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Tuesday, October 17, 2006
Call to Order:  Linda Holt, Chairperson, called the meeting to order at 9:05 AM.  

Invocation: Leo Stewart, Umatilla Tribe gave the Invocation
Posting of Flags: George St. Dennis – Post 140
Welcome: Leo Stewart, Umatilla Tribe welcomed the NPAIHB delegation
Roll Call: Stella Washines, Vice-Chairperson called roll:

	Burns Paiute Tribe – Present
	Nisqually Tribe – Absent


	Chehalis Tribe – Absent
	Nooksack Tribe – Present

	Coeur d’Alene Tribe – Absent
	NW Band of Shoshone – Present


	Colville Tribe – Present

	Port Gamble Tribe – Absent

	Grand Ronde Tribe - Present

	Puyallup Tribe – Absent


	Siletz Tribe – Present

	Quileute Tribe – Present

	Umatilla Tribe – Present

	Quinault Nation – Present


	Warm Springs Tribe – Absent
	Samish Nation – Present


	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 – Absent


	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 – Absent

	Kootenai Tribe – Absent
	Suquamish Tribe – Present


	Lower Elwha Tribe – Present

	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 26 delegates present, a quorum is established.
Executive Director’s Report

Joe Finkbonner, Executive Director: A PowerPoint Presentation was given. (Attachment  1)
Area Director’s Report
Doni Wilder, Director, Portland Area IHS: A PowerPoint Presentation was given. (Attachment  2)
Julia Wheeler-Davis, Nez Perce:  Good morning everyone my name is Julia Wheeler-Davis I’m representing the Nez Perce Tribe I appreciate your report it’s very concise.  One of the concerns that I have is the very concern that Cheryl Kennedy brought up regarding the Area office the new assessment cost to the Area. I was wondering going along with commits made early if later on in the meeting we could do a resolution from this Board that could assist you when you go back to D.C. regarding the HR consolidation, EEO Commission Core, IT e-mail etc. Because if the tribes are have to also be a part that, that’s going to affect us then we need to say something about it.  I’d also like the delegates to know  that Doni did come out to the Nez Perce reservation and tour our clinics at Lapawai and Kamiah  and I don’t know what other reservation she was able to go to this last quarter I would really encourage you as tribes to get her out to your clinics so she can see how your doing, and what your doing and your needs.
Linda Holt:  Jim are you going to work on language for that resolution. 
Break
UPDATES
Direct Service Tribes Advisory Committee (DSTAC)
Tribal Leaders Diabetes Committee (TLDC) – Linda Holt will give in Chairs Report
HP/DP  -  Sonciray Bonnell, NPAIHB Health Resource Coordinator, One of the things that was explain the whole policy advisory committee we provide oversight and policy guidance to Dr. Grimm and he has three major initiatives Health Promotion and Disease Prevention, Behavior Health, … Management for HP/DP allows me the main success we are talk about in our group not doing a whole bunch of stuff on our list had a whole bunch of stuff but really we are focusing on PR and health and wellness problems. What we heard from Dr. Grimm is that really keep our activities down to one or two item so the one’s that I’m going to talk about is Education Policy and what we’re doing there trying to gather education wellness policy from across the nation including tribes so that improvement on PE so that we can share with tribal organizations and tribes that they might keep wellness policies in their schools and administrative offices, etc. It’s and alright…Barbara Finkbonner had mentioned with the soda pop resolution, so some times it’s policies like that how do we get the vendors to not sell sugar drinks and water instead, so some of these polices are really creative and the idea is to get as many out there as possible so that people can influence them.  Our next meeting will be a conference call is a vendor and our next on site meeting is going to be early next year and so far we just been meeting one time a year and we’re going to change that to well a few proposals and of course they all have to do with budget and how much money we have to spend one on site and two or three conference calls. Any question about the Health Promotion Disease prevention policy advisory committee? Very good. Thank you
SAMHSA - Verne Boerner, NPAIHB Administrative Officer, Thank you it’s very good to be here again I missed the last meeting, I was in Nashville conference and I had consultation policy development work group. Before I jump into that I do want express my condolences to Janis and her family, and we have a couple of cards circulating around so please take a moment to sign. I do want to say about the SAMSHA consultation policy workgroup that it was very intense very brief meeting but we did have really on drafts there is a letter or memo that has been passed out that list the web site for the SAMSHA policy and then also gives the directions on how tribes can input to SAMHSA. I’d also like to ask for a show of hands for those who would like a full copy of that we can do that for you, the overall document that we have here is 34 pages so we haven’t made copies for everyone, so if you want a full copy please raise your hands. Okay, Lisa’s going to be helping me make those copies for those who have requested one. 

 A couple of things that I did want to say about this is that there are a lot of issues that were brought up during the process we discuss issues like tribal test sites, and budgeting issues, issues like best practices models, grant timelines. As in the Director’s report this morning we also what role will the SAMSHA play in assisting the tribes and states to communicate and work together. So those are all issues that had been brought up during this process. 

Part of the benefit of developing the tribal consultation policy not only is to increase the level of access for tribes to ….grant and programs and funding opportunity but also provides SAMSHA to train their own staff there are just a number of staff that are there are not aware of American Indian/Alaska Native issues with regards to mental health and substance abuse so overall, so this does provide an opportunity for them to build their own awareness as well. 

So with that in mind they did want to make sure that included various aspect in there but not design issues that are true enough for consultation in it’s self, so in other words issues such as tribal test sites that not something that they feel is part of the consultation policy but it is an issue for consultation so they wanted to make sure that delineate those issues that need to be decide upon when they need to get the tribal input in order to come to a full decision they did include issues such as budget formulation and development and that is part of the tribal consultation policy overall. 

One of the things that I did learn there was that SAMSHA is one of the youngest agencies for HHS and that initially was funded by  a lot NIH staff so their focus when coming over to SAMSHA was very evidence base and best practice models and such, and of course we all know that number of these approaches that are taken into Indian country have not or designated as a best practice model so the process or approach has not been overly effective and there for also limiting access to different programs overall.  

