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S. 1250, S. 1275, AND S. 1333

TUESDAY, JUNE 13, 2017

U.S. SENATE,
COMMITTEE ON INDIAN AFFAIRS,
Washington, DC.

The Committee met, pursuant to notice, at 2:55 p.m. in room
628, Dirksen Senate Office Building, Hon. John Hoeven,
Chairman of the Committee, presiding.

OPENING STATEMENT OF HON. JOHN HOEVEN,
U.S. SENATOR FROM NORTH DAKOTA

The CHAIRMAN. I call the meeting to order.

Today, the Committee will examine three bills in two panels: S.
1250, the restoring accountability to the Indian Health Service Act
of 2017; S. 1275, the bringing useful initiatives to Indian land de-
velopment or the BUILD Act; and S. 1333, the Tribal HUD/VASH
Act of 2017.

Regarding Panel 1, on May 25, 2017, Senators Barrasso, Thune
and I introduced S. 1250, the restoring accountability to the Indian
Health Service Act of 2017. This bill is intended to increase trans-
parency and accountability, improve patient safety and care, and
boost recruitment and retention of employees to the ITHS.

We introduced this bill again this Congress to begin reversing
years of poor health care delivery in some IHS facilities. A signifi-
cant amount of work by the Committee with the agency, the Gov-
ernment Accountability Office and stakeholders, has been put into
this bill and the predecessor bill introduced by then-Chairman
Barrasso and Senators Thune, Rounds and McCain.

Nearly one year ago in the last Congress on June 17, 2016, the
Committee held a hearing on the predecessor bill, S. 2953. The Act-
ing Deputy Secretary of the Department of Health and Human
Services, Mary Wakefield, testified in support of some provision of
the bill and gave suggestions on other provisions.

The Committee favorably reported a substitute amendment to
address the department’s issues. Those changes are also reflected
in this bill, along with a few additional provisions.

I look forward to hearing from our witnesses today on this bill
as well as improvements. I join everyone on the dais, that we can
do better in providing health care to Native communities.

As far as Panel 2, on May 25, 2017, I introduced S. 1275, the
BUILD Act, to reauthorize the Native American Housing and Self
Determination Act to eliminate duplicative bureaucracy, when mul-
tiple agencies are involved in a tribal housing project, and encour-
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age new forms of investment by extending leaseholds on trust or
restricted lands from 50 years to a maximum of 99 years.

The bill is intended to improve housing conditions within tribal
communities by providing greater tribal control over housing devel-
opment on their lands. We all know what a pressing issue housing
is on the reservation.

This Committee has worked for several years to reauthorize the
Native American Housing and Self Determination Act, NAHASDA,
and improve housing conditions for Indian people. Prior bills have
been held up in past Congresses with substantial effort into finding
a path forward.

This bill has been held up in the last Congress and the Congress
prior to that. We would like to pass it.

As I mentioned to the National American Indian Housing Coun-
cil’s Legislative Conference in February, the BUILD Act is the
Chevy model of reauthorization. The engine of the BUILD Act is
the reauthorization of the Indian Housing Block Grant which was
the centerpiece of NAHASDA when it was first introduced and
passed this body back in 1996.

In previous versions of the NAHASDA reauthorization, there
were over 20 different pieces of legislation included. Some of them
are more controversial than others obviously, but some of the
pieces included were lease requirements, program income, rental
income caps, total development, maximum project costs, dem-
onstration programs, limitation on use for the Cherokee Nation,
the Native Hawaiian Block Grant and other aspects.

Instead of just reintroducing all the past bills, I wanted to take
a fresh look at getting a bill across the finish line. I know some of
the members on the Committee have expressed their desire to in-
clude some of these previous positions in this bill, a different vehi-
cle or a combination of both.

With that, I am willing to work with any member here on finding
a path forward. This is one of the reasons why I wanted to have
a legislative hearing early on, as we are doing today, so we can roll
up our sleeves and work towards finally getting these bills to the
President’s desk, only after giving everyone opportunity for mean-
ingful input, not only in the housing bill but the other features I
just covered.

On June 12, 2017, Senators Tester, Isakson, Udall and myself in-
troduced S. 1333, the Tribal HUD/VASH Act of 2017. This bill is
intended to improve the Housing and Urban Development and Vet-
erans Affairs support of housing programs.

This program combines housing and choice of voucher rental as-
sistance for homeless tribal veterans with case management and
clinical services provided by the Veterans Administration through
the Veterans Administration Medical Centers.

The bill would authorize the Department of Housing and Urban
Development and the VA to modify program administration to fa-
cilitate the recruitment of VA case managers and create a set aside
for rental assistance. The bill would also require the program to be
administered in accordance with the Native American Housing As-
sistance and Self Determination Act, NAHASDA. It would also
mandate THS work cooperatively to provide assistance as requested
by HUD or the VA in carrying out the program.
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Finally, it would require review and a report by the agencies to
be submitted to the congressional committees of jurisdiction.

All three of these are important bills to help Indian people obtain
critical services for health care and for housing. I look forward to
hearing how we can best advance these measures and get them
signed into law.

The Native American people I think have the highest rate of
service in our military of any group. We are talking about housing,
health care and veterans.

Before we turn to the witnesses, I would like to turn to the Vice
Chairman for any comments that you may have, Senator Udall.

STATEMENT OF HON. TOM UDALL,
U.S. SENATOR FROM NEW MEXICO

Senator UDALL. Thank you, Chairman Hoeven, for calling this
legislative hearing today on S. 1250, S. 1275 and S. 1333.

The issues presented in these bills are important to Indian Coun-
try and reflect our shared priorities on this Committee. In fact,
each of the bills is important enough to merit its own hearing.

S. 1250 would impose sweeping reforms on the Indian Health
Service, S. 1275 would reauthorize certain housing programs cre-
ated by the Native American Housing and Self Determination Act,
while imposing changes to that law, training and technical assist-
ance programs and environmental review processes; S. 1333 would
authorize the Tribal HUD/Veterans Affairs Supported Housing Pro-
gram and ensure that our Native veterans receive the housing ben-
efits they assuredly deserve.

These bills would have real and long-lasting impacts on Indian
Country and deserve a thorough vetting to ensure that the final
product reflects the meaningful consideration of Indian Country’s
concerns.

I encourage all stakeholders present at this hearing, as well as
those listening online, to submit statements for the record. Your
input matters.

Touching briefly on S. 1250, I share the goals of achieving ac-
countability, strengthening the workforce and improving quality of
care at IHS. The health care crisis facing many IHS facilities in the
Great Plains and throughout Indian Country is a concern this
Committee takes very seriously.

We must do more beyond tinkering with Federal employment law
to address the need for transparency and quality assurance. We
must also take care not to jettison well established, constitutional
protections in the process of holding THS leadership and staff ac-
countable at every level.

Let us not overlook the fact that for decades, tribal health care
programs have been severely underfunded, which I believe has con-
tributed greatly to the health care crisis we are in today. I look for-
ward to working with Senator Barrasso and the Chairman to make
sure this bill addresses THS issues identified by all tribes and pa-
tients in an effective way.

With regard to S. 1275, Mr. Chairman, you and I know that
NAHASDA is critically important. The overwhelming need for ade-
quate, safe and sanitary housing in all Native communities is well
documented.
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That is just as true for Native Hawaiian homesteads as it is for
reservations, pueblos and Alaska Native villages. Given that under-
standing, I was concerned to see that S. 1275 does not include a
reauthorization of Title 8. I will defer to my colleague, Senator
Schatz, to explain why carving out Native Hawaiian programs from
this bill sets a dangerous precedent for his constituents and Indian
Country as a whole. We must do all we can to make sure
NAHASDA is fully reauthorized for all Native American commu-
nities that rely on its housing programs.

Turning to Senator Tester’s Tribal Veterans Housing bill, I am
proud to join him, VA Committee Chair, Senator Isakson and
Chairman Hoeven to sponsor this bill. It is a powerful message to
bring together bipartisan leadership from two Senate committees
in support of one goal, better serving Native veterans.

S. 1333 represents all the good that can happen when members
from both sides of the aisle listen to Indian Country and work to-
gether to advance tribal priorities. This body has a rich history of
acknowledging that Native issues can rise above beltway party pol-
itics. Indeed, I am reminded this Committee accomplishes so much
more when it works from the viewpoint that Indian issues are
largely bipartisan.

I look forward to continuing this tradition and honoring the spe-
cial political and trust relationship the United States has with all
its indigenous peoples. It is clear to me that any potential changes
to the national policy regarding Medicaid and health insurance pro-
grams like those contained in the AHCA, will directly impact tribal
communities and Native lives.

For the record, I would like to urge the majority on all commit-
tees to follow regular order and to hold hearings and seek tribal
consultation on any proposal that would cut access to life saving
health care programs.

With that, Mr. Chairman, I will yield back.

The CHAIRMAN. Thank you, Senator Udall.

I would invite any other comments at this point.

Senator SCHATZ. Mr. Chairman?

The CHAIRMAN. Senator Schatz.

STATEMENT OF HON. BRIAN SCHATZ,
U.S. SENATOR FROM HAWAII

Senator SCHATZ. Thank you, Mr. Chairman.

Thank you for the opportunity to talk about the impact of the
BUILD Act. I have a few statements for the record from Native Ha-
waiian organizations and Native Hawaiian-serving organizations I
would like to submit for the record.

The CHAIRMAN. Without objection.

Senator SCHATZ. Thank you.

I would like to welcome leaders from the Hawaiian community
including several members of the Office of Hawaiian Affairs in the
audience today. They are here to represent the people who would
suffer if the BUILD Act were to proceed. Several of them are direct
beneficiaries.

With us, we have Robin Danner, the Chairman of the Sovereign
Councils of the Hawaiian Homelands Assembly; Coty-Lynne Haia,
D.C. Bureau Chief for the Office of Hawaiian Affairs; Sheri-Ann
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Daniels, Executive Director, Papa Ola Lokahi; Kawika Riley, Chief
Advocate for the Office of Hawaiian Affairs; and Timmy Wailehua,
Operations Manager, Office of Hawaiian Affairs, Native Hawaiian
Revolving Loan Fund. Thank you all for being here.

The BUILD Act is a serious departure from the way this Com-
mittee does business and breaks our longstanding tradition of bi-
partisanship and standing together. Just last Congress, this Com-
mittee reported out a bipartisan NAHASDA reauthorization that
included Native Hawaiians. Even the House passed a bipartisan
NAHASDA reauthorization that included Native Hawaiians.

The BUILD Act is a dramatic departure from the norm. By leav-
ing out Native Hawaiians, this bill is an attack on my State and
my people. It dishonors the legacies of Daniel K. Inouye and Daniel
Akaka and threatens the future work of the Committee.

The Committee has always been a bastion of bipartisanship. For
decades, American Indians, Alaska Natives and Native Hawaiians
have stood together on behalf of all Native people. We have had our
challenges on the Floor and I am sure we will continue to face
more but we have never faced this kind of attack in Committee.

There is a reason for that. That is because most everything that
comes out of the Committee depends on unanimous consent on the
Floor. That is just how we work and how we get things done. That
solidarity is being strained and it is unfortunate in the extreme. I
worry it is the beginning of the end of the Committee’s produc-
tivity.

Serving Native Hawaiians is foundational to my service in the
Senate. It is why I made Native Hawaiians the subject of my maid-
en speech on the Senate floor. It will be difficult to maintain the
unanimity of this Committee’s work, the work we rely on, when my
people are being left out.

I strongly urge this Committee to preserve the spirit of biparti-
sanship by changing course and including Native Hawaiians going
forward.

Thank you, Mr. Chairman.

The CHAIRMAN. Are there other opening statements? Senator
Murkowski.

STATEMENT OF HON. LISA MURKOWSKI,
U.S. SENATOR FROM ALASKA

Senator MURKOWSKI. Thank you, Mr. Chairman.

I must first start by thanking the Committee for moving out S.
825, the Southeast Alaska Regional Health Consortium Land
Transfer Act of 2017. I was not here but you did a fine job in mov-
ing that. I appreciate that. I know the people of SEARHC appre-
ciate that as well.

I want to thank you both for having this hearing today and fo-
cusing on some very foundational issues. As you mentioned, health
care and housing our veterans really is so important.

I would like to welcome Mark Charlie to the Committee today.
Mark is Yupik. He is a member of the Native Village of Tununak.
He serves as the present CEO of the Association of Village Council
Presidents Regional Housing Authority in Bethel.

As you will hear from Mark, AVCP Housing is the tribally-des-
ignated housing entity of southwest Alaska responsible for 51
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tribes. His team has a pretty tough job in providing housing in a
very remote and very, very costly area where weather can be a de-
ciding factor if you can even build or not in any given year.

Today, Mark is going to be providing testimony on both the
BUILD Act and on the Tribal HUD/VASH Act. This is a long way
to come and I appreciate his willingness to be here. I do agree very
strongly with Mark that we must find a way to reauthorize
NAHASDA and continue to support this very important program.

I want to tell my colleague from Hawaii that I remain dedicated
and willing to work with him, with other members of the Com-
mittee and members of the Senate to try to find the best route to
do this.

As you noted, Senator Schatz, Alaska Natives and Native Hawai-
ians have been allies and friends in many different areas. Some-
times it can be difficult to work through the issues but I think con-
tinued effort, conversation, dialogue and a willingness to get there
is important. Know that I remain dedicated to do just that. I think
this is important to Alaska Natives, to those across Indian Country
and certainly to Native Hawaiians.

I also want to thank you, Senator Hoeven and Senator Udall, as
well as Senators Isakson and Tester, for the work on the Tribal
HUD/VASH Act. It is really an important program and one I would
hope we can all get behind.

We have run into some challenges in Alaska in implementation,
so I hope we will hear from President Charlie, HUD and the VA
on how we get there as well.

Thank you again for the hearing and I thank all the witnesses
for coming a long way and doing a good job.

The CHAIRMAN. Thank you, Senator Murkowski, for your com-
ments.

I will turn to other opening statements in a moment but I want
to respond to both Senator Schatz, and it seems appropriate fol-
lowing Senator Murkowski, as you are the Chair of the Sub-
committee on Interior and EPA.

We have included in the BUILD Act the things that we felt there
was no objection to so that we would be able to move the bill. Left
out are things where we have had objections. I am not opposed to
adding things if we can get enough support to move the bill.

As I said to Senator Schatz directly, I am certainly open to work-
ing with him and finding a way to advance the bill. Not only that,
in fact, I have offered to you, Senator Schatz, in addition to moving
the BUILD Act, that I would work with Senator Murkowski to get
funding for Native Hawaiians through the appropriations bill. You
and I are both members of the Appropriations Committee.

I understand that is not exactly what you want but I just want
to make sure the record is clear that I am trying to be of assistance
and trying to get this legislation passed. If there is some way to
do it, even in a multistep process, I am trying to work on that, in-
cluding approaching Senator Murkowski about getting it funded
through the appropriations process.

Again, I am trying to solve the challenge we face in getting legis-
lation advanced. As Senator Murkowski said, we will keep working
on it but the NAHASDA bill, the BUILD Act, is $650 million for
housing in Indian Country. It includes the Native Alaskans be-
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cause of the status Native Alaskans have. We have a challenge and
that has not been done yet for Native Hawaiians.

I understand that you may perceive it differently. All I want to
be clear on is that I am trying to find a way to advance the housing
legislation and that I am open to ideas that enable us to do that.
I know Senator Hirono is here to probably have the same discus-
sion.

I wanted to make that a part of the record. It seems timely be-
cause Senator Murkowski has been very helpful in saying if there
Ls 1another way to solve this challenge, she is more than willing to

elp.

Senator MURKOWSKI. I might just note, Mr. Chairman, that your
Ranking Member is also my Ranking Member on the Interior Ap-
propriations Committee.

The CHAIRMAN. I have always found him to be extremely helpful,
so I am pretty sure he would roll up his sleeves and help as well.

Senator Franken.

STATEMENT OF HON. AL FRANKEN,
U.S. SENATOR FROM MINNESOTA

Senator FRANKEN. I would just like to associate myself with Sen-
ators Schatz and Murkowski. This covered Native Hawaiians be-
fore and I think it should do it again. I appreciate your willingness
to work toward that end with both Senator Murkowski and Senator
Udall. I trust that will get done.

Thank you.

The CHAIRMAN. Other opening statements?

Senator HIRONO. Mr. Chairman?

The CHAIRMAN. Senator Hirono.

STATEMENT OF HON. MAZIE K. HIRONO,
U.S. SENATOR FROM HAWAII

Senator HIRONO. Thank you very much.

I am not a member of this Committee. Thank you so much for
allowing me the opportunity.

This Committee holds important jurisdiction over matters involv-
ing indigenous people. I am here to speak against S. 1275 in its
current form. Our indigenous peoples are the American Indians,
Allaska Natives and Native Hawaiians. These are our original peo-
ples.

As members of this Committee, you are aware of the experiences
and challenges of Native peoples, including the history of decima-
tion and prolonged subjugation by the Federal Government. This
history is one of the reasons the Federal Government has enacted
laws intended to help our indigenous peoples and recognize our
government’s trust responsibilities to them.

While I am not a member of this Committee, I am here because
the matters you are discussing today are very important for the
Native Hawaiian community. I am here to share my serious con-
cerns over the decision to exclude Native Hawaiian housing pro-
grams in S. 1275, the Bringing Useful Initiatives for Indian Land
Development Act, also known as the BUILD Act.

As this legislative vehicle to reauthorize the Native American
Housing Assistance and Self Determination Act, also known as
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NAHASDA, the BUILD Act is an opportunity to support all Native
communities.

The BUILD Act, however, strips out Title 8, which includes the
Native Hawaiian Housing Block Grant and 184(a), Native Hawai-
ian Home Loan Guarantee Programs. By omitting Native Hawaiian
housing programs, the BUILD Act strikes a blow not only to the
37,000 Native Hawaiians who could directly benefit from their in-
clusion, but also strikes a blow to the over 500,000 Native Hawai-
ians in our Country.

This is about much more than just stripping out Native Hawai-
ian housing programs from a bill. At a time when we see us
against them perspectives rising in our Country, we cannot allow
divide and conquer tactics to undermine collaborative efforts to
bring people together.

Sadly, intended or not, the BUILD Act is an example of dividing
Native peoples. This bill threatens strong alliances and partner-
ships Native communities have forged over decades. I understand
suggestions have been made to Native tribes that supporting Na-
tive Hawaiian programs may jeopardize funding for their own pro-
grams.

I strongly oppose those suggestions and I believe that dividing
Native communities is, frankly, unconscionable. The history of our
government’s treatment of Native peoples is not a proud one. For
Native Hawaiians, this includes illegal overthrow of the Hawaiian
monarchy in 1893.

Today, Native Hawaiians, like other Native peoples across the
Country, continue to face high levels of poverty, lower educational
attainment, and lack of affordable housing. For those who do not
recognize Native Hawaiians as an indigenous people or oppose Na-
tive Hawaiian programs, I would ask that you learn more about
their history and experiences.

Today’s hearing would have been an excellent opportunity for
members of this Committee to learn more about Native Hawaiians,
their history, and how Federal housing programs have made a real
difference in their lives. Unfortunately, no Native Hawaiians or
Native Hawaiian organizations were invited to testify on the
BUILD Act, but they are here. They are sitting in the audience;
they are watching; and they are listening.

Many of you on the Committee are long-time advocates for indig-
enous peoples. You are aware of their history and why Congress
enacted programs that promote better health, quality education,
and access to housing for their communities, programs that provide
opportunities for growth and sustained strength.

Without these programs, the progress made in their communities
would have been harder and taken longer to achieve. That is why
reauthorization of NAHASDA, including Native Hawaiian housing
programs, is so important.

All of our Native people, American Indians, Alaska Natives and
Native Hawaiians, should be treated with equal respect. That cer-
tainly extends to supporting programs that benefit all our Native
peoples and communities.

For these reasons, I ask this Committee to restore reauthoriza-
tion for Native Hawaiian housing programs in NAHASDA. I ask
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you to do the right thing and welcome the opportunity to work with
you to find a path forward.

I would also like to submit a longer statement for the record on
behalf of the Hawaiian Congressional Delegation signed by Sen-
ators Schatz and myself and Representatives Hanabusa and
Gabbard in opposition to the BUILD Act in its current form.

Mr. Chairman, I do thank you for your openness in going for-
ward so that our Native peoples can be treated with the respect
they deserve.

The CHAIRMAN. Thank you, Senator Hirono.

Again, I want to make clear that I am not holding it up. If we
pass the bill out with it in, my expectation is, unless we can figure
out something, we will end up with the same result we have had
the last two Congresses, that we will move the bill out of Com-
mittee and that will be it.

We were not able to move it across the floor in the last Congress
or the Congress before, so I am trying to find a solution. We have
not precluded not including it in the bill, we just have to find a way
to move it forward or we are just going to move it out of Com-
mittee.

I am very sensitive to Senator Schatz’s talking about the biparti-
sanship of this Committee. I think that is very important. I want
to do everything I can to preserve it, but we are confronted with
the situation of having either a bill we can move out of Committee
with the provision in but we cannot move across the floor or put-
ting the provision in the bill in Committee but then we have to
somehow figure out how we can advance it.

That is why I offered the appropriations process but I am open
to other ideas. Obviously, this is a work in progress. We are looking
for solutions. Whoever has a great solution, as Ross Perot used to
say, I am all ears.

Senator Heitkamp.

STATEMENT OF HON. HEIDI HEITKAMP,
U.S. SENATOR FROM NORTH DAKOTA

Senator HEITKAMP. Mr. Chairman, thank you.

I know the motivation here is to get a bill and to get a housing
program and move it forward.

Ben Franklin once famously said, “If we don’t all hang together,
surely we will hang separately.” I think NAHASDA and the Native
Hawaiian provision has been a long history of weaving together a
compromise. When we start pulling it apart, I can assure my good
friends, Senator Hirono and Senator Schatz, will provide equal re-
sistance to what we have seen in the last two Congresses if we ex-
clude Native Hawaiians. We are between a rock and a hard place.

I surely will do everything that I can. I think one of the most
critical challenges we face in Indian Country, especially in our neck
of the woods, 1s housing and the lack of affordable, quality, good
housing. We should all be working together to prevent these prob-
lems in the future.

Thank you, Mr. Chairman.

The CHAIRMAN. That is it exactly, because we are talking about
reauthorizing $650 million for housing in Indian Country. It is
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something we want to move. Figuring out how to do it is very im-
portant.

Senator CORTEZ MASTO. Mr. Chairman, if I may?

The CHAIRMAN. Senator Cortez Masto.

STATEMENT OF HON. CATHERINE CORTEZ MASTO,
U.S. SENATOR FROM NEVADA

Senator CORTEZ MASTO. Thank you.

I appreciate the conversation and bipartisanship here. As a new
member, you may not realize that although I represent Nevada, a
desert State, believe it or not, Nevada is home to the largest num-
ber of Hawaiians in the Country outside of Hawaii. This is an im-
portant issue for my constituents and something I will be advo-
cating for as well.

I appreciate the opportunity to work with you to address the
housing needs of my constituents in Nevada.

The CHAIRMAN. Senator, are you saying that Hawaiians are com-
ing to Nevada rather than Nevadans going to Hawaii? Is that what
I heard you say?

