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Dear Acting Director Buchanan: 

I write on behalf of the Indian Health Service (IHS) Tribal Self-Governance Advisory 
Committee (TSGAC) to provide the following recommendations regarding the future 
establishment of the Community Health Aid Program (CHAP) Workgroup. We 
appreciate the opportunity to weigh in prior to the development of the Workgroup and 
look forward to the opportunity to assist the IHS as it works to implement the Program. 
 
TSGAC is pleased IHS worked collaboratively and efficiently with Tribes to collect 
comments and summarize the results prior to establishing a plan. We are supportive of 
the workplan to draft the CHAP expansion policy and implementation plan for IHS.  
However, we wish to share the following recommendations with regard to the 
formulation and scope of work for the National CHAP Workgroup: 
 

 Include a Self-Governance representative. Though generally Self-Governance 
Tribes are not required to follow IHS written policy, many Tribes treat IHS policy 
as a starting point or guideline in the initial development of their own programs. 
Additionally, many Self-Governance Tribes are interested or currently using 
similar models to expand access to services in Tribal communities. Still other 
Tribes may wish to proceed with passing their own authorizing laws and 
establishing licensing initiatives as sovereign governments. For these reasons, 
we respectfully request that Self-Governance have a representative on the 
Workgroup and will provide recommended names. 
 

 Ensure each IHS Area has Tribal representation on the Workgroup. In the 
January 4, 2017 Dear Tribal Leader Letter, IHS lists “IHS Area Leadership” as 
part of the group to comprise the Workgroup. TSGAC interpreted this to mean 
IHS Area Office Leadership and would like to further recommend that among the 
suggested experts, that each IHS Area have a Tribal representative. 
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 Focus on creating a baseline that protects the integrity of the program 
while allowing for maximum flexibility and implementation across the 
country. Much of CHAP’s success hinges on the needed flexibility to implement 
it in multiple states across the country. For that reason, we ask that the 
Workgroup develop models which meet the needs of every state and area with a 
program, which may include the option to have licensing standards and boards in 
each Area. 
 

 Consider exisiting programs that may be impacted by CHAP. As noted 
previously in Tribal comments, CHAP already exists in Alaska and other states  
have implemented parts of the CHAP program. The Workgroup should 
thoroughly understand if and how any new policy will impact current programs 
across the country, and be mindful to avoid negative impacts to successful 
programs. 
 

 Create an evaluation plan. As with any new program, Tribes and other 
stakeholders will want to evaluate the success of the program in expanding 
access to and quality of care. The Workgroup should consider how best to 
evaluate Program outcomes and encourage sites to collectively and regularly 
report those outcomes to Tribes. 
 

 Create a mechanism for continual evaluation and evolution. Over time, the 
CHAP program in Alaska has gone through many changes and improvements to 
meet the current population health needs. In addition to evaluating the program, 
there must be a set mechanism at either the Area level or the National level (or 
both) to allow for the evolution and improvement of the program. This mirrors 
current practice of the Community Health Aide Program Certification Board in 
Alaska and should be replicated. 

 
As always, TSGAC appreciates the ongoing IHS effort to improve access and quality of 
care for American Indians and Alaska Natives. We look forward to the announcement to 
establish the Workgroup and accept nominations as well as receiving regular updates 
from the Workgroup. If you have any questions or concerns regarding the 
recommendations from above please contact me at lmalerba@moheganmail.com. 
Thank you. 

Sincerely, 

 

Chief Lynn Malerba, Mohegan Tribe of Connecticut 
Chairwoman, IHS TSGAC 
 
cc:   Jennifer Cooper, Acting Director, Office of Tribal Self-Governance, IHS 
 TSGAC Members and Technical Workgroup  
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