Charles Curry did much in getting out into Indian country and learning about the issues directly and he did make it a priority for himself to increase the access he had gone over Dr. Eric Broderick from IHS and had Dr. Broderick handout the process of the Tribal Consultation Policy development having Dr. Broderick there is a real asset because of his familiarity with Indian health issues overall and his overall commitment to both increase again the access to the SAMSHA resources that are available. 

One of the things that I did want to point out is that again number of tools were in place for the development of tribal consultation Policy and that was the overall HHS policy which was a heavily embedded program overall and intergovernmental affairs of the Office of Intergovernmental Affairs overall approval process so having that as a background and then a number of items did come from that, we are also able to benefit from the fact that IHS also had its federal consultation policy there as well. We did also review CNS tribal consultation policy as well CDC. 

So a number of tools were already in place that really facilitated some fast movement with this, one of the things that I did want look at again was SAMSHA and the group is the fact that they did put in section 6 objectives  some pretty detailed item to sort of measure the performance and the collaboration of what tribes on meeting the issues within the tribal consultation policy overall so the build that in as part of the report process and tied those measures back to those objectives and so some pretty profound things on that. 

Overall again a very intense work period but because a lot of the issues had already been decided, we were able to address some of the key concerns that did come up because they had first come up during the HHS policy.  Dr. Broderick would like to have a final signed agreement, I’m sorry consultation policy by February 2007 and would discussion period open commentary will end December 31, 2006. 

So it’s a 90 day comment period and he really wanted to stick to those open comment period times, he did not want to prolong that period at all. He wanted to let someone internally help the process on the SAMSHA side he wanted to make sure that the tribes did get 90 days to review and comment on this. With that I’ll offer a couple questions we are trying to make up some time, we will be making those copies and will have those for the folks who raised their hands, Lisa will you raise your hand she will be the one who will have copies so. Thank you.
Linda Holt:  I just urge tribal leaders also to get comments to Dr. Broderick as Verne said and he is very good for Indian country and I did talk to him when I was at NCAI and NIHB and he asked me to encourage our tribes to get comments into him he is very open and receptive to listening to any comment that tribes have. Please go through that policy and make your comments to him.  At this time we have Tribal reports Umatilla and Leo Stewart first.

Tribal Reports
Umatilla, Leo Stewart:
I’m Leo Stewart with the Umatilla tribes and Health Commission and Sarah Sampson is our Chair.  Shawna Gavin is our Vice-Chair, Paul Waltz is the Secretary, and LP Woods is another member, Debbie Burke is a member and Andy McClain is a member. I’m going to report on Yellowhawk.  Yellowhawk Tribal Center is lead by Elwood Patawa and he is the leader CBO. Self government 638 contract, employees 72 people, staffs13 programs and department approximately 73 are tribal members or other Indians.  

Yellowhawk is fully accredited, certified as by the accreditation association of Healthcare it’s a A and B outpatient and diversion program by the State of Oregon.   The medical laboratory is National certified by COLA. The WIC program by the State of Oregon. Yellowhawk utilizes same day acute care scheduling system this has increased the access and patient provider times together and they plan better. In calendar year 2005 significant efforts to meet the patient access demand Yellowhawk increased patient care, through proof by more that 7% and continues to work to increase productivity. 



Yeah I agree it has been working real good, since we had this by increasing access. There is a big effort to increase health and wellness education so to prevent chronic illness and disease we received grant monies, in several areas to assist community, the Diabetes Grant funds 19 different projects, prevention of toddler obesity and tooth decay study, the Transfer Prevention Grant, the White Grant, A & D, A&D prevention program organized established the Rez Watch program, and this lady really has really working for us and we do have a lot of cooperation from the community to assist with this Rez Watch. 

This grassroots group has focus on reaching out and educating the community, by aggressively working to stop existing and future use of Meth on the reservation.  Yellowhawk administration are currently working to promote team work and opportunity for success, through management and upcoming all staff team building exercises we are confidant that moral of the employees satisfaction will remain high and staff retention will remain strong and consistent we are proud of our CHS success to by managing our CHS moral and aggressively working to ensure tribal members are apply to a third party resources. 

We have successfully sustain priority one priority two contracts out care through 2006 this has been a struggle in will continue to be as we work to balance our Manage care budget, health expenses continue to increase at a rate that our IHS budget can not keep up with, consequently we have to use every available resource to help with the quality care the community needs.  

This includes working with patients to help them apply for Medicare and Medicade as well as other health care programs they may qualify for, so this is a health care process. You know I was covered sometime, we are we just think that IHS will take care of us. But we need to get our people more interested to help the benefits for other tribal members we have to utilize this resource as much as we can.  I just to Thank you for being here today and that’s my report.
Linda Holt: Thank you Leo next we have Cheryl Kennedy from Grand Ronde

Grand Ronde, Cheryl Kennedy:  Good morning everyone!  Greetings for the Confederated Tribes in Grand Ronde, we erected  40 thousand  square foot facility to provide health service for our tribal members who lived in the surrounding area and also for the community members who lived at Grand Ronde, we developed a fee structure were by they pay for the services that they received at our clinic. 

So with that the staffing package has remained pretty much the same since the building of the facility so there about 80 or so FTE’s that work out of our clinic. We have started a program that was a full care or one stop shopping clinic, it’s a full ambulatory care facility provides physician services although we have mid-level practitioner as well, our laboratory services, radiology, dental service, mental health services, alcohol and drug counseling services, an wellness services the wellness services are encompass what most people know as community health representatives or CHR’s health education, we have elder service worker as well in that area.  

So those are the service that we provide out of our clinic, and of course we have our business office that takes care of all the billing for our services, we are what we technically decided upon back in 1997 to provide services, rank even business level and we build the fee structure according to that so to the outside world we look like a non-profit clinic. 

