussion on this.  
Things that are impacting the Agency are security requirements and all that response to that such as HSPD 12, FISMA, the Executive Order requiring certain federal agencies 
including IHS to have electronic health records, performance mandates.  There is expansion of system capabilities and inflation of costs.  In FY08 will be a bigger hit on the Area and we will probably take a look at that with the Fund Distribution Workgroup when we get a little better sense from Headquarters of what they are going to do in 2008.
For FY08, I imagine there is going to be a lot of discussion of that from Jim and so this is where we are right now.  
As you know, Dr. Grim was re-nominated to be the Director.  Officially, he is now the Acting Director.  The confirmation hearing is this Thursday so Mr. McSwain is not going to be at this meeting.  I apologize on his behalf.  It also means why I am not going to be here for most of the day because we have to do briefing papers for him on anything that we think might come up.

The Fund Distribution Workgroup, for those of you that are new here, has been a workgroup that the Area has used for a number of years; probably 10-12 years.  It is used to recommend to the Area Director distribution methodology for any new funds that come into the Area and any sort of funding issues that come in.  So, we hadn’t had a meeting for a long time because we haven’t had any new funds for a long time or we just had mandatories.  We wanted to re-visit a couple of things so before we passed out the mandatories this year we went over those methodologies with them again.  We didn’t change any of the distribution methodology.  But we did have a discussion about the CHS increases.  Several years ago we had tried to use CHS users as the methodology that we would use to distribute CHS increases.  Once we started really looking at this data there were too many things that were unexplainable and we didn’t feel comfortable using it again.  The group would really like to use the CHS eligible or CHS user number to distribute CHS funding in the future if we can get data that we feel comfortable with.  Give that some thought; it is a very difficult question and they are kind of struggling with it.  You can make an argument one way and then argue the other way.  We want to be as fair as possible across the board to all tribes and not penalize people that are doing a good job or using tribal dollars in their programs.  We didn’t do it this year because we wanted to get the money out; so it is just an increase on your base.  I wanted to thank the workgroup for this.  We have a draft letter that we will get out next week just to remind you to do the best job you can to get your CHS data.  Before next year we will make a decision on what we are going to use.  Hopefully we will get a big chunk of money if the budget goes through.  One last reminder, next year you have to submit data to the National Data Warehouse to get your user number.  We just held a big data conference; we had about 70 people there.  We learned a lot from it.  We will have another one next year too.  We really are trying to make sure that we have done all the ‘up front work’ for you and your staff so that there shouldn’t be any problems of our Area getting in good data.  Your staff should be submitting monthly.  If you wait for the end that is when we have the problems.

The Unified Financial Management System, the whole HHS will be on one financial system.  That has both good and bad.  There have been lots of difficulties with the old system.  The Department can now look at all our books readily.  This is all going to go live October 1, 2007.  This is having a huge impact on IHS, we are third agency to go live and we by far are the most complicated.  We are having a blackout period where we won’t purchase anything for about a three week period.  We have a lot of staff who have too much on their plate and are going to until this all gets done.  We apologize now for any delays.

I just wanted to introduce Dr. Thomas Weiser, the new Area Medical Epidemiologist.  We are very glad to have him here.  He recently completed his CDC epidemic intelligence service, where he was working in the Missouri Department of Health and Human Services.  He has been with IHS, he understands our system.  He worked at Whiteriver, AZ for seven years.  He has an MD degree from the State University of New Year at Brooklyn and MPH from UCLA.  We are really glad that he is here.  He will be assigned to the Health Board working with the Epi Center.

Sandra Sampson: What is happening with the facilities construction issue?

