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NORTHWEST PORTLAND AREA INDIAN HEALTH BOARD

QUARTERLY BOARD MEETING

MINUTES

July 18 – 20, 2006

Tuesday July 18, 2006

Call to Order:  Linda Holt Chairman 
Roll Call: Stella Washines, Secretary called roll:

	Burns Paiute Tribe – Absent
	Nisqually Tribe – Absent


	Chehalis Tribe – Present

	Nooksack Tribe – Present


	Coeur d’Alene Tribe – Present

	NW Band of Shoshone – Present

	Colville Tribe – Present

	Port Gamble Tribe – Present


	Grand Ronde Tribe – Present
	Puyallup Tribe – Absent


	Siletz Tribe – Absent

	Quileute Tribe – Present


	Umatilla Tribe – Present

	Quinault Nation – Present


	Warm Springs Tribe – Present

	Samish Nation – Absent


	Coos, Lower Umpqua & Siuslaw Tribes – Present

	Sauk Suiattle Tribe – Present


	Coquille Tribe – Present

	Shoalwater Bay Tribe – Present


	Cow Creek Tribe – Absent
	Shoshone-Bannock Tribe – Present


	Cowlitz Tribe – Present

	Skokomish Tribe – Present


	Hoh Tribe – Absent

	Snoqualmie Tribe – Present


	Jamestown S'Klallam Tribe – Absent

	Spokane Tribe – Absent


	Kalispel Tribe – Absent

	Squaxin Island Tribe – Present


	Klamath Tribe – Present

	Stillaguamish Tribe – Absent


	Kootenai Tribe – Absent

	Suquamish Tribe – Present


	Lower Elwha Tribe – Absent
	Swinomish Tribe – Present


	Lummi Nation – Present

	Tulalip Tribe – Present


	Makah Tribe – Absent

	Upper Skagit Tribe – Present


	Muckleshoot Tribe – Absent

	Yakama Nation – Present


	Nez Perce Tribe – Present
	

	
	


There are 28 delegates present, a quorum is established.

Welcome

Delivered by Norma Peone, Secretary Treasurer, Coeur d’ Alene Tribal Council

NPAIHB Executive Director Report
A PowerPoint Presentation was given by Joe Finkbonner, Executive Director, NPAIHB. (Attachment 1)
Break

Chairperson’s Report

I want to take this opportunity to provide you an update on two important legislative matters facing Indian health.  The reauthorization efforts of the Special Diabetes Program for Indians (SDPI) and the Indian Health Care Improvement Act (IHCIA) are two of the most important issues affecting Tribes today.  Fortunately, we are seeing movement on both of these important legislative matters.  

In April the Tribal Leaders Diabetes Committee (TLDC) met in Reno to discuss activities associated with the Special Diabetes Program for Indians (SDPI).  This particular meeting was important in that the TLDC adopted changes to its charter by including expanded responsibilities for other chronic disease issues besides diabetes.  It also expanded its membership to allow advisory capacity members from national Indian organizations (National Congress of American Indians, National Indian Health Board, Tribal Self-Governance Advisory Committee, National Council of Urban Indian Health, and the Direct Service Tribes Advisory Committee).  It is important to note that voting privileges associated with TLDC participation are restricted to Tribal leaders and the national organizations will serve solely to provide advice and input and not have voting privileges on issues the TLDC deliberates.  

The TLDC also recognized that efforts need to begin to reauthorize the special statutory funding that authorizes the SDPI.  These critical programs expire October 1, 2008 and Indian Country needs to begin the important work to renew these programs.  Understandingly, the TLDC is limited in its advisory role to the IHS Director and a separate body is needed to organize and oversee the reauthorization of this program.  In response to this need, the Juvenile Diabetes Research Foundation (JDF), American Diabetes Association (ADA), and NIHB held a stakeholders meeting in Washington, D.C. to develop a strategy to guide the reauthorization process.  Both, JDF and the ADA, were instrumental in passing previous SDPI legislation and will play a key role in renewing the authorization for diabetes funding in Indian Country.  

The meeting included presentations from the National Institutes of Health and IHS on diabetes issues affecting Indian people.  Former Congressman George Nethercutt (WA) covered a history of the SDPI funding in past legislative sessions.  Congressman Nethercutt was instrumental in passing past legislation.  He also discussed the fiscal realities of achieving reauthorization in the current political climate and a legislative strategy for ensure success.  The stakeholders agreed that a reasonable financial objective for the new legislation would be $200 million a year for five years.  This is an increase of $50 million a year in the current program.  Recommended follow up activities included a national Tribal consultation session to identify legislative objectives for the new diabetes legislation.  It is expected that this session would occur sometime this summer.  The goal is to have a draft of the legislative priorities by October in order to share at the NIHB’s Annual Consumer Conference.  The Board and I will continue to be active in moving this very important issue.  

