20 Questions and Answers(draft for review at the August 23 24 IHBN meeting in Elko Nevada)

about the
 Indian Health Board of Nevada

020 Questions and Answers about the Indian Health Board of Nevada


1
Functions of the Indian Health Board of Nevada


1
What would a health board do?


1
Whose idea was the IHBN and when was it first proposed?


1
Can the IHBN lobby?


2
Tribal Sovereignty, Governance and Delegation of Authority


2
What kind of governance is proposed for the IHBN?


2
Wouldn’t a health board replace tribal leaders as advocates for health care and thus threaten tribal sovereignty?


2
Who limits the delegation of authority of the IHBN?


3
Partnerships


3
How does the IHBN relate to the Inter-Tribal Council of Nevada?


3
How does the IHBN relate to the Area Director’s Steering Committee?


3
How does the IHBN relate to the InterTribal Council of Arizona?


3
How would the Health Board relate to the Nevada Indian Commission?


4
Intergovernmental Relations


4
Would the IHBN be the main contact with the Indian Health Service and other federal health agencies like CDC, NIH, CMS?


4
Would the IHBN work only with the federal government agencies?


4
Legal Status and Financing of the IHBN


4
Legally, what ‘kind’ of an organization is the Health Board?


5
Who has provided legal review of the Health Board proposal?


5
Financing the Health Board


5
How will the IHBN be financed?


5
What is the expected budget of the IHBN?


5
Miscellaneous


5
Would the IHBN negotiate annual funding agreements for tribes?


6Would the IHBN include Self-Governance, Contracting, and IHS Direct Service tribes?


6Would the IHBN provide information ONLY to member tribes?


6How would the two urban health programs (Reno and Las Vegas) be included in the activities of the IHBN?




· Functions of the Indian Health Board of Nevada

· What would a health board do?

· The mission of the health board would be to raise the health care status of Nevada Indians.

· The health board would provide Nevada Tribal leaders the information they need to make decisions in support of their advocacy for full funding for Indian health programs.

· Examples include support for budget formulation with the Indian Health Service, the Congress and the Administration; support for consultation with federal agencies concerned with health care-especially the Indian Health Service.

· The health board may, in the future, decide to expand from developing and disseminating information to other health care activities.

· Health Promotion and Disease prevention activities

· Epidemiology activities that relate to the cause of disease in Nevada Indians including environmental health issues.

· Whose idea was the IHBN and when was it first proposed?

· Nevada Tribal leaders; they have meet many times since February of 2004 to develop a Health Care Priorities Plan for Nevada Indians.

· In 2005 Tribal Leaders communicated to the Congress and the IHS their desire to establish an Indian Health Board of Nevada.

· In an April 20, 2005 meeting at ITCN 10-12 tribal leaders met and agreed to take initial steps toward establishing a health board including contracting with an interim Executive Director.

· Can the IHBN lobby?

· Lobbying is strictly regulated and, generally speaking, the IHBN cannot lobby unless it establishes a separate fund for lobbying.

· The IHBN can respond to requests from the Congress or the office of the President.


· For example, the Senate recently (June 29, 2005) requested the Nevada Tribes work with the Indian Health Service to prepare a report to the Congress on Nevada Health Needs.  This is a permitted activity for a non-profit organization.

· Staff of IHBN will be required to receive regular training on the limits of lobbying for non-profits.

· The Interim Director is familiar with and trained (2005 most recent training) on what educational and informational activities the Internal Revenue Service permits and which are prohibited.

· Tribal Sovereignty, Governance and Delegation of Authority

· What kind of governance is proposed for the IHBN?

· Tribal Councils would recommend a delegate and alternates to govern the health board.  Each tribe would have equal representation on the Board.  These delegates will meet 3-times a year or quarterly (4 times per year) sessions to ‘govern’ the IHBN.

· An Executive Committee would have three to five members:  Currently a 3-person committee is proposed with a President, Secretary and Treasurer.  An alternative 5-member executive committee could have:   1. Chair, 2. Vice Chair, 3. Secretary 4. Treasurer and 5. Sergeant at Arms.  

· An Executive Director would be in charge of day-to-day operations and would be hired and evaluated by the Executive Committee.

· With increased funding a staff would be supervised by the Executive Director.

· Policies and procedures would be developed and adopted by the delegates in the first year of operation of the Board.

· Wouldn’t a health board replace tribal leaders as advocates for health care and thus threaten tribal sovereignty?

· This is a legitimate concern and the new health board needs to instill a respect for tribal sovereignty in all staff.  The Executive Director and other staff do not speak for the tribes.  Even when the Board does take a position on any topic, Tribes retain their clear right to disagree with the health board.  

· A consensus process will be utilized to make decisions during Board meetings.

· For minor issues (such as determining location of meetings) the Board will use a simple majority vote decision rule.

· Voting will also be used to elect officers.

· It is expected that a process of resolutions will be pass in order for the health board to have ‘official’ positions on health care issues.

· Resolutions would be passed during health board meetings by a vote (if a quorum is established).

· Between meetings the Executive Committee could pass emergency resolutions.

· Who limits the delegation of authority of the IHBN?

· The Board of Delegates/Directors, as official representatives of Nevada Tribal Councils) does.

· Partnerships

· How does the IHBN relate to the Inter-Tribal Council of Nevada?

· The new Indian Health Board of Nevada would work closely with the ITCN on health issues.  ITCN has already provided a great deal of support for the Health Board by mailing and faxing information about the Board.

· The Chair of the IHBN or the Executive Director would recommend health care agenda items for ITCN meetings.

· The IHBN might support a ‘health care committee’ of the ITCN if tribal leaders desire to have such a committee.

