
 
TLDC Meeting Highlights: December 12-13, 2018 Tucson, AZ 

  

TLDC members/alternates present (Area): Evelyn Beeter (Alaska/primary), Beverly Coho (Albuquerque/primary), 

Lynn Cliff Jr. (Billings/primary), Christine Daugherty (Bemidji/proxy), Dominica Valencia (California/alternate), Eddie 

Johnson (Great Plains/primary), Dietrich Taylor (Nashville/proxy), Theresa Galvan (Navajo/proxy), Connie Barker 

(Oklahoma City/primary, Tribal Co-Chair), Cassandra Sellards-Reck (Portland/primary), Sharon Stanphill 

(Portland/alternate), Daniel Preston (Tucson/primary), Ann Bullock (IHS, Federal Co-Chair) 

Technical Advisors: Ruth Anne McGovern (NCUIH), Tammie Cannady (TSGAC) 
 

Healing our Spirit Worldwide (HOSW) Conference Report (Coho, Johnson, Sellards-Reck, Stanphill, TLDC) 

 Four TLDC members represented IHS and TLDC at the HOSW Conference in Sydney, Australia, Nov 26-29, 2018. 

 The conference representatives shared their HOSW workshop presentation on SDPI. 

 Takeaways from the conference included focusing on lateral kindness, that the clinical way is not the only way, and 

decolonization.  Attendees highlighted discussions of reclaiming culture including language, prayers, and songs, and 

understanding that while data is important, there is more to healing; and cultural practices shouldn’t need to be proven. 

 The next HOSW conference will take place in Vancouver, BC in 2022. 

 

An AlterNative Vision for American Indian Mental Health Services (Dr. Joseph Gone, Harvard University) 

 Dr. Gone presented on the assumptions of western mental health approaches, and emphasized Indigenous alternatives to 

wellness and treatment in mental health services. 
 

Culture, Community, and Type 2 Diabetes: Lessons from Tribally-Based Participatory Research (Dr. Melissa 

Walls, University of Minnesota Duluth) 

 Dr. Walls discussed her research regarding culture as a protective factor in people with diabetes.   
 

Pascua Yaqui Tribe MSPI Program (Bridget Valenzuela, Pascua Yaqui MSPI Coordinator) 

 Discussed how their Methamphetamine and Suicide Prevention Initiative (MSPI) program integrates culture into their 

activities and shared a video on how their program helped a Tribal citizen overcome substance misuse. 
 

TLDC Discussion on Culture and Health 

 Included how health information presented can be viewed as judgmental; how one should be realistic about challenges 

but also look at strengths; giving people the choice to pursue western and/or traditional healing; the balance between 

keeping certain medicines sacred and sharing with each other; how the Navajo Area is working to connect youth and 

elders together; and how some Tribes who were removed are not able to access traditional practices. 
 

SDPI Best Practices and SDPI Outcomes System (Karen Sheff, DDTP) 

 SDPI programs choose from 19 simplified and broad best practices [3 are education based (diabetes-related education, 

nutrition education, and physical activity education) and are most often chosen by community-based programs]. 

o Grantees select a target group on which to focus at least some of their activities, and decide how they will track their 

required key measure data. 

o Most grantees track data themselves rather than using the EHR.  Data are meant to show at least some of the great 

work grantees are doing, but do not capture everything.  76% of grantees in FY 2017 showed improvement in their 

required key measure result (although SDPI funding is not dependent on improvement). 

 

Data Infrastructure Funding Distribution for SDPI (Dr. Ann Bullock, DDTP) 

 Nine Areas have submitted summaries of their meetings with Tribal leaders to discuss proposed budgets for their share 

of SDPI Data Infrastructure Improvement funds.  Reports from 3 Areas are pending. 

 

 

 



 
TLDC Discussion on the Future of SDPI 

 TLDC voted to recommend that national Tribal Consultation/Urban Confer on SDPI take place for 60 days in 

September-October 2019. 

 TLDC voted to recommend that an informational webinar be held in April or May of 2019 to educate Tribal Leaders on 

SDPI ahead of the national Tribal Consultation/Urban Confer period. 

 It was requested that detailed budget information be presented as part of this session. 
 

Legislative Update (Brett Weber, NIHB) 

 Good Health and Wellness in Indian Country: $5 million increase.  

 Opioid Response (H.R. 6): $50 million set aside for Tribes.  

 Native Behavioral Health Access Improvement Fund (S.2545/H.R. 3704): modeled after SDPI, with direct funding to 

Tribes.  Sponsors are pushing to get this looked at next year.  Requested funding is $150 million. 

 Farm Bill (H.R. 2): Regionally grown food added to the traditional food provision; two year carryover funding for 

FDPIR approved; self-government demonstration projects can be used to purchase agriculture commodities; Tribes can 

enter 638 agreement for forest preservation; and created a Tribal Advisory Committee under the USDA. 

 CMS will not provide blanket AI/AN exemption from state mandated work requirements. 

 SDPI renewal is a priority.  NIHB has been meetings with partners.  There is good momentum for increased and/or 

longer term funding. NIHB is collecting stories on the impact of funding shortfalls. 
 

Discussion with RADM Michael Weahkee, IHS Principal Deputy Director  

 115th Congress is likely to discuss modernizing the health IT system. 

 TLDC representatives discussed what they learned at the HOSW conference. RADM Weahkee stated we need to focus 

on culture as prevention and looks forward to supporting more efforts like this conference. 

 Albuquerque Area ADC position is vacant, which is making it difficult to complete work. 

 TLDC reiterated that they want a detailed SDPI budget so they can determine how to bring more Tribes in. 
 

SDPI & DDTP Update (Dr. Ann Bullock and Kelli Begay, DDTP) 

 DDTP provided an update on the SDPI FY 2019 continuation application process and discussed patient education 

materials that have been developed. 
 

TLDC Strategic Plan (Karrie Joseph, NIHB) 

 TLDC discussed how SDPI Think Tank results might be incorporated into the strategic plan. 
 

Election Term Limits: 

 TLDC voted to hold an election for the Tribal Co-Chair in March and voted to hold elections every three years on a 

staggered schedule to elect the Tribal Co-Chair and alternate Tribal Co-Chair. 
 

Area Reports 

 TLDC voted to accept written reports for the Bemidji, Billings, Phoenix, and Tucson Areas in lieu of oral reports. 
 

Next in-person TLDC meetings, pending IHS approval:  

 March 19-20, 2019 in Washington, DC. TLDC voted that the meeting will start at 9am ET (instead of 8am) on 

March 19.  

 June 19-20, 2019 in Billings, MT.   

 Dates and location for a September TLDC meeting will be decided at the March meeting.  TLDC is considering 

September 16-17, 2019 in California in conjunction with the National Tribal Health Conference.   
 


