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RESOLUTION #13-03-02
Interventions for Health Promotion and Disease Prevention in Native
American Populations

HEREAS, the Northwest Portland Area Indian Health Board (hereinafter “NPAIHB” or
the “Board”) was established in 1972 to assist Tribal governments to improve the health

status and quality of life of Indian people; and

WHEREAS, the NPAIHB is a “tribal organization” as defined by the Indian Self-
Determination and Education Assistance Act (P.L. 93-638 seq. et al) that represents forty-
three federally recognized tribes in the states of Idaho, Oregon, and Washington; and

WHEREAS, in accordance with the definitions of the Indian Self-Determination and
Education Assistance Act at 25 USCS § 450b, a tribal organization is recognized as a
governing body of any Indian tribe and includes any legally established organization of
Indians which is controlled, sanctioned, or chartered by such governing body or which is
democratically elected by the adult members of the Indian community to be served by

such organization and which includes the maximum participation of Indians in all phases
of its activities; and

WHEREAS, the NPAIHB is dedicated to assisting and promoting the health needs and
concerns of Indian people; and

WHEREAS, the primary goal of the NPAIHB is to improve the health and quality of life of
its member Tribes; and

WHEREAS, the National Institutes of Health (NIH) has invited proposals to support health
promotion and disease prevention in Native American populations; and

WHEREAS, American Indian/Alaska Native populations are disproportionately impacted
by higher rates of Alcohol and Drug (A&D) use, abuse, and associated comorbidity
conditions compared to non-Indian people; and

WHEREAS, this specific funding opportunity supports the development, adaption, and
testing of an evidence-based A&D prevention intervention for Al/AN youth in the Pacific

Northwest; and

WHEREAS, the goals of this initiative are consistent with the goals and objectives of both
the NPAIHB and the NW Tribal EpiCenter; and

THEREFORE BE IT RESOLVED, that the NPAIHB endorses and supports efforts by staff of
the EpiCenter, under the guidance of the Executive Director, to pursue funding through

the NIH “Interventions for Health Promotion and Disease Prevention in Native American
Populations” funding opportunity.




CERTIFICATION

No. /3403 pa

The foregoing resolution was duly adopted at the regular session of the
Northwest Portland Area Indian Health Board. A quorum being
established; 30 for, against,

abstain on
Y-/8 , 20%E.
13

/ Chairtian
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A
jecretary

Date
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RESOLUTION #13-03-03
Native Sexual Health Continuum Project

e “Board”) was established in 1972 to assist Tribal governments to improve the health

tNHEREAS, the Northwest Portland Area Indian Health Board (hereinafter “NPAIHB” or
h
status and quality of life of Indian people; and

WHEREAS, the NPAIHB is a non-governmental “tribal organization” as defined by the
Indian Self-Determination and Education Assistance Act (P.L. 93-638 seq. et al) that
represents forty-three federally recognized tribes in the states of Idaho, Oregon, and
Washington; and

WHEREAS, in accordance with the definitions of the Indian Self-Determination and
Education Assistance Act at 25 USCS § 450b, a tribal organization is recognized as a
governing body of any Indian tribe and includes any legally established organization of
Indians which is controlled, sanctioned, or chartered by such governing body or which is
democratically elected by the adult members of the Indian community to be served by
such organization and which includes the maximum participation of Indians in all phases
of its activities; and

WHEREAS, the NPAIHB is dedicated to assisting and promoting the health needs and
concerns of Indian people; and

WHEREAS, the NPAIHB's Project Red Talon has worked with tribes and tribal clinics
throughout the U.S. for over 25 years to improve sexual health outcomes for Al/AN teens
and young adults, and is authorized to operate nationally to carry out the goals and
objectives of the Centers for Disease Control and Prevention’s (CDC) RFA-1308: Promoting
Adolescent Health Through School-Based HIV/STD Prevention and School-Based