Senator CORTEZ MASTO. Absolutely correct. There are a good
number of them coming into southern Nevada, so much so that
when Senator Schatz comes to Las Vegas, they recognize him more
so than I think in his State. Yes, this is an important issue, I be-
lieve, for so many reasons. I look forward to the opportunity to
work with you.

Thank you.

The CHAIRMAN. Senator Schatz.

Senator SCHATZ. Thank you, Mr. Chairman. I will be really brief.
I appreciate the conversation and the goodwill here.

What Senator Heitkamp said is really exactly right which is that
what we are doing here is trying to accommodate the fact that we
cannot get cloture or we are not going to be able to get unanimous
consent, because there will be members who will oppose NAHASDA
on the basis of it including Native Hawaiians.

I think it is really clear that you are not going to get unanimous
consent for this bill on the basis of it not including Native Hawai-
ians. The solution, on the floor, is to get cloture. The way to get
cloture is for us to work together on a bipartisan basis and get to
60.

I will just add that because of the unique time we are in, nor-
mally the primary commodity in the Senate is Floor time, but the
cupboard is bare. There is not a lot of legislation flying off the
shelf. We are cooking up votes to come up with for Mondays and
Wednesdays, a lot of assistant secretaries and a lot of judgeships
that are going 93 to 5 and such.

We actually, I think, have a pathway to get floor time for this.
I know it will be an effort to get to 60, but with your support and
Senator Murkowski, and I hope for Senator Sullivan and others
support, we might be able to get to 60.

The solution is not to accommodate one person’s filibuster and
force the other side to filibuster. I think we are between a rock and
a hard place. The only solution is cloture. I think we can do it.

The CHAIRMAN. I appreciate that. Again, we have not in the last
two Congresses, but I am not ruling out any options at this point.
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We will keep working. Again, that is part of the reason we are hav-
ing the early hearing so that we have more time to work on it.
Senator Barrasso.

STATEMENT OF HON. JOHN BARRASSO,
U.S. SENATOR FROM WYOMING

Senator BARRASSO. Thank you very much, Mr. Chairman.

I appreciate your holding this hearing today to consider legisla-
tion on a number of topics, none more important than tribal health
care.

For decades, the Indian Health Service has failed to deliver even
basic standards of care. In 2010, former Chairman Dorgan began
an investigation that resulted in the infamous and often cited Dor-
gan Report.

The issue of the Indian Health Service revealed widespread staff-
ing issues, expired medical credentials, and we heard about excep-
tionally poor delivery of the services. These issues, reported more
than seven years ago, still exist within the Indian Health Service.

During my time as chairman of this Committee, we all spent a
great deal of time working on issues related to the quality of care
at the Indian Health Service. As both a doctor and a Senator, I find
the level of dysfunction completely unacceptable.

Not only does the United States Government have a trust re-
sponsibility that they much fulfill, but failures of the Indian Health
Service should never result in the loss of life. Yet, stories of unnec-
essary patient deaths have dominated Indian Health Service over-
sight hearings for years.

Ms. Kitcheyan, I appreciated hearing your story when you testi-
fied before this Committee last year. 1 appreciate you traveling
here to be with us again today. Your story and those like it make
it obvious why I joined with Senators Hoeven and Thune in intro-
ducing the bill before us today. Restoring accountability in the In-
dian Health Service is not just the name of the legislation, but also
the goal of this Committee, in a bipartisan way, in any action we
take related to health care.

The bill addresses recruitment and retention of high quality
staff. It addresses shortcomings in the process to remove problem
staff, requires improvement of metrics that will measure Health
Service delivery, and makes significant changes to credentialing to
allow for better, faster patient treatment.

Chairman Hoeven, I appreciate the leadership you and Senator
Thune have shown on this issue over the years. The bill and the
care it seeks to improve have real implications for daily life in In-
dian Country.

Though there is no silver bullet, the need is clear. Across the
Country, across the Country, interest in improving the Indian
Health Service has led to countless comments on the bill so far, in
addition to those we are here to receive today.

I see suggestions for additional ways to address the many short-
comings at the agency and they continue to arrive. I look forward
to working with you, the witnesses, and the Administration to ad-
vance meaningful change.

Again, thank you, Senator Hoeven. Thank you to the witnesses
for traveling to be with us today.
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The CHAIRMAN. Thank you, Senator Barrasso.

Thank you for your work both as the former chairman of this
Committee and also as a physician on this important issue and
your commitment, which I think is such a huge priority, to
strengthen THS and provide better health care services throughout
Indian Country.

We have our first panel and will now ask for their testimony.

Ranking Member, did you have anything else before we go to tes-
timony?

Senator UDALL. No.¢

The CHAIRMAN. We will go to testimony.

I want to welcome all of you. We have with us Rear Admiral
Chris Buchanan, Acting Director, Indian Health Service, U.S. De-
partment of Health and Human Services; the Honorable Victoria
Kitcheyan, Tribal Council Treasurer, Winnebago Tribe of Ne-
braska; Dr. Joseph P. Crowley, President-Elect, American Dental
Association; and Max Stier, President, Partnership for Public Serv-
ice.

Thanks to all of you for being here. Admiral, why don’t you start?

STATEMENT OF REAR ADMIRAL CHRIS BUCHANAN, ACTING
DIRECTOR, INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Mr. BUCHANAN. Good afternoon, Chairman Hoeven, Vice Chair-
man Udall, and members of the Committee.

I am Chris Buchanan, an enrolled member of the Seminole Na-
tion of Oklahoma. I am the Acting Director of the Indian Health
Service. I am pleased to be here and have the opportunity to testify
before the Senate Committee on Indian Affairs on S. 1250, the Re-
storing Accountability in the Indian Health Service Act of 2017.

The mission of IHS, in partnership with American Indians and
Alaska Natives, is to raise the physical, mental, social and spiritual
health of American Indians and Alaska Natives to the highest
level. Providing quality health care is our highest priority. We
share the urgency of addressing longstanding, systemic problems
that hamper our ability to fully carryout the THS mission.

In November 2016, we launched our Quality Framework and Im-
plementation Plan to strengthen the quality of care that IHS deliv-
ers to patients we serve. Since November 2016, THS has made sub-
stantial progress in implementing the Quality Framework and ad-
dressing many of the challenges you have identified in your pro-
posed legislation.

The Quality Framework guides how we develop, implement and
sustain an effective quality program that improves patient experi-
ences and outcomes. We are doing this by strengthening the orga-
nizational capacity and ensuring the delivery of reliable, high qual-
ity health care at IHS direct service facilities.

The new IHS credentialing system will streamline credentialing
and facilitate the hiring of qualified practitioners, as well as privi-
leging and performance evaluation of IHS practitioners. It will
allow the local and area offices to perform these functions in align-
ment with the Centers for Medicare and Medicaid Services’ condi-
tions of participation and accreditation standards for governance of
hospitals and ambulatory care facilities.
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We will pilot in four IHS areas in July 2017 and implement it
across the remaining ITHS areas by the end of 2017.

Ensuring timely access to care requires that we develop stand-
ards for wait times for appointments, as well as for time spent in
the provider’s offices and that we benchmark against clear stand-
ards.

Agency-wide standards for wait times are also in development to
ensure accountability at the highest level. To improve transparency
and access to quality of care, IHS is implementing a performance
accountability dashboard. This includes reporting on patient wait
times, pilot testing of dashboards and associated data collection is
targeted for this summer.

Strengthening governance and leadership at all levels of IHS is
essential to ensure quality health care. IHS now requires a stand-
ardized governance process and use of a standard governing board
agenda across all ITHS areas with federally-operated facilities.

The first leadership training class to prepare selected individuals
to serve in leadership positions at the service unit area and head-
quarters levels was launched on June 6 with 34 participants.

ITHS faces significant recruitment challenges due to remote, rural
locations of our health care facilities and area offices. IHS is imple-
menting various strategies to increase recruitment and retention.
Global recruitment is one strategy we have implemented for a
streamlined approach to filling critical provider vacancies at mul-
tiple locations.

Applicants only need to apply at a single vacancy announcement
and can be considered for multiple positions throughout the Coun-
try. Recruiting for critical positions by using a single announce-
ment to recruit for multiple positions is showing promise. Now,
IHS has priority access to new commissioned Corps applicants.
This allows THS to make first contact with these applicants in an
effort to recruit and fill health professional vacancies throughout
IHS.

Also, IHS facilities can use the National Health Services Corps’
scholarship and loan repayment incentive to recruit and retain pri-
mary care providers. As of April 2017, 472 NHSC recipients are
currently part of our workforce serving in IHS, tribal and urban fa-
cilities.

These actions demonstrate that IHS is taking its challenges seri-
ously and is continuing to take assertive and proactive steps to ad-
dress them. THS is prepared to provide technical assistance on spe-
cific authorities proposed in S. 1250.

Despite all of the challenges, I am firmly committed to improving
quality, safety and access to health care for American Indians and
Alaska Natives in collaboration with HHS, our partners across In-
dian Country and Congress. We look forward to working with the
Committee on this legislation as it moves through the legislative
process.

I am happy to answer any questions the Committee may have.
Thank you.

[The prepared statement of Mr. Buchanan follows:]
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PREPARED STATEMENT OF REAR ADMIRAL CHRIS BUCHANAN, ACTING DIRECTOR,
INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Mr. Chairman and Members of the Committee:

Good afternoon, Chairman Hoeven, Vice-Chairman Udall, and Members of the
Committee. I am Chris Buchanan, an enrolled member of the Seminole Nation of
Oklahoma and Acting Director of the Indian Health Service (IHS). I am pleased to
have the opportunity to testify before the Senate Committee on Indian Affairs on
S. 1250, the Restoring Accountability in the Indian Health Service Act of 2017. I
would like to thank you, Chairman Hoeven, Vice-Chairman Udall, and Members of
the Committee for elevating the importance of delivering quality care through the
IHS.

IHS plays a unique role in the Department of Health and Human Services (HHS)
because it was established to carry out the responsibilities, authorities, and func-
tions of the United States to provide healthcare services to American Indians and
Alaska Natives. The mission of IHS, in partnership with American Indian and Alas-
ka Native people, is to raise the physical, mental, social, and spiritual health of
American Indians and Alaska Natives to the highest level. IHS provides comprehen-
sive healthcare delivery to approximately 2.2 million American Indians and Alaska
Natives through 26 hospitals, 59 health centers, 32 health stations, and nine school
health centers. Tribes also provide healthcare access through an additional 19 hos-
pitals, 284 health centers, 163 Alaska Village Clinics, 79 health stations, and eight
school health centers.

Providing quality healthcare is our highest priority. We share the urgency of ad-
dressing longstanding systemic problems that hamper our ability to fully carry out
the THS mission. In November 2016, we launched our 2016-2017 Quality Frame-
work and Implementation Plan to strengthen the quality of care that IHS delivers
to the patients we serve. Implementation of the Quality Framework is intended to
strengthen organizational capacity to improve quality of care, improve our ability
to meet and maintain accreditation for IHS direct service facilities, align service de-
livery processes to improve the patient experience, ensure patient safety, and im-
prove processes and strengthen communications for early identification of risks. The
Quality Framework will be reviewed and updated at least annually in partnership
with Tribes.

The HHS Executive Council on Quality Care (the Council), which was stood up
in November 2016, provides support to IHS by identifying and facilitating collabo-
rative, action-oriented approaches from across the Department to address issues
that affect the quality of healthcare provided to American Indians and Alaska Na-
tives we serve. The Council includes leadership from 12 HHS Staff and Operating
Divisions. The Council’s mission is to support IHS’ efforts to develop, enact, and sus-
tain an effective quality program—to improve quality and patient safety in the hos-
pitals and clinics that IHS administers. This may include providing technical assist-
ance to bolster quality and safety, identifying solutions to address workforce recruit-
ment and retention challenges, seeking creative solutions to infrastructure needs,
and enhancing stakeholder engagement. The Council partners with HHS leadership
and staff in policy implementation.

Since November, 2016, IHS has made substantial progress in implementing the
Quality Framework and in addressing many of the challenges you have identified
in your proposed legislation.

Strengthening Organizational Capacity

The Quality Framework guides how we develop, implement, and sustain an effec-
tive quality program that improves patient experience and outcomes. We are doing
this by strengthening our organizational capacity, and ensuring the delivery of reli-
able, high quality healthcare at IHS direct service facilities.

We recently awarded a contract for credentialing software that will provide en-
hanced capabilities and standardize the credentialing process across IHS. The new
system will streamline credentialing and facilitate the hiring of qualified practi-
tioners as well as, privileging and performance evaluations of IHS practitioners.
This will help ensure the quality and safety of care delivered in IHS Federal Gov-
ernment hospitals and health centers. We are on course with the implementation
of this medical credentialing system. We expect to test it in four IHS Areas in July
2017, and plan to implement it across the remaining IHS Areas by the end of 2017.
Our agency credentialing policy is in the process of being updated.

Ensuring timely access to care requires that we develop standards for waiting
times for appointments, as well as for the time spent in the provider’s office, and
that we benchmark against clear standards. IHS Service Units currently collect pa-
tient wait time data to track the patient care experience as part of the Improving
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Patient Care program. Agency-wide standards for wait times are also in develop-
ment. To ensure accountability at the highest level, and to improve transparency
about access to and quality of care, IHS is implementing a performance account-
ability dashboard. This includes reporting on patient wait times. Pilot testing of the
dashboard and associated data collection is targeted for this summer.

Strengthening governance and leadership at all levels of the ITHS system is essen-
tial to assuring quality healthcare. IHS now requires a standardized governance
process and use of a standard governing board agenda across all IHS Areas with
federally-operated facilities. The first leadership training class to prepare selected
individuals to serve in leadership positions at the Service unit, Area, and Head-
quarters levels was launched June 6th with 34 participants. In addition, ITHS has
begun implementing a leadership coaching and mentoring program in the Great
Plains Area as new leaders are recruited.

Workforce Strategies

THS faces significant recruitment challenges due to the remote, rural location of
our healthcare facilities and Area offices. To make a career in IHS more attractive
to modern healthcare practitioners, IHS is implementing various strategies to in-
crease recruitment and retention. Global recruitment is one strategy we have imple-
mented that allows for a streamlined approach to filling critical provider vacancies
at multiple locations. Applicants only need to apply to a single vacancy announce-
ment and can be considered for multiple positions throughout the country. Recruit-
ing for critical positions by using a single announcement to recruit for multiple posi-
tions is showing promise.

THS continues the successful partnership with the Office of the Surgeon General
to increase the recruitment and retention of Commissioned Corps officers, and most
recently the ITHS has been given priority access to new Commissioned Corps appli-
cants. This allows THS to make the first contact with these applicants in an effort
to recruit them to fill health professional vacancies throughout ITHS. This new effort
began in May, and we can provide periodic updates on this effort. IHS also con-
tinues to partner with the National Health Service Corps (NHSC). Use of NHSC al-
lows IHS facilities to recruit and retain primary care providers by using NHSC
scholarship and loan repayment incentives. As of April 2017, 472 NHSC recipients
are currently part of our workforce serving in IHS, tribal and urban facilities.

These actions demonstrate that IHS is taking its challenges seriously, and is con-
tinuing to take assertive and proactive steps to address them.

S. 1250

S. 1250 proposes specific authorities to aid us in elevating the health of American
Indians and Alaska Natives to the highest level. IHS is prepared to provide the
Committee technical assistance on the legislation and I would like to provide addi-
tional technical comments on various sections of the bill.

Section 101 would address the need for ITHS to offer more flexible and competitive
benefits to recruit employees by establishing a comparable pay system as allowed
under Chapter 74 of Title 38. IHS appreciates the authority we already have to use
the pay flexibilities under Chapter 74 of Title 38. We are working with OPM, OMB,
and other affected agencies to explore ways to enhance utilization of our current pay
authorities to enhance our ability to recruit and retain high quality staff.

Section 102 requires a Service-wide centralized credentialing system to credential
licensed health professionals who seek to provide healthcare services at any Service
facility. THS supports the use of a standard system for credentialing. We are imple-
menting a national system for credentialing as well as privileging and evaluating
performance of IHS practitioners. Our new system will allow the local and/or Area
offices to perform these functions in alignment with the Centers for Medicare &
Medicaid Services (CMS) Conditions of Participation and external accreditation
standards for governance of hospitals and ambulatory care facilities.

Section 104 would make certain healthcare management or healthcare executive
positions eligible professions for loan repayment awards, in exchange for non-clinical
service obligations. Management expertise is very important in a health system as
large as THS.

Section 106 addresses IHS authority to remove or demote employees. IHS has ex-
isting authorities to implement adverse employment actions.

Section 107 requires IHS to develop and implement standards to measure the
timeliness of care at direct-service IHS facilities. As described above, IHS is in the
process of establishing agency-wide standards for wait times to each federally-oper-
ated service unit. A process for uniform data collection and reporting is also being
established.
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Section 108 adds specific requirements for implementation of annual mandatory
cultural competency training programs for IHS employees, and other contracted em-
ployees engaged in direct patient care. Cultural competency in the IHS workforce
is essential to the provision of quality care and is a requirement under the accredi-
tation standards for hospitals. I have recently issued direction for all IHS employees
to complete training, which will become an annual requirement.

Section 110 requires IHS to establish a tribal consultation policy. The specific pro-
vision is unnecessary as IHS already has a tribal consultation policy in place. The
requirements for consultation are contained in statutes and various Presidential Ex-
ecutive orders including: the Indian Self-Determination and Education Assistance
Act, Indian Health Care Improvement Act, Presidential Memoranda in 1994 and
2004, and Executive Orders in 1998 and 2000. It is the policy of HHS and IHS that
consultation with American Indian and Alaska Native Tribes will occur to the ex-
tent practicable and permitted by law before any action is taken that will signifi-
cantly affect Indian Tribes. IHS is committed to regular and meaningful tribal con-
sultation and collaboration as an essential element for a sound and productive rela-
tionship with Tribes.

Despite all of the challenges, I am firmly committed to improving quality, safety,
and access to healthcare for American Indians and Alaska Natives, in collaboration
with HHS, our partners across Indian Country, and Congress. I appreciate all your
efforts in helping us provide the best possible healthcare services to the people we
serve to ensure a healthier future for all American Indians and Alaska Natives.

We look forward to working with the Committee on this legislation as it moves
through the legislative process. Thank you for your commitment to improving qual-
ity, safety, and access to healthcare for American Indians and Alaska Natives. I am
happy to answer any questions the Committee may have.

The CHAIRMAN. Thank you, Admiral.
Ms. Kitcheyan.

STATEMENT OF HON. VICTORIA KITCHEYAN, TREASURER,
WINNEBAGO TRIBE OF NEBRASKA TRIBAL COUNCIL

Ms. KITCHEYAN. Good afternoon, Chairman Hoeven and Vice
Chairman Udall.

Thank you for the opportunity to testify today on S. 1250, the
Restoring Accountability in the Indian Health Service Act.

My name is Victoria Kitcheyan. I am a member of the Winne-
bago Tribe of Nebraska where I serve as Tribal Council Treasurer.
I am also the Great Plains Area Rep to the National Indian Health
Board. I will be making some national level comments on NIHB as
well.

The Winnebago Tribe and national Tribal advocates support the
efforts of Congress to address the ongoing challenges for health de-
livery at the IHS-operated facilities. Legislative efforts to address
these issues should be conducted in conjunction with the tribes. In-
creased oversight and scrutiny are essential to improving the serv-
ice unit care.

Essentially, we need to get this right. We are at a point where
our people need help. Some of the quality care issues in the Great
Plains and my tribe cannot be overlooked any further. It is impor-
tant that we garner the voice of Indian Country and that we all
have input on this legislation. The best outcome can only be de-
rived from the tribes.

We look forward to working with Indian Country in the coming
months and weeks on how we can further have legislative consulta-
tion on this bill because it is going to affect all of us. We want to
make sure that is a part of this process.

I have shared in previous testimony with this Committee that
the THS hospital on my reservation has demonstrated deficiencies
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back to 2007. These deficiencies were so numerous, egregious and
life threatening that in 2015, we lost our CMS certification. Two
years later, we are still without that certification.

Month after month this decertification is delayed due to lack of
resources, key staff vacancies, and the lack of CMS-generated third
party revenue is an additional strain on the service unit. In addi-
tion to the staffing challenges, this has kept the facility in dire con-
straint.

It is important that the leadership roles be filled with qualified,
permanent providers so that we can continue to offer the services
the tribes need. It is this dedicated staff that we need to be com-
mitted to making these improvements that have been identified.

It is this rolling of administrators and recycled employees from
other Great Plains service units that are, in our opinion, dumped
on one of the most dire service units. It is the unacceptable level
of administration and this revolving door that has left area hos-
pitals in the Great Plains continuing to suffer. The resources and
continuity of leadership has been a problem.

Given this critical state, we are much appreciative of this Com-
mittee taking the action to introduce S. 1250. However, there are
a few items in this legislation that I want to address and make
sure it works for everyone in Indian Country.

As I mentioned before, the legislation should not be enacted
without the proper consultation of all of Indian Country. This legis-
lation is going to affect everyone, so we want everyone’s voice to
be a part of this. This is particularly important as a National In-
dian Health Board representative. We do not want to take down
any other tribe in our path of turmoil. That is important to me as
a rep and as a member of NIHB.

Also, there are provisions in the bill that address new programs
and functions in IHS. Although these would be beneficial, we need
adequate oversight and funding to make these beneficial. We want
to make sure that this is not just a program that becomes an un-
funded mandate.

This is very much true in the Indian Health Care Improvement
Act which was implemented seven years ago and has yet to be fully
funded. We do not want to make this another broken promise to
Indian Country. We want this to be funded and be a real commit-
ment to improving the health care.

The Winnebago Tribe and NIHB also support the intent to make
a streamlined system for licensed health care professionals,
credentialing procedures, including volunteers. However, I want to
note this is not the substitute or final step in increasing available,
permanent, full-time providers in IHS and throughout Indian
Country.

Tribes in some areas have already come up with some very cre-
ative and innovative solutions to address this problem. We would
like to replicate that model throughout Indian Country. We hope
to discuss that more in the future and develop some creative solu-
tions together.

When it comes to hiring authorities outlined in the legislation,
NIHB and the Winnebago are happy to see there is some stream-
lining of Federal hiring authority, but we believe this section needs
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more tribal input, especially when it comes to waiving Indian pref-
erence.

Tribes need to have important input on that so that it becomes
a tool and not so much the norm to Indian preference. More details
are outlined in the testimony.

Section 10 establishes rules regarding a tribal consultation pol-
icy. We are in complete agreement that a consultation policy should
exist and that Tribes should have input into ways that will provide
community input.

If this had been done earlier, I think some of our issues at the
local level may not have reached the levels they have.

We strongly agree with increasing fiscal accountability measures
in the bill. We hope we can modify the language, especially around
third party revenue so that we can include the community input
on where those monies should go. We should have access to that
in the programs we know we need the most.

Finally, we are glad to see the reporting requirements but we
would also like to see those done in the purchased and referred
care so that we can assure the quality through that process as well.

Overall, this legislation is important and necessary. We thank
this Committee for their genuine interest in being a partner to the
tribes so that we can address the transparency, accountability, re-
cruitment and management. All these continue to be a problem.

I would like to plead with you that we cannot continue to starve
the system and expect a different result.

I thank you for this time. I am happy to answer any questions.