The month of June was a very important month for reauthorization of the Indian Health Care Improvement Act.  Over the past weeks, the IHCIA National Steering Committee has been working with Senate Committee on Indian Affairs and Finance Committee staff to relocate provisions from Title IV of the IHCIA (S. 1057) as amendments to the Social Security Act (SSA).  The Title IV provisions are those that directly affect Medicare, Medicaid, and SCHIP and relocating them as amendments to the SSA is viewed as a good strategy by the National Steering Committee.  The strategy accomplishes two objectives.  First, the proposed relocation of the Title IV provisions to the Social Security Act is a good as the subject matter directly impacts Medicare, Medicaid and SCHIP.  By including them as amendments to the SSA, it will give them greater visibility and enhance the likelihood of implementation by CMS.  It will also ensure compliance by the States.  A second objective is accomplished in that the Finance Committee moving the Title IV provisions as an amendment to the SSA, allows S. 1057 to move onto the Health, Education, Labor, and Pensions (HELP) Committee.  The HELP Committee is the last Senate committee that has jurisdiction over the bill and it is expected that these negotiations can be wrapped up easily.  

The Finance Committee did complete its mark on the IHCIA reauthorization provisions under its jurisdiction.  All of the Title IV issues were addressed favorably and validated the strategy of the National Steering Committee to move the provisions as a separate legislative vehicle.  The Finance Committee created a new bill that includes the Title IV provisions that were rewritten by the National Steering Committee and Finance Committee staff.  The new bill is entitled the Medicare, Medicaid and SCHIP Indian Health Care Improvement Act of 2006.  It was passed unanimously by the Finance Committee.  It is expected that S. 1057 will make it to the floor of the Senate at which point Senator McCain will offer an amendment to include the work of the Finance Committee so that all the parts of the IHCIA bill are included as one comprehensive package once again.   

Representative Don Young (AK) has introduced a companion bill to reauthorize the IHCIA in the House.  There is still much work to do on the House side and the committee referral process is more complicated there.  We can expect to meet many of the same objections that we had in moving S. 1057 in the Senate and it will take a tremendous effort by Tribal leaders to ensure passage in the House.  The fall elections and Congressional agenda will complicate matters.  It is important that we as Tribal leaders begin to work members of the House to let them know how important it is that this legislation gets passed in the Congressional session.  

Committee Updates

Direct Service Tribes Advisory Committee(Attachment 2) – Andy Joseph Jr., Portland Area Representative 
Tribal Leaders Diabetes Committee (Attachment 3)  – Linda Holt, Portland Area Representative 
Facilities Appropriations Advisory Board – Cecile Greenway, Portland Area Rep and Jim Roberts, Policy Analyst, NPAIHB

Legislative Update

A PowerPoint Presentation was given by Jim Roberts, Policy Analyst, NPAIHB.

(Attachment 4)
Coeur D’ Alene Diabetes Program

A PowerPoint Presentation was given by Yvonne Hill, Coeur d’ Alene Diabetes Program. (Attachment 5)
Tribal Reports

Chehalis, Dan Gleason: Still in priority one, new staff Dr. Foster, we have a new PA and two new nurses. Our new clinic should be finished at the end of October. Everything is going well with SPIPA. We are doing a lot of walking, there is a walking stick that is going around to the tribe that does the most walking. Squaxin beat us out last month. 

Colville, Andy Joseph Jr.: Colville has a Tribal Health Program, the tribe has the Special Diabetes Program. Colville and Yakama have their own divisions on aging.  We have a senior wood program to keep electricity bills down. Many of our elders work which makes them just above the poverty cut off line and ineligible for any benefits. I have been asking tribal leaders to lobby to raise the poverty cut-off. We have a mental health division that provides alcohol and drug counseling. We have a serenity house that houses young ladies who have tested positive for drugs – if they can stay there clean they can stay there while trying to regain custody of their baby. We have a social services department and they track IAM accounts and have a foster grandparent program.