Surveillance; and

WHEREAS, American Indian and Alaska Native youth are disproportionally impacted by
higher rates of sexually transmitted infections and teen pregnancy, compared to non-
Indian people; and

WHEREAS, this specific funding opportunity supports developing the capacity of states,

territorial, and local education agencies to deliver sustainable, culturally relevant
initiatives for Al/AN students in districts and schools that contribute to reductions in HIV
infection and other STD among adolescents, and reductions in disparities in HIV infection
and other STD experienced by specific adolescent sub-populations; and

WHEREAS, the goals of this initiative are consistent with the goals and objectives of both
the NPAIHB and the NW Tribal EpiCenter; and

THEREFORE BE IT RESOLVED, that the NPAIHB endorses and supports efforts by staff of
the EpiCenter, under the guidance of the Executive Director, to pursue funding through
the CDC “Promoting Adolescent Health through School-Based HIV/STD Prevention and
School-Based Surveillance” funding opportunity.




CERTIFICATION
NO. /30303

The foregoing resolution was duly adopted at the regular session of the
Northwest Portland Area Indian Health Board. A quorum being

established; for, against, abstain on
J - /& , 208k,
/S

[“[-wiw;‘a [ Ogc'_g,’ft Q.

i Cﬁairman
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RESOLUTION #13-03-04
Partnership with Oregon Health and Science University (OHSU) to apply for
funding that addresscs indoor air pollution and mitigation strategies

WHEREAS, the Northwest Portland Area Indian Health Board (hereinafter
‘NPAIHB” or the “Board™) was established in 1972 to assist Tribal governments to

mprove the health status and quality of life of Indian people; and

WHEREAS, the NPAIHB is a “tribal organization” as defined by the Indian Self-
Determination and Education Assistance Act (P.L. 93-638 seq. et al) that represents
forty-three federally recognized tribes in the states of Idaho, Oregon, and Washington;

and

WHEREAS, in accordance with the definitions of the Indian Self-Determination and
Education Assistance Act at 25 USCS § 450D, a tribal organization is recognized as a
governing body of any Indian tribe and includes any legally established organization
of Indians which is controlled, sanctioned, or chartered by such governing body or
which is democratically elected by the adult members of the Indian community to be
served by such organization and which includes the maximum participation of Indians
in all phases of its activities; and

WHEREAS, NPAIHB is dedicated to assisting and promoting the health needs and
concerns of Indian people; and

WHEREAS, the primary goal of the NPAIHB is to improve the health and quality of
life of its member Tribes; and

WHEREAS, indoor air quality is particularly important for children, older adults and
people with preexisting conditions who may be more vulnerable to the adverse
impacts of indoor air pollution in their homes, schools and other buildings used for
community activities; and

WHEREAS, housing issues impact human health and well-being: over-crowding,
poor ventilation, unsafe cooking and heating practices, mold, radon,and smoking and
secondhand smoke contribute to poor indoor air quality; and

WHEREAS, American Indians/Alaska Natives in the Northwest have a higher
prevalence of asthma than the general population; and

WHEREAS, improvements in indoor air quality have been shown to improve asthma
symptoms and to reduce emergency room visits and hospitalizations for asthma
exacerbation.

THEREFORE BE IT RESOLVED that the NPAIHB EpiCenter partner with OHSU
to apply for the EPA funding opportunity: EPA-G2013-STAR-Y1: Science for
Sustainable and Healthy Tribes — Indoor Air Impacts. This funding opportunity will
use Community-Based Participatory Research to assess the health impacts of indoor
air pollutants in NW tribal communities in order to develop and test effective,
culturally appropriate and acceptable pollution prevention, adaptation and mitigation
strategies, with metrics for determining sustainability of the solutions.
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RESOLUTION #13-03-05
Partnership with Oregon Health and Science University (OHSU),
Prevention Research Center, the Center for Healthy Communities to
Apply for Funding to Address Health Promotion and Chronic Disease
Prevention Needs Among American Indian/ Alaska Native
Communities