[The prepared statement of Ms. Kitcheyan follows:]

PREPARED STATEMENT OF HON. VICTORIA KITCHEYAN, TREASURER, WINNEBAGO
TRIBE OF NEBRASKA TRIBAL COUNCIL

Good afternoon Mr. Chairman and Members of the Committee:

Thank you for holding this hearing on this very important piece of legislation. My
name is Victoria Kitcheyan. I am a member of the Winnebago Tribe of Nebraska
and I currently serve as Treasurer of the Winnebago Tribal Council. I also serve
as the Great Plains Area Representative of the National Indian Health Board and
will offer national-level comments on behalf of NIHB as well. The National Indian
Health Board serves all 567 federally-recognized Tribal nations when it comes to
health. This means we serve both tribes who receive care directly from the Indian
Health Service and those who operate their health systems through self-governance
compacts and contracts.

The Federal Government has a duty, agreed to long ago and reaffirmed many
times by all three branches of government, to provide healthcare to Tribes and their
members throughout the country. Yet, the federal government has never lived up
to that trust responsibility to provide adequate health services to our nation’s indig-
enous peoples. Historical trauma, poverty, lack of access to healthy foods, loss of cul-
ture and many other social, economic and environmental determinants of health as
well as lack of a developed public health infrastructure in Indian Country all con-
tribute to the poor state of American Indian and Alaska Native (AI/AN) health. AT/
ANSs suffer some of the worst health disparities of all Americans. We live 4.5 years
less than other Americans. In some states, life expectancy is 20 years less, and in
some counties, the disparity is even more severe. With these statistics, it is uncon-
scionable that some IHS-operated facilities continue to deliver a poor quality of care
to our people.

The Winnebago Tribe and national Tribal advocates support the efforts of Con-
gress to address the ongoing challenges for health delivery at the IHS-operated fa-
cilities. We appreciate the commitment of the Senate Committee on Indian Affairs
to find real change. Legislative efforts to address these issues should be conducted
in tandem with increased oversight and scrutiny over the administration of the de-
livery of care at service units operated by the Indian Health Service. The legal cur-
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rent framework for IHS provides much of the necessary guidelines for the operation
of the agency.

While we appreciate the speed at which the Senate is considering the legislation
given the critical situation going on in the Great Plains region, we need to make
sure we get this right. It is true, our people need help. Some of the quality of care
issues found at my Tribe and elsewhere in the Great Plains region cannot go on any
longer. However, it is also important that these changes are accompanied by input
from tribes across the country to ensure the best possible outcome and product. We
think legislation is needed and would have appreciated an opportunity for the Win-
nebago Tribe and other tribes across the county to review any draft legislative lan-
guage before S. 1250 was introduced. NIHB is ready and willing to lead a legislative
consultation on this bill and we intend to do so in throughout the coming weeks and
months. This step must happen first before anything can be enacted.

Winnebago IHS Hospital

For those of you that may not know, the Winnebago Tribe is located in rural
northeast Nebraska. The Tribe is served by a thirteen (13) bed Indian Health Serv-
ice operated hospital, clinic and emergency room located on our Reservation. This
hospital provides services to members of the Winnebago, Omaha, Ponca and Santee
Sioux Tribes. It also provides services to a number of people from other tribes who
reside in the area. Collectively, the hospital has a service population of approxi-
mately 10,000 people.

As T have shared in previous testimony before this Committee, since at least 2007
the Winnebago IHS Hospital has been operating with demonstrated deficiencies
which should not exist at any hospital in the United States. The Centers for Medi-
care and Medicaid Services (CMS) deficiencies were so numerous and so life-threat-
ening that in July 2015 the IHS Hospital in Winnebago became what still is, to the
best of our knowledge, the only federally operated hospital ever to lose its CMS cer-
tification. Other IHS facilities in the Great Plains Region have been experiencing
similar quality of care issues throughout this time and are also under threat of de-
certification by CMS.

Nearly two years have passed since the Winnebago Hospital lost its certification
and IHS has yet to submit the application to CMS for recertification. Initially, the
target date to apply for recertification was scheduled for October 2015. Since then,
the date for submitting the application has been repeatedly delayed. It is an ex-
tremely frustrating situation and it is unacceptable that such a bad situation should
take so long to correct. While the staff at the facility have been working hard to
prepare for recertification and corrective action plans have been implemented, in-
cluding multiple mock surveys, staff training and necessary policy changes, the fact
rem(ailins that the facility continues to lack critical resources necessary to move for-
ward.

Senior officials at IHS have said that recertification at Winnebago is a top pri-
ority, but for some reason the practical resources to achieve this have not reached
the ground level. The inability to generate necessary revenue from all third party
sources has caused serious budget issues. The financial constraints in addition to
staffing challenges have kept the facility in a dire situation. The Hospital Governing
Body finally decided last month that the Hospital was ready for recertification.
However, the application has not been submitted due to key staff vacancies includ-
ing the CEO, Director of Nursing and Lab Supervisor. The fact that these vital posi-
tions are vacant is a huge indicator that the hospital is not adequately staffed to
be ready for CMS review.

Many of the situations that led to the Hospital losing its certification in the first
place have also played a role in the delay to submit the application for recertifi-
cation. For example, the Great Plains Region has operated under an Acting Regional
Director for nearly one and a half years. At Winnebago, the hospital also operated
with a series of Acting CEO’s until a permanent hire was made approximately 6
months ago. Both the Omaha and Winnebago Tribes have been very pleased with
the progress he has made at the facility. Unfortunately, due to personal reasons,
he is now resigning as the CEO and the position will be vacant once again later
this month.

These important leadership roles need to be filled by permanent, qualified and
dedicated employees who have a vested interest making improvements. There have
been instances where the IHS has continued to hire key personnel without any
input from the Tribe and/or “recycled” employees who were found to be unacceptable
at other IHS hospitals in the Great Plains Region. A multi-million dollar staffing
contract was awarded to a company previously used by IHS that had placed unsatis-
factory employees in many of the Great Plains IHS hospitals. Finally, the federal
hiring freeze implemented earlier this year caused great delays in filling critical po-
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sitions. While waivers were eventually obtained for many positions, it is our under-
standing that some positions necessary for CMS certification remain under a freeze
status. The hiring freeze is detrimental to the needs of our tribal members and oth-
ers who rely on IHS for their healthcare.

Many missteps could have been avoided by getting input from the Tribes and ac-
tually acting on that input. The Governing Body for the Winnebago Hospital was
basically non-functional around the time of the loss of the CMS Certification. Al-
though the Governing Body appears to be meeting more often, the tribal representa-
tives have since lost their seats on the Governing Body since IHS deemed that the
non-THS members (Tribal Council representatives from the Winnebago Tribe and
the Omaha Tribe) have no oversight over IHS and therefore should not be on the
Board. This is ridiculous and counter-intuitive. Perhaps Tribal Council members
have no “authority” over IHS, but they know their own communities and are more
likely to have an interest in holding management accountable if their actions are
not conducive to patient care or a well operated medical facility. We have already
learned that THS officials in the Great Plains region were not using their authority
to police each other, which was another reason that led to the decertification in the
first place.

Although some IHS regions around the country seem to function better than oth-
ers, the Great Plains Region has been problematic for years, despite several reports
conducted by Congress and U.S. Government agencies. Many provisions contained
within this proposed legislation are designed to correct some of the issues that
plague the Winnebago Hospital and other IHS Hospitals within the region. I will
now provide more specific comments on S. 1250 and how certain provisions will help
the situation in Winnebago or how it might be amended to meet our specific needs.

Comments on S. 1250

First, we have some general areas of concern regarding the proposed legislation
that we would like to stress. There are provisions in the bill that address new pro-
grams and functions for the THS, which will be beneficial if they are actually fund-
ed. We want to make sure the legislation does not put forward programs that be-
come in essence unfunded mandates. We urge this Committee to work with Appro-
priations to ensure that these provisions are funded so they do not end up just being
lip service to tribal communities. The Indian Health Care Improvement Act was per-
manently enacted in 2010 and contained many provisions designed to modernize the
provision of care, such as the development of new health care delivery demonstra-
tion projects and expansion the types of health professionals available within the
Indian health system. Yet those provisions remained unimplemented due to lack of
adequate funding. We do not want to see the same type of thing happen with this
legislation. Congress cannot continue to starve the Indian health system and expect
major change.

The Winnebago Tribe is working its way toward self-governance, a status many
other tribes throughout the country already have. In fact, about 60 percent of the
THS budget is delivered directly to the tribes through contracts and compacts. The
proposed legislation does not do an adequate job of stating which provisions of the
legislation pertain to self-governance tribes and which do not. The legislation pro-
vides a “Savings Clause” that appears to ensure that the legislation does not inter-
fere with tribal contracting or compacting. Yet the provision at 607(e) of the pro-
posed legislation is not clear on what provision or provisions that Savings Clause
language pertains. Since we hope to be a self-governance tribe in the reasonably
near future we would certainly appreciate some clarity regarding the application of
this provision. The Winnebago Tribe and NIHB are happy to work with you on the
drafting of that provision.

The Winnebago Tribe and NIHB support the intent to make a streamlined system
for licensed health care professional credentialing procedures, including volunteers,
as outlined in Section 102. However, we note that these provisions should not be
considered a substitute or final step for increasing available providers to the THS
and tribes throughout the country. For example, NIHB and the tribes fully support
the expansion of the dental therapy model, which was first brought to the United
States by tribes in Alaska in 2004. It is a highly effective way to provide reliable,
safe, and quality dental care providers to underserved areas. We urge the Com-
mittee to consider models such as these to address the chronic staffing shortages
in the Indian health system.

Section 105 addresses Improvement in Hiring Practices. While we certainly agree
that hiring practices need drastic improvement we are not completely comfortable
with the language in the proposed legislation. First, this provision indicates that the
Secretary has direct hire authority, which in and of itself is not a bad idea. How-
ever, the Winnebago Tribe and NIHB want to make sure that Tribal Preference is
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not ignored in the direct hire authority. This provision of the proposed legislation
goes on to note that the Secretary shall notify each tribe in the service area prior
to the direct hire taking place. While notice is appreciated, it would be useful if
tribes could file objections to any hire, especially if the new hire is somebody who
has been recycled through the system previously and has not performed well with
other tribes in the Region, which has been a common practice at IHS. Lastly, this
provision provides that the Secretary may seek waivers to Indian preference from
each Indian tribe concerned if certain criteria are met. We understand that when
there are no qualified “Indian” candidates or the Indian candidates have not per-
formed well in the past, it may be appropriate to hire a non-Indian candidate. How-
ever, Tribes are concerned about diminishing Indian preference in the hiring proc-
ess. This path should only be used in the most extreme circumstances and should
be initiated by the Tribe(s) served by the facility in question.

We are pleased to see a provision addressing the Timeliness of Care in Section
107. We believe that timeliness of care has been an issue at the Winnebago Hospital
and that additional standards to improve the reporting and tracking of timeliness
are necessary. It should be noted that underfunding also contributes to the inad-
equate and timely care. There is currently a system in place that, if implemented,
correctly tracks these important care initiatives. However, if a region does nothing
to implement the current system or inadequate staffing impedes the ability to track
these initiatives, then it becomes a major problem. We feel that additional Congres-
sional oversight over this particular area may be necessary. Section 107 also states
that regulations and standards to measure the timeliness of the provisions of health
care services must be done within 180 days of the enactment of this legislation. We
are concerned that 180 days may not be enough time to develop the regulations and
standards if proper consultation with the tribes is used to develop said regulations
and standards. Lastly, we request that any data gathered regarding the timeliness
of care be provided to the tribes as well as the Secretary.

The Winnebago Tribe finds Section 108 regarding training programs in tribal cul-
ture and history to be of utmost importance. Meaningful cultural training can do
nothing but help IHS employees as they learn the history and culture of the people
they are serving on a daily basis. We think this training should be mandatory and
it should include all THS employees from headquarters to all staff at the service unit
facilities, who have daily interaction with Native American people. It would be even
more useful if the training involved and was tailored specifically for the tribes in
the service area.

Section 110 establishes rules regarding a tribal consultation policy. We are in
complete agreement that a consultation policy should exist and that Tribes should
have input into the way services are provided to tribal communities. However, it is
imperative that the consultation policy developed under this section mandate to THS
staff that consultation shall be more than simple lip service or a listening session
with the tribes. It should be viewed as a true partnership and collaborative effort.
Tribal input is key to IHS in providing high quality services and must be taken seri-
ously. The issues with the Winnebago Hospital would have never have risen to the
level that existed if there was true consultation and collaboration at every step in
this process and they never would have received the attention it has if it were not
for Tribal action.

Fiscal accountability is never a bad thing as laid out in Section 202, but the provi-
sion in subsection (b) that addresses the prioritization of patient care is somewhat
troubling in its specificity. This section explains that IHS should only use certain
dollars for patient care directly and limits their use to essential medical equipment;
purchased/referred care; and staffing. While we certainly appreciate the need for
more scrutiny, we worry that the criteria may end up being too constraining on the
programs. IHS should consult with the Tribes in their service area before they make
decisions on what can be done with the funds pertaining to this section. With con-
sultation, the money can go to the most needed programs in a particular service
areas.

Most of Title IIT of the proposed legislation deals with a variety of reports. The
one report that drew our attention was the Inspector General reports on patient
care in Section 304. We definitely agree that reports on the quality of care and pa-
tient harm at IHS are necessary. However, we want to draw attention to the fact
that many tribal members end up receiving their care outside of the IHS system
through the purchased and referred care program. For example, in South Dakota,
approximately 70 percent of care referred outside of THS facilities. It would be use-
ful to also have information on quality of care once a patient has left the IHS facil-
ity and is care for in an outside facility. We suggest that another subsection be
added to Section 304 in order to address this issue.
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Overall, we think this proposed legislation is necessary and once again thank the
Committee for its genuine interest in trying to alleviate problems within THS. It is
clear that management, recruitment, accountability and transparency are all still
issues that need to be addressed, most of which are covered in the proposed legisla-
tion. Nearly two years has passed since the CMS certification was terminated at the
Winnebago Hospital and our CEO, Director of Nursing and Lab Director positions
are once again vacant. As we have stated at prior hearings, real change and the
rebuilding of the hospital cannot happen without permanent qualified personnel and
the funding necessary to carry out the mission.

Mr. Chairman, the Winnebago Tribe supports the passage of this legislation once
the issues listed above are addressed and after thorough comment and review by
Indian Country. As I stated last year at a hearing and this bears repeating, while
everything in this bill is needed, legislation alone will not solve our problem. Proper
training of hospital staff costs money, new equipment costs money, and recruitment
under these circumstances is also going to cost money. We would consider the pas-
sage of this legislation an initial solid first step and implore you not to abandon us
after this bill is passed. Correcting this situation is going to require a continuous
team effort, additional resources, and consistent Congressional oversight of THS ac-
tivity.

Thank you again for allowing me to testify, I will be happy to answer any ques-
tions you may have.

The CHAIRMAN. Thank you.
Dr. CROWLEY.

STATEMENT OF DR. JOSEPH P. CROWLEY, PRESIDENT-ELECT,
AMERICAN DENTAL ASSOCIATION

Dr. CROWLEY. Thank you, Mr. Chairman.

As stated, my name 1s Joe Crowley. I am President-elect of the
American Dental Association and a practicing general dentist in
Cincinnati, Ohio.

The ADA supports the “medical credentialing system” provision
(section 102) of the S. 1250, “Restoring Accountability in the Indian
Health Service Act of 2017.”

The provision calls for the THS to implement a centralized
credentialing system to licensed health care professionals who seek
to provide health care services at any IHS facility. A central
creé:lentialing system would benefit both the practitioners and the
IHS.

According to former and current IHS area dental chiefs, the
credentialing process easily takes eight to twelve hours of staff
time at local service unit levels at a cost of about $1,000 per appli-
cation. The current credentialing process makes it difficult for the
Service to timely fill dental vacancies. It serves as a disincentive
to those who want to contract IHS or volunteer their services.

As an example, a private sector dentist in Mayville, North Da-
kota, who currently contracts with the Spirit Lake Reservation in
Fort Totten, said that his IHS paperwork was much more difficult
and much more extensive than the paperwork for his hospital
privileging credentials.

In 2012, despite the best efforts of the South Dakota Dental As-
sociation and Delta Dental of South Dakota to place volunteers in
IHS dental clinics, the time-consuming credentialing process
proved too large a barrier to overcome for all but two pediatric den-
tists. There were 70 volunteers who started that application.

The Dental Association ultimately abandoned this project and es-
tablished a partnership with the Jesuit Mission on the Rosebud
Reservation just eight miles down the road from the IHS facility
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where the two pediatric dentists worked. This speaks to the issue
raised by the current credentialing services and it can be corrected
with the language in this bill today.

As my testimony details, many of the Federal services currently
operate centralized credentialing services. The IHS dental officers
that the ADA spoke with suggested that the THS would benefit
from a centralized credentialing unit with the proper technology
that enabled applicants to upload documents similar to the other
Federal services.

The good news is that it appears IHS is making progress in cen-
tralizing the credentialing process according to the November 2016
press release from the agency. The ADA recommends that the THS
agency be encouraged to support continuing down this path with
adequate funding in its project. In addition, the ADA encourages
this Committee to ask the Indian Health Service to provide an up-
date on the status of this new credentialing process.

Mr. Chairman, I would also like to point out that the ADA is cur-
rently supporting implementation of a ten-year health and wellness
plan which includes oral health and is designed to reduce oral dis-
ease by 50 percent among the Navajo tribal communities. This will
be done by developing a foundation of prevention, early detection
and treatment of dental disease and utilizing the interprofessional
models of care, while providing timely and accessible oral health
care.

This model is being considered by other Indian Nations in Ari-
zona and Washington State tribes. Centralizing the credentialing
process will facilitate these efforts by getting more dentists into
IHS and tribal clinics. Having more dentists available to provide
care will also greatly enhance access to oral health care services as
shown in the Navajo Health Plan. It builds capacity utilizing exist-
ing resources, including their Community Health Representatives
and the ADA community Delta health coordinators.

Mr. Chairman, thank you for this opportunity to share with you
and the members of the Committee why the ADA supports the
medical credentialing system provisions of S. 1250.

I would be pleased to answer any questions.

[The prepared statement of Dr. Crowley follows:]

PREPARED STATEMENT OF DR. JOSEPH P. CROWLEY, PRESIDENT-ELECT, AMERICAN
DENTAL ASSOCIATION

My name is Dr. Joseph P. Crowley, president-elect of the American Dental Asso-
ciation (ADA) and a practicing general dentist from Cincinnati, Ohio. The ADA rep-
resents over 161,000 dentists nationwide, including many dentists working in the
federal dental services, such as the Indian Health Service (IHS), as both U.S. Public
Health Service commissioned officers and civil servants.

The ADA supports the “medical credentialing system” provision (section 102) of
the “Restoring Accountability in the Indian Health Service Act of 2017” (S. 1250)
that calls for the ITHS to implement a Service-wide centralized credentialing system
to credential licensed health care professionals who seek to provide health care serv-
ices at any IHS facility.

Need for Centralized Credentialing

Based on discussions with current and former IHS officials and a number of pri-
vate sector dentists and state dental associations who have had experience with the
credentialing process at various IHS facilities, the ADA believes a centralized
credentialing system would benefit both practitioners and the THS.

According to former and current IHS area dental chiefs, credentialing is handled
at the service unit level and generally assigned to a clerical employee. The
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credentialing process easily takes 8-12 hours of staff time for a full-time dentist,
a part-time dentist, or a volunteer. Because of the challenges associated with this
process and the cost (estimated to be about $1,000 per applicant), IHS dental chiefs
do not put a high priority on recruiting volunteers, especially if they only have a
limited block of time to devote to the assignment.

A private-sector dentist from Mayville, N.D., Dr. Rob Lauf, currently contracts
with the Spirit Lake Reservation in Fort Totten, N.D. He describes the credentialing
process as “arduous,” noting that the IHS paperwork far exceeded the amount of
paperwork required for his hospital privileging credentials. Despite this administra-
tive burden, Dr. Lauf sees that the dental need is very apparent and he intends to
continue to provide services. The most recent credentialing guide published by IHS
is 74 pages long with one short paragraph on volunteer credentialing, which focuses
solely on residencies through medical schools.

In 2012, the South Dakota Dental Association (SDDA), working with Delta Dental
of South Dakota, made a serious attempt at placing volunteers in IHS dental clinics.
The SDDA surveyed its membership of 400 practicing dentists and approximately
70 indicated a willingness to volunteer or contract with IHS. All of these dentists
were sent the IHS credentialing packet and the instructions needed to complete
them. Due in part to the fact that the packet is quite large and intimidating for
the uninitiated, out of the 70 dentists who indicated interest in volunteering ulti-
mately only two members, both pediatric dentists, became credentialed to work in
an IHS facility. SDDA ultimately abandoned this project and established a partner-
ship with the Jesuit Mission on the Rosebud Reservation, just eight miles down the
road from the facility where the two pediatric dentists volunteered. In order to vol-
unteer at the Mission, dentists must only have a current license to practice den-
tistry in South Dakota or, if they are from outside of the state, obtain a volunteer
license issued by the South Dakota State Board of Dentistry. Of course, private
charities are not subject to the same quality control constraints as those placed on
federal facilities. This example is cited merely as a means of showing that many
dentists are more than willing to help address the oral health care needs of the
American Indian/Alaska Native population and that streamlining the credentialing
process will facilitate those efforts.

In fact, the THS dental officers that the ADA spoke with suggested that the THS
would benefit from a centralized credentialing unit with the proper technology that
enabled applicants to upload documents. This would allow for the appropriate pri-
mary source verification of dental education, license verification, and National Prac-
titioner Databank checks to be conducted in a timely manner, saving significant
work at the service unit level.

Federal Agencies with Centralized Credentialing

The ADA inquired about centralized credentialing and privileging among the fed-
eral services. All three of the military services and the U.S. Coast Guard use the
Centralized Credentials & Quality Assurance System (CCQAS).

According to information provided by the Coast Guard and verified by the Army,
Navy and Air Force:

The Centralized Credentials & Quality Assurance System is a standard Depart-
ment of Defense (DOD) system jointly undertaken, operated, and controlled by
the Army, Navy, and Air Force medical departments within the overall cor-
porate sponsorship and policies of the Office of the Assistant Secretary of De-
fense for Health Affairs. The Defense Health Services System is responsible for
the development, deployment, and maintenance of credentialing and quality
policies. CCQAS is a Web-based worldwide credentialing, privileging, risk man-
agement, and adverse actions application that supports medical personnel read-
iness.

This centralized system enables the military medical community to electroni-
cally manage provider credentialing and privileging, malpractice and disability
claims, and adverse action investigations of diverse, multi-disciplinary health
c?re %)rofessionals and their support personnel at all levels of the Department
of Defense.

The system provides the following features:

e Maintains and tracks the credentials and privileging history of all military
and civilian health care providers, including Active Duty, Reserves, and Na-
tional Guard.

e Contains comprehensive provider demographic, specialty, licensing, training,
education, privileges, assignment history, and provider photographs for identi-
fication purposes.
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e Enables providers to complete and submit an application for clinical privi-
leges online.

e Automates the online review and approval of a provider’s application for ini-
tial and renewal of privileges.

o Expedites the transfer of provider credentialing and privileging information
for temporary change of assignment or Permanent Change of Station.