We have experienced a lot of growth especially in the community members who needed services and similarly with other tribes who have provided services to their community members we learned early on that we set a boundary and that we would not exceed providing services to more non-Indians than to our Indian population so we set that standard there and it was quickly realized and we found we were in a position where folks were traveling great distances for dental services and that remain a concern to us today that it seem that we get the over flow from the federal service unit which is Western Oregon Service Unit in dental care and we have talked with the Area office about that but is still continues to be problem for us.  
We’re again are located in Western Oregon between Salem and Pacific Ocean so the trouble is it’s a little be testy during the winter time but I certainly know it’s not like going to Makah or to Quinault but it’s kind of in that rain, if you like rain as well but we do love the area that we’re in. I’ll just give you some highlights that are happening in our health services. This November we’re apply for our triple A accreditation we’ve already gone through the mock evaluation and rated very high in that area we are taking the plunge and this November 2006 we will have that accreditation under our belt. 

Or pharmacy install new automated dispensing machine to help cut over head cost and help with the increases in mail order volume, the other thing that the Confederated tribes dose of it’s members is provide health insurance, self-insurance tribe so our members where ever they live we provide coverage for them and that is a very ticket item it’s huge it’s growing millions per year so currently health care has been a priority for our tribe but we really need to get a handle on how we can develop a package for members cause we won’t be able to afford it.  

The Tribe is purchasing a new digital X-ray unit and replacing our old that had been damaged, my comment to Doni earlier around the funds that are available through the compacting process are inadequate to maintain the facility the cost for repairs have escalated to the degree that it really needs to be a priority for us as well in partnership with Indian Health Service to get  handle on that, the damage that was done to our X-ray machine was because our  roof was leaking nine year old facility and came down ruined our X-ray machine. In August the tribe open three elder foster care homes on our campus, and we are now operating at level three, so that was a big under taking for us but as we all realize in aging population we know that we have to look at long term care so we build three homes that will eventually occupy up to 15 of our members there it is also accredited through the State of Oregon. 

The Health Community Center administration are working together to increase provider activity and that’s really along the same lines that many are familiar with looking at standards and analyzing the productivity of your providers finding way that we can assist in process more patients in effective way. The Tribe has hired a new Behavior Health Director the name is Kelli Nelson and the job demanding as you all know I was able to attend a meeting with former Governor Kitzhaber last week along with some other representatives from Oregon and he is proposing a new health care Bill in Oregon even further than that, people may no know that his was a physician and still is a practicing physician and he so analyzed the Medicare/Medicaid program and when you hear the presentation it makes you laugh because it so ludicrous  to think that build a federal system like they have really underpinning of it are just ludicrous, and so he points that out and you laugh a lot in his presentation but one thing that he said was if you go to any developing area there not building Mental Health Centers nor Substains Abuse Centers there building Cardiac Units and the reason there building Cardiac Units because you make a lot of money.

 So that typifies what we’re up against when we are trying to get the attention the powers that be, that the problems we’re facing aren’t high yield of health problems, so his presentation was very well worth it and certainly I know that the tribes that were in attendance supported his initiatives. 

 Lastly were are share that budget and spread treaty federal dollars out as much as possible we’re in the budget cycle of the tribe right now and we’re looking all avenues and how we can partner with other agencies as well a develop our own self-insurance program to provide to the needs of our people so it’s a big endeavor and I don’t think we’re going solve it this year or next year, it going to take a lot more time to look a the best systems of care in one of things that I was certainly interested in attending the last ATNI health committee meeting was the initiative that Washington State has embarking upon and the tribes together and that is for tribes to be included in the employee health Plan for the State of Washington workers and that the initiatives that is well worth supporting and I know that Julie Johnson is wanting to propose a similar proposal to us here throughout this meeting and it’s associated more with the federal employee workers and any way that we can look at to get more bang for buck because in health insurance it really is volume how many people can you can into the program  really reduces dollars. 

Contract health dollars everyone knows the state of shortage that there everyone must know that funds run out for catastrophic care funds well before the year is out and it’s certainly that we all advocated for lobbied for, for years and years, and years. But we can’t let up we got to keep up that fight we got to be armed  with static’s that are with the Health Board so that we can present letters and give our own personal testimony to Congress so they know that the only health care delivery direct systems is the services you provide. The whole government and yet we always get short changed, so we have to keep up the fight. So with that I’m going to conclude my report and thank you for being here and thank you for listening.
Julie Wheeler-Davis:  Cheryl I wanted to congratulate you and tribe for taking steps to insure your members, and I was just wondering how many members you have to insure?
Cheryl Kennedy:   We have about five thousand members enrolled in the United States and in other countries and self-insurance is really what pays the bills. It’s really like contract health care.

Linda Holt:  It’s wonderful, quiet an achievement for a tribe to do. We have a couple announcements before we begin the Board donated $470 for Janice’s family and Joe will check on arrangements on that, I would like to thank you all for heart warming support of our Board member and continue to pray for her and her family, so thank you all.  

We also had a call from Dan Gleason I know a quiet a few people were wondering where Dan is because Dan just doesn’t miss Board meetings and so we did get a call from him he has elections going on and Dan is running for Council and has a forum tonight, so he sends his regrets and he is sorry that he missed this meeting and will be at the next.  

Now we’re going Siletz, with Jesse Davis
Siletz, Jesse Davis:  Thank you, I want to thank the Umatilla tribe for hosting this meeting today it’s really good to like Cheryl said come over here and I always enjoy being here. My name is Jesse Davis I’m on tribal council for the Confederated Tribes of Siletz, I’m also council woman to our Health Committee, Judy Muschamp is our Health Director and she is unable to attend this meeting and we all miss Judy. I’m just going to give some highlights of what’s going on with our Health Dept.


 Siletz is also a self-governed tribe and we are compacted and take care of our own health dollars, since we build our own clinic back in 1991 we’ve out grown it three times and added on, so finally Council said we need to put up a bigger facility to take care of the expansion. We were awarded the two million dollar small ambulatory program grant that started this one off, and we developed a planning committee and they been busy identifying space for each department and working with an architect to draft some of the preliminary conceptual designs. 