WHEREAS, the Northwest Portland Area Indian Health Board (hereinafter
“NPAIHB™ or the “Board™) was established in 1972 to assist Tribal governments to
improve the health status and quality of life of Indian people; and

WHEREAS, the NPAIHB is a “tribal organization” as defined by the Indian Self-
Determination and Education Assistance Act (P.L. 93-638 seq. et al) that represents
forty-three federally recognized tribes in the states of Idaho, Oregon, and Washington;

and

WHEREAS, in accordance with the definitions of the Indian Self-Determination and
Education Assistance Act at 25 USCS § 450b, a tribal organization is recognized as a
governing body of any Indian tribe and includes any legally established organization
of Indians which is controlled, sanctioned, or chartered by such governing body or
which is democratically elected by the adult members of the Indian community to be
served by such organization and which includes the maximum participation of Indians
in all phases of its activities; and

WHEREAS, NPAIHB is dedicated to assisting and promoting the health needs and
concerns of Indian people; and

WHEREAS, the primary goal of the NPAIHB is to improve the health and quality of
life of its member Tribes; and

WHEREAS, substantial health disparities in chronic disease continue to affect
American Indian and Alaska Native people compared to other races

WHEREAS, there is a need for culturally sensitive and appropriate health
interventions

WHEREAS, many tribes, especially those located in rural and remote locations, need
sustainable methods and solutions to the prevention of chronic disease.

THEREFORE, BE IT RESOLVED that the NPAIHB EpiCenter partner with OHSU
to apply for funding through the Centers for Disease Control and Prevention to
conduct community-based research projects, dissemination of health interventions,
training programs, and evaluation of these interventions to address health disparities
and chronic disease among tribal communities.
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Elder Committee Meeting Minutes
April 16, 2013
Swinomish Casino & Resort
Anacortes, WA 98221

Members: Bernadine Shriver-Grand Ronde, Patty Kinswa-Gaiser-Cowlitz Tribe,
Gladys Hobbs-Grand Ronde, Eradonna Perkins-Shoshonne-Bannock, Janice
Clements-Warm Springs, Theresa Lehman-Jamestown S’Klallam, Andy Joseph-
-Colville, Dan Gleason, Committee Chair, Chehalis Tribe.

NPAIHB Staff: Clarice Charging
Dan opened the April Elder meeting with prayer.

Bernadine motioned to approve January 2013 minutes. Patti seconded. Motion
approved.

Native Caring Conference: Bernadine presented on the Native Caring Conference
held March 27-28th at Chinook Winds Casino, Lincoln City, OR. Sessions offered
were:

Social Security Basics

Fit and Strong

Dementia and Care Giving

Caring for Hearing Impaired

Healthy Native Foods

Elder Fraud

Estate Planning

Updates:

Jamestown S’Klallam: Several Elders will participate in the Mud Run a 13 mile
obstacle course, June 8, 2013. The tribe has hired a new a new Elder Coordinator
who has started in her position. Elders will now receive two stipends twice a year
rather than once per year.

Colville Tribe: Elder Honoring Dinner will be May 3, 2013, Nespelam Community
Center.

Grand Ronde: Elder Honoring Day will be held July 16, 2013. The Tribe with the
collaboration of several tribal programs will host a Veteran’s Summit, July 9-12,
2013. Fundraising activities for this event will be held. Assisted Living housing

is at capacity with several more units currently being renovated. Elder building is
finished and offers a full kitchen with a staff of three. Several Elders hold their
food handler permits and assist with meal serving.