As noted in the last bullet, each facility is still charged with the responsibility for
actually granting privileges to a provider when assigned to that facility either tem-
porarily or permanently.

According to Dr. Patricia Arola, Assistant Under Secretary for Health for Den-
tistry, within the U.S. Department of Veterans Affairs (VA), “Centralization of the
privileging process has been on the wish list for years; but unfortunately, the proc-
ess remains local. There is, however, a repository for credentialing information
called VetPro, which allows for online entry of information by providers and
credentialing staff.” It appears that this particular VA process is similar to but dis-
tinct from the DOD centralized credentialing and privileging system.

THS Making Progress toward Centralized Credentialing

The good news is that it appears that the IHS is making progress on the central-
ized credentialing issue and should be encouraged and supported to continue down
this path with adequate funding for its project. The Office of Human Resources at
the THS is spearheading this initiative, based a November 16, 2016, press release,
titled “Indian Health Service (IHS) Quality Framework, 2016-2017” at: https://
www.ihs.gov [ newsroom /includes [ themes [ newihstheme /display objects [ docu-
ments/IHS 2016-2017 QualityFramework.PDF.

As you can see, the first order of business in this plan was to assign a key leader
(https:/ /www.ihs.gov [ aboutihs [ keyleaders/) as the Deputy Director for Quality
Health Care. Mr. Jonathan Merrell, RN, BSN MBA has been assigned these duties
in an acting role.

In the press release cited above, the IHS addresses the centralized credentialing
issue in Objective 1B: Standardize Governance: Standardizing and strengthening
governance processes and structures promotes reliability, consistency, and manage-
ment excellence while emphasizing quality improvement as an Agency priority.

e A standard governing body structure will be developed to improve planning
and oversight processes while ensuring that all Direct Service facilities are
meeting external accreditation and certification Governance requirements.

e THS will support a central repository of key IHS policies and procedures acces-
sible to each Area Office and Service Unit to ensure consistency across the
Agency and enable easy access to, and version control of, current policies and
procedures. This effort will include a review of policies and procedures to reduce
variation across the Agency.

e THS will standardize the credentialing business process and implement a single
credentialing software system for Direct Service facilities. IHS will automate
business processes where possible and review, update, and simplify
credentialing and privileging policies and procedures. Training and technical as-
sistance will be provided to staff. The Quality Office will provide operational
support and oversight to ensure system-wide high quality credentialing proc-
esses and procedures.

The ADA encourages the Committee to ask the Indian Health Service to provide
an update on its implementation of the Quality Framework, including implementing
the credentialing business process. It is important to ensure there are adequate
funds available to complete this initiative. As the committee knows, the THS has
approximately 100 funded dental vacancies at the time of this testimony. Other dis-
ciplines, such as nursing and medical, have similar recruitment challenges. Stream-
lining the credentialing process could help fill those vacancies with quality health
care professionals in a timely, efficient manner.

Improving Oral Health in Tribal Communities

Working closely with Navajo tribal leaders, the ADA is currently supporting im-
plementation of a 10 Year Health and Wellness Plan, which includes oral health
and is designed to reduce oral disease by 50 percent among the Navajo tribal com-
munities. This will be done by developing a foundation of prevention, early detection
and treatment of dental disease, and utilizing interprofessional models of care, while
providing timely and accessible oral health services. This model is being considered
by other Arizona and Washington State tribes. Centralizing the credentialing proc-
ess will facilitate these efforts by getting more dentists into IHS and tribal clinics.
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Having more dentists available to provide care will also greatly enhance access
to oral health services as the Navajo Health Plan builds capacity utilizing existing
resources, namely Community Health Representatives (CHRs). Utilizing both the
Smiles for Life oral health curriculum and educating a number of Navajo CHRs and
dental assistants with Community Dental Health Coordinator (CDHC) certification
will enable greater community outreach, community education, and preventive serv-
ices. The role of a CDHC is threefold: educating the community about the impor-
tance of oral health to overall health across the lifespan; providing limited preven-
tive services, such as fluoride varnish and dental sealants; and connecting the com-
munity to oral health teams that can provide needed dental treatment. CDHCs
work 1n inner cities, remote rural areas and Native American lands. Most grew up
in these communities, allowing them, through cultural competence, to better under-
stand the problems that limit access to dental care.

A September 2013 evaluation of 88 case studies of the CDHC program conducted
by the ADA verified the real world value of the CDHC in making the dental team
more efficient and effective. Screenings, dental education and certain preventive
services were delivered by the CDHC and an increasing number of individuals need-
ing dental care did not “fall through the cracks” of a complicated delivery system.

Before the end of this summer, the CDHC program will have over 100 graduates
working in 21 states. This includes 16 CDHCs working in tribal facilities, including
clinics serving the Chickasaw Nation Division of Health, Wewaka Indian Health,
and the Muskogee Creek Nation in the Oklahoma City area. And more are being
trained. For example, four additional Navajo CHRs are being trained at the Central
Community College in New Mexico. These four will soon join two Navajo CDHCs
serving in Fort Defiance on the Navajo Reservation. Following the lead of the Nav-
ajo Nation, the Chickasaw Nation is working on a grant to begin a CDHC program
with Pontotoc Technical College.

Mr. Chairman, thank you for this opportunity to share with you and the members
of the committee why the ADA supports the medical credentialing system provision
of S. 1250, which calls for the ITHS to implement a Service-wide centralized
credentialing system.

Attachments

ARIZONA TRIBAL COMMUNITIES ORAL HEALTH PLAN OFFERING—2016

Making Oral Health a Priority

Goal: Reduce incidence of oral disease by 50 percent among the Arizona
Tribal Communities by developing a foundation of prevention, early detec-
tion and treatment of dental disease, and utilizing Interprofessional models
of care, while providing timely and accessible referral services.

Practical Goals Across the Lifespan

Every individual will have access to the benefits of water fluoridation
Every pregnant woman will have a healthy mouth
Every child will start kindergarten cavity free

Every individual with a chronic disease such as diabetes or hypertension will
have oral health as an integral part of their disease management

e Every elder will have access to dentures or other tooth replacement options

Objectives to Achieve Practical Goals

Establish collaboration between dental and medical services
Build grassroots support for oral health throughout tribal leadership
Build a collaborative relationship with organized dentistry

Establish/enhance strong, sustainable community oral health prevention pro-
grams

Establish/enhance electronic health record for tribal individuals that incor-
porates medical, dental and behavioral health data

Build relationships with dental industry and research entities
Promote health literacy for sustainable results of health improvement actions

Incorporate Community Dental Health Coordinators (CDHCs) into tribal health
clinics and communities

e Develop awareness and encouragement to pursue oral health careers for teens
and young adults

L] e o o
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Action Steps
Building Capacity
e Work with Tribal Community Health Representatives to become CDHCs

e Recruit students for dental school careers

e Actively work with local dental offices to expand access for tribal oral health
care

e Create “on the job” training for high school students to learn dental assisting
skills

e Promote interdisciplinary approach to improve Native American health care:
e Establish a dental home by age 1
e Provide mouthguards for athletes

o Establish oral health protocols for pregnant women, young children and indi-
viduals living with chronic diseases

Building Infrastructure

o Establish reliable data and surveillance to support health improvement efforts

e Coordinate research efforts building upon relevant historical data and medical
surveys

e Educate physicians to enter oral health findings into shared health record and
educate patients on the value of oral health to overall health

e Educate oral health professionals to promote overall prevention efforts, such
as hypertension and cancer screenings, immunizations and good nutrition

Building Community
e Incorporate CDHCs into existing CHR programs

e Build upon existing efforts to integrate oral health education into WIC, Early
Health Start, Head Start and elementary education programs

e Expand community prevention programs for tobacco cessation, school-based
sealant programs, and oral cancer screening events

o Raise awareness of oral health value through events for tribal populations

Building Partnerships
e Contract with local dentists in order to expand oral health access without ex-
pense of additional “brick and mortar” expansion
e Participate in Local and State Oral Health Coalition meetings

e Enhance the voice of Native Americans to advocate to the Indian Health Serv-
ice for oral health improvement initiatives

e Encourage the dental industry to contribute materials to support/sustain oral
health activities to improve tribal oral health

The CHAIRMAN. Thank you, Doctor.
Mr. Stier.

STATEMENT OF MAX STIER, PRESIDENT/CEO, PARTNERSHIP
FOR PUBLIC SERVICE

Mr. STIER. Thank you very much, Mr. Chairman, Mr. Vice Chair-
man, and Senator Heitkamp.

It is a great pleasure to be here. You are focusing on a very im-
portant issue. I would like to put this in context, however. The
problems you are seeing at IHS are not unique to IHS. They actu-
ally exist across the Federal Government.

My proposition to you would be, learn from what else is going on
in the Federal Government. Don’t see this as an insulated, isolated
example. There is a lot of learning to be done. Senator Heitkamp
has done some very important work on some broader changes.

Senator Udall, you said let us not tinker around the edges. Tin-
kering is not going to get you what you want. If you want to have
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better quality service, you are going to have to do a lot more. You
are going to have to fix the system that was designed for a dif-
ferent era and a different age.

Let us look at the data. It is devastating. IHS hospital rates,
physician vacancy rates are at 33 percent; 1,550 health care profes-
sional vacancies exist across the system. Only 38.3 percent of the
THS employees believe that their work unit can recruit people with
the right skills.

Only 7.3 percent of the employees there are actually under the
age of 30. Nearly three-quarters of the employees do not believe
that steps are taken to deal with poor performers. This is a real
problem. You are focusing on something important but I would pro-
pose to you that there are better ways for you to fix these issues.

You have jurisdiction for IHS. I think there are some key things
you can do around the areas of hiring and accountability that
would be much more powerful. Let us start with accountability.

You are on a path now that the Veterans Affairs Committee has
been down for more time than you have. I would propose to you
that you look to see what kind of changes they have made. The pro-
visions you have on accountability are Version 1.0 from the Vet-
eran Affairs Committee. They are beyond that. I would take a look
at the things they are doing already. Let me point out four par-
ticular opportunities to promote accountability that I think will do
more.

First and foremost, you have to understand what the problem is.
One of the real problems is that employees who are excellent tech-
nical experts are promoted to management because that is the only
way for them to be promoted.

One solution is, have dual tracks where you can have expertise
that are technical experts that get promoted through the system
that they don’t have to go into management in order to move up
in the system.

Second, we have a probation period in the Federal Government,
typically a year long. A lot of folks point at it to say it doesn’t work,
they want to extend it. The problem is it doesn’t work. Why doesn’t
it work? Because managers don’t use it appropriately. They don’t
actually decide whether an employee deserves non-probationary
status.

My proposition to you would be to flip the presumption. Today,
if you are a Federal employee, you have been there for a year, you
automatically become non-probationary. I would say it should be
the opposite. You are not actually non-probationary unless the
manager who is supervising you determines that you are right for
the job. Put the burden on the manager.

The same goes for the manager. If you are put into management,
you have a probation period of a year. You should not stay in man-
agement unless your supervisory affirmatively decides that you are
doing that job well and then you become non-probationary for that
position. That is the second point.

Third, we need to do more training for managers. Right now,
people are made managers but not helped in any way to actually
do the difficult and different things they have to do as managers.

Fourth, I think you have to hold leadership accountable. There
is a performance plan requirement for the head of the Indian
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Health Service. My view is I don’t know where that performance
plan is. It ought to include the management functions of running
the organization.

Let me move to hiring. One, we need to focus more on the entry
level side on student level talent. The Federal Government does not
do the most basic thing that every other private sector organization
does which his to see student interns as a primary way of bringing
talent in at the entry level. It doesn’t happen. A lot more could be
done on that.

Secondly, we have a pay system that was designed in 1949. That
is not a pay system that is designed for today’s world. We need
more market sensitive pay. Again, look at the VA. It is not just
enough to duplicate Title 38.

You need to think about what kind of pay you need to get the
right talent into the jobs. It is not just the doctors; it is actually
the leaders of the hospitals and the medical directors for the sys-
tem, the same problems you see at the VA.

Then you are going to have to evaluate the impact of the authori-
ties and flexibilities that already exist that oftentimes are not used.
The bottom line is you have a lot of talented people. The system
is failing them.

Finally, you do need more data. I propose that you really need
a dashboard that has four critical elements around quality of care
to health outcomes, number one; number two, what is customer
service perspective; number three is the employee voice which you
have which is very powerful. I think you can look at that more.
Fourth obviously is fiscal prudence because there are only so many
resources to get this done.

I work at the Partnership for Public Service. I should say at the
front end, it is a non-partisan, non-profit organization. We would
be pleased to help in any way we can. There is a lot you can do.
I am glad you are focusing on it.

Thank you very much.

[The prepared statement of Mr. Stier follows:]
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PREPARED STATEMENT OF MAX STIER, PRESIDENT/CEO, PARTNERSHIP FOR PUBLIC
SERVICE

Chairman Hoeven, Vice Cheirman Udall, members of the Senate Committee on Tndian Afiairs, thank you
for the opportunity to appear before you today to offer the views of the Partnership for Public Service an
8.1250, the Restoring decormiability i the Indian Health Service Act af 2017,

I am Max Stier, President and CEO of the Partmership for Public Sarvice. The Partnershipis a
nonpartisan, nonprofit crganization committed to revitalizing our federal government by inspiring anew
generation to answer the cal] to public service and transforming the way our government serves the
American people, Our arganization meets that cemmitment by working with colleges and universities to
promote federal careers, assisting federal agencies in engaging their workfiorces, developing strong caresr
and political leadership, advoeating for a more modern federal personnel systern and building networks of
suppart for our coumtry's civil servants,

The committes deserves credit for its dogged focus on the workfaree chellenges facing the THS. No single
factor is more critical to the ability of the THS to deliver care than the quality of its employees and their
marale. The Pertnership was pleased to submit a statement for the record last year on a previous iteralion
of this legislation, the Indian Health Service Accountability et of 2016 (8.2953), and I am pleased to be
patt of this important conversetion once again.

In the Partnership's view, the myriad challenges that confront the IHS are the result of both a bronder
federal civil service syslem that is pootly suited 1o the mreeds of a modern health care delivery
organization as well as an insulsr, hidebound organizational culture. In our 20%4 report, Buflding the
Enterprise: A New Civil Service Framewerk, the Partnership outlined the contonrs of a transfonmed
persannel system that operates under & set of common principles while giving agencles the flexibility to
adapt to their specific mission needs.! This transformation would require fundamental refonns to the
povernment's hiring, pay, classification, performancs management, and workpiace justice systems. For
the THS, it would represent an eppartunity to lavel the playing field with ather egencies that recruit health
professionals as well as the ahility ta compete on an aqual footing with private sector providess. No less
significant a set of reforms will truly position the Indtan Health Service to meet the physical, mental,
social end spiritual health needs of native peoples, While I recopnize that such government-widae reforms
are outside of the purview of this committee, T strongly hope you will wark with yoir calleaguss to take
them on.

Leadership turnover, peor employee engagement and lack of data hold hack the Indian Health
Service

Building 2 workforee that is engaged, aceounlable and committed requires a continual focus on two
factors: leadership and employae morale, Unfortunately, the Indian Health Service struggles in both these
arens, which tend to fued on each other &s vacancies in key roles lead to & lack of instinstional focus on
leadership and, in tum, reduce employee morale. Law employee morale may end up driving cument and
potential future leaders aut of the organization. Ullimalely, hiring and accowuntability come down to
strong leadership that salects the right people for Ieaderslnp roles and provides thase leaders the
incentives and taols they need to succeed.

The critlcal leadership vacancics across the 1HS system are well-documented. The Government
Accountability Office’s Jamrary 2017 report on the quality of care at the IHS found that four arza offices
reported having at least fhree area directors within the last five years.? Alse, some individual facilities

' “Building Enterprise: A New Civil Service Framewark.” Pariuershlis for Publie Servica with Boo.. Atlen
Hamititan, April 2014, bt blicservice.oregfmubBentionsfviaweontentdetails
2 Government Accountability Offica. *indian Haslth Service: Actions Neaded to Improve Ovemght ol Quality of
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reported four or mere CEOs within that same peried.? The Department of Health and Human Sarvices
Office of the [nspector General similarly found that 24 of 28 hospitals they investigated bad someone
acting in # leadership role,® Eleven of the 28 hospitals had an acting CEO, while 10 had an scting clinienl
director and nine reported an acting director of mursing.® One hospital reported an astounding three
different acting CEQs in & six week period.’

Ii goes without saying that such situations cause significant harm to an organization, and are causing harm
at the: [HS. The Partnership has found that high-level vacancies in federal agencics have the offect of
“slowing decision-making and ultimately dlluting ageneies® ahility to best serve the puhlic interest™ and
put agencies in a neutral gear in which they delay important decisions and plans.” Findings fiom GAQ
canlirmed that this was indeed happening at the I[FS, where turmover and vacancies in key leadarship
positicns proved “detrimental to the oversight of facility operations and the supervision of personnel,”
with acting leaders who were “affaid t¢ commit to desisions™ and who needed “additional supervisor
treining.™* The HHS OIG reinforced this finding by reporting that in some cases individuals in non-
supervisory roles were being mssigned to aeting leadership positions and that leadership vacancies and
turnover led to inconsistent or absent oversight of the quality of care at the facllity level? To lts credit, the
agency is taking actions to address its leadership vacancies by, for example, establishing a senior
executive search committee process that is recruiting highly qualified exscutives to the organization and
beginning a sucesssion planning process across its faeilitfes,'® However, the upshot of the findings of the
HEIS-QIG, GAQ, and others is that a lack of sustained leadershlp and acting leaders without the tralning
or lools to lead effectively are hurting the quality of care at service units acrass the country,

& dearth of leadership development opportunities is another real challenge fasing the Indian [{eaith
Serviee. The tendencey to fill agency leadership roles with individuals who have risen through the rnks
strengthens the strang commitment of the JHS ta the communitics it serves but alse reinferecs an Insular
and inward-leoking organizational enlture, This Insularity is true of many other government organizations
as well. Research by the Parnership and McKinsey has demonstrated that the vast majority of senior
executives and other senior leaders come from within their ageney and thal externinl recruitment 5 largely
ad hoc.!! The committee should explore ways to encourage greater investrent in lezdership development
and effarts by the agency to seek external candidates for critical executive and senior management
positions, One solution that T strengly believe would be helpfol is the creation of a public-private talent
exchange that would provide rich development apportunities and allow cutrent and aspiring 1HS leaders

Carez.” GAQ Publicalion Mo, 17-181, January 2017, p. 21, httpafiwww, mao. poviamat OHER 195 Tndf,

3 ibid,, 21.

* Department of Heelth and Human Services Office of Inspectar General. YIndian Health Service Hospilals:
Longstanding Challenges Warrant Focused Atteation to Support Quality Care.” OE[-06-14-00011, Octaber
20186, p, 13, hitns://oip hhs govfoelireports/oat-06-14-6001 | pdf.

‘Ibid., 13.

S1bid., 13.

7uGavemment Disservice: Overcoming Washington Dysfunstion to Improve Congressional Stewardship of the
Euecutive Branch"” Parinership for Public Service, Septermber 2015, p. 29,
hitps-fourpublicsacvics.orafublicationstviewcontentdmtabis. phpHd=589,

* Govemment Accountability Office, Ma. 17-181, p. 15,

# Department of Health and Humah Services Office of Inspector General, OBI-06-14-00011, p, 13,

® High Risk, No Reward- GAQ s High Risk List fov Indian Programs: Heaving bafora the Commitioe on Inchian
Affairs, Senete, 115th Cong. 1 (2017}

"' “Prenaring the People Pipeline: A Fedeml Succession Planning Primer.” Paripersiip for Public Services with Aooz
Alen Hansifton, Tune 2011, htipy/ferwer.covayss.com/pdfS/ 06061 TR pdf.
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to build managerial skills and infuse new thinking inlo their agency. Congress has recently created such
exchanges at the Depariments of Defenss and Veterans Affairs. Another option would be to explore the
VA madel of partnering with medieal schools aroend the country. These partnerships would allow the
IHS to gat a head start on recruiting new doctors by giving them hends-on opportunitics to work in IHS
facilities.

Beyond the impact that [eadership vacancies and lack of leadership development have on the mission of
the Indian Health Service, thess deficiencics hurt emplovee morale as well. Dala from the Indian Heallh
Service bear this owt, The Parinership's Bes? Flaces io Work In the Federal Goverrment Ronkings® have
fonnd that leadership is the single biggest factor In determining how employees view their organization.'?
In fact, leadecship effectiveness has bean a key driver every year since the Partnership began publishing
its rankings in 2003. ™* It has also been one of the lowest-rated workplace categorics overall, especially
when compared to the private sectar." Regarding overall morale, THS emplayees rank their agency 249
out of 305 subcomponents included in the Partnership’s rankings with a scare of 55.0 out of 100, The
agoncy performs even worse in emplayees® views of leadership, ranking just 291 of 303 ranked agencies
in the workplace category of “Effective Leadership.” The 1HS performs similarly poorly in the four
leadership subcategaries ranked by the Parmership: “Empowerment” (261 of 303}, “Faimess” (281 of
303), “Scnior Leaders” {272 of 303) and “Supervisors™ (257 of 303).! These rankings are borne about by
employee responses to questions from the Federal Employee Viewpoint Swrvey (FEVS). For example, just
36.4 percent of employses are satisfied with the policies and practices of the agency's senior leaders,
while just over half (305 percent) believe prohibited personne] practices are tolerated in their
urganization. Though over half of employees (57 percent) believe their supervisor is doing a good job,
that nurmber is well belew the gavernment-wide score (66.2 percent) and the private ssctor (82 percent).'

There are, however, a few bright spots for the agency: this past year the THS increased its score in every
category tut satisfaction with pay and its overall emplayee satisfaction scors, or index score, by 0.5
paints, Fusther, the agency saw its largest Increase, of 2.4 paints, In the workplace categary of “Effective
Leadership = Faimess.” It is also worth noting that low morale was not always the notm. From 2003 to
2007 the IHS seored above the government-wide average in overall emplayee satisfaction, and survey
data show that Indian Health Service employees are exceptionally committad to thelr jobs. [n the category
of "Employee-Skills Mission iatch,” which messures the extent to which employees pet satisfaction
from their werk, the IHS scored 80,6 out of 100 {53 of 304), These findings, combined with the fact that

12 The Best Places to Work rankings offcr the most comprehensive assessment of how federal public servants view

their jobs and werkplaces, providing employee perspectives on lcadership, pay, innovation, work—life balance and

clher issues. The vast majority of the data used to develap the scores &nd rankings was collected by the Office of

Personnel Managernent's Federal Emploves Viewpaint Survey (FEVS} fom April through June 2816,

¥ Partnership for Public Service. “Govemment-Wide Analysis: Category Findings. Best Rlaces to Wark, 2017,
Iutpybestalacestowork,ong/BE TV /amlvsis/categories.php.