We plan on also consulting local health center to get a good ideas of other ways that might improve our functionally at the same time our planning department and finance staff has been working with the USDA rural development administration and Key Bank for the balance of our project. The Tribal Council has identified a piece of trust property that for the expanded facility so hopefully it will be up and running by next year 2007 are now planners busy completing enviromental assessment. 

In July we had our AAAHC accreditation survey and this will be the third time that our clinic has been accredited and they have the staff is continuously train in minor evacuation procedures, safety operations, hazard materials, first aid and CPR, and in addition the medical staff perform peer based review and clinical privileges are granted on based on results of the review there are two surveyors who came and met with the staff to review the result of their examination although the survey team dose not issue the final position regarding accreditation Judy said it’s clear the clinic staff there did very highly and it will be receiving unqualified recommendation for three year certificate so we’re looking forward to that final position. 

The Siletz department is also cooperating with the State of Oregon in the Pandora/Pandemic flu state wide exercise planned for November 1st and 2nd, state funds have been allocated to assist us with expenses related to the today event.  Our staffing, the current Health Department we have two vacancies currently, a full-time physician and a dental assistant our Pharmacist position has been vacant since June and I glad to say that we finally got a Pharmacist, it’s one of the problems with being in a rural area like this it’s very hard to get a Pharmacist to come to the area and we’re glad that this position will be filled November 1st. 

We will soon be recruiting for Construction Project Coordinator to assist us in completing the clinic construction this position will be inane now then increase in time as the project process. We are happy to reported we have recruited one of our former employees to be our Cancer Navigator, through funding to the NPAIHB through the National Cancer Institute this is a very important position and it’s seems that our cancer rates have dramatically increase this passed two years and within the Siletz tribe we have gotten exceptionally increase number cancer patients and this new position is really going to benefit and because she transports the patients, and many of them don’t have too much money when she takes them to their cancer treatment at the last Saturday elders council meeting that we had, the elders donated five hundred dollars to the Navigator specifically so she could buy sandwiches or lunches for her patients when she transports them, so I thought that was pretty nice. 

 In our contract health services like all the rest of the tribes are funding is on the calendar year cycle at this point with ten weeks left in a fiscal year our CHS funding is anticipated to be depleted in mid to late November, and are having strict priority one approved and all other request are being deferred we have suffered seven catastrophic cases this year, and two are major cases occurring after CHEF funds was depleted other health department program budgets will be analyzed to see if additional funds can be diverted to CHS for the remainder of the year. I’m sure that Tribal council will probly be looking for places that we can take funding to carry us through to the end of our year. However our pharmaceutical spending this year is anticipated to reach one million dollars the clinic providers have developed formulary that will be strictly implemented being January 1, 2007. That’s my report for Siletz.
Linda Holt:  Thank you Jesse, a couple agenda changes before we break for lunch were going to move the 2 p.m. Epi-Center Update and the 2:45 Just Move It video, were going to move those to tomorrow right after the CHR training needs at 3 p.m.  So will have Jim Roberts do his Legislative Report at 2 p.m. this afternoon and we’ll take one hour break now for lunch come back at 1:30 p.m. will start Women’s Health Panel at 1:30 p.m. Thank you all for your patients and getting through this agenda.


Lunch
Women’s Health Panel
Marian Mehegan, DDS MPH CAPT, USPHS, HHS: 
A PowerPoint Presentation was given. (Attachment 3)
Ken Rosenburg, MD, MPH, Oregon Department of Human Services:  
A PowerPoint Presentation was given. (Attachment 4)
Lisa Chin, Ph.D. Open Arms Perinatal Services 
A PowerPoint Presentation was given. (Attachment 5)
Legislative Update

Jim Roberts, NPAIHB Policy Anayalist 
A PowerPoint Presentation was given. (Attachment 6)
EpiCenter Update

Victoria Warren-Mears, Epi Center Director
A PowerPoint Presentation was given. (Attachment 16)
Video: Just Move It
Shelley Frazier, HP/DP Just Move-It Project  
A PowerPoint Presentation was given. (Attachment 7)
RECESS

Wednesday, October 18, 2006

Call to Order:  Andy Joseph called the meeting to order at 9:10 AM.  I guess we’ll get started with the meeting since most of the people are here now. We’re going to go to mental health please welcome Dr. Linda Frizzell.

Mental Health

Dr. Linda Frizzell, Behavior Health Consultant 
A PowerPoint Presentation was given. (Attachment 8)
Data Into Action:

Bridgett Canniff, NPAIHB Tribal EpiCenter Consortium Project Director
A PowerPoint Presentation was given. (Attachment  9)
NCAI Meth Task Force Update:
Sonciray Bonnell, NPAIHB Health Resource Coordinator 
A PowerPoint Presentation was given. (Attachment 10)
There was a problem with the tape.  Linda Holt brought the motion to form a Meth Task Force. Motion carried unanimously by the delegation

NIHB Update
Stacey Bohlen, Executive Director, NIHB:  
A PowerPoint Presentation was given. (Attachment 11)
Lunch

Committee Meetings

IHS Response to Addressing Meth
Wilbur Woodis, IHS Division of Behavioral Health
A PowerPoint Presentation was given. (Attachment 12)
Oregon ALERT Immunization Registry

Marybeth Kurilo, MPH, MSW Operations Manager, ALERT Immunization Registry:  A PowerPoint Presentation was given. (Attachment  13)
Barbara Jordan Health Policy Scholars Program

Andrea Hall, CTUIR Student Washington State University:  
A PowerPoint Presentation was given. (Attachment 14)
Break

CHR Training Needs

Barbara Finkbonner, Lummi Tribe:  
A PowerPoint Presentation was given. (Attachment  15)
Legislative/Resolution Committee Meeting

Recess
Thursday October 19, 2006

Call to Order:  Linda Holt called the meeting to order at 9:15 AM.  The next agenda item is the chairperson report.