Chehalis: Currently developing plans for Elder housing and center.
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NPAIHB Quarterly Board Meeting
Swinomish Casino Resort
Bow, WA

Legislative Committee Report
April 18, 2013

Present:

John Stephens, Swinomish Tribe
Sandra Sampson, Umatilla Tribe
Steve Kutz, Cowlitz

Greg Abramson, Spokane Tribe

Ed Fox, Port Gamble Tribe

Sal Sahme, Warm Springs Tribe
Kim Zillyet Harris, Shoalwater Tribe
Elizabeth Buckingham, Makah Tribe
Joe Finkbonner, NPAIHB

Jim Roberts, NPAIHB

New Business:

The Legislative Committee heard an update on Contract Support Cost issues and
that the Board is currently negotiating with IHS on settlement of past year’s
claims. Delegates recommended the Board assist Tribes to respond to settlement
letters being issued by IHS so that NW Tribes have 3 consistent approach to
dealing with IHS over settlement issyes. The Executive Director and Policy Analyst
will discuss options with attorneys and report back on what can be done.

The Legislative Committee also discussed and recommended the following
resolutions for action:

1. Partnership with OHSU Prevention Center to apply for funding to address
HP/DP needs among Al/AN communities. This is a CDC application.

2. Native Sexual Health Continuum Project. This is a CDC school based
surveillance funding opportunity. ion



3. Interventions for HP/DP in Native American Populations. This is a NiH
funding opportunity.

4. Partnership with OHSU to address indoor air pollution and mitigation
strategies.

5. Ratify Supporting Native Expectant and Parenting Teens.

Adjourn at 1:00 p.m
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Behavioral Health and Public Health Committee Meeting
April 16, 2013
Swinomish Casino and Lodge
Anacortes, WA

In attendance:

Victoria Warren-Mears, staff

Colbie Caughlin, staff

Rachel Ford, staff

Dianna Lahmann, WADOH EP Contracting
Kim Kummer, Makah Tribe Public Health Dept
Wendee Gardner, staff

Carrie Sampson, staff

Martina Gordon, Umatilla

Lisa Guzman, Kalispel Tribe

Karen Hansen, Kootenai Tribe

Cheryl Saunders, Lummi Nation

Maria Gardipee, WA DOH

Kelle Little, Coquille Indian Tribe

Caroline Cruz, Warm Springs

Andrew Mason, Hoh Tribe

Introductions: Introduction of all in attendance.

Follow Up from January 2013 Meetin in Pendleton, OR: Colbie Caughlin provided follow up on the
discussion regarding ADHD and Autism. Many questions were raised at the previous meeting indicating
a need for additional education, training and awareness activities. The Board staff are collecting and
compiling information and will send it to the committee. Following provision of materials we will discuss
needed next steps.

Resolutions:

Three resolutions from Project Red Talon were mentioned and briefly discussed.
® Expectant and parenting teen grants (Resolution)
¢ Promoting adolescent health through school based Hiv prevention and surveillance (Resolution)
® Interventions for HP/DP - application to NIDA. Aicohol and drug prevention curriculum.

Adaptation to Al/AN youth.

Two additional resolutions will be presented in partnership with Oregon Health and Science University.
® Asthma prevention
® Prevention Research Center continuation

Announcements:
Maria Gardipee announced that at the EP Conference in june there will be an opportunity to meet with
new secretary of DOH. He is from Clark County and has some experience working with Tribes.

H1N1 update: WA State is working with AIHC. Vaccine white paper for tribal participation in emergency
event. There is to be a follow up survey by AIHC about how vaccine distribution worked. Questions



include: What option did you exercise and how did you select your option? Tribes in WA can be their
own local health district. Hope to also complete this process for Strategic Stockpile.

Emergency Preparedness conference. Announced: June 26" through 27" at Northern Quest
Resort and Casino. Contact rford@npaihb.org

Who should attend? Emergency Managers and Public Health, Clinic Professionals, Tribal Leaders
Public Health focus; is not guns and hoses conference.

People have not been accepting emergency funds from the State of Washington. Lack of contracting
with some of the Washington Tribes (~4 of tribes are not contracting).