W Parinership for Public Service, “Government-Wide Analysis: Overall Findings and Private Sector Comparison.”
Best Places ro Work, 2017, hupy/hestnlocestowork orgBPTWanalvsisf,

¥ The “Empowerment” subualegory measures the extent to which employees belizve leadership at all levelz ofthe

argunization generates molivation and commitment, encourages integrity rnd manages people frirly; the “Faimess”

subcategary measures the axtent to which employees belisve disputes are resolved fairly, whather employees believe

- arbitrary action and persanal favaritism are tolerated and if emplovees feal comfortable reparting illegel activity; the

“Senjor Leaders™ subcategory measures the level of respect employees have for scnior leaders and perceptions 2bout

senior leaders’ honesty, integrity and ability to motivete employecs; the “Supsrvizors” eatepory maasures emploves
abaut their i liste supervisar's job performance,

i These data are based an the Partner=hig 's analysis of OPM's FEVS data,
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[H82 hes seen its index seore increase for two congecutive years, should give the agency's leadership as
well as the committee a foundation to build on geing forward.

A lack of good detn about its performance also hampers the Indian Health Service. It is a well-
acknowledged maxim of management that an organization cannot manage what it does not measure. For
the IES, the lack of meaningful data has a very real impact on its abillty to achieve its mission. For
example, GAD found that while the [HS did review some clinical quality data vensistently, other
performance data, such as on customer satisfaction, was not “consisiently obtained ar reviewed by ull erea
offices because IBS has not required that they be reviewed or reported,”\7 To truly and measurably
improve, THS musl begin consistently collecting quality data that leaders can immediately sce and reacl
te. Especially valuable would be information on customer satisfaction, health outcomes, employsa
péerfarmance data, hiring process information and diseiplinary owtcomes that encumpass the key aspects
of the IHS mission.

Faster firing is not a path to sustained accountability

The Partnecship supports the commitice’s goal of an Indian Health Service that holds employees
ascenuntahle for their performance and prevems bad actors from tarnishing the reputation of the thousands
of committed employees wha have dedicated their professional carears to serving Native communities.
Misconduct such as that deseribed in the committee’s 2010 repart, “In Critical Conditinn: The Urgent
Need to Reform the Indian Health Serviee’s Aberdeen Area” clearly has no place in government. In fact,
IFIS employees themselves believe there is an accountshility problem in their organization — according to
the 2016 FEVS, threequarters of IHS smployees believe that their work unit cloes nof take steps to deal
with poor performers and that pay ratses do nev depend on how well employees perform their jobs. But as
the committee sirives towards the goal of a more accountable Indian Health Service, [ strongly urge you
to consider whether the chenges to dus process laid out in Section 106 of $.1250 represent the right
approach.'® [n the Partnership’s view, simply making it easier to remove cinployess wilhout addressing
larger management challenges will fail ta create sustained improvement or accountability and will further
hinder the agency”s recruitnment of needed talent.

The authority created in Section 106 is meant to be in addition lo statutory authorities already availzble
under Chapters 43 and 75 of Title 5, but I believe that such edditanal authority is unnecessary, As I noted
in my statement for the record of June 17, 2014, the Indian Health Service already has the statutory and
other authorftles it needs to take corrective netinn to remave, suspend, demote or trmsfer an employss,”
Data [ram the Merit Systems Protection Board baar this out: though data for the [HS alone 15 nat
available, its parent agency, the Department of Health and Fluman Services, kad just 2,1 percent of its
decisions reversed at MSPB.? The MSPB appeals process is just nat a significant barrier fo hokding
employces accountable, and reducing the time that an employee facing an adverse action has to sppenl to
MSFPB will not bring renl accountability, Scetion 106 also presents a potential constitutional issue. Last
Mey, the Department of Justice declined to enforce a nearly ideantieal provision in the Velerans Access,

17 Govemment Accountability Office, No. 17-181, p. 10.

W fnn Critical Conditfon — The Urgeni Need to Refann Indian Health Service's dberdeen Area: Heoring before the
Comrittee on Indlan Afizirs, Senate, 11 1th Cong. 1 (2010).

1% United States. Cong. Senate, Commitiee an Indian Affairs. Ieproving decouatabifity and Quality of Care ai the
Indiar, Health Service through S.2953, June 17, 2016. 114h Cong. 2nd sess. Washington: GPO, 2016
(statement of Mnx Stier, President and CED, Partnership for Public Service),

08, Merit Systems Protection Board. “Annual R:purt for FY 2016." January 2017, » 24,
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Choice, and Aceountability Act of 2014 (F.L. 113-146), citing concerns that the [aw violated the
Constitution’s Appointments Clause,™ Passing e law that immedsately faces constitutional challenges will
only set back the cause of accountability at the agency fizther. Iistead, the THS and this committee shauld
take steps to empower IHS managers to deal with poor performers and bad ectors as well as to motivata
the best and brightest.

There is much the committee can do 10 improve the quality of supervision and performance at the 115,
perticularly by focusing on the beginning of an employes’s or supervisors tenure when the opportunity to
affect empioyee hebits and attitades is greatest. For instance, the eommittec showld require additional
training to supervisors and menagers on rewarding high performers and dealfng with poor perfermers, and
wark tr ensure that funding is available to make the requirement real. In many cases, agencies select for
supervisory roles technical experts who may |ack the people skills or training to be suecessful.?® Without
these skills, supervisors are being set up for failure from the very beginning. Additionally, the cammittea
should provide further support to the agency by Instituting a dual-track promotional system by which both
aspiring menagers and technical experis can advance their careers by focusing an their strengths, and the
agency can allow those individeals whe want to become leaders to self-select info thoss roles. Finally, the
committee shonld strengthen the probationary period at the IHS for both new employses and tewly
promoted supervisors and managers. The probationary perind represents an important continuation of the
assessmeit process —an apportunify for the agency to see haw the cinployee performs on the job. More
often than not the probationary period is treated 25 a formality, MSPB has found that managers tend to
treat probatieners the same as tenured employees and that more than helf of supervisors wonld be |ikely
te keep a probationer on regerdless of performance,” The committee should address this by helding IHS
supervisors and managers accountable for using the probatienary period as Congress originally Infended
by making an effirmative decision to retain an emplayes ance thelr probation ends. The committee should
also encourage the IHS to deal with employee conduct and performance issuzs through Chapter 75 of
Tile 5 to the extent possible, as it is less administratively burdenseme then procedures under Chapter 43,
Given that many employes performance issues have conduct elements as well, this shift should cover the
vast tnajority of adverse actions in the Service.

Hiring reforms arc a sivong start, but more can be done

The talent challenges of the Indian Health Service have been widely publicized. Remote locations,
uneompetitive pay, and a lengthy and inefficient hiring process all contribute 1o the agency’s problems
recruiting, hiring and retaining mission-critical talent. The IHS contends with = vacancy rate of 33 percent
for physicians in fls hospitals, while across the system overall vacancy rates are 23 percent for physicians
and 17 percent of nursing positions.™ The agency's 1,550 medical professional vecancies represent the
largest abstacle to improving the quality of carc, according ta GAQ.* The contplex and rigid hiring
process does little to help. Witnesses before this committee have nated that 1HS officials feel they ara

# “Helman v, Departmeit of Vetorans Affairs, Mo. 15-3085 (Fed, Cir.).” Loretta E. Lynch to Patricia Bryan, Senate
Legal Counsel. May 31, 2016, Qffice of the Attomey General, Washingtor, DC.

1.3, Office of Personnel Management. “Supervisors i the Federal Govemment; A Wake-Up Call.™ January 2001,
p. &, http:/f : 1faph ateiopn/suns. pef,

¥ U5, Merit Systems Proteelion Board, “The Probationary Period: A Critical Assessment Opportunity,” August

2005, p. 7, htps:fwrmny mepb. sow/MSPESEARCH viewdoss asps7docnumber=2245 55 & yarsion

=224 774 & npplication=ACROBAT,
# Deparment of Heakth and Human Serviees Office of Inspector General, OE[-06-14-00011, p. 11.

 Government Accauntability Office. "High-Risk Seriss: Progress on Many High Risk Arcaz, While Substantial
Efforts Needed an Others.,” GAC Publicatian No, 17-317, Febnumry 2017, p. 212,

htipriferane.gan mow/eceat eiONNG82 755 1df,
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held back by the current system, noling that the agency has lost many candidates who are forced to wait
six or mora months before the agency can hire them. ™ Findings ol the Inspector General of the
Department of Hleelth and Human Services rinforce these concerns, nating that whila time-to-hire at the
THS was just under OPM’s 80-day benchmark, it eauld still take up te six months to hire new slaff?’
Employzes themselves are aware of these challenges — just 38.3 percent believed that thefr work uuit was

. able to recruit people wilh the right skills® The result is that IHS facilities ltke the Blackfeet Community
Hospital in Browning, Montana cannot provide the level of care that patients deserve, ™

With these interconnected challenges in mind, I an1 pleased fo sce the agpressiveness with which the
committe is working to address JHS staffing challenges, The autherities made available by 5.1250
shotild belp the ageney bring in und keep top talont, In particular, direct hire authority represents a
valuable tool, and the IHS has aiready found it to be useful in streamlining the hiring process for medical
professionals,™ I urge the commitiee to ensure, however, that ths authority is, an the ene hand, used
mesponsibly by hirlng managers end, on the ather, made flexible enough to meet the agency’s needs. At
the very lcast, this authority should be Implemented immadiately for mission-eritical positions of
demonstrated need that have been vacant at least six months,

The committee is also right te include in Section 101 of 8.1250 languape allowing the IHS to establish a
pay system for its medical professionals that establishes pay parity with individuals compensated under
Title 38 of the 11,8, Cude. But while this authority will help the IHS close the gap, it is worth noting VA
ltself struggles to cecrnit and relain medical professionals even under Title 38.%' The committee should
also make elear that this pay authority warks nat just for medical profissionals but to hospital CEOs and
other senior healthcars administrators in the aganey whose positions remain hard to fill. The committee
must go firlher in reforming the IT1S compensaticn system, recognizing the added difficulties that the
agency faces in recruiting praviders to facilities located in rural and remote locations. In the Parmerships
visw, this means a market-sensitive compensation system for THS medical and healthears administration
professionals. Individuals in private seclor medical leadership pesitions typlcelly see compensation
multiplz times greater than that of federal executives with similar responsibilitiss. Though the IHS
already has limited ability 1o provide special pay rates to medical professionals whe fill critical needs,
granting broad market-sensitive pay would eliminate the need for lengthy epplication processes.
Implementing a new pay system will also requirz that [HS conduct a comprehensive compensation survey
which allows the agency to understand the posltions for which it underpays, those for which it averpays,
and how it vem adjust its compensation to ensure that it can be competitive in recruiting the talent it needs,
While the federal gavernment will likely never be able to mateh private sector compensation levels,
Congress must be willing to invest in its leaders if it is 1o expect results,

% United States. Cong. Senate. Committee on Indian Affairs. R Ining the Substandard Guality of Indian Health
Care in the Great Plains, Foh, 3, 2014, 114th Cang. 2nd sess, Washington: GPO, 2016 (statement of
Victoria Kitcheyan, Treasurer, Winnebago Tribol Council}.
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Thiere are other actions the committes can take to prant the [HS short-term flexibilities to recruit and
retain top talent. The committee could allow the THS to noncompetitively rehire former federal
government medice! professienals to any grade for which they qualify, providing an additfonal incentive
i former IHS medical professionals to retumn ta the agency after having gained experience cutside of
gavernment. Scn, Heltkamp, a member of this commitice, introduced lepislation, the CEF HiRe Adet, to
improve tacruitment and retention of Customs and Border Patral officers in rural and remate locations.
The bill allows the agency te "use existing hiring and retenticn autharities with more flexibility™ and is a
narrower version of legislation the Senator introduced tast year that wonld have provided the same
flexibility to al} agencies * The Partnership supparts this legislation and believes it represents a potential
model for addressing the niique hidtg challenges of the IHS. Finally, [ hope the committee might take
anather look at recommendations from the Parmership’s previous statement, including implementing an
IHS exit survey, collecting dats on hiring process outcomes, providing training to hiring managers on
flexibilities available Lo their agency and better utilizing student interns as a pipeline for eniry-leve! talent.

Recommendalions

Provide Training to IHS Supervisors and Managers on Rawarding High Performers ond Managing Poer
FPerformers

As I have noted elsewheze |n this statement, many supervisors and managers are paorly prepared and i1l
equipped for supervisory and management roles. Partieulerly difficult for new supervisors may be the
challenge of dealing with employees who cannot or will not perform. 1n many cases, going through the
disciplinary process may be a period af “discovery learning” for these supervisors. The [HS and this
cammiktes should help support new supervisors by mandating immediate as well as recurring training for
new supervisors on leading people, managing performance, understending whistleblower protections, and
enpaging their teams, By better equipping new supervisars to lead from the very beginning of their tenure,
the [HS can astively address performance issues when they occur.

Establish a Dual-Track Career Path That Allows dspiring Leaders ta Self~Salzct Into Supervisory Roles

The nigid strecture of the General Schedule system tends lo foree employees to take on supervisory roles
beeause it is the only way advanes their sareers, regardless of whether the emplayeae has the skills or
Inclination te be an effective manager. For employees with valuable techniczl expertise but who are not
snited for or interested in supervisory dutics, this is especially problemalic. A dual-track career path that
allows employees to become managers or advance ag technical experts would give employess more
vplions and provide agencies with a cadre of managers whe have chosen to lead peopls. The result is
mare effective meanagers threughout the orgenization and mare satisfied employees overall.

Stremgthen the Probationary Period for New Hires and Supervisors

As noted above, agencies typically select supervisors for their technical expertise rather then thejr
leadership abilitics. The selection process, and the fact that government does ot treat leadeship asa
discipline leaves managers without the tools or incentives lo manage eflictively, The commiltee should
include as part of $.1250 language requiring managers to make an afficnative determination to continue a
new employes or supervisor past their probationary period — the perled during which the individuel is
supposed to demonstrate successful performance in their position — only i the individual has
dermonstraled thefr fitness for the role. Managers should be held accountable in their performance plans
for making this determination and providing feedback to prabationers throughout this fime. Raising the

# Office of Senator Heidi Heitkamp. (2017). CBP Heedr Helthamp s repeaied Calls (o Proactively Address Federal
Hirlng, Reeraiimert & Retontlon Fzuas [Press release]. Retrizved from
h

s:ffwowne heitkamp. senate. govipublic/index. c fm201 771 fchp-heede-haitkam pas-tepe ated-calls-to-
procctively. address-fedesal-hirina-recmiltment-ratentlnn-{esues,
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prefile of the probationary period Is one of the quickest and mast effective ways by which the committae
can enswire that poor performers do not find a permanent place in the IFS.

Hold Polltieal Appoimtecs Accowitabie

The Indian Heallh Service deserves credit for requiring its Director to have a performance plan connectad
to tha organizulion's strategic goals and which cascades down into the plans of other employees, though
the plan itself does not appear to be publically available.* The committee should request that plan and
hold the Director accounteble for the goals contained therein, Tn reviewing the plan, the committes should
alsc ensure that it includes goals relating to building & pipeling of future leaders within Lhe organization,
creating a culture of accountability, filling mission-critical positions with high-quality talent, and ensuring
that employees are engaged in thei work and committed to the goals of the erganization. Additicnally,
the performance plan of the Director should be widely available and accessible to both employess within
the agency nnd the public. Having these goals as part of the Director’s performance plan, and by
connection, the plans of other senior Jzadership will help drive greater focus on employee engapement
and leadership developmant.

Reguire IHS to Use the “Highiy-Quafified" Standard When Hiring Individwals Through the Direct Hive
Authority Granted By 8.1250

Direct hire authority provides agencies much greater flexibilily to fill mission-crilical and hard-lo-fill
iobs. The commiftee should ensure that the direct hire anthorized by Section 103 truly meels the agency’s
need by including a requirement that candidates be “highly-qualifed” to be appeinted directly to a carcer
position in the IHS. Cutrent law allows the use of direct hize authorily requires only that a cundidate is
minimally qualified for the position. By making clear that the candidate must be highly qualified, IHS can
cnsure that it is sppointing top talent irio these critical jobs. The Partnership believes the government
should seek only the most highly-qoalifed candidates, as opposed to individuals who meet only the
minimal qualifications for the job, Further, this change would better focus the agency®s use of direct hire
authority on the quality of its hires, rather than simply the time it takes to fili & pesition.

Autharize the THS to Noncompetitively Rehire Former Employees 1o Any Position for Which They Qualify

According to current law, federal emnployess who have held a carear or carear-conditianal position can be
reinstated non-competitively within the federal povernment only 10 a job that is at or below the grade
level they {ast held in the federal government regardless of the experience lhey may have gained during
theit time outside of govemnment. The result is that government imnecessarily disincentivizes talented
former federal employess from returning to public service. This praposal wauld encoursge more
movement between the IHS and the private sector, particularly private scetor hospitals, and encourage
talented individuals lo retum to govemnment servics,

Batter dlign Pay for IHS Medical Professionals and Healtheare Administrators with the Private Seator

Exceulives and medical professionals at Indian Health Service facilities take on exceptionally difficult -
Jjabs in unique, somatimes challenging enviranments, 1f the THS is to aftract and retain individuals with
the gkilis necded to meet its mission, it must be able to compensate them at a leval that is at least roughly
comparahle to the private sector. Unfortunately, the General Schedule daes not allow for the kind of
flexibility thet the TF1S needs. While the legislation under discnesion today would create pay parity with
medical professlonals under Title 38 of the United States Codc, which pravides for limited markels
sensitivity, the problem of private sector comparability wiil remain. Ideally, Congress would revamp the
federal pay sysfem 1o enable all federal agencies to act on a level playing field to attract the best and

H Gavernment Accountability Office, No. 17-181,p. 7.
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brightest. As & firststep, however, the committee should Inok for ways to more agpressively close the gap
between [HS madical and healtheare sdministration professionels and the private sector,

Requira ITIS To Conduct Regular Succession Plawiing Exerefses

One of the key findings fram GAO"2 January 2017 report on the quality of are at the THS is the pressing
need for stronger successlon planning activities across the organization, IHS repartedly had not defined
successicn or contingeney plens for key personnel across the srpanization.® Such planntng is especially
critical because 453 percent of THS medical professionals are over the age of 50 while just 30 pereent ere
under 40.% The agency deserves credit for taking up GAQ’s recommendation and baginning the
sucession planning process by distributing succession planning instructions and descriptions of
competencles for leadership positions to office and area directors. However, this should be an ongaing
process. The Partnership and Booz Allen Hamilton found, in Preparing the People Pipellne: A Federal
Suceession Plasning Primer, that such planning i= an effective tool for dealing with both dspariures and
retention by helping managers undersiand the eritical skills within thelr rganizations and retain needed
talent.”’ The commlttea should requirs that the IHS regularly regular succession planning exereises and
ask GAGD to report on the quality of those plans,

Collect and Use High-Guality Performance Data Benckmarked to the Privale Sector

Tao effectively achlzve its mlissian, the Indian Health Service must collect, report and, most importantly,
use high-quality datz that aliows it to imderstand the nesds of the individuals and communities it serves.
While the Service collects some elinical quality data used by arer offices in performance evaluation and
decision-making, it could and should do more. Data should inchude the custamer experience, employee
engapement, healtheare quality, and human resources metrics like time-to-hire, quality of hire, and
disciplinary process outcomes, Further, Lthe Service should meke this information publically available and
assure skakeholders through its actions that it is acting on it ta improve performance. The comrmittee
should mandate that this information is collected and reported and make it a subject of ongeing oversight.
The native communitics served by the THS deserve na less,

Promote Greater Mability between the THS and the Private Sector

Bresking down the walls betwesn the Indion Health Service and the cutside world Is a proven way to
improve the agency's performance. Creating exchange programs that temporary asslgn bigh-performing
employaas to private sector arganizations, or othar agencies with similar missions like the Department of
Veterans Affairs, would allow the IHS to offer imique develapment opportamitics for aspiring leadars,
strategically fill critical vacancies, and bring innavative ideas into the organization. A well-designed
exehenpe program would alse IHS employees that the rzancy values their development, Assignments
could last fiom six months ta one year with options to cxtend and would be in addition te the talent
exchange autherity alrezdy available undar the Intergovemmental Personnel Act. The committes should
also encourage and, where necessary, authorize the Service to develop academic parinerships with local
medical schools, os the VA does today,

Reform of the Indian Health Should Serve as a Catalyst for Government-Wide Changes

¥ Govemment Aceaunlability Office, Mo, 17-181, p. [5.

* 11.4. Cffice of Personmel Management. FedScope: Federal Fluman Rasources Data, 2017,
hupstfivww. fedscons.opm.govl,

3 “Preparing the Peaple Pipeline: A Federa! Successian Planning Primer." Parinarship for Public Service with ooz
Aflen Hamiitar, June 2011, httpiiwww.povexce.com/pdfef0506 1 111 .04df,
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The enrrent palitical moment and pressing need for reform prasent valuable oppartunitics ta pursuz a
fundemental overhaul of the way in which agencies like the Indian Heelth Service menage their talent,
Leaders in the public and private sector, in academia and the gond government stakehalder community all
agree that the federal government's personnel system {s in desperate need of refarin. That system is nearly
7@ years and has not kept up with the demands of modern government. Refarms enacted over the lost few
years hoth government-wide and within jndividual agencies like the Department of Defense represent an
important starling point, and your efforts are building on this foundation. I urge the commitee to wark
with your eolleagues in the House and Senate to pursue broader government.wide reforms so that we can
improve cur civil service system not just for some agencies, but for atl.

Conelusion

Chairman Hoeven, Vice Chairman Udall, members of the Committes oa [ndian Affhirs, thank you for the
opporiunity Lo share the views of the Partnership on $.1250, the Restoring Aecountabilily at the Indion
Health Service Aet of 2017, and the challenges facing the Indian Health Service. [ greatly appreciate your
committee’s engagement on this impartant topic and hope to continus to work with you and your staffs on
thess important issues going forward. I am heppy to answer any quastions von may hava,

The CHAIRMAN. Thank you for being here and for your testimony.
We really appreciate it.

I will turn to the Ranking Member and see if you would like to
begin the questions.

Senator UDALL. As we all heard at the last hearing, Medicaid
billing accounts for a substantial part of IHS funding. That means
the loss of CMS certification is both a safety concern and a funding
issue.

The Committee frequently receives status updates on the THS—
CMS system improvement agreements for the three South Dakota
facilities placed on probation last Congress. The Committee has
heard very little about the efforts to regain accreditation at the
Omaha Winnebago. Omaha Winnebago tribal leaders, like Ms.
Kitcheyan, report that they have similarly received few updates.

What is the current CMS accreditation status of the Omaha Win-
nebago THS facility, Admiral Buchanan?

Mr. BUCHANAN. Currently, it remains unchanged. As mentioned
earlier, it has been about two years since the certification was lost.

One of the challenges we have had has been locating a senior
leader for that position, a CEO position. We were able to locate a
senior leader to operate the Omaha Winnebago Hospital and with
input from the Winnebago Tribe and the Omaha Tribe, that person
was selected, brought onboard and started implementing changes.

As I understand, he has been holding regular meetings with the
tribes, both Omaha and Winnebago, to provide those regular up-
dates.

Some of the challenges continue to be the leadership positions.
Some of our key positions there still remain vacant. I recently
heard that the CEO we hired will be resigning at the end of the
month. That could pose a continual challenge going forward.

Senator UDALL. Do you have a timeline for getting them back up
and getting accreditation?