Doni Wilder: We have been trying to work internally; I think our last big hope is the regional distribution and getting that in the Reauthorization of the Indian Health Care Improvement Act.  I want to commend Rich Truitt and his staff for this; we have been trying to educate the Headquarters staff.  I think Congress is going to grandfather all of those people that are on the list.  The joint venture is still authorized.  That reminds me, we have two tribes that will make the final cut.    
Executive Director Report
Joe Finkbonner: I want to echo Doni’s sentiment about Dr. Weiser coming to the Northwest, we are glad he is here.  (A power point presentation was presented)

BREAK
Chairman Report
Linda Holt: As most of you know I am the Portland Area representative to the National Indian Health Board.  They will be holding their annual consumer conference in Portland September 24-28, 2007.  The last time we hosted this conference was in 1997 so I am very excited and pleased that we are able to bring this national conference back to Portland.  We are going to be reaching out to a lot of the tribes to ask for help; we are going to need volunteers and food.  We are going to be hosting a cultural night and we are going to be needing dancers and drums.  It is the National Indian Health Board’s 35th anniversary and we got to thinking about it and it is also the 35th anniversary of the Portland Health Board.  I saw Billy Frank in Alaska and asked if he wanted to make a donation of the fish for the cultural night and he said yes; so the Northwest Indian 
Fisheries Commission is going to be donating the fish for our dinner.  This year the conference theme is: Hope for Substance Abuse, Addiction Recovery in Indian Country.  Stacy Bohlen will be here on Thursday to speak more about the conference.

Joe talked earlier about trying to get the special diabetes project money for Indians attached to the SCHIP program and that didn’t happen.  We talked to the Committee and they said that they basically wanted this bill to go as a stand alone bill.  While we were back there last week there was a lot of frantic activity going on; they were doing markup on it on the Senate side.  President Bush has already vowed to veto it if it does pass.
I attended the Tribal Self Governance conference and the National Steering Committee on the Reauthorization of the Indian Health Care Improvement Act.  

We were called to participate in a meeting with the Democratic Policy Committee on Housing and Health Issues.  We also met with majority and minority staff at the Senate Committee on Indian Affairs.  It was a good meeting and how we feel about this facility issue and it going forward.  I had a very lengthy meeting with Rhonda Harjo, the minority staffer for the Senate Committee on Indian Affairs.  She is interested in coming to the consumer conference and would like to come visit some tribes in the Northwest; her area of concentration is health, law enforcement and detention facilities.  She is also very interested in improving law enforcement in Indian Country and is looking at starting that movement.  We are probably going to be looking for some tribal leaders to spearhead that movement and I told her that the Northwest would sure step up and help her in any way we could.  
There was a number of concerns that were addressed with the Senate Committee on Indian Affairs; including the upcoming confirmation hearing for Dr. Grim on Thursday.  Sara Garland from the Senate Committee on Indian Affairs assured all of the tribal leaders that were there that the confirmation would not go ahead until Dr. Grim had answered every question that was given.  They are asking tribal leaders if you have questions of Dr. Grim and his performance please get those in.  I understand that a number of questions were developed in the Tribal Health Directors meeting and provided to Senator Gordon Smith of Oregon and Maria Cantwell of Washington.

I attended the NIHB Spring meeting in Albuquerque.  During this meeting IHS held a Tribal Summit for Young Indian and Alaska Native Adults with Disabilities and I attended this also.  In June I was in DC meeting with the congressional member staff on the Reauthorization of the Indian Health Care Improvement and the Special Diabetes Project for Indians legislation and other IHS budget matters.  I also attended the June 7th hearing that was conducted by the Energy and Commerce Health Committee and we were very pleased to hear Representative Diane Hooley from Oregon discuss the importance of the health facility issue to Northwest tribes in her opening statements.
This last week we met with Representative Inslee staff, Maria Cantwell and Gordon Smith staff and informed them that we do not see any resolution to this argument between ourselves and Navajo and we pretty much exhausted the National Steering Committee’s ability to handle this.  It is just taking up to much time and effort that needs to be spent on getting the bill reauthorized.  We are going to leave it in the congressional hands now.  Jay Inslee has agreed to introduced the version in the House bill.  

I attended the NCAI mid year conference in Anchorage in June.

On July 29, 2007 I will be leaving for Phoenix to attend the Department of Justice/SAMHSA and BIA tribal consultation meeting.  These are become very important consultations.  I think they are very instrumental in the tribal consultation that they are doing.  Regina Schofield has committed to doing four more next year in different regions.    