A discussion was held regarding potentially beneficial topics for the EP conference.

Topics suggested for Public Health Emergency Preparedness Conference:
® How to build jurisdictional relationships?
® Cross jurisdictional best practices.
¢ Mock exercise. Food poisoning on a canoe journey
© See how response is. Process evaluation. How did people work together? What were
the issues?
o Earthquake preparedness, volcanic activity preparedness.
One page summary sheet of discussion to entice people to participate. Rural people network with other
communities. Model tribal programs and implementation and good plan development. Featured tribes.
Flood, outbreak, earthquake. Outline people who we would like to see there at the meeting.
* Template of actions that would be needed.
Funds for equipment — within the contract jurisdiction. Equipment becomes a regional asset.
® Document role of tribal health director in the emergency preparedness?

® Youth preparedness training. Nisqually youth and another tribe have trained youth,

It was mentioned that Drew from Coquille would be great to volunteer to assist in conference planning
particularly as it relates to tribally relevant topics.

Sharing resources across the border. Preparing and communicating across the borders. Canada and US
have signed documents across borders for materials,

Laura Sawnee-Spencer, Cherokee, Public Health Accreditation Presentation on June 4, 2013.
We will provide travel reimbursement for anyone who wishes to attend.
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Northwest Portland Area Indian Health Board
Quarterly Board Meeting
Personnel Committee

April 16, 2013

Start Time:  12:15 p.m.

Members Present: Shawna Gavin, Martin Estrada
Members Absent: Cassandra Sellards-Reck, Rose Purser
Staff Present: Bobby Puffin

Decisions:

Martin Estrada, Skokomish Delegate, was appointed to the Personnel Committee by
Chairman Andy Joseph prior to the meeting.

Following the quarterly personnel report and discussion of the Employee Satisfaction
Survey, the committee members made one recommendation:

Bobby will research the possibility of conducting another survey focused on the
employees’ attitudes and perceptions of the clients with whom they work in their

projects.

End Time: 1:05 p.m.
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ANDY REPORT

Update on the Board’s Hill Visits in November and during NCAL:
e Jaime Herrera Butler
e Lunch with Doc Hastings
e Patty Murray Breakfast Meeting
e Maria Cantwell,
e Jeff Merkley
e Max Baucus Office & Finance Committee Staff; Richard Litsey

Mention the Legislative Plan and how contributions from the Board and
ATNI are important.

IHS National Budget Formulation Meeting held February 12-13, in
Washington, DC

CHS Workgroup Meeting held in Denver on February 20-21, 2013

National Congress of American Indians March 4-7, 2013: Discussion
about key

HHS Budget Consultation held on March 6-7, 2013.
e Chaired the IHS presentation and provided testimony on IHS
budget to HHS budget council
e Discussion about ACA Implementation and Indian definition fix

e Kathleen Sebelius agreed that Indian definition should be aligned
to the Medicaid & IHS eligibility regulations

Back to Washington D.C. again this month to testify before the House
Interior Appropriations Subcommittee on the IHS FY 2014 budget.



Andy give your thoughts about how important our lobbying work is in
light of Sequestration of $228 million cut in IHS funding this year.



Dear TLDC Members and Advisors

The purpose of this TLDC Conference Call on April 12, 2013 is to:
a. Determine Tribal Consultation issue(s) on the distribution of FY 2014 SDPI funding
b. Provide recommendation(s) to IHS Director on these issues

At the December 2012 TLDC Meeting, Dr. Roubideaux stated “there is still need to gather input from Areas on
how they (Tribal Leaders) want SDP) distribution moving forward (if it is authorized). TLDC needs to come up
with a plan for how to gather input through the Tribal Consultation process.”