Mr. BUCHANAN. We have been working continuously to try to get
that timeline. It continues to move. Specifically, as new leaders
come in, we want to apply for that certification when it is safe to
do so. The next step in the process is to bring in a contractor such
as Joint Commission Resources to evaluate and see where we are.
That has been the next step. That is where we are.
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Senator UDALL. Admiral, you are very aware that Medicaid and
Medicare, if these facilities are in a status where they don’t get
those, that hurts the ability to their offering health care to a sig-
nificant degree. It is very important to try to make sure we get
them off that list and up and running, as you are well aware.

Identifying and removing bad IHS employees is certainly an
issue this Committee has heard about for some time but I really
want to use this hearing today to drill down and make sure we are
addressing the root cause.

This question is to Mr. Stier. Mr. Stier, has your organization
done any sort of analysis of how many IHS employees are rein-
stated through the MSPB appeal? When you mentioned leadership,
you have heard we don’t have leadership at one of these facilities
or more. We don’t have leadership today of the overall THS in
terms of a permanent person. We have the very well qualified gen-
tleman here but he is in an acting capacity. Do you believe it is
important to get full-time leadership rather than an acting person?

Mr. STIER. Senator, there is no question that it is critical to get
full-time leadership at IHS. I have no doubt that Acting Director
Buchanan is terrific but the reality is, when you are in an acting
status, it is impossible to really do the job in the same way.

My analogy is the substitute teacher. You can be an excellent ed-
ucator but the reality is that you are not perceived as having that
long-term authority and it is very difficult to do the job as well as
you might.

It is also true, we just heard from testimony now that they are
missing a CEO in a critical place. That kind of leadership vacancy
is incredibly debilitating and fundamental to all of these issues.

Figuring out how to deal with that, I would propose that a more
market sensitive pay system would be one way of getting at that
in a bigger way, again very much analogous to what the VA is ex-
periencing as well.

On the issue you raised directly about the Merit Systems Protec-
tion Board, the reality is the agency wins in the vast number of
times. Only 2.1 percent of the cases actually get reversed in favor
of the employee. That is not where the real issue is.

Federal employees themselves, three-quarters of them at IHS,
will tell you that poor performers are not dealt with. The problem
is not creating rules to fire them faster, in fact, that will actually
have unintended negative consequences, but the problem is trying
to improve the management, the leadership. That is where you will
get real improvement.

That has not been done in the way that it needs to be. Your
Committee could do it.

Senator UDALL. Thank you.

I yield back, Mr. Chairman.

The CHAIRMAN. Senator Heitkamp.

Senator HEITKAMP. Thank you, Mr. Chairman, for letting us go
ahead of you.

First, Mr. Stier, thank you so much for the plug for the work we
are doing over in Homeland Security and Government Affairs. Sen-
ator Lankford, who is also a member of this Committee, and I have
really made this a major initiative. We appreciate your support but
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I think there are other lessons we are learning that can be applied
here equally.

I really appreciate your reference to our bill. I think it can, in
fact, provide that support on hiring but we also have a supervisory
training bill that I think can also be extraordinarily helpful. Could
you comment on that?

Mr. STIER. Yes, absolutely, I think you are entirely correct.

These problems are the same across the board. You have general
jurisdiction. Obviously, it is great that this Committee is focusing
on the particular agencies over which it has oversight.

The training piece is fundamental. Right now, we put great peo-
ple in place without the tools they actually need to do their jobs
well. The first thing that gets cut in these agencies is the training
and development budgets. There really isn’t the kind of investment
or requirements around managers that I think is necessary to actu-
ally see improvements in productivity and outcomes for the people
being served.

I think you are very much on the right track in the work you are
doing. I think there ought to be, again, sort of alignment across the
board with the efforts being done.

Senator HEITKAMP. Admiral Buchanan, before she left her post,
Mary Wakefield, who was the Deputy Secretary for HHS, per-
formed a lot of hours of review of the problems we have at HHS
or at the Indian Health Service. Where is that work? We don’t real-
ly need legislation for you guys to fix this. It is important to send
a message that you guys can fix this on your own. I am appalled
that the Winnebago Tribe still does not have a facility that is CMS-
certified. That is not acceptable.

Where are those initiatives? Have you benchmarked them? Why
haven’t those initiatives been carried out to the point where we
could see the Winnebago of Nebraska actually having a full service
medical facility?

Mr. BUCHANAN. I heard the comments down the line related to
acting. This is actually personal to me.

I am a member of the Seminole Nation of Oklahoma, having
been born in an IHS hospital, with family members that work at
IHS. I hear Ms. Kitcheyan, a friend of mine, experiencing the
issues at Omaha Winnebago Hospital and having worked there for
three weeks to get an idea of what the conditions were and the
challenges at Omaha Winnebago, this is truly personal.

I respect the acting questions but I have family members that
rely on the THS system. I have family members who work in the
system, so I hear your concerns and the issues you are raising.

We are working hard to make those changes. One of the things
that Ms. Wakefield developed, and the former Administration, was
something we implemented in November 2016. It is the Quality
Framework and Implementation Plan. That is the culmination of
all the activities and recommendations of experts where the goal is
to provide top quality health care and get back the trust of the
tribes related to those issues.

We have specifically identified five priority areas going forward:
organizational capacity, accreditation, getting back the accredita-
tion for the Omaha Winnebago Hospital, doing that specifically



42

with contracting to get one contractor to accredit all of our ITHS
hospitals across the Country. That is one avenue.

Senator HEITKAMP. I just think this Committee would benefit.
Maybe there are some changes we should make to those plans, but
it would benefit from an analysis of where we were at the end of
that survey, where we are headed going forward, and what addi-
tional tools does Indian Health believe they need to meet quality
standards.

I think it is not just about discipline. No discipline in the world
is going to prevent a CEO from resigning literally weeks after the
CEO took the job.

Finally, I want to speak to Ms. Kitcheyan. How has this really
affected the availability of health care for your tribe?

Ms. KITCHEYAN. It has impacted the services at the service unit.
Without that third-party revenue, which makes it enough, the serv-
ices are weakened, the reputation is poor and the PRC, the pre-
ferred care dollars, are minimal.

We were at Level 1 for a while. I think now they are down to
Level 2. Many of the services aren’t available at the service unit
so they are referred out. If you are only referred out, life or limb,
there are many people who are sick and have chronic conditions
that are not life or limb and continue to suffer. It is an essential
piece of the operating revenue, this third-party revenue.

I also want to mention that we are also without our Director of
Nursing and our lab supervisor, two essential pieces along with
this CEO. I guess I have to acknowledge our Acting Area Director,
again another acting role, in getting the job posted.

We have to celebrate our success where we can celebrate it, but
that is such a small thing that we are happy it was posted in a
timely manner. We are trying and they are trying as well but it
is just not successful. It is very frustrating to lose these adminis-
trators in whom we put our confidence. We understand people have
their lives and have to leave these positions, but we are not making
any progress in these two years. I wish I could tell you differently.

Senator HEITKAMP. I think this Committee shares that frustra-
tion that we aren’t making progress. We need benchmarks and
then levels of accountability. Without it, I don’t see this getting bet-
ter.

Thank you, Mr. Chairman.

The CHAIRMAN. Thank you, Senator Heitkamp.

Senator Cortez Masto.

Senator CORTEZ MASTO. Thank you, Mr. Chairman. Thank you
to the panel members. I appreciate you being here.

Ms. Kitcheyan, let me just follow up because I also was con-
cerned with what I was hearing regarding on what is going on with
your community. You addressed some concerns with S. 1250, one
being that Indian Country should be consulted because they are
going to be impacted within its entirety.

The need for adequate funding and oversight for new programs
and no under-funded mandates, I agree with you. I don’t like un-
funded mandates or unintended consequences.

Then, you talked about tribal best practices for retaining pro-
viders. Are there models out there? Are there things we should be
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looking at as we look to retain our providers in our tribal commu-
nities that you can cite?

Ms. KIiTCHEYAN. I wasn’t so much talking about the retention of
employees, but innovative programs such as the dental health ther-
apy program in the Alaska area that has been successful with re-
cruiting permanent, local providers who are more like a long-term
solution than short-term volunteers who are not going to be sus-
tained or circle back.

Senator CORTEZ MASTO. Models that we should be looking to for
recruitment?

Ms. KiTCcHEYAN. We should be looking, at the local level, at pro-
grams such as the Alaska Native Dental Health Therapy Program
which has been successful for that area and models like that which
can mimicked throughout Indian Country.

Senator CORTEZ MASTO. Thank you. I appreciate that.

Ms. KiTCcHEYAN. We are looking for sustainable change for our
communities.

Suenator CORTEZ MASTO. Mr. Stier, thank you for being here as
well.

In your testimony, you acknowledged the Committee’s focus on
the workforce challenges facing ITHS. You said in your statement,
“The myriad of challenges that confront the IHS are the result of
both a broader Federal civil service system that is poorly suited to
the needs of the modern health care delivery system.”

I agree that we need some fundamental reforms in our delivery
system. What do you think is the biggest exterior challenge to our
leadership that is causing such a high turnover rate?

Mr. STIER. I think there are so many different pieces to this but
I think it would be best to think about how must the Federal Gov-
ernment stop being an island, an insulated and isolated institution
and adopt practices that are now the norms in the private sector.

When I say that, I mean very fundamentally the pay system. It
was a pay system that was designed literally in 1949 and intended
for a government that was almost, in large majority, a clerical
workforce. Now it is a professional workforce.

When you think about the challenges of hiring what is already
a short supply set of professionals in areas that are very difficult
to recruit for in rural and remote areas, I think it is really impor-
tant to make sure IHS has the same tools that the best in class
in the private sector has.

That means finding market sensitive pay, in particular, not just
for the physicians. Again, I think of the comparison to the Veterans
Affairs problems, and they are very much the same thing. They
have the same kinds of issues, especially in remote and rural areas.

I think one issue they face is it is very hard to recruit CEOs, hos-
pital directors, people who are phenomenal administrators that are
fundamental to the success of those institutions.

If you ask me what the largest factor is right now, it is a system
that doesn’t offer the same kinds of tools to the government that
the best in class in the private sector has. If you have those, then
THS will beat anyone out there.

What is amazing when you look at the data, what the employees
have to say is, you have a workforce that is fundamentally charged
up about its mission; they care about what they are doing. You
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hear that from Director Buchanan. He cares about what he wants.
That is something private sector employees would die for, that kind
of intensity of mission commitment.

What they don’t have is the right tools. That is one thing you can
give.

Senator CORTEZ MASTO. Thank you. I appreciate that.

I have one final question. Because I am new to the Committee,
I am going to focus this on Admiral Buchanan. I am curious how
you would handle this.

I was the Attorney General in Nevada for eight years. As part
of that work, I represented the State agencies. Anytime there was
legislation passed, we helped them to interpret it and address un-
funded mandates, unintended consequences, and also, constitu-
tionality provisions.

I understand, after reading through everything, there is a con-
cern with Section 106 in S. 1250. That particular section has been
held unconstitutional by the U.S. Court of Appeals for the Federal
Circuit in Helman v. Department of Veterans Affairs.

If that provision is still in the bill as we pass it, how would you
address the constitutionality provision in Section 106 that has been
held unconstitutional by the court?

Mr. BUCHANAN. That is a great question.

At the Indian Health Service, we defer to the Department of Jus-
t%lce for court issues and litigation. We would typically defer to
them.

Senator CORTEZ MASTO. To legal counsel, similar to what I ad-
dressed. Thank you for that.

Mr. Chairman, as a new member, I don’t know how this would
normally be handled, but I would love an opportunity to address
that provision if it has truly been held unconstitutional by the
courts, how that normally would be handled in the Committee, and
that process.

Thank you to the panel members. I appreciate the comments
made today.

Thank you, Mr. Chairman.

The CHAIRMAN. Senator Daines.

STATEMENT OF HON. STEVE DAINES,
U.S. SENATOR FROM MONTANA

Senator DAINES. Thank you, Mr. Chairman and Ranking Mem-
ber Udall.

I think it is pretty clear from what we have heard today, as well
as what I hear as I jump in my Ford pickup and drive all across
Montana and Indian Country, that the Indian Health Service isn’t
working.

However, across the Country, we see large, complex health sys-
tems that are deploying the principles of improvement science to
improve the quality of care and health outcomes. One mechanism
to do so is through the Collaborative Improvement and Innovation
Networks, also known as ColIN, whereby these multidisciplinary
teams of Federal, State and local leaders work together to tackle
a common problem.

IHS has certainly been a common problem for Montana’s Native
American communities. I cannot tell you how many hours, if you



45

are a member of the United States Senate and you come from In-
dian Country, you spend time engaging and sitting down with
tribes and you get an earful. As soon as your left ear is full, your
rigglt ear gets full in terms of the challenges we face right now in
IHS.

Admiral Buchanan, I believe you are familiar with the ColIN
model. I understand IHS has been participating in the HHS Health
Resources and Services Administration’s ColIN design to prevent
infant mortality, an important place to start. How has the partici-
pation of THS in that ColIN improved infant mortality rates in In-
dian Country?

Mr. BUCHANAN. THS has been using elements of the ColIN model
through NOAs and IPAs for a very long time. The Indian Health
Service has partnered with HRSA in partnerships related to the in-
fant mortality ColIN with the goal of preventing and reducing
American Indian and Alaska Native infant mortalities.

We have implemented the recommended strategies that are cul-
turally appropriate with the pre-natal and post-natal education ac-
tivities. I can provide additional details for the record if you like.

Senator DAINES. Admiral, can you think of any other specific
trends you are seeing in Indian health where a ColIN might be
able to address it?

Mr. BUCHANAN. There are some other activities we have been
doing. One that comes to mind right off the bat is the Special Dia-
betes Program for Indians where we provided funding to NCAI, I
believe, of $1 million or so where they work with a TRAIL program
to implement something similar to the ColIN model you are ref-
erencing.

Senator DAINES. Thank you, Admiral.

Ms. Kitcheyan, among the reforms in the system included in the
Restoring Accountability in the Indian Health Service Act, I know
you found the expansion of training for IHS personnel in tribal cul-
tural and history to be “of utmost importance” just as it is to the
Montana tribal leaders with whom I consulted on this legislation.

Could you share with this Committee why you believe that is im-
portant?

Ms. KITCHEYAN. It is important that the IHS personnel, whether
it be the providers or the administrators, have the proper cultural
sensitivity training when they engage with the tribal community.

One of the things I want to impress upon this Committee is that
it is not going to be a one size fits all model. We need to design
these cultural sensitivity programs that are distinct to the Nation
that this provider or administrator will be working in.

That is one of the challenges with solutions for Indian Country.
It is like this pan-Indian idea that they want to roll out to every
tribe. We find it does not fit for every tribe. We have to have re-
spect for that distinct Nation and their cultural norms, especially
with the elders and some of the lady relatives and things that are
appropriate and inappropriate in our communities. I will just leave
you with that.

Senator DAINES. Would you say then it would also be beneficial
to train new medical personnel on the unique history? I am using
the words unique history and culture of each tribal community in
which they serve prior to beginning the work at an IHS facility?
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Ms. KITCHEYAN. Yes. Thank you. I think that is an amazing sug-
gestion. It is only fair to the provider as well, in order them to feel
like they are fully prepared to engage with the tribal community
and patient.

Senator DAINES. It seems like a tool in an on-boarding process.
You get off to a much better start if you have some those issues
trained ahead of time.

Ms. KITCHEYAN. Right, and that might help with the retention so
that the provider feels they know where they are going and they
would, I feel, be further embraced by the community if they had
that respect and effort into learning about the people.

Senator DAINES. I am out of time but it is good to hear. I would
be interested in exploring that concept in working with the tribal
leaders back in Montana, as well as with my colleagues here in the
Committee, as well as with THS.

Thank you.

Ms. KITCHEYAN. Thank you.

The CHAIRMAN. Dr. Crowley, in S. 1250, we are trying to come
up with a simplified, uniform credentialing process so that dentists
who are willing to volunteer can go out and provide services on the
reservation. What recommendations do you have for us?

The Dental Association and dentists have approached me and
they are willing to do this. I think it is a remarkable opportunity
and there is an incredible need out there. How do we make sure
that we set up a system that gets them credentialed and gets them
out there helping in Indian Country?

Dr. CROWLEY. Thank you, Senator. I thought you were going to
let me off the hook.

The CHAIRMAN. No, sir.

[Laughter.]

Dr. CROWLEY. I think the model is there. The other Federal serv-
ices have a credentialing service that is national that goes to sim-
plification, using online means and they can get all the data they
need with licensing, the national databank, issues and any other
education issues they need. It can be done in a simple and fast way
through online credentialing.

The CHAIRMAN. Who administers that?

Dr. CROWLEY. Maybe the Admiral would know but it is the Fed-
eral service, the Army, Navy, Coast Guard, I think the Veterans
Service. I think they use that service now as they credential. It is
a much more condensed, abbreviated, quicker pathway to get the
information they need to accredit someone they want to bring onto
their service.

The CHAIRMAN. IHS could plug into that system?

Dr. CROWLEY. The Admiral may be able to answer whether there
is a plug-in to that but I certainly think there is a model there.

The CHAIRMAN. You would be willing to work with us and THS
to try to plug-in to that type of model?

Dr. CROWLEY. Most certainly. If I can speak to a higher level of
what you have said, the millennials in dentistry are almost half of
our dentists now. Our dentist millennials are just like the other
millennials. They take social responsibility seriously. They want to
reach out; they want to do good.
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To have the availability to be able to quickly go someplace, cou-
pled with the fact that the dental students today graduate with
more debt than any professional in the Country, and the fact they
have loan payment systems, it certainly is an eye opener for these
young people to combine their social consciousness with the ability
to get a job that they can go help people.

We also know the Indian Nations have the highest amount of
dental disease as any of our population. The care needs to be there.
We have to get the model there to help them prevent this disease.
You cannot treat your way out of it.

I think our system where we are working with our CDHCs, we
are going in with the Navajos and bringing young people to the
table to help educate so they can go back to their populations and
be a culturally competent person from the get-go on how we are
treating prevention of oral disease and access to work with others
and collaborate with our other health care professionals to bring
oral care to the level it needs to be with the Indian population.

Getting the dentists there is critical. This credentialing would
simplify that tremendously. I think you would see very good results
because of that.

The CHAIRMAN. I really appreciative of the Dental Association
and individual dentists. Their willingness to do this is just an in-
credible opportunity. It is something we need to put in place as
soon as we can.

I would ask Admiral for your commitment to work with the Den-
tal Association to effectuate that type of credentialing process so
that we can get these dentists out there doing the good work they
are willing to do.

Mr. BUCHANAN. That is a great question and I am happy to work
with the Committee, with Mr. Crowley and Mr. Stier on the issues
they have raised.

I wanted to provide a quick update on the credentialing process.
We recently awarded a contract for a national credentialing sys-
tem. We are excited about that. We are rolling that out to four pilot
sites across THS through July. All of our facilities will be on that
credentialing system and all of our areas will have that by the end
of the year.

We are excited that it will streamline and standardize the proc-
ess. As a former CEO and former area director, I know what it
takes to go through the credentialing process for a provider. It is
a huge binder and lots of checks, making sure the provider has the
training, credentials, and checking databases. That is just for one
provider. That goes on for a long time.

Those documents get rolled up to the area office. My chief med-
ical officer and I will review those. We will signoff. It is a cum-
bersome process. Putting it in an electronic format, as discussed,
is a goal that we are implementing now. We definitely will be
happy to work with the Committee.

The CHAIRMAN. How long will it take to get that in place and
working?

Mr. BucHANAN. We have awarded it and have pilots going out
right now. We have updated our policies. Of course, with govern-
ment agencies, you have to create policy and guidance on how to
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operate the credentialing system. That is in place and it is going
through clearance right now.

Dr. CROWLEY. Senator, if I may. I promise that the American
Dental Association will work with the Admiral and THS to move
this forward. We will get out the message to the dentists of Amer-
ica that this opportunity exists for them to help in this process.

The CHAIRMAN. I very much appreciate that, Doctor. Do you have
a time frame to have it activated?

Mr. BUCHANAN. We do. By the end of July, we will have it going.
It is actually in process right now.

The CHAIRMAN. The end of July?

Mr. BUCHANAN. Yes.

The CHAIRMAN. Good. I thank you both.

Ms. Kitcheyan.

Ms. KITCHEYAN. I am sorry, I have to make a comment.

Although I appreciate the partnership that is being garnered
right now, Indian Country does not need more short-term pro-
viders. That is not a long-term solution. With all due respect to the
panel, I just have to voice that.

The CHAIRMAN. It is not mutually exclusive of long-term solu-
tions. It would be in addition to that.

Ms. KITCHEYAN. There are some creative solutions happening
within Indian Country that I would like the Committee to consider.
It is just that we don’t need more short-term, revolving doors in In-
dian Country in terms of chronic oral health. We already have that
problem on the other side of the aisle. I just want to make that
comment so it is clear that Indian Country wants sustainable solu-
tions, not short-term volunteers.

The CHAIRMAN. Absolutely. Thank you.

At this point, I am going to turn over the gavel to Senator Mur-
kowski to preside. Senator Udall also had some more questions. I
am turning it over to you.

Senator MURKOWSKI. [Presiding]. Thank you.

I have what is not really a question. I apologize that I was not
able to hear the full testimony.

Ms. Kitcheyan, you mentioned some of the innovative solutions
that are out there. In Alaska, we led on the middle level provider,
the dental health therapist, and the DHATS Program that I think
for many years was viewed as far too experimental, that we would
see poor health outcomes, and that it was less than acceptable
care.

The reality was that getting dentists full-time out to our villages
was just not going to happen. We did have a great many dentists
who were very generous with their time who would literally volun-
teer to come out for a month or six weeks in the summer.

However, that meant for a family in a village to wait a full year
when your child needed dental care and when you needed dental
care. Then when the dentist did come, they literally worked around
the clock to provide for the needs.

What we have been able to do with the DHATS Program, I think
has been viewed as a model, as remarkable and as a response that
was generated by the extraordinary need. What has been very
heartwarming to me is to see how over the years, the Dental Asso-
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ciation has come to accept, I think is a fair word, that the level of
service that has been provided has been important.

We now have preventative care being given in our villages when
we had nothing before. It is being done by local people who, when
you are in the grocery store and you see an eight-year old, say, how
is that flossing coming? That is kind of a reminder instead of wait-
ing and hoping you will have a dentist who actually comes to your
village that year.

Being innovative is important. Longer term solutions are impor-
tant. I think in Alaska we have clearly seen the proven success of
mid-level providers.

The Chairman did not give me a list but I am told that Senator
Tester has a question.

STATEMENT OF HON. JON TESTER,
U.S. SENATOR FROM MONTANA

Senator TESTER. Boy, do I ever. Thank you, Madam Chair.

Admiral Buchanan, what is the biggest challenge IHS has? You
have been onboard since when, January. What is the biggest chal-
lenge it has, in your opinion?

Mr. BUCHANAN. Recruiting and retention of qualified providers in
rural and remote areas.

Senator TESTER. The budget is not a problem?

N Mr. BUCHANAN. We are very effective with the resources that we
ave.

Senator TESTER. You understand that we pay more money for
health care for prisoners and our prison system than we do for
folks in Indian Country?

Mr. BUCHANAN. I have seen those reports.

Senator TESTER. So you are saying we are spending too much
money on prisoners?

Mr. BUCHANAN. I did not say that.

