IHS Self-Governance Advisory Committee (TSGAC) 
Meeting Minutes
December 16 - 17, 2024
Embassy Suites
900 10th Street NW
Washington, DC, 20001

Attendance 
A quorum was established for the TSGAC meeting. 
Committee Business

· The meeting minutes for the July 2024 TSGAC meeting were approved,
· Nominations for TSGAC from the Chippewa Cree Tribe and the Oneida Nation was considered and approved by TSGAC. 	

Monday, December 16
1. Opening Remarks and Acknowledgements
The meeting began with expressions of gratitude directed at the outgoing IHS Director for her leadership over the past 27 months. Speakers praised her efforts in:
· Navigating the complexities of Indian Country.
· Overseeing the administration of historic funding levels through the American Rescue Plan (ARPA), Inflation Reduction Act, and other initiatives.
· Addressing unprecedented challenges posed by the COVID-19 pandemic.
· Engaging in meaningful and direct consultations with tribal leaders, even in remote areas, which many speakers highlighted as essential to her leadership. The emotional tone underscored her dedication and the transformative impact of her tenure on the Indian Health Service and tribal communities.
2. Accomplishments Under the IHS Director
The Director provided a comprehensive overview of her achievements:
· Safe and Quality Care: Established clear priorities to ensure safe and quality care, with policies reinforcing accountability across IHS's 15,000-strong workforce.
· Strategic Plan Overhaul: The new strategic plan streamlined 77 strategies into manageable, focused goals for measurable progress. The plan emphasized preparing the IHS for the next 3, 5, and 10 years.
· Patient Referred Care (PRC):
· Addressed systemic inefficiencies where outdated processes required multiple layers to access critical data.
· Implemented weekly reports, tracking referrals and purchase orders, allowing real-time accountability.
· Negotiated with fiscal intermediaries to ensure IHS wasn't performing work meant for external partners.
· Collaborated with credit bureaus to address negative credit impacts on tribal members caused by delayed payments.
· Unobligated Funds Management:
· The IHS tackled issues with $2.4 billion in unobligated funds, particularly infrastructure funding for facilities.
· Initiated a policy to fully fund near-completed projects to clear the backlog and expedite fund allocation.
· Policy Modernization:
· Updated organizational structures and policies, some over 20 years old, to reflect the current operational needs.
· Engaged in in-depth reviews of challenges flagged by the Government Accountability Office (GAO) and Office of the Inspector General (OIG), implementing recommended changes.
3. Persistent Challenges
Despite successes, several ongoing issues remain:
· Outdated Systems: Antiquated technology and processes continue to hinder the efficiency of care delivery, requiring significant investments in modernization.
· Credit and Billing Issues: Many tribal members faced harm due to unpaid IHS bills that affected their credit. Initiatives to hold fiscal intermediaries accountable and improve transparency were seen as critical but ongoing efforts.
· Funding Gaps: The gap between actual healthcare needs and allocated funds continues to strain resources, emphasizing the need for more aggressive budget advocacy.
· Advanced Appropriations Expansion: While significant progress has been made in securing advanced appropriations, gaps remain in critical program areas, leaving certain operations vulnerable to delays.
4. Reflections on Broader Tribal and Federal Partnerships
The meeting highlighted the importance of collaboration:
· Interagency Partnerships: IHS worked closely with HUD, USDA, DOT, and others to address key social determinants of health, such as transportation, housing, and food security. Partnerships emphasize the interconnected nature of health outcomes.
· Self-Governance Expansion: Efforts to expand self-governance programs across HHS agencies are ongoing, with progress noted in Title VI of the Indian Self-Determination Act.
· Tribal Consultation Process: While strides have been made, speakers called for better representation and scheduling to accommodate tribal leaders' busy schedules. The definition of "meaningful" consultation remained a topic of focus.
5. Updates from the Tribal Self-Governance Communication and Education Tribal Consortium (SGCETC)
SGCETC presented updates on several initiatives:
· Educational Efforts:
· Partnerships with Arizona State University (ASU) and the University of Nevada, Las Vegas (UNLV) introduced tribal self-governance courses into their Indian law programs.
· Plans for a Tribal Self-Governance Certification Program (launching in 2025) aim to educate tribal leaders and federal officials on critical topics like budget management, 105L agreements, and health policy.
· Media Advocacy:
· A docuseries highlighting tribal self-governance success stories is now distributed via FNX, PBS, and streaming platforms.
· A motion-capture podcast, "Shell It Like It Is," features federal officials and tribal leaders discussing governance issues, self-determination, and advocacy.
· Annual Conference: The upcoming Tribal Self-Governance Conference will celebrate the 50th anniversary of the Indian Self-Determination and Education Assistance Act with historical retrospectives and future-focused discussions.
6. Budget and Appropriations
Detailed updates were provided on funding developments:
· FY 2025 Appropriations:
· House and Senate proposals included increased funding for contract support costs (CSC) and tribal lease payments without reducing IHS program budgets.
· The House bill expanded Advanced appropriations to include healthcare and sanitation construction projects.
· Challenges:
· Funding for electronic health record (EHR) modernization remains precarious, with proposed cuts threatening progress.
· The potential for stricter budget caps under the new administration raises uncertainty.
· Advanced Appropriations Evaluation:
· IHS is launching an evaluation to measure the impact of advanced appropriations and identify areas for improvement. Data collection is scheduled for early 2025.