Chairperson’s Report: Linda Holt NPAIHB Chair:  
It been a little less than a year since I  came on as Chair.  I done a quite a bit of traveling as you know, I’m on my third week on the road this week, down in California tomorrow, it been very good for me to do that. Most of the time I don’t mind doing it until I get to this point of my third week, that I’m lagging, but it’s been very heart warming for me to be here with you guys and have the support you give to me, when I come down it kind of revuvejanates me to talk to you all and have you give me your words of encouragement and the thanks you give me. It really means a lot to me and like I said it’s really rejuvenating to me know that the traveling is worth it and it does make it worth when you give me that support so I appreciate that and welcome it. Thank you very much for that support. 

We been looking at a lot of issues and one of the things I’ve learn during along the traveling that I’ve been doing is that Tribal Leaders through out Indian country look to the Northwest to see what we’re doing here. They look to us to see what kind of issues were looking at and what our opinions are on those issues. 

I’ve been very impressed to see them go to our staff for comments and looking for position papers, and analysis on the budget.  I would like to give big hand to the staff that supports me when I’m out there and support our Board. They go along way they do a lot of traveling with me, so I would like at this time give a hand to our staff, Jim, Joe, Sonciray and all along the back here, so if the staff could stand.  (Applause) So this Board, like I said has a really good reputation out there nationally, I think the staff goes a long way to support that. 

I was very very happy when I was at the National Indian Health Board annual conference and it was my day, the last day to be the Honoree on the stage which kind of frightening thing when there was almost six hundred people that where there, it was so heart warming to look out and see Wanda and Cassie and Andy, and all the people from the Northwest, so I want to thank all of you for being there it was very nice for me to have the support that was there.  I was a good conference with well over six hundred people, it when a lot better than we anticipated.    

At NCAI I when to the Meth Task force and attendant the meetings at NCAI that where held there. The Indian Veteran’s is also something I continue to work hard on and I did get a chance to talk to Leo Nolan who is Dr. Grimm’s Veteran issues person. He was at the NIHB Conference I continue to bring up the MOU issue, with VA when ever I see them and the help that we need to get from VA and IHS on helping our Veteran’s get the care that they need, I’m very proud to say that our Portland resolution to in part of that MOU to allow veterans to go the IHS clinic. 

Allow them to go to the clinics and get reimbursed by the VA and in turn we have veterans that aren’t eligible to go to VA because of their priorities system, they are on a priority system also and income won’t allow but what we’d like to do is use our CHS dollars for veteran’s that need to be referred for specialty services and have that done in a VA facility and we would reimburse them out of our CHS dollars so that’s something that were looking at.  



So when I talked with Dr. Grimm about it I met with him and Joe in Portland the 30th of August for the Direct Service Tribes meeting and he seemed pretty favorable with it’s going to take legislation but it’s something I wanted to keep on so our veterans get the health care they need and it’s not such a big inconvenience for them.  The other thing that I’ve been pushing is to keep Walla Walla intact  as it is with the full services that giving out, so I have been pushing nationally with everybody that I’ve talked to with Congress, and with IHS and VA  to leave those services alone let our veterans receive their care there.  

When I was raising a level of awareness associated with the lack of funding for Indian Health Programs I have been as I’ve said up on the hill several times through the year and that is a issues that I bring when ever I go there.  About the fact that IHS funded at approximate 50% at funding level and it’s really surprising at how many of those people don’t even know that and what the don’t know what Indian health care really is and lack of funding that we receive. 

I was flying back from Washington D.C. and Debbie will appreciate this, I was sitting in the middle seat between to gentlemen who were on their cell phones talking away as we where getting ready to take off. They finally had to hang up their phones, I was saying Hi to a couple of Indian people that walked by me, one from Umatilla was there Steve Babardy and so I was saying hello, the gentlemen sitting next to me said well what to you do? Or, what where you here for?   I said I was here doing some lobbying for me? He goes what do you do?  I said I’m a tribal council member from the Suquamish Tribe, and working to ensure the Portland Health Board we working on health issues here. So he says “do you work for the tribe?”  I said “yes.” “Well does that mean you’re a federal employee?” I said “no, I work for the tribe.” He goes “I’ve been working for a tribe out there in Washington.” I go for which one. He goes I work for the Wakah Tribe.  I said well that’s something I think I know all the tribes in Washington and I never hear of the Wakah Tribe.  He goes “well it’s way out there way out there, way at the end of Washington.” I  said do you mean the Makah Tribe. He goes Yeah. Well he works for FEMA and was helping with their water situation. (Laughter) So, Debbie you guys are known as the Wakah Tribe now. But, I was very interesting because lead into a heated discussion about Indian Health. Well he said don’t you think that everybody should be treated equally in this country and that nobody should get special attention and that everybody should get the same opportunity  for health care and why do you think Indians should be special? 

So, we got into discussion on why Indian are special. The gentleman sitting next to us is listening to all this.  Eventually the gentleman from FEMA got into this discussion on how he used to work there, he finally said you know I’m not going to talk to you any more because you obviously know everything about everything. Well I said I really do. (Laughter) About hour later the gentlemen next to me says well it sounded like you guys were having a heated discussion there, were you talking about politics?  I said yeah. He goes who was the Republican. I said I guess it was him. He says okay I’m on your side then?  

I can’t remember the name of the agency, he said he worked for the 9th Congress it wasn’t O & B, but initials like that, and him and I got into a discussion about Indian Health issues and he was very surprised about the funding levels and about priority one situations, and he was very surprised and didn’t know anything about that. 