Agenda

1. Legislation: H.R. 8 — American taxpayer Relief Act of 2012 extends SDP] at $150 million per year for one
more year (FY 2014) - NIHB

2. Current distribution of SDP| Funding as stated in Dear Tribal Leader Letter dated May 2, 2011 - DDTP

SDPI Total Funding | $150 m
Community-directed Grants $104.8 m
DP/HH Initiative Grants $23.3m
Urban Program set-aside (for grants) $7.5m
Administrative Support for C-D & DPHH set-aside 58.2m
Data Infrastructure Support set aside $5.2m
CDC Native Diabetes Wellness Program $1.0m

3. SDPI Grant Application Process - DDTP
o Since this is only one year of funding, the process will be a cantinuation application.

4. Determine Tribal Consultation Process for FY 2014 funding (one year) - TLDC, NIHB, DDTP
a. TLDC determines consultation issue and makes recommendation to the IHS Director.
b. What are the Tribal Consultation issues?
i SDPI funding distribution for FY 2014 —

Should the funding distribution for FY 2014 be kept the same? Yes/No
If No, what changes are recommended?
Encourage all comments

ii. T.R.A.LL Program with Boys and Girls Clubs: On the TRAIL (Together Raising Awareness
for Indian Life) to Diabetes Prevention

The IHS Director specifically mentioned the TRAIL Program at TLDC Meeting
in Dec 2012 - “jt is a valuable program; get nervous each year about
continuation of funding. Is there any place for the TRAIL Program as part of
the SDPI funding distribution — possibly expanding or helping with it because
it is a valuable program since it is all about youth and diabetes prevention.
Funded at $1 m/year with I1HS discretionary funding.

Suggest that TLDC will have expanded discussion on this topic at next TLDC
face-to-face meeting

iii.  Other Consultation Issues

Agend TLDC Conf Call; Apri

Suggested changes to the distribution formula and related issues to be
discussed at next TLDC meeting

...............

112, 3013 (iv) Page 1
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5. Possible Proposed Timeline - DDTP

PROPOSED TRIBAL CONSULTATION PROCESS

TLDC Conf Call TLDC determines issues(s) related to distribution of SDPI FY 2014 | Send letter no
Meeting — April 12 | funding and makes recommendation(s) to the IHS Director later than
4/15/13
IHS Director issues Dear Tribal Leader Letter requesting input Consider iHS Dir
date from Tribal Leaders on the TLDC recommendation(s); 30 days to | sends out letter
respond; no later than
4/22/13
date Deadline for feedback from Tribal Leaders Consider 5/22/13
date IHS Director conference call with TLDC to review results and Consider 5/24/13
discuss her decision(s)
date IHS Director issues Dear Tribal Leader Letter with decision on Consider 5/27/13
distribution of FY 2014 funding

CONTINUATION APPLICATION For FY 2014 FUNDS

Currently Planned | Continuation Application for FY 2014 funding for Community- Consider 5/27/13
for - May 1, 2013 | directed budget cycle 1 is available to grantees

Currently Planned | Deadline to submit applications to Division of Grants Consider 6/27/13
for -June 1,2013 | Management through GrantSolutions

July Review of Application by Area Diabetes Consultants July

August /Sept 2013 | Notice of Awards to Cycle 1 grantees same

6. Sequestration and SDPI FY 2013 Funding - DDTP
7. New DDTP Leadership - DDTP
a. Director
b. Deputy Director
c. DDTP Move to Rockville, MD
8. Confirm next TLDC face-to-face meeting - NIHB
a. June 19 - 20, 2013 in Hollywood, FL at end of NIHB Public Health Summit
9. Plan TLDC participation at NIHB Public Health Summit - NIHB
iv.  SDPI Grantee Poster Session —
e Travel Issues
v.  Presentation(s) on SDPI and/or Diabetes Update
e  Will there be a panel and/or plenary session on diabetes topic?