Lunch

Elders  Update

A PowerPoint Presentation was given by Chandra Wilson, Human Resource Coordinator. (Attachment 6)

WA State Demonstration Project – A PowerPoint Presentation was given by Emma Medicine Whitecrow, Project Director, NICOA (Attachment 7)
Veterans Health Benefits

A PowerPoint Presentation was given by (Attachment 8)

Break

Many Voices Conference Announcement

Elaine Dado passed out Save the Date flyers for the Many Voices Conference October 12-13 in Clarkston, WA.
COMMITTEE MEETINGS

Legislative/Resolution

Elders

Alcohol/Mental Health
Wednesday July 19, 2006

NPAIHB Standing Committee Discussion

A PowerPoint Presentation was given by Joe Finkbonner, Executive Director.  (Attachment 9)
Pearl Capoeman-Baller: It is a good idea to streamline committees due to a lack of participation on committees

Julia Davis-Wheeler: Suggested that delegates be assigned to specific committee so that there is equal participation in all committees.

Delegates approved of new committee structure and asked that staff develop a resolution to be approved.
Meth Focus Group
A PowerPoint Presentation was given by Leta Campbell, Lt. Dean Salisbury, Andrew Davison, Ginger Carpenter, Jep Edwards, FNP, Samee McMichael, Patrick Kiernan, Myra Parker (Attachment 10)
Break

Meth Focus Group Continued

Lunch

Cancer Care for AI/AN Patients & WA State Medicaid Claims

A  PowerPoint Presentation was given by Scott Ramsey, Fred Hutchinson Cancer Research Institute (Attachment 11)
Navigator Program Collaborations

A PowerPoint Presentation was given by Claudia Long, Research Director, NPAIHB (Attachment 12)
A PowerPoint Presentation was given by Katrina Ramsey (Attachment 13)
Data Needs of Small Tribes

Discussion facilitated by Dr. Josh Jones, Epidemiologist and Jim Roberts, Policy Analyst.

Josh: Joe mentioned a grant that the Epi-Center has from the Office of Minority Health, they are interested in helping the centers build capacity. We wrote a consortium grant with to start building ties between our epi-center and other epi-centers we are currently working with the California and Oklahoma epi-centers. The second part of this grant is to build relationships and take an inventory of what all of the tribes in the Portland Area are doing.

Cecile Greenway: The lack of data for writing grants is a barrier and not having access to data from similar smaller tribes or any other tribes is a problem. Would like to see data from larger tribes utilized by smaller tribes as a comparison group for your own community.

Josh: There are many funders who are interested in funding community health profiles. 

Break

Child Immunization Registry

A PowerPoint Presentation was given by Christina Babin, Idaho Immunization Programs – IRIS Coordinator (Attachment 14)
NARCH Projects

A PowerPoint Presentation was given by Dr. Tom Becker, OHSU (Attachment 15)
COMMITTEE MEETINGS

Veterans

Personnel (committee met Thursday a.m.) 

Thursday July 20, 2006
Area Director’s Report

A PowerPoint Presentation was given by Doni Wilder, Area Director, Portland Area Indian Health Service (Attachment 16)
Facilities Discussion

A PowerPoint Presentation was given by Gene Kompkoff, Engineer, Portland Area IHS (Attachment 17)
Approval of January Minutes

Motion to adopt – Chehalis

2nd – Makah
Approved Unanimously.
Committee Reports 

Legislative/Resolution Committee 

Veterans Committee 

Alcohol/Mental Health Committee 

Elders Committee 

Personnel Committee 

(Attachment 18)

Resolutions 

RESOLUTION #06-04-01 Supporting NPAIHB to Restructure Committee System (Motion – Chehalis; Second – Yakama; Approved Unanimously)

RESOLUTION #06-04-02 Recommendation for CDC to Maintain and Enhance Tribal STD Prevention Activities (Motion – Chehalis; Second – Umatilla; Approved Unanimously)

RESOLUTION #06-04-03 Cancer Surveillance Using Health Claims-based Data System (Motion – Chehalis; Second – Colville; Approved Unanimously)

RESOLUTION #06-04-04 Support of Health Disparities Study among Minority and Underserved Women (Motion – Chehalis; Second – Colville; Approved Unanimously)

RESOLUTION #06-04-05 Support for Application to Roberts Wood Johnson Foundation Funding for National Tribal Tobacco Prevention Network (Motion – Chehalis; Second – Port Gamble S’Klallam; Approved Unanimously)

RESOLUTION #06-04-06 Support for “Intergenerational Approaches to HIV/AIDS Prevention Education with Women Across the Lifespan Pilot Program (Motion – Chehalis; Second – Yakama; Approved Unanimously)

RESOLUTION #06-04-07 Support for Application to American Legacy Foundation Funding for National Tribal Tobacco Prevention Network (Motion – Chehalis; Second – Colville; Approved Unanimously) 

RESOLUTION #06-04-08 Support for Reauthorization of the Special Diabetes Program for Indians (Motion – Chehalis; Second – Umatilla; Approved Unanimously) 
Adjourned.
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