We talked about treaties and issues like that and so I got to educate a couple people on the way home from Washington D.C. so on the plane I get to work too.  It’ was interesting you think that after all these years that we’ve gone a long way and made strides and we have but then you get into situation like that and realize that we back at square one and there is so much work that we have to do to educate people. I think that’s the biggest thing that we need to do, we need to be reaching out, we need to make our voices heard, and so I hope that everyone of you will go back and talk to your councils about the reauthorization of the Indian Health Care Improvement Act and get hold of your congressional people, get hold of your senators, get a hold of your congressman, and let them know that Indian country needs this legislation now and I think we also need to let President Bush know that.  
I would ask your Chairman to send a letter to President Bush requesting that the administration drop their objections and get this Bill passed this session and Jim and I will be taking a trip back next month to do some lobbying on that issue also.  
The  other issues that we mention yesterday with Ms. Bohlen was the reauthorization of Special Diabetes money and that’s something that I’m going to be working on with Dr. Grimm charged the TLDC with making sure we are on top of that reauthorization, so we will be working very hard on that.  



The TLDC will be meeting in December in San Francisco to work on that further.  I was really glad at NCAI that there was a lot of time devoted to Meth. 

Earl and I were talking about at breakfast this morning that most of that, I strongly feel that this is something that we need to keep on the agenda every meeting we need to have something on Meth and I think its time like Jim SiJohn said yesterday that we stop talking about it and start doing something about it, so I think that’s the direction we need to go, we need to start getting organized about this and I’m really happy about the Meth task force.  I want to thank Jim SiJohn for bring that issue, I appreciate that as does this whole room.  We will move forward with that, and we will work very hard to bring you the information that you need and I hope everyone signed up for the task force so we can all work together on that issue. 

As part of this work I’m pleased to announce our new partnerships that will include Choctaw, Crow, Navajo, and Northern Arrapahoes, along with USET, the Onesky Center, the American Indian Physicians Association, the National Congress of American Indians, I believe that there was a million dollars that saw set for this project, and Portland has been awarded part of that money for the Meth project. 
So that is a partnership that I look forward to, and we will be working to address the Meth issues in tribal communities.  

As I mention in August, Portland Area tribes will host the Direct Service Tribes advisor committee, which is where Andy serves the Board will host a luncheon for the advisory committee and Dr. Grimm at the Board offices.  Which allow  Kerri Lopez, Jim Roberts and myself an opportunity to meet with Dr. Grimm and Doni Wilder and discuss issues, we discuss the facilities issues and the grandfathering issues and gave him our position from the Portland Area we discuss adding the VA issues in there and paying for the medical services. 

We talked about the Diabetes reauthorization, Dr. Grimm is in favor of the 638 compacting language and so we are standing strong in our position from the Board that we want that language in that reauthorization and will continue to push for that, I’m going to ask for a resolution from CRIHB that they also support that language in the reauthorization.  

We brought up the concerns with Dr. Grimm about the set aside data money in Diabetes grants and one of the things that I notice when we are at TLDC they gave us a report on where the data money was going that we set aside. It was five million dollars, that was set aside for data and in the Portland list it listed all the direct services tribes that are getting that money and I got a little concern that none of the Self govences tribes were getting any share of that and so one thing that we did ask Dr. Grimm is that he make sure that when that add money goes up that everybody get a equal share.  

They want all these clinics to go on this electronic health records and that’s what they are using the money for and I don’t have a problem with that but I want it distributed equally. Because there are a lot of self governess tribes that want access to electronic health records too that are struggling to get the funding to do that, we all need to share and share equally. 

When they put data specified money out they left it up to discretion of the Area Directors and we got a copy of each area and each area dose totally different, there was one area the gave all money to one facility, there was one that gave it to two different facility, so each Area Director is given the latitude of doing whatever they want with that money, so it up to Doni how it’s distributed. 

 It’s mediated that Dr. Grimm wanted that they have this online by 2008 in all direct service facilities, Area Directors are making that emphasis and putting their priority and money into meeting that deadline.
Jim Roberts: There is a larger issue that maybe we should all take a look at next time  with Doni at the next Quarterly Board Meeting. Dr. Grimm has this annual performance with Area Directors and Area Directors performance money cascading through out the system and the objectives and outcomes of Dr. Grimm’s performance plan relate a lot to what were talking about here and so I think we kind of pay more attention performance plans objectives of the Area Director and the IHS Director they effects us here in resource allocation so that’s a side bar. 

But after last week  we had this issue come up in Quinault, Doni did invite Joe and I to the Area Office, Portland Area who’s developing the recommendations and a lot more money in 2006, with 2006 plan will be going to tribes in terms of equipment and things such, but no money has been directed to assist in the evaluation or cost benefits associated with pending to VA, the Next Gen, or RPMS change, so I think Doni did hear us Joe and I did meet for a couple hours  at the Area office and worked to develop the spending plan FY 06 money the issue is still the same.


 I mean Dr. Grimm what he clarified that he felt that TLDC set the recommendation the recommendation was that the money be spend with the development of the EHR and I think that what the TLDC was suppose to have address, then I don’t know because I didn’t go to the meetings, whether or not that recommendation that Dr. Grimm has been clarified. Dr. Grimm isn’t going to change mind until the TLDC clarifies their position on that recommendation.
Linda Holt:  That’s why we get those reports on what each area has done with that money. The thing was a five million set aside from the Diabetes funding when you totaled up all the area’s it was a little over three million, so it was like where is the other two million and we still haven’t gotten answer to that. That something we are still pushing at TLDC to get accurate accounting of where two million dollars went.  It’s an issue that we’re still continuing to address at the TLDC, I hope to bring it up in December.
Julia Davis-Wheeler: I just wanted to comment that we have 41 tribes here in Portland 43 now, the other areas don’t have half as many as we do, so there not giving the Portland Area a fair shake.
Linda Holt:  That’s one thing that Doni brought up to, it was divided up by areas and not by tribes and so there was a lot of areas that have two or three tribe that got the full share and could implement the program right away. So, it wasn’t equitable  and we did tell Dr. Grimm that also that it just not equitable the way it was be divided up and that why we’re asking for that language in the reauthorization, that any set asides that are made be done by tribal consultation so that we can approve what set aside are being allowed with that money. 
Julia Davis-Wheeler: I guess I would recommend a letter
Linda Holt: I believe we got that Jim.