Next TLDC Conference Call:

Agenda for TLDC Conf l; April 12,3013 (1v) Page 2
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SENT BY TELEFAX: (301) 443-4794 ~ Hardcopy via Federal Express

February 21, 2011

Yvette Roubideaux, M.D., M.P.H
Director

Indian Health Service

801 Thompson Avenue, Suite 440
Rockville, MD 20852

Dear Dr. Roubideaux:

The Northwest Portland Area Indian Health Board is a P.L. 93-638 Tribal organization
that represents health care issues of the forty-three federally recognized Tribes in idaho,
Oregon, and Washington. We are responding to your January 25, 2011 letter, in which
you have initiated Tribal Consultation in response the recent extension of the Special
Diabetes Program for Indians (SDP!).

First, we want to emphasize that the following comments and recommendations
represent the position of the forty-three tribal governments in Idaho, Oregon, and
Washington - the Portland Area — and not the position of only one tribal entity. We are
aware that federal agencies often have interpreted the comments from Tribal
organizations as representing the position of only one tribe. The Northwest Portland
Area indian Health Board (NPAIHB) is one of few tribal organizations nationally that
represent all federally recognized tribes in their IHS Area. As such, we ask that you
recognize that our comments represent the position of all forty-three Tribes in the
Portland Area.

The NPAIHB member Tribes discussed the details of your January 25' 2011 letter during
our Quarterly Board Meeting held in Lincoln City, Oregon, on January 25-27, 2011. A
significant portion of our consultation focused on our response to the issues of your
letter. Our representatives also discussed the details of your letter at the conference of
the Affiliated Tribes of Northwest Indians (ATNI) held in North Bend, Oregon on January
31 - February 1, 2011. Thus, our Quarterly Board Meeting and ATNI conference have
provided appropriate venues for consultation resulting in the following
recommendations.

1. Maintain Current Distribution & Tribal Consultation

While the NPAIHB understands and appreciates the initial position put forward by
the Tribal Leaders Diabetes Committee (TLDC), we do not agree with its preliminary
recommendation to maintain the current funding distribution of the program, nor
do we concur with their decision to not conduct Tribal consultation.




Portland Tribes understand completely that the evaluation of the SDPI over the past thirteen years has
proven very effective with positive outcomes. However, a number of Tribes in the Portland Area as well
as across the country, do not agree with the current distribution methodology and would like an
opportunity to address those issues through Tribal consultation. During the TLDC teleconference the
rationale for maintaining the current program and not conducting Tribal consultation was due to the
urgency needed to make a decision for FY 2012 and FY 2013.

During FY 2009 (H.R. 2499, Medicare, Medicaid and SCHIP Extension Act of 2007) and the FY 2010 and
FY 2011 (H.R. 6331, Medicare Improvements for Patients & Providers Act of 2008) we also faced similar
timing and urgency issues and for each of these SDPI extensions and there was Tribal consultation on
the SDPI funding distribution. To not conduct Tribal consultation on this SDPI reauthorization is
inconsistent with past policy practice of the Indian Health Service (IHS). We were under very similar
time constraints during the reauthorizations approved under H.R. 2499 and H.R. 6331, and this should
not be a barrier to conducting Tribal consultation on this reauthorization of the program.

Tribal consultation has been instrumental in the success of the SDPI and should always be conducted
whenever possible. We hope that you will always seek tribal leader input into programs affecting Indian
people no matter what the circumstance or timing. Tribal consultation is one of your top priorities in
renewing and strengthening IHS’ relationship with Tribes and we urge you to conduct a full Tribal

consultation on the distribution of the FY 2012 and FY 2013 SDPI funds.

If it is absolutely essential that a decision be made soon, than at a minimum an extension of the current
program requirements could be made for FY 2012; and Tribal consultation would be utilized for FY 2013.