We have completed our annual audit and I am pleased to report that the audit was clean as a whistle.  We should give a big hand to our Finance Department; they have just been doing a fantastic job.  
Indian Country Methamphetamine Initiative
Victoria Warren-Mears: This is a national collaboration that is funded through the Office of Public Health and Office of Minority Health.  The money is passed to us through the Association of American Indian Physicians.  There are two tribal Epi Centers that are involved in the initiative right now; us and USET.  Also funded is One Sky Center at Oregon Health Sciences University, NCAI and individual tribes.  (A power point presentation was presented).
Wendy Wisdom: I work for the Phoenix Indian Medical Center/Division of Behavioral Health.  My objectives with this initiative is to explain the how methamphetamine data is documented by providers/clinicians using RPMS.  The overview of how the movement of data takes place from data entry to national reports.  Explain what these national reports actually represent.  Finally, future considerations from the field.  (A power point presentation was presented).
LUNCH
Buddy West: Native American Spiritual Healing training conference.  We have passed a resolution through ATNI requesting funding.  I am here asking for your support to help us push this forward.

Diabetes Health Status Report
Kerri Lopez: The primary function that we do through the Western Tribal Diabetes Program is our computer trainings on DMS and we work with the tribes on their diabetes registry.  We do site visits throughout the year; mostly around the audit.  I have a small contract with the National Office; where we also provide trainings to national programs throughout the country.  We crossover with other programs at the board; such as risky business training with our Tobacco Project, Diabetes Project, Cancer Project, HIV/STD Project and Maternal Child Health Project.  Each of you have a report in front of you; these are the draft Health Status Reports for your individual tribes that breaks out the audit information in a user friendly model.   (A power point presentation was presented).
New Board Website
Jim Fry:  Presented the new website and took a tour of the site.

National Tribal Tobacco Prevention Network
Gerry RainingBird:  We are in the seventh year of operation; we originally were funded by CDC in 2000.  Our primary mission is to reduce commercial tobacco use in Indian country.  (A power point presentation was presented).
Strategic Plan Update
Sonciray Bonnell: When we had the National Epi Center site visit and the CDC site visit we had our Development Specialist, Michelle Edwards, put together our grant activity over the last year.  We were pleasantly surprised at the amount of grant proposals we submitted.  Our strategic plan is very much tied to everything that we do at the board and when we apply for these grants that we keep it to our strategic plan.  We are on a five-year strategic plan; the next one will be 2010.  We will begin again towards the end of 2008 and devote a board meeting or two in 2009 to the planning of the plan.

NPAIHB Grant Activity Update:
Verne Boerner:  Before I start with my presentation I want to report that our new provisional Indirect Cost rate is 40.6%.  We believe that if we fully extend that our indirect rate is going to be lower than what is our provisional rate.  

We have been very busy and we want to share with you some of the activities that we have engaged in.  (A power point presentation was presented).

Resolutions
#1 Community Intervention to Increase Child Safety Seat Use in Tribes.  Motion by Dan Gleason, Chehalis Tribe; seconded by Shawna Gavin, Umatilla Tribe to approve the resolution.  Motion carried.

#2 Data into Action.  Motion by Dan Gleason, Chehalis Tribe; seconded by Cassie Reck, Cowlitz Tribe to approve the resolution.  Motion carried. 
The board then gave names to be nominated for awards at the NIHB Annual Consumer Conference: 

Pearl Capoeman-Baller – Jake Whitecrow award

Jim Roberts – National

Cecilia Greenway

Rod Smith

Cheryle Kennedy

Full NPAIHB Board

Meeting adjourned.
__________________________________________

__________________

Prepared by Elaine Dado,





Date

Executive Administrative Assistant

______________________________________________

____________________

Reviewed by Joe Finkbonner, RPh, MHA,
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 NPAIHB Executive Director
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Approved by Stella Washines,
NPAIHB Secretary
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