Jim Roberts: Yes

Julia Davis-Wheeler: We have a letter that went to Dr. Grimm, but he went ahead a distributed anyway.
Linda Holt:  Yes, and left it at the Area Director’s discretion and he distributed unequally.  So that’s something we continue to push on.  

Also from the Diabetes meeting there a lot talk about the competive grants, and the problems the tribes are having across nation with those grants reporting, the requirements are very difficult we have tribes that are in non-compliance with those grants, we have couple tribes in the Northwest that are in situation. 

 I did ask what was going to happen with those tribes because I was very concerned and I was assured that the tribes were going to be contacted, they were going receive notice of where they were not in compliance and be given technical assistance to bring themselves into compliance, so I was assured that that wasn’t going to be any penalties or violations related to those tribes, that they were going to work to help them, bring those tribes in compliance and that other reason we pushing to get rid of this grant process on this money.  

They just need to give us the money and let us do what we’ve been doing with the amount that they are giving us to do that with. There are a large number of tribes through out the nation that haven’t spent all of their money. 

That’s a big concern for TLDC also because when we go in and were going tell Congress that we want an additional 50 million, they are going to ask us what you haven’t spent all the 150 million that we gave you last time so why do you need more. 

I have asked for accounting of the Northwest tribes to see where money not being used and work on doing what ever we can do as a Board to help these tribes get this money allocated and get it spent. 

 So if you would check with your tribes when you go back and find out the status of your Diabetes money and make sure that it’s getting spent down and committed at least. So that we can clear this before we go to Congress to ask for money. 
Stella Washines:  In reguards to Diabetes money is it possible that TLDC could ask for programmatic reviews for those programs that haven’t spent their money because this is an on going problem for us.  Any elected officials are aware that there are layers of bureaucracy  within the tribal government and tribal council can say so much but we in the administration, I think I’ve been harping on this for the last four years at Yakama, there just that layer of bureaucracy  that is hard to cut through so one of the people who shouldn’t tell to do that. Have suggested a programmatic review and other substandual expenditures that haven’t happen I think that would be a good policy for TLDC to approach a problem.
Andy Joseph:  Out in Colville we got that special Diabetes money and part of our problem is that the tribe took over it was under IHS before our problem was the IHS staff, trying to get to be able to witch over to become IPA, when they witch over to work for the tribe they IHS and Headquarters didn’t know, they acted like we didn’t know how to handle that, so that held us up from spending down some of our dollars.  The government is the problem in our situation; I think tribes should be given this funding equally per user count. We have some tribes like Yakama and ours are pretty close to the same size, I think it would be spend out equally per population.
Linda Holt:  That’s something that we brought up that the last TLDC meeting with Lois Hodge with the grants management office was there and we’ve asked for her bring account to the meeting in December to tell us exactly how much money we’re talking about and according to her it’s in the millions of dollars that we are talking that still out there to be spent.  

We’ve asked her to bring in by area, so each area can get a list of there tribes and how much money each area has accountable for. But as Stella brought out that is a problem, I know Mr. Prudie from Navajo brought out they can’t act on any authorization until it goes to tribal council and that a big huge deal there and it takes months and months to get agenda item on there council, they won’t allow the money to be spent until they authorize it. 

 These political things are hard to deal with some of these tribes to get through to get authorization to spend there money.  We’ve realize that also and so we are going to work on getting all the help we can out to the tribes to get this money committed so we can go to Congress with a clean slate and request the two hundred million.  

We talked to Dr. Grimm also about the Department of Regional Health Centers and area wide medical center, he supports us in that development, and he feels that a good idea for us to go for regional medical centers and he said that he would support that initiative.   We didn’t reach any decisions with Dr. Grimm but we did have a good discussion and letting him know what the Portland Area issues are.  Like I said I’ve been back to Washington D.C. with Jim and by myself a few times, lobbying this pass quarter on behalf of the Board. In August Jim and I met with key Republicans to encourage their support S-1057 the Reauthorization and I’m glad to say that Senator Crapo’s office came on to sponsor the bill, we met with his staffer for quite awhile. 

 I feel that was time well spent in fact we were back there his Aid knew very little about that and they were on recess at that time and so they had quite a bit of time available so our 15 minute meeting turn into a 45 minutes and he wanted to know all about the issues in Indian country, and so we took time to just sit and educate him.  

So it was very good, when we went back again he remembered us. I’d love to ask him what he’s telling Senator Crapo about Indian issues.
Julia Wheeler-Davis:  I think that it’s great we do that. Shoshone-Bannock, Nez Perce, Couer d’ Alene,  the NW Band of Shoshoni, and Kootenai we should get on board with that. After they go back there to talk them, I’d request a letter or a position paper that you gave them so that we can follow and have our Council approve.  If you could get that to us, I think we having an Idaho tribes meeting.
Linda Holt: Jim do you know when it happening

Jim Roberts:  November 17th
Julia Wheeler-Davis:  November 17 at Lapawai, so maybe we can do something there.  

Linda Holt:  Sure, that would be great and I’m sure went we get back I’m sure Jim could put something in the Weekly Mail-out to give you a highlight when we go back from D.C. and let you know who we talked to, and what we talked to them about, we’d be glad to do that.

Jim Roberts:  Julia one thing that we always do is send follow up letters back. Just a note on Senator Crapo this guy is becoming a more important player on the Senate especially if the Senate keeps control on or after November 6th, Craig sits on Committee on Indian Affairs, sits on Finance Committee, also sits on one of the key Interior Committees, and so he is becoming ever more important.  At one time I don’t think he was supportive of Indian issues as he’s becoming now, but we have along way to go with him. Craig who is on Appropriations and Budget Committee is also starting to becoming, at one time these guys were freshmen and now there starting to get up there in rank  and they become more and more important in Idaho.
Linda Holt:  I think it’s good that we do keep in touch with them and do make a point of visiting them when we are back there, as Chair of the Board I let them know that we are representing the Idaho tribes and so we do talk to them and it’s been a educational process that we put them through. I know that Senator Crapo’s Aid asked us about the Reauthorization and that was when the Steering Committee was having some problems with it, he said I think when it was being held back from being hot-lined and the Aid asked what’s wrong here, what’s the issue and what’s the problem Senator Crapo is thinking that maybe he shouldn’t support this Bill.  