· The IHBN would coordinate all scheduling of meetings to avoid conflicts with ITCN’s meeting schedule.

· How does the IHBN relate to the Area Director’s Steering Committee?

· Data gathered and information developed by the IHBN will be shared with the Steering Committee.

· Meetings of the Steering Committee will be coordinated with those of the IHBN.

· How does the IHBN relate to the InterTribal Council of Arizona?

· ITCA has a long history of providing consultation services and other support for health care issues in Nevada, Utah and Arizona that is recognized by Nevada Tribes.

· Nevada Tribal leaders voiced their satisfaction for the work of the Health Care Analyst, Alida Montiel, and ITCA role in supporting area-wide functions.

· Nevada Tribal leaders have directed IHBN to establish close and cooperative working relationship with ITCA and its health analyst to support area-wide activities such as consultation, support for the CMS Tribal Technical Advisory Group and other activities were area-wide representation is necessary to support the Phoenix Area of IHS.

· How would the Health Board relate to the Nevada Indian Commission?

· The IHBN would consider the NIC one of its key partnerships in working with the State of Nevada Executive Agencies and the State Legislature.

· Intergovernmental Relations

· Would the IHBN be the main contact with the Indian Health Service and other federal health agencies like CDC, NIH, CMS?

· In some cases yes, but in some no.  Tribes would clearly still have a right to expect to have a one on one, government-to-government relationship with the IHS.

· In some cases however, such as support for IHS workgroups, support for budget formulation, support for the Centers for Medicare and Medicaid, the IHBN may have direct contact with IHS and CMS on technical workgroups.  IHBN would be responsible for supporting workgroups with logistical (meeting support) and analytical support (report writing and preparation of presentations).

· Would the IHBN work only with the federal government agencies?

· No, acting as an inter-tribal organization, the IHBN would interact with all levels of government that impact Indian health; federal, state, county, and city.  State and federal relations would make up the vast majority of the work for the IHBN.

· It is expected that Tribal-State of Nevada relations would be very important in regards to:  Medicaid, Public Health, and other health promotion and disease prevention activities.

· As with all the activities of the IHBN, Tribes retain their clear right to establish relationships jointly or separately from those of the IHBN.

· Legal Status and Financing of the IHBN

· Legally, what ‘kind’ of an organization is the Health Board?

· The Board will be established as a non-profit 501 3 c organization under Nevada State Law.  

· Articles of Incorporation and a $500 fee need to be filled with the State.

· Bylaws have been drafted for review at first meeting.

· An election of officers must take place within 30 days of incorporation.  

· The first meeting of the Health Board is scheduled for August 23 24 in Elko, Nevada.

· The filing of 

· Meetings minutes will be available for all Board meetings.

· Board is expected to meet  3 or 4 times yearly.

· Resolutions of support make it possible for the Board to enter into area-wide and state-wide contracts under PL 93-638.

· Who has provided legal review of the Health Board proposal?

· ITCN entered into an agreement with the law firm of Hobbs, Straus, Dean and Walker (Portland, DC, Oklahoma) to develop bylaws and articles of incorporation based on existing Indian Health Boards in Alaska and the Northwest (NorthWest Portland Area Indian Health Board).

· Ed Fox, former director of the NPAIHB, has assisted in the review of documents and planning for establishment of the Board.

· The Washoe Tribe, pursuant to a meeting at ITCN on April 19, 2005, hired Ed Fox on May 19, 2005 as a consultant.

· This contract runs through August 30, 2005.

· Financing the Health Board

· How will the IHBN be financed?

· Nevada Tribes have asked the Indian Health Service to provide start up and ongoing funding for the IHBN.

· Tribes provide additional in-kind support related to staff time in support of IHBN, non-compensated travel to meetings, and occasional direct financial support for IHBN activities.

· Some travel may be financed by the State of Nevada

· What is the expected budget of the IHBN?

· $150,000 is expected to be enough to get the Health Board established in FY 2005.  $300,000 is projected for the first full fiscal year.

· A $400,000 annual budget is expected to be sufficient to run a fully functional health board with some epidemiological capacity (an on-staff or assigned epidemiologist).

· A $1,000,000 or more a year budget is feasible in a five year plan that would see an expansion, if approved by Nevada Tribes, into health promotion and disease prevention activities/programs.

· Miscellaneous

· Would the IHBN negotiate annual funding agreements for tribes?

· No, this is beyond the authority of the Board.

· Hiring and training of staff requires clear direction on the limits of the legitimate authority of the Board when representing the interests of Nevada Tribes.

· The Bylaws formalize the limits of the delegated authority.

· The Board is expected to develop policies and procedures that would further describe the delegation of authority within the organization.

· For example, the Executive Director, supervised by the Board would have the greatest delegation of authority and other staff’s authority would be limited to that assigned in the policies and procedures.

Would the IHBN include Self-Governance, Contracting, and IHS Direct Service tribes?

· Yes, all types of tribe are eligible for membership.

Would the IHBN provide information ONLY to member tribes?

· IHBN would provide information to all federally recognized tribes of Nevada, regardless of membership.

How would the two urban health programs (Reno and Las Vegas) be included in the activities of the IHBN?

· At the July 14, 2005 meeting of Tribal Leaders it was agreed that urban programs should be invited to participate in the IHBN.

· The extent of participation was unclear since the Board is expected to be a tribal organization.

· Most felt that it was on oversight not to invite them to the July 14, 2005 meeting.

· The extent of Urban Health Program participation will be discussed at the August 23 and 24 meeting in Elko.

· Urban Programs will be invited to this meeting.
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