7. Reflections from Tribal Leaders
Tribal leaders shared their perspectives:
· Leadership Boldness: The Director was commended for advocating aggressively during budget negotiations, a trait leaders hope will continue in future IHS leadership.
· Systemic Improvements: Speakers emphasized the need for orientation programs for new tribal leaders, better local organization, and sharing best practices to accelerate progress.
· Partnerships: Leaders reiterated the importance of strengthening systems for tribal collaboration, especially in areas like water and sewer infrastructure.
8. Closing Remarks
The Director reflected on her tenure:
· expressed pride in the accomplishments achieved during her leadership and
· highlighted the importance of accountability and collaboration to address persistent challenges and
· Emphasized the need to continue advocating for resources and operational improvements to ensure Indian Country receives the care and support it needs.
Tuesday, December 17 
1. Action Items:
· IHS will provide a consolidated list of advisory committees and their charters for review. This is aimed at clarifying roles, reducing duplication, and improving alignment.
· Discuss forming a proposal for restructuring committees to better align priorities and resources with tribal needs.
2. Committee and Advisory Structure Challenges
· Existing Issues:
· The current structure of 22 advisory committees, including some mandatory ones (e.g., FAB, budget formulation, self-governance), creates complexity and inefficiency.
· The lack of updated committee information on the IHS website adds to confusion.
· Proposed Solutions:
· Better coordination between committees is needed to foster synergy and clarity.
· Enhanced use of leadership time for impactful decision-making instead of redundant meetings.
· A proposal for restructuring advisory groups must be presented to the incoming administration.
3. Federal Trust Obligations and Advocacy
· Tribal leaders reiterated the U.S. government's trust and treaty obligations to provide adequate healthcare services to Indian Country.
· Concerns were raised about repeated advocacy efforts required to address the same issues over decades, particularly underfunding healthcare services.
· Leaders encouraged IHS representatives to be candid when testifying to Congress, highlighting unmet infrastructure and healthcare needs.
4. Tribal Healthcare System Challenges
· Hospital Operations: Some IHS-operated hospitals are no longer sustainable due to low census or capacity issues. Alternatives like outpatient facilities are being explored.
· Retention and Pay Inequities:
· Due to uncompetitive salaries, there are challenges in retaining staff, particularly commission officers, nurses, and pharmacists.
· Efforts to standardize position descriptions and adjust pay scales to retain talent and ensure equity would prove beneficial.
· Administrative Inefficiencies: Manual tracking systems, outdated electronic health records, and under-resourced IT infrastructure hinder effective healthcare delivery.
5. Innovations and Community Solutions
· Community Health Aid Program (CHAP):
· The Swinomish Tribe's dental health aid therapy program was highlighted as a successful model for addressing healthcare disparities.
· The program demonstrates the benefits of self-governance and creative healthcare delivery approaches.
· Flexibility in Staffing:
· IHS has implemented alternative work schedules (e.g., "any 20/80" for doctors) to accommodate evolving work-life priorities. 
6. Training and Education Initiatives
· In-Person Trainings:
· Two major training sessions were conducted in 2024 (Portland and East Coast). These sessions targeted tribal leaders, council members, and healthcare staff.
· Topics included maximizing healthcare resources, revenue cycles, tribal sponsorship programs, and policy updates.
· Future training sessions, including one in Oklahoma in Spring 2025, aim to further support tribes in navigating healthcare policies.
· Feedback:
· Positive reception for the training but requests for more extended sessions to allow deeper exploration of topics were made.
7. Policy Advocacy and Threats
· Medicaid and ACA:
· Concerns about threats to Medicaid and the Affordable Care Act (ACA) under potential new administrations were expressed. The ACA includes vital provisions for Indian healthcare.
· Advocacy for protecting Medicaid expansion and leveraging waivers for additional resources (e.g., covering health-related social needs like rent and meals) is critical for Indian Country.
· Tribal Sponsorship Programs:
· Programs enabling tribes to pay premiums for health plans were highlighted as critical. Continued monitoring and advocacy are required to ensure their viability.
8. Cultural Integration and Retention Strategies
· An emphasis on integrating non-tribal staff into tribal customs to foster appreciation and retention would be helpful.
· Encouraging participation in tribal ceremonies and community events to build stronger relationships.

9. Future Planning and Strategic Focus
· Preparations for Transition:
· Strategic planning for the incoming administration to ensure key tribal healthcare priorities are addressed.
· A continued focus on fostering partnerships between tribes and IHS to enhance healthcare delivery is essential.
· Upcoming Projects:
· hospital consortium formation to address sustainability challenges
· survey updates on Medicaid redetermination impacts
10. Closing Remarks and Acknowledgments
· Tribal leaders and IHS representatives expressed mutual respect and gratitude for the collaboration and progress in healthcare delivery.
· Calls to maintain focus on the shared mission of improving healthcare for tribal communities
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