Senator TESTER. I will tell you that I think ITHS has a huge prob-
lem. That problem is you are dealing with rural areas of this Coun-
try where, quite frankly, it is hard to get people because it is tough
work, number one, and very challenging work, number two.

I think it is very difficult to keep people when the budget, before
ACA, what was the term they used, “If you weren’t going to die,
you ran out of time.” I think that is a huge problem.

The question becomes, you are low on staff, right, just like the
private sector, just like the VA, and cannot get enough doctors or
nurses. What are you doing about that? How long does it take you
to hire somebody in the VA?

Mr. BUCHANAN. It depends.

Senator TESTER. Not the VA, THS.

Mr. BucHANAN. I understand. I want to comment a little bit to
Senator Murkowski’s comments related to the Alaska issues re-
lated to DHATS and some other providers.

Last week, I had the opportunity to visit Alaska. I was invited
by some of the chiefs to see some of the innovative activities going
on. I would be remiss if I did not mention Allakaket Village, Ram-
part, Marshall, and Bethel, Alaska where they are implementing
the DHAT Program and providing the training with some truly in-
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novative ways in Alaska in truly challenging conditions. Hats off
to them.

We are looking at those as opportunities to move those types of
activities forward specifically with developing work groups related
to those mid-level activities. That is something we are actually
doing and will be implementing very soon in the near future.

Of course, recruitment and retention is a huge challenge. The
time that it takes to get a physician onboard can depend. We have
implemented the Global Recruitment Initiative where you can an-
nounce in one location for a physician and that announcement can
go across IHS to a field where that physician wants to go.

To answer your question, we have been able to get a physician
on as quickly as 60 days.

Senator TESTER. Sixty days if they were within the VA. What if
they are not within the VA?

Mr. BUCHANAN. That is within THS.

Senator TESTER. I mean within THS. What if they are not within
IHS?

Mr. BUCHANAN. That is actually them coming in off the street
into the Indian Health Service.

b genator TESTER. You can get them hired in 60 days? That is not
ad.

Have you guys implemented any best practices since you have
been head of the THS?

Mr. BUCHANAN. Specifically related to recruitment and retention?

Senator TESTER. Specifically recruited to patient care, because I
think that also impacts recruitment and retention.

Mr. BUCHANAN. Quality is at the focus of everything we do. The
quality framework is something we have been implementing. I
mentioned one of the items, the credentialing software program
that we have rolled out. Patient wait times is another activity
where we have identified a standard that is going through our
process to formalize. We will have those by July.

We have been implementing telemedicine that recently rolled out
in the Great Plains starting with Pine Ridge and Rosebud. Eagle
Butte is also on the list and scheduled to roll out today. We have
done several things.

Senator TESTER. That is great. What is your wait time standard?

Mr. BUCHANAN. Wait time standard, I have yet to see the docu-
ment. It is working its way through the process.

Senator TESTER. We would love to have that as soon as you get
it.

Lastly, this is for Dr. Crowley and Mr. Stier, very quickly be-
cause I am out of time.

Could you give me your top recommendations on how we can re-
cruit better folks to the IHS, whether dentists, MDs or whatever?

Dr. CROWLEY. From my perspective, for dentistry, it is to make
it easy for the dentists to get there and actually hire them and
bring them on board to do the work.

Senator TESTER. In a timely manner, you are talking about?

Dr. CROWLEY. Yes.

Mr. STIER. My recommendation would be to focus at the top.
Make sure that you actually give IHS the tools to recruit the CEOs
and the hospital directors they need. They can then do the recruit-
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ing for the physicians and other staff that they need. If you do not
have the people at the top, nothing else underneath is going to
work the way you want it to.

Senator TESTER. Very good.

I want to thank you all for your work. I can tell you that THS
has been a failure, quite frankly. We have had a couple different
Administrations; this is the third one, since I have been in the Sen-
ate.

One of the best things that transpired for Native Americans is
Medicaid expansion because it freed up some money for THS and
helped move the ball forward for people who were not making
enough money to be able to afford health insurance.

As we approach taking up a health care bill a week from Mon-
day, as I see a budget that is about $300 million short, I might be
off on that, I think we have some tough decisions to make here. I
do not know if we can make them and actually accomplish the
trust responsibilities we have for our Native Americans across this
Country.

Rear Admiral, I think everyone on this Committee is more than
happy to work with you, but you cannot get blood out of a turnip.

Thank you.

Senator MURKOWSKI. Thank you, Senator Tester.

I think Senator Udall and I are both looking at one another as
the appropriators on the Interior Appropriations that has the over-
sight of IHS. I think we want to continue to try to do right by these
budgets. You mentioned it is tough but we have an obligation here.

Senator Thune.

STATEMENT OF HON. JOHN THUNE,
U.S. SENATOR FROM SOUTH DAKOTA

Senator THUNE. Thank you, Madam Chair.

I thank you and Senator Udall for your indulgence and letting
me briefly join the Committee. This is an issue in which, as you
know, I have a great interest. It has a profound impact on our
State of South Dakota. Thank you for giving me a chance to ask
a couple of questions.

I just want to echo what Senator Tester said and say it as plain-
ly as possible. That is that the Indian Health Service just continues
to underperform. The consequences continue to negatively impact
the quality of care, with sometimes devastating consequences.

What we see is taxpayer dollars get wasted and patients are put
at risk. We have significant problems at the facilities in South Da-
kota. Even after two IHS facilities had entered systems improve-
ment agreements with CMS, they continue to find serious defi-
ciencies at both facilities.

These systemic problems are what prompted Senators Barrasso,
Hoeven and I to introduce the Restoring Accountability in the IHS
Act, one of the issues we are here to discuss today.

It is long past time to address the problems with IHS. They have
been identified time and time and time again. This bill is aimed
at giving the Indian Health Service and the tribes the tools they
need to provide quality care for patients.

Our tribes deserve better than the status quo. This hearing, 1
think, is an important first step in getting these reforms passed
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through Congress and hopefully to the President’s desk for his sig-
nature.

I want to ask, if I might, Director Buchanan, a question that has
to do deal with what is going on in South Dakota as I referenced
earlier. I appreciate the IHS’s efforts to address these systemic
issues but it seems to me that what my colleagues and I are told
by THS often does not match what is happening on the ground.

You mentioned in your testimony that “In November 2016, THS
launched the Quality Framework and Implementation Plan to
strengthen the quality of care and organizational capacity.” Yet in
April, 12 months after the Rosebud and Pine Ridge IHS facilities
entered into their systemic improvement agreement with CMS, un-
announced CMS site visits found both facilities out of compliance
for failures within the governing body and the quality assessment
and performance improvement programs. Even more concerning is
feedback from my staff and what I hear from Pine Ridge and Rose-
bud tribal members that the quality of care has not improved and,
in some cases, has gotten worse.

My question is, how can we trust IHS in addressing these issues
when CMS site visits and tribal members consistently say other-
wise?

Mr. BUCHANAN. That is a great point. I acknowledge the concerns
that you bring up. We are implementing the quality framework
going forward specifically related to organizational capacity which
is one of our priorities.

The other priority is transparency and accountability, commu-
nications with the tribe, which I believe we have increased even
more so, and accreditation, trying to maintain that going forward.
We have been doing several things to make those changes to be
more long term going forward.

Implementing the quality framework, putting area quality assur-
ance officers at the area level, at the service unit levels, is another
activity we have done. We have doubled our efforts by bringing
folks from other areas to assist.

As to Ms. Kitcheyan’s point, we do not want short-term fixes. We
want them to be sustained over a long period of time.

Senator THUNE. One of the things you state in your testimony is
“THS is committed to regular, meaningful tribal consultation and
collaboration for a sound and productive relationship with the
tribes.” That is your quote.

We continually hear that there is a lack of consultation. It is a
complaint I deal with all the time, as does my staff. What steps are
you taking, in the midst of this mess that we have in South Da-
kota, to consult with and hear from the tribes when it comes to
some of the issues we have raised about quality?

Mr. BuCHANAN. We have created a template. One of the things
that comes to mind is the request for budgets, financial documents,
and those sorts of things. As the area director when I was in the
Great Plains, I provided those documents, what I thought, at least
twice to all the tribal leaders in the Great Plains. There was obvi-
ously a breakdown in communication.

Specifically related to the budget issue, we have created a tem-
plate that we were utilizing for not only the Great Plains but
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throughout THS. It is a template of those financial documents so
that we can standardize those and be streamlined.

Some of the other things we are doing is we have had all tribes
calls where if an issue is brought up and there are questions,
whether related to the budget, we provide budget 101 to increase
those communications and transparencies.

When an issue was raised regarding the budget, the $300 million
decrease in the budget, we reached out to all the tribes and had
a call to explain the $300 million reduction and also where that in-
formation can be found on websites across the agency.

Senator THUNE. Madam Chair, I want to be respectful with the
Committee’s time so I have other questions I would like to submit
for the record.

I just want to say that I hope this Committee can move quickly
on this legislation being discussed today. I think there are some
steps in here that will help enormously with some of the issues I
identified, certainly with respect to the Great Plains tribal issues
but hopefully all across the Country.

Thank you for the time.

Senator MURKOWSKI. Thank you, Senator Thune.

Senator Udall.

Senator UDALL. Thank you. I have just a couple of quick ques-
tions.

Ms. Kitcheyan, last year when you testified before this Com-
mittee you told us, “Employees need to be held accountable for
their actions. No longer can IHS continue to protect, cover up, shuf-
fle, transfer or perpetuate incompetency.” That is your quote.

Is it your opinion that the employee accountability problem at
THS stems from fired employees gaming the appeals process and
being reinstated or in the alternative, do you believe it comes from
a failure of IHS to formally identify and take action against bad
employees?

Ms. KITCHEYAN. I believe it is the failure to take action against
bad employees. For so long, there was this system, I know we have
used the term “cronyism” where they protected one another. Bad
nurses protected other bad nurses.

It had become so egregious that there was just a culture of that
amongst my service unit. It is that cronyism that led to some of
the deficiencies in patient care because things had become so ac-
ceptable because you could just cover it up.

I would say it is directly tied to the relationships they had
amongst each other that it never reached area or headquarters.

Senator UDALL. Thank you for that answer.

At our last hearing, I mentioned the Democratic members of this
Committee sent a letter to President Trump urging him to exempt
Indian programs from a February hiring freeze. Mr. Buchanan, I
then asked you if ITHS was being impacted by the subsequent “re-
duction in force” planning ordered by the President. You stated it
was not.

However, in her testimony today, Ms. Kitcheyan states, “While
hiring freeze waivers were eventually obtained for many THS posi-
tions, it is our understanding that some positions necessary for
CMS certification remain under freeze status.”
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Mr. Buchanan, what is the current hiring status of the IHS? This
is really a yes or no answer. Are all critical medical vacancies being
actively and expeditiously filled?

Mr. BUCHANAN. Yes, sir.

Senator UDALL. Thank you very much.

Thank you, Madam Chair.

Senator MURKOWSKI. Thank you.

We do have a second panel we would like to go to. If there are
no further questions, we thank each of you for your testimony here
this afternoon and invite the second panel to come before the Com-
mitlir;lee. We appreciate the patience of each of you in spending time
with us.

This afternoon we will hear from Heidi Frechette, Deputy Assist-
ant Secretary, Office of Native American Programs, U.S. Depart-
ment of Housing and Urban Development here in Washington; Dr.
Keith Harris, Director of Clinical Operations, Homeless Programs
Office, U.S. Department of Veterans Affairs here in Washington,;
The Honorable Liana Onnen, Area Vice President, Southern Plains
Region, National Congress of American Indians also here in Wash-
ington; and our long traveler, my friend, Mr. Mark Charlie, Presi-
dent/CEO, AVCP Regional Housing Authority located in Bethel,
Alaska. I think you get the prize for traveling the farthest. We ap-
preciate your making the trip to be here. The panel is rounded out
by Sami Jo Difuntorum, Chairwoman, National American Indian
Housing Council here in Washington, D.C.

Ms. Frechette, would you begin your testimony. We would ask
that you please limit your testimony to no more than five minutes.
Your full statement will be incorporated as part of the record.

STATEMENT OF HEIDI FRECHETTE, DEPUTY ASSISTANT
SECRETARY, OFFICE OF NATIVE AMERICAN PROGRAMS, U.S.
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Ms. FRECHETTE. [Greeting in native tongue.] Hello and thank
you.

My name is Heidi Frechette. I am the Deputy Assistant Sec-
retary for Native American Programs at the Department of Hous-
ing and Urban Development.

Thank you, Chairman Hoeven and Senator Murkowski as well as
Vice Chairman Udall, and members of the Committee, for this op-
portunity to discuss Senate Bill 1275, the BUIILD Act, and Senate
Bill 1333, The Tribal HUD-VASH Act of 2017.

I also wish to say thank you to the Committee staff for coordi-
nating the hearing and their ongoing engagement with HUD on
many Native American issues.

I am honored and humbled to testify with this esteemed panel
of tribal leaders, tribal advocates and the Department of Veterans
Affairs. As a career SES at HUD, I administer the largest national
Indian housing programs and work closely with tribal leaders, trib-
ally-designated housing authorizes known as TDHEs and tribal
housing departments who are doing amazing and innovative work
in their communities.

Since I began my tenure in June 2016, I have visited Native com-
munities in most of your States to discuss the issues and chal-
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lenges tribes face and to hear directly from the tribal leaders on
what HUD can do to strengthen Indian housing programs.

Today, one out of every four Native Americans lives in poverty,
including more than one-third of all Native American children.
Given these grave statistics, HUD looks forward to working with
Congress on the reauthorization of the Native American Housing
Assistance and Self-Determination Act known as NAHASDA,
which authorizes the single largest source of Federal funding for
housing in Indian Country.

Tribes have made great strides under NAHASDA and a recently
published Indian Housing Needs Study concluded NAHASDA
works. Under NAHASDA, tribes have produced more housing units
per year and have produced better housing, housing tailored for
local conditions, customs and climates.

NAHASDA supports the government-to-government relationship
between the Federal Government and tribal governments. It recog-
nizes tribal sovereignty by providing flexibility and local control so
that each tribe can decide how to best address the unique housing
and community needs.

NAHASDA funds are often used as seed money to leverage fund-
ing for new construction and rehabilitation. Last week, I had the
honor of visiting the San Felipe Pueblo in New Mexico. The TDHE
used their $500,000 annual ITHB block grant, HUD’s Title VI Loan
Guarantee Program and HUD’s Section 184 Program to attract an
additional $5 million in funding to construct a new housing sub-
division.

There are examples like this from tribes across the Country.
Tribes are leveraging NAHASDA dollars and utilizing other pro-
grams such as low income housing tax credits to address their
housing needs.

The BUILD Act, in addition to reauthorizing NAHASDA, also
seeks to streamline the environmental review process, authorize
technical assistance funding for a broader range of TA providers
and reauthorize the HUD Section 184 Program, which is a home
loan program and is the largest mortgage program for Native
American families. HUD looks forward to working with the Com-
mittee on this bill.

Senate Bill 1333, the Tribal HUD-VASH Act of 2017, perma-
nently authorizes the current pilot program that HUD is con-
ducting in conjunction with the VA which has made great strides
in housing Native veterans in Indian Country. The Tribal HUD-
VASH pilot was authorized to reach eligible veterans who were un-
able to access the general HUD-VASH Program because they were
Native and lived on Indian lands.

As of June 1, the Tribal HUD-VASH Demonstration Program
has housed 103 veterans in tribal areas. Tribal HUD-VASH has
real tangible impacts on veterans’ lives. One veteran in the pro-
gram struggled with substance abuse for many years. Through
Tribal HUD-VASH, she accessed safe and affordable housing along
with support services to help her combat her addiction.

This alone is amazing. However, equally amazing is to see how
her neighboring veterans check in on her and help protect her so-
briety by preventing contact from people who come around and try
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to trigger a relapse. She is now employed and is maintaining her
sobriety.

At Standing Rock, North Dakota, veterans are being housed in
Title VI-financed units and the Black Feet Tribe of Montana is fin-
ishing construction of 50 new units, 20 of which will be new units,
new project-based Tribal HUD-VASH units.

We can see the difference Tribal HUD-VASH is making in the
lives of individual veterans. HUD is committed to serving this pop-
ulation. We look forward to working with Congress, VA and THS
to ensure that they are well served.

In closing, HUD’s Indian housing programs do more than just
build homes. They bring hope to communities. Last week, I visited
a tribe and was invited into a new home of a mother and her four
children.

Often on my visits to tribal communities, I am shown vacant
units so that we do not disturb families in their homes. I was sur-
prised this mother was so insistent that we visit her house. When
we arrived, we were welcomed by the grandmother because the
mother was at work. The grandmother was accompanied by her
eight-year old granddaughter who was out of school for the sum-
mer.

It was so moving to see how happy and excited this young girl
was as she moved out of overcrowded conditions. She insisted on
giving me a tour of her new home. She was particularly proud to
show me her new bedroom which she pointed out she did not have
1:10 share with her three little brothers. That was very important to

er.

Senator MURKOWSKI. Ms. Frechette, if you can wrap up, you are
well over your time. I am sorry because it is a very compelling
story.

Ms. FRECHETTE. I will hurry.

As 1 left, I thanked the grandmother for hosting us and she gave
me a hug and thanked me for the hope and opportunities the HUD
programs provide. That is the gist of why we do what we do. I was
encouraged by the difference the tribe made, the TDHE made and
is making in the lives of people utilizing HUD programs.

Thank you. It was an honor to appear before you. I am happy
to answer any questions you may have.

[The prepared statement of Ms. Frechette follows:]

PREPARED STATEMENT OF HEIDI FRECHETTE, DEPUTY ASSISTANT SECRETARY, OFFICE
OF NATIVE AMERICAN PROGRAMS, U.S. DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT

Thank you Chairman Hoeven, Vice Chairman Udall, and Members of the Com-
mittee, for this opportunity to discuss Senate bill 1275, “Bringing Useful Initiatives
for Indian Land Development Act” (BUIILD Act), and Senate bill 1333, “Tribal
HUD-VASH Act of 2017”, providing rental assistance to Indian veterans who are
experiencing or at-risk of homelessness through the tribal Department of Housing
and Urban Development—Department of Veterans Affairs Supportive Housing Pro-
gram (Tribal HUD-VASH). I also wish to acknowledge and thank the Committee’s
staff, not only for coordinating this hearing, but also for their ongoing engagement
with HUD staff on the many issues that impact the Native American communities
across our nation.

As the Deputy Assistant Secretary for Native American Programs, I have had the
opportunity to visit Native communities to learn first-hand about the issues and
challenges the tribes face, and to hear directly from tribal leaders what we need to
do to strengthen and improve HUD’s policies and programs for Native Americans.
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Far too many Native American communities struggle with severely overcrowded
housing, affordable housing shortages, substandard living conditions, and significant
barriers to economic opportunity.

Today, one out of every four Native Americans lives in poverty—including more
than one-third of all Native American children. Far too many families live in unac-
ceptable circumstances and face a future that lacks educational and economic oppor-
tunity. In the last 14 years (2003-2016), the number of low-income families in the
Indian Housing Block Grant (IHBG) formula areas grew by 44 percent and now ex-
ceeds 322,000 families. The number of overcrowded households, or households with-
out adequate kitchens or plumbing, grew by 23 percent to over 111,000 families. Fi-
nally, the number of families with severe housing costs grew by 58 percent to over
66,000 families.

To put these numbers in greater perspective, American Indian and Alaska Native
people living in tribal areas in 2006-2010 had a poverty rate and an unemployment
rate that were approximately twice as high as those rates for non-Indians nation-
ally. American Indian and Alaska Native people in large tribal areas were more
than 8 times as likely to live in housing that was overcrowded, and more than 6
times as likely to live in housing that did not have adequate plumbing facilities
than the national average.

HUD looks forward to working with Congress on reauthorization of the Native
American Housing Assistance and Self-Determination Act (NAHASDA), which au-
thorizes the single largest source of Federal funding for housing in Indian Country.
Tribes have made great strides under this legislation. The recently published Hous-
ing Needs of American Indians and Alaska Natives in Tribal Areas, the product of
a congressionally mandated, multi-year study of housing needs and conditions in In-
dian Country concluded, “. . .tribes have demonstrated the capacity to construct
and rehabilitate housing for low-income families at substantial levels under the
NAHASDA framework.” Since 1998, under NAHASDA, tribes have not only pro-
duced more housing units per year, but they have produced better housing-housing
that is tailored for local conditions, customs, and climates. Tribes also use the flexi-
ble block grant in many different and innovative ways to address unique local
needs, such as assisting college students with housing, counseling prospective home-
owners, providing self-sufficiency training to residents, and maintaining critical
community infrastructure.

NAHASDA supports the government-to-government relationship between the Fed-
eral Government and tribal governments, established by long-standing treaties,
court decisions, statutes, Executive Orders and the United States Constitution.
NAHASDA recognizes the importance of tribal sovereignty and is designed to pro-
vide flexibility and local control, so that each tribe can decide how best to address
its unique housing needs and economic priorities.

Since 2014, HUD has led a workgroup of several Federal agencies to develop a
coordinated environmental review process for housing and housing-related infra-
structure in Indian Country, as directed by the report of the Senate Appropriations
Committee. HUD issued a Final Report on the workgroup’s activities in December
2015. The Final Report and its recommendations would not have been possible with-
out the invaluable input of numerous tribal leaders and Indian communities. The
workgroup interviewed tribes and tribally designated housing entities (TDHESs)
about their existing environmental review processes. Tribes and TDHEs partici-
pated in a series of briefings and listening sessions around the country to explain
this effort and discuss their concerns and suggestions. Additionally, two formal trib-
al consultations were held to discuss findings, seek feedback, and garner additional
information regarding processes and barriers. HUD is very grateful to those who
generously gave, and continue to give, their time and attention to this effort.

The Final Report made several recommendations, including measures that could
be taken to coordinate agencies’ environmental review processes within existing
frameworks and processes. The workgroup continues to meet to implement the rec-
ommendations of the Final Report. The workgroup is finalizing a Memorandum of
Understanding to encourage the use of National Environmental Policy Act efficiency
tools, and is drafting an implementation plan that puts forth action items derived
from the recommendations of the final report and tribal consultation. The goal of
the workgroup is to facilitate a more efficient environmental review process by being
responsive to the Final Report recommendations, and to the continued input of trib-
al leaders.

The BUIILD Act would expand tribes’ ability to assume responsibility for environ-
mental review, decisionmaking, and action to include all federal agency funded ac-
tions associated with a NAHASDA section 202 funded project. This would facilitate
a more efficient environmental review process since tribes are already authorized
to complete the review process on behalf of HUD, which is typically the largest
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source of funding for these projects. The environmental review would include the
HUD review requirements, plus any additional laws and authorities that are re-
quired for the other funding agencies

Additionally the BUIILD Act prov1des that Indian Housing Block Grant (IHBG)
funds may be used to meet matching or cost participation requirements of other
Federal and non-Federal programs; as well as extend the maximum period that
trust or restricted Indian lands can be leased for residential purposes from 50 years
to 99 years. We look forward to working with Congress to develop these ideas.

HUD recognizes the importance of assisting tribes and their housing entities to
increase their capacity and technical expertise. HUD is committed to exploring ways
to use its technical assistance to help tribes enhance their development efforts and
to better leverage the assistance they receive through the dissemination of success-
ful tribal strategies that meet the urgent housing needs of tribal communities. The
BUIILD Act would authorize technical assistance funding to a broader range of TA
providers than is currently authorized by NAHASDA.