We had the opportunity then to describe to him what was going on, and he didn’t realize it and he went to Senator Crapo and filled him in and we got him to sign on as co-sponsor.  I just think that these visits are real important and Jim and I will continue to make that commitment to doing that as often as possible.  I think we are going back next month.
Jim Roberts:  If you have Tribal leaders going back, try to get a hold of me because I have copies of things that are already made up that I could provide or sent to you via e-mail and you can customize them however you need.  The other thing is that we started to develop dossier of these Congressional representatives and we have information that they tell us in the course of our meetings with them that could important, of course if you’re meeting with them. For example Senator Crapo is a cancer survivor and he is very supportive of cancer and health issues.  They are the types of things you find as you meet with the staff people over time and you could us them in the course of your discussion and meetings with them.
Linda Holt:  There were several other visits that I made back there in September with the House side to try to get the Reauthorization through.  I just wanted to let you know that we have been spending a lot of time on this Reauthorization and it’s committed that Jim and I will continue to make to make sure that this legislation gets passed this sessions, but we will need a lot of help from Indian country to do that. 

 In September I participated at NIHB Board of Director’s Annual retreat in Denver basically to go over operational issues and continue to plan the annual conference that happen last week.  As Stacy said yesterday we brought Kitty Marx on as our legislative person and has proved very beneficial she has been very helpful and has gone on the Hill with me when I went back there by myself she provided support for me on the Hill.  

As I said we had the annual NIHB conference last week that went very well, and I know that mentioned to you at the last meeting that had been discussion about the election of Chairman that is coming up in January, Sally had indicate previously that she was going to be backing of a lot of these committees because she wants to dedicate time to research and she will be doing that.  I have national put my name on in I wanted my Tribal Council and the Executive Committee here as you know I brought it to the full delegation to let you know of my intentions. I continue to have that crazy idea that I think I can help them so I am going to pursue that course.

My tribe the Suquamish tribe will be hosting our next Quarterly Board Meeting and per one delegates request we were scheduled to host the meeting at the hotel in one of our conference rooms there, but I had this pushy person ask me if we could do it at Kianna Lodge for some of you that have been there you know that it’s absolutely beautiful place, I told her you know we are going to have the dinner there and she said she wants to have the whole meeting there.  

So when I go home next week I will talk to the staff and see if we can arrange to have our meetings at Kianna Lodge it is beautiful it’s a new acquision that we just acquired it’s right on the water at the Pass and it’s just absolutely beautiful is was a conference center and a place where they held very expensive weddings and they have just immaculate gardens. They have a great gardener and he’s just outrageous, he’s just wonderful so the grounds are just beautiful and you can walk right out on the beach.

Julia Wheeler-Davis: We should have a clam bake.  (Applause)

Linda Holt:  I would agree that, I’ll have to see where the red tide is because right now we are under red tide and haven’t been able to any dig clams but if we can dig then we certainly have a clam bake, yes.

Stella Washines: One other thing next meeting I bring some really nice beading, to available the last day and to be raffled off for those who are still here on the last day. (Applause)

Delphine Woods, Umatilla:  Remember I do beaded boxes; I will donate one of my boxes for the last day.
Linda Holt: I can make a denotation too, I’m not that talented as all of you but I will make sure to get something out of our gift shop, One thing, Joe Stella wants us to get this jacket of every Board Delegate as the new Portland Area jacket and she got it at our museum and that’s another thing I’d like do is to go home to check with the museum and see if we can order 43 more of these.  So, Joe that’s the directive from the Board.

Joe Finkbonner:  I heard

Linda Holt:  Did we find the sign up sheets, and the card Verne
Verne Boerner:  No we haven’t found the agenda items, request list, or the card.  So please check around your area.  We certainly want to honor those agenda items and we do want to capture those interested in those committees and we want to encourage that participation.
Linda Holt:  Okay let’s move on to the Committee Reports, Whitney can you do the Personnel report as I said I have to leave around 11 to catch a plane to California so I’m going to request to do the Veteran’s report after Whitney.

Committee Reports

Elders - Andy Joseph, Colville:  A copy of the report is enclosed. 
(Attachment  16)
Veterans – Linda Holt, NPAIHB Chair & Suquamish Tribe: 
A copy of the report is enclosed. (Attachment  17)
Public Health – Barbara Finkbonner, Lummi Tribe:  
A copy of the report is enclosed. (Attachment  18)
Behavioral Health – Debbie Wachendorf, Makah Tribe: 
A copy of the report is enclosed. (Attachment  19)
Personnel – Whitney Jones, Squaxin Island Tribe:  
A copy of the report is enclosed. (Attachment  20)
Unfinished/New Business

Approval of Minutes:
Motion by Julia Wheeler-Davis, Nez Perce Tribe to approve the minutes: Seconded by Debbie Wachendorf, Makah Tribe. Questions? Motion Carried
Resolutions:

#1 Research on Rural Mental Health and Drug Abuse Disorder – This resolution was tabled.

#2 Support for Tribally-operated programs carrying out Federal functions to receive federal employee benefits:  Motion by Julia Davis-Wheeler, Nez Perce Tribe to approve resolution:  seconded by Debbie Wachendorf, Makah Tribe. One abstention from Belma Colter, Shoshone Bannock Tribe. Questions?  Motion carried with updated changes
#3 Obesity Disease Prevention Research:  Motion by Cheryl Kennedy of Confederated Tribe of Grand Ronde to approve the resolution: seconded by Bille Jo Settle of Samish Indian Nation. Question? Motion carried

The meeting adjourned at 12:15 p.m.
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