FY 2012 & FY 2013 SDPI Funding Distribution

You requested our input to maintain the current funding distribution for the additional two years that
H.R. 4994, the Medicare and Medicaid Extenders Act of 2010, has reauthorized the SOPI program. Due
to the reasons explained above, Portland Area Tribes do not support maintaining the current
distribution of SDPI funding in FY 2012 and FY 2013. Portland Area Tribes continue to support our
position on the SDPI distribution communicated to Robert McSwain, former IHS Director, outlined in our
January 31, 2009 letter (see attached). We summarize those issues below and have included our 2009
letter for a detailed explanation and the Portland Area Tribes' continued position on these issues.

Basic Distribution Formula: Our January 31, 2009 letter described weaknesses in the Basic Distribution
Formula (BDF) that should be addressed. Portland Area Tribes recommended the following changes to
the BDF:

a. Decrease the weight of the tribal size adjustment from 12.5 percent to 8 percent;

b. Increase the weighting on the user population criteria from 30 percent to 42 percent;

C. Decrease the disease burden criteria from 57.5 percent down to 50 percent;

d. Delete the hold harmless and inflation amounts as these elements were intended to be funded once
rather than becoming recurring funds as has happened from FY 2004 - FY 2009;

e. Increase the Tribal size adjustment factor from 300 to 1,200 users;

f.  Use only Active User Population for calculating diabetes prevalence; we do not support using Service
Population in the prevalence calculation.




Competitive Set-Aside: Portland Area Tribes are not fully supportive of a competitive grant set-aside
(what has become known as the “special demonstration”) in the SDP) program. Portland Area Tribes
agree that there have been benefits to this program and that future efforts should be directed to
translate the findings into community directed programs. Thus, Portland Area Tribes recommend

program. Other Tribes want to be able to benefit from the same opportunity that the special
demonstration has provided a few select tribal communities.

Administrative Set-Aside: Portland Area Tribes support an appropriate level of funding for the
administrative requirements of carrying out the SDPI, however we do not support such funding at the
previous level. Our justification is that if the special demonstration funding is reduced per our
recommendation, then the level of workload and administrative oversight will be greatly reduced. This
cost savings should be returned to the community directed programs. We recommend decreasing the
administrative set-aside from $4.1 million to $3 million due to a reduction in the administrative costs,

concerned that a preponderance of SDP| data funds has enhanced information technology at direct
federal sites with little funding provided to Title | contracting or Title V compacting Tribes.

Urban Set-Aside: Portland Area Tribes support and recommend the continuance of a five percent set-
aside (currently $7.5 million) to fund diabetes grants for the 34 Urban Indian Health Programs.

Native Diabetes Wejlness Program: Portland Area Tribes do not support the $1 million set-aide for the
CDC Native Diabetes Wellness Program and recommend that the funding be provided back to the

community directed program. If this funding is continued, then a Process should be put in place that
ensures the services provided benefit the priorities of each IHS Area.

It is the position of Portland Area Tribes that our recommendations provide sound guidance to improve
this very important program. Our recommendations are based on the principle that the SDPI funds
should provide the greatest opportunity to reduce the burden of diabetes for Indian people. In fact,
some of our recommendations would result in less overall funding to the Portland Area. On this same
note, some of our recommendations would enhance the ability of small and disadvantaged Tribes to
access additional funding to address diabetes issues in their communities. During the discussion on our




I want to personally thank you for the opportunity to provide our comments on the SDPI and look
forward to the continued success of this program. If you should have any questions concerning our
recommendations, please contact Jim Roberts, Policy Analyst, at (503) 228-4185 or email at
jroberts@npaihb.org.

Sincerely,

Andrew loseph, Jr., Chairperson
Northwest Portland Area Indian Health Board and
Colville Tribal Council Member

cc: Dean Seyler, Acting Area Director, IHS-PAO
Kelly Action, IHS-NDP Director
Lorraine Valdez, IHS-NDP
Buford Rolin, TLDC Chairperson
43 PAO Tribal Leaders and Tribal Health Directors
PAO SDPI Grantees
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