The BUIILD Act provides continued authorization of the Section 184 Indian Home
Loan Guarantee Program. HUD continues to be the largest single source of financ-
ing for housing in tribal communities. The Section 184 program is the primary vehi-
cle to access mortgage capital in Indian communities. As of December 31, 2016, the
program has guaranteed a cumulative total of 36,324 loans with a prmmpal balance
of more than $6 billion. In January 2017, as part of the congressionally mandated
Assessment of American Indian, Alaska Native, and Native Hawaiian Housing
Needs, HUD published, Mortgage Lending on Tribal Land: A Report from the As-
sessment of American Indian, Alaska Native, and Native Hawaiian Housing Needs.
The report finds that the Section 184 program successfully eliminates the functional
market barrier to private lending presented by tribal trust land.

The Section 184 program is the primary vehicle to access mortgage capital in In-
dian communities. The program helps tribes promote the development of sustain-
able reservation communities by making homeownership a realistic option for tribal
members. It provides access to market-rate, private mortgage capital, and is not
subject to income restrictions. The Section 184 program does not have minimum re-
quirements for credit scores, and allows for alternative forms of credit and non-tra-
ditional income to address specific issues within the Native American communities.
The program gives Native Americans from across the income spectrum the choice
of living in their native community. In addition to individual Indians, tribes and
tribally designated housing entities (TDHE) are eligible borrowers. This benefit of
the program makes it possible for tribes and TDHESs to address housing shortages
by developing and financing rental housing or by promoting homeownership oppor-
tunities for tribal members through lease purchase programs.

As of June 1, 2017, the Tribal HUD-VASH demonstration program has housed
103 veterans in tribal areas who were homeless or at-risk of becoming homeless. Ap-
proximately 201 Native American veterans are in case management with VA and
may soon receive housing assistance under this program. Tribal HUD-VASH is an
offshoot of the standard HUD-VASH program, which has been successful in many
communities across the country but unable to reach eligible Native American vet-
erans living on tribal lands, largely because tribes and TDHEs were not eligible to
administer the program. HUD is committed to serving this population and looks for-
ward to working with Congress to ensure they are well-served.

HUD has been working tirelessly with VA to coordinate services and case man-
agement with housing. The program is housing families and helping veterans strug-
gling with substance abuse and other mental health issues. One of the first veterans
who was housed and received supportive services was a female veteran with a
young daughter living in a trailer in severely overcrowded conditions. She and her
daughter moved into their new home and for the first time in her life her daughter
had her own room and a quiet place to do her homework.

Another very moving story is about a veteran who had struggled with substance
abuse for many years. Through Tribal HUD-VASH she was able to access safe af-
fordable housing and support services to help her combat her addiction. The other
veterans living nearby looked out for her and protected her sobriety by helping pre-
vent contact from people who might trigger a relapse. She now is employed and is
maintaining her sobriety.

Some of the challenges HUD and VA have faced in implementation are identifying
adequate housing stock and locating veterans who are eligible for and need access
to the HUD-VASH program. Given the overall shortage of housing units in Indian
County and the limited number of private rental units, many tribes have found it
difficult to find units for their veterans and are using their own NAHASDA housing
stock to house the veterans. While this approach provides a home for a Veteran who
has experienced homelessness, it does not create a net increase in the number of
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affordable housing options available to tribal members and means that the unit is
not available as an opportunity for another household on the tribe’s waiting list. At-
tempts to house veterans in private rental units near tribal lands are mixed. Some
veterans, predominately younger veterans, are willing to move off tribal lands to ob-
tain housing. Many, especially elderly veterans, are not willing to leave their com-
munity to obtain housing.

Some tribes are using project-based rental subsidies to develop new units; how-
ever, many are reluctant to leverage the funding provided by the program for new
units since the program continues to be a “demonstration.”

Finding eligible veterans who are experiencing or at-risk of homelessness in In-
dian Country can be difficult because they are often in overcrowded and transient
situations. In Indian Country, there are rarely emergency shelters for people who
are experiencing homelessness which can be used as a way to identify homeless vet-
erans. There are also typically few people experiencing unsheltered homelessness in
Indian Country, as community members take in veterans experiencing homeless-
ness, oftentimes creating overcrowded situations, and those veterans often have to
“couch surf” from one family member’s home to another.

To fully leverage Senate bill 1333, HUD seeks to strengthen its partnership with
the Indian Health Service (IHS), and continue to work with VA to better identify
veterans experiencing homelessness in Indian Country. IHS serves eligible Amer-
ican Indian/Alaska Native veterans in IHS operated health care facilities and pro-
grams. Through an agreement between IHS and VA’s Veterans Health Administra-
tion, VA reimburses IHS for the direct health care services of these veterans. An
enhanced partnership could help identify eligible veterans by linking veterans who
are being served by IHS health facilities with the Tribal HUD-VASH program. An-
other potential outcome of an IHS, HUD, and VA partnership is to explore the possi-
bility of using IHS’s telemedicine network to deliver VA case management to more
remote locations.

In conclusion, HUD’s Indian Housing programs, including IHBG, Section 184, and
the Tribal HUD-VASH program are all successful examples of federal programs
that provide local choice, under streamlined governmental requirements, and lever-
age private market investment while respecting tribal self-governance.

Thank you again for this opportunity to appear before you today. I would be
happy to answer any questions you may have.

Senator MURKOWSKI. Dr. Harris.

STATEMENT OF DR. KEITH HARRIS, DIRECTOR OF CLINICAL
OPERATIONS, HOMELESS PROGRAMS OFFICE, U.S.
DEPARTMENT OF VETERANS AFFAIRS

Dr. HARRIS. Thank you, Madam Chair Murkowski, Vice Chair
Udall and members of the Committee.

I want to thank you for the opportunity to discuss the Tribal
HUD-VASH Act of 2017 and our experience at VA of implementing
this demonstration program.

I would like to begin by stating emphatically it remains a key
priority for VA to end veteran homelessness, especially as it applies
to our homeless and at risk Native Americans living in their tribal
communities.

I think my comments will be most useful if I focus on VA’s expe-
rience in implementing the demonstration program, some lessons
learned there, as well as how they might apply to the new bill.

The current status, as you just heard in testimony, there are ap-
proximately 200 veterans in their demonstration program now, 103
of them as of June 1, are housed. The remainder, about two-thirds,
are essentially holding a voucher as we would say in the standard
program and the remaining one-third entered into case manage-
ment and were referred to the tribal housing authority.

I want to speak to VA hiring and case management. I know that
is an interest, especially in Alaska, of the Committee and I assume
of my fellow panel members.
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Of the 25 active sites, 21 have a case manager onboard either
through VA hiring or contract. Two others have been selected and
are in the on-boarding process and/or moving to their location. That
leaves two vacancies. One is in Montana and the other, as you
know, Senator Murkowski, is in Bethel, Alaska.

In both of those remaining cases, they have been very difficult
to fill because of the remote nature of the location. I am pleased
to report a couple of things. One is that both medical centers have
agreed to search for broader disciplines than social work only. They
are looking at licensed marriage and family therapists, for in-
stance, and clinical mental health counselors.

Both medical centers have also, at our urging, agreed to intro-
duce recruitment incentives into the recruitment process. I am very
pleased to say I actually just today authorized funding from our of-
fice for both recruitment incentives and permanent change of sta-
tion to Bethel. We are hopeful that by broadening the disciplines
and increasing the incentives, we can get those positions filled.

All medical centers are also working on providing temporary case
management in the case of vacancies so that we can move veterans
forward in the program even in those areas.

I wanted to touch on a couple of lessons we have learned. First
is, partnership is necessary and critical in this program. We have
an excellent collaborative relationship with our partners at HUD;
within VA, with the Office of Government and Tribal Relations;
and certainly, with all of the tribes we have worked with.

This has been particularly important in developing new policies.
We built this program from the ground up. There are differences
in this model and some of the rules with tribal entities especially
regarding substance use. There is a lot of work and a lot of negotia-
tion around that. Partnership has been excellent.

On the flip side, despite a lot of work, I think on both sides, we
were unable to achieve a partnership with IHS to enter an agency
agreement. We worked for several months on that. I am pleased to
see language in the bill bringing THS back to the table. We are ex-
cited to work with them and hope to achieve further partnership
with them as this program expands.

I will touch on other challenges just briefly. People are well
aware of this already. Housing stock is a very difficult challenge,
especially on reservations. Finding eligible veterans is a challenge
both at a macro and micro level. It is difficult to quantify need. The
typical way is the Federal Government does this through its stand-
ard PIT count, point in time count, and it doesn’t necessarily work
or apply on Federal lands.

At a micro level, some of the tribes and some of the medical cen-
ters have had trouble finding enough eligible veterans for this pro-
gram. I know that VA hiring, especially in remote areas, is particu-
larly challenging.

I just want share really quickly, I reviewed feedback from all the
medical centers running this program. It really was striking to me
the number of them that noted the value and importance of perma-
nent housing and the case management tied to that.

We have seen many stories of people gaining employment, edu-
cation or training, family reunification and stabilization of mental
health and substance use symptoms. I think it is a testament to
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the housing, first, the model this program was based on and I
think it is great evidence for continuing and expanding it in the fu-
ture.

Thank you very much for the opportunity today. I look forward
to any questions.

[The prepared statement of Dr. Harris follows:]

PREPARED STATEMENT OF DR. KEITH HARRIS, DIRECTOR OF CLINICAL OPERATIONS,
HoMELESS PROGRAMS OFFICE, U.S. DEPARTMENT OF VETERANS AFFAIRS

Good afternoon, Chairman Hoeven, Vice Chairman Udall, and distinguished Mem-
bers of the Committee. Thank you for the opportunity to discuss the Department
of Veterans Affairs’ (VA) efforts to end homelessness among Veterans and specifi-
cally Native American Veterans, including legislation regarding the U.S. Depart-
ment of Housing and Urban Development-VA Supportive Housing (HUD-VASH)
Program. Unfortunately, VA did not receive the draft bill regarding this program
in sufficient time to fully coordinate views on the bill. We will follow up with the
Committee as quickly as possible to provide comments on the draft bill.

Ending homelessness among all Veterans, including Native American Veterans, is
a VA priority. The HUD-VASH Program is a collaborative program between HUD
and VA which combines HUD housing choice vouchers with VA supportive services
to help Veterans experiencing homelessness and their families find and sustain per-
manent housing. Through public housing authorities, HUD provides rental assist-
ance vouchers for privately owned housing to Veterans eligible for VA healthcare
services who are experiencing homelessness. VA case managers connect these Vet-
erans with support services such as health care, mental health treatment, and sub-
stance use counseling to help them in their recovery process and with their ability
to maintain housing in the community. Among the VA programs addressing Veteran
homelessness, HUD-VASH enrolls the largest number and largest percentage of
Veterans who have experienced long-term or repeated homelessness. Since 2008,
HUD-VASH has admitted over 180,000 homeless Veterans to case management.

Historically, legal rules have prevented Tribes or Tribally Designated Housing En-
tities (TDHE) from participating in the HUD-VASH program. In December 2014,
Congress authorized funding for a Tribal HUD-VASH demonstration program,
which targets housing and supportive services to Native American Veterans who are
homeless or at risk of homelessness and who are living on or near a reservation or
other Indian areas. Under the first-ever Tribal HUD-VASH Program, 26 tribes
share $5.9 million in funding for rental assistance. Case management and sup-
portive services are primarily provided by VA for participating Native American
Veterans.

Tribal HUD-VASH is modeled on the standard HUD-VASH program, which com-
bines HUD rental assistance for homeless Veterans with VA case management and
clinical services. In the program’s first year, HUD and VA are working to implement
the program and have begun to lease the 500 housing subsidies allocated for the
demonstration program and to provide supportive services. Some of the rental as-
sistance will be used as project based unit subsidies, supporting development of af-
fordable housing stock on tribal lands. Consistent with other project based housing,
some of these units are in development or otherwise not yet active.

Implementation of Tribal HUD-VASH

Tribal HUD-VASH is a program that requires strong collaborative and coordi-
nated efforts from the involved partners, including VA, HUD, the tribes and tribal
housing authorities, as well as the tribal Veterans Service Officers and other com-
munity partners. In implementing this program, VA and tribal entities
havedeveloped policies and procedures related to assessment, screening, referral,
and entry into the program, and have worked together to identify and engage eligi-
ble Veterans. Community partnerships are needed to ensure that additional re-
sources are available for supports that VA is not able to provide, such as services
for the Veteran’s family members.

When a potentially eligible Veteran is identified, VA conducts the initial screening
to determine if the Veteran meets basic eligibility criteria, including determination
of homelessness or at risk of homelessness status, eligibility for VA health care, and
the clinical need for case management services. As in the standard HUD-VASH pro-
gram, eligible Veterans must agree to participate in VA case management to receive
Tribal HUD-VASH assistance as one of the eligibility criteria, particularly as this
program provides permanent supportive housing, not housing only. The tribally des-
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ignated housing entity (TDHE) makes its own eligibility determination after VA re-
ferral. TDHE eligibility includes meeting Native American criteria, income thresh-
old, and state lifetime sex offender prohibitions.

Goals of Tribal HUD-VASH include improved physical and/or mental health, em-
ployment, education, and/or goals the Veteran chooses for himself/herself. Substance
use can have a significant impact on Veterans’ ability to achieve and sustain hous-
ing stability and related goals, addressing substance use is a significant focus of the
services provided to Veterans within the Tribal HUD-VASH program. Through Vet-
eran-centered services, HUD-VASH case managers support Veterans to achieve
their goals regarding substance use and recovery, and Veterans are provided access
to VA behavioral health care services and substance use treatment.

Tribes and TDHEs deliver tenant- or project-based rental assistance to eligible
Native American Veterans who have been screened for eligibility by VA and the
Tribe or TDHE. VA prioritizes eligible Native American Veterans with the greatest
need for case management. VA must document the assessment and screening proc-
ess in the Veteran’s medical record and in VA’s Homeless Operations Management
and Evaluation System (HOMES). The tribe or TDHE must maintain written docu-
mentation of all referrals and housing eligibility screening in the Veteran’s file, as
well as electronically report participant data as required in the Federal Register im-
plementation notice, Vol. 80, No. 203. VA may provide case management services
directly or via contract with a Tribal health care provider for service delivery. A
Tribe or TDHE may partner with VA to provide office space for the VA case man-
ager, or VA, in coordination with the Tribe, or TDHE may partner with IHS to pro-
vide space for VA case management at an IHS facility. Services may include sub-
stance use treatment, mental health care, health care, job training, and education
about tenancy rights and responsibilities.

Similar to the standard HUD-VASH program, Native Americans are housed
under Tribal HUD-VASH based on a Housing First approach. This means that Vet-
erans are provided housing assistance, along with case management and supportive
services to foster long-term stability to prevent a return to homelessness. Housing
First provides immediate access to housing without prerequisites, such as sobriety
or the demonstrated absence of current substance use. This approach targets those
who are homeless and have complex clinical needs. There are two main components
to Housing First: permanent housing and wrap around services to support continued
tenancy. Housing First uses a treatment philosophy that is consumer-directed and
Veteran-centric.

Housing First is a research-based approach based on the premise that supportive
services are more effective when the daily stress of being homeless is relieved. The
key principles of Housing First as it is applied under HUD-VASH policy are: re-
spect, warmth, and compassion for all Veterans; Veteran choice and self-determina-
tion; a recovery-oriented approach; and utilization of Harm Reduction strategies to
assist Veterans to understand and reduce the impact any substance use may be
having on their housing stability and the achievement of their goals.

Informed by the evidence that housing stability enhances the ability of Veterans
to seek and engage in appropriate health and behavioral health care services includ-
ing substance use treatment, Housing First approaches do not require sobriety as
a precondition for obtaining or sustaining tenancy, and such criteria are not re-
quired within leases. With a focus on Veteran-driven services, mandatory testing for
substance use is not implemented, but assisting Veterans to achieve and sustain re-
covery is a significant focus of the case management and other supportive services
delivered, and Veterans are linked to appropriate treatment and behavioral health
care services as needed. VA and tribal grantees work together to establish eligi-
bility, case management, outreach strategies and next steps. All partners work to
develop processes that obtain and sustain housing for eligible Veterans. Every part-
ner provides points of contact for all involved agencies. Additionally, VA and tribal
grantees work with community agencies such as tribal Veterans’ services/offices,
tribal law enforcement, health agencies, drug and alcohol service providers, and oth-
ers to let them know about this potential resource for Native American Veterans
who are homeless or at risk of homelessness.

Eligible Native American Veterans and their families pay no more than 30 per-
cent of their monthly-adjusted income, as outlined in the Tribal HUD-VASH imple-
mentation notice. Tribes or TDHESs pay the difference between the rent and the Vet-
eran’s rent contribution with the Tribal HUD-VASH rental assistance. Tribes or
TDHESs may also negotiate the inclusion of utilities in payment contracts with hous-
ing owners. Funds may cover any additional costs related to housing Native Amer-
ican Veterans under this program.

To date, Tribal HUD-VASH has 103 Veterans housed, with another 98 Veterans
currently enrolled and in the process of becoming housed. Many of these Veterans
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are married or have children residing with them. In addition, several Veterans have
engaged in employment opportunities, or have enrolled in education or training pro-
grams, now that they are housed.

With regard to other bills on the agenda, S. 1250, the Restoring Accountability
in the Indian Health Service Act of 2017, we defer to the Department of Health and
Human Services, Indian Health Service, for views and comments. We note for that
same bill certain portions of the text reflects the language in 38 U.S.C. § 713(e), the
constitutionality of which was successfully challenged in Helman v. Department of
Veterans Affairs, case 2015-3085 (Fed. Cir. May 9, 2017). We defer to the Depart-
ment of Justice for further comment on that issue. We defer to the Department of
Housing and Urban Development with respect to S. 1275, the Bringing Useful Ini-
tiatives for Indian Land Development Act of 2017 or BUIILD Act of 2017.

VA remains steadfast in our commitment to end homelessness among all Vet-
erans, no matter their circumstance or background, with recognition of the special
efforts needed to reach especially vulnerable Native American Veteran populations.
We are fortunate to have robust partnerships with HUD, other Federal agencies,
and tribal organizations in that effort. Thank you and I look forward to your ques-
tions.

Senator MURKOWSKI. Thank you, Dr. Harris.
Ms. Onnen, welcome.

STATEMENT OF HON. LIANA ONNEN, VICE PRESIDENT,
SOUTHERN PLAINS REGION, NATIONAL CONGRESS OF
AMERICAN INDIANS (NCAI)

Ms. ONNEN. Good afternoon, Madam Chairwoman, Mr. Vice
Chair and members of the Committee.

My name is Liana Onnen. I am an Area Vice President for the
National Congress of American Indians, Chairwoman of the Prairie
Band Potawatomi Nation, and a former housing director for my
tribe.

I want to thank you for holding this important hearing and al-
lowing me to testify specifically on two important pieces of legisla-
tion that will address housing issues throughout Indian Country.

The first bill focuses on reauthorization of the Native American
Housing Assistance and Self-Determination Act which has not been
reauthorized since 2013. The second addresses the important issue
of providing housing opportunities for our Native veterans.

The housing needs in Indian Country are great. I would even say
that the lack of housing is at a crisis point. I know this because
in Indian Country, we are well aware of the lack of basic housing
in our communities.

We are aware of the overcrowding that often means multiple
families are living under one roof in a three-bedroom house. We
know that in many of our communities, we lack the basic infra-
structure to provide for housing, even when we can afford to build
the houses.

At NCAI, we have long advocated for increased attention to hous-
ing programs. We have long supported reauthorization of
NAHASDA but we are also aware that to truly address the housing
needs in tribal communities, we also need to look at innovative
ways to not only address the basic needs of our tribal citizens, but
also to provide homes for teachers, public safety professionals and
health care providers. It is not possible for us to recruit and retain
these vital services to our communities if we lack basic housing.

The recently released Housing Needs Assessment highlighted the
housing needs we are addressing today. That report, based on a
small sampling of individual households, tribes, tribally-designated
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housing entities, and Native Hawaiians focused on three factors:
one, demographics, social and economic conditions; two, housing
conditions and needs; and three, housing policies and programs.

That study is beneficial to illustrate the need in Indian Country,
but it was only a small sampling, so we strongly recommend that
Congress request a more comprehensive study of the housing needs
in tribal communities. Without accurate data about the true need,
we will continue to be under funded.

You and your colleagues in Congress rely on data to show need
and more importantly, to show results when scarce Federal funding
is provided to Federal programs. The NAHASDA funding has been
stagnant for nearly a decade, while the housing need only con-
tinues to grow.

NCALI supports the reauthorization of NAHASDA as well as the
comprehensive review of other programs and innovative ways to
address the housing needs in tribal communities. We stand ready
to assist you in engaging tribal leaders across Indian Country to
bring solutions to housing needs.

NCAT's membership has strongly supported reauthorization of
NAHASDA and passed a resolution to that effect at our 2013 mid-
year conference in Reno. That resolution is entitled, Support for the
Immediate Reauthorization of the Native American Housing Assist-
ance and Self-Determination Act.

NCAI resolutions remain the standing policy of NCAI until with-
drawn or modified by subsequent resolution. Therefore, we con-
tinue to strongly advocate for reauthorization of NAHASDA during
this Congress.

NCALI also has a resolution passed during the same mid-year con-
ference that supports reauthorization of the Native Hawaiian pro-
grams as part of the overall NAHASDA reauthorization. Support
reauthorization of the Title VIII part of the overall reauthorization
of NAHASDA programs is the name of that resolution.

NCAT’'s membership has also strongly spoken on the need to en-
sure that any overall reauthorization also includes the Native Ha-
waiian programs. This is important to our membership because the
housing needs of our Native Hawaiian brothers and sisters are just
as critical as those throughout Indian Country.

There are other provisions contained in the bill that NCAI will
seek additional tribal input on. NCAI is encouraged that the bill
contains provisions to streamline NEPA requirements by affirming
a lead agency to assist tribes and remove bureaucratic hurdles for
environmental reviews. NCAI is consulting with tribal leaders this
week to seek their views on this provision.

In addition, we are seeking additional tribal input on the 99-year
leasehold interest in trust or restricted land for housing purposes.
We are encouraging this Committee to consult with tribes so that
we can ensure this provision would not create unintended hardship
for tribes at the end of these leasing terms.

In closing, I would again like to thank you for allowing NCAI to
be here to discuss the housing needs in Indian Country. We stand
ready to assist you as this legislation moves forward for consider-
ation by this Committee and this Congress.

I am happy to answer any questions you may have.

[The prepared statement of Ms. Onnen follows:]
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PREPARED STATEMENT OF HON. LIANA ONNEN, VICE PRESIDENT, SOUTHERN PLAINS
REGION, NATIONAL CONGRESS OF AMERICAN INDIANS (NCAI)

Good Afternoon. On behalf of the National Congress of American Indians (NCAI),
I would like to thank the Chairman Hoeven, Vice-Chairman Udall and other distin-
guished members of the Committee for the opportunity to provide testimony about
our views on S. 1275, and HUD-VASH. NCALI is the oldest and largest national or-
ganization representing American Indian and Alaska Native tribal governments in
the United States. We are steadfastly dedicated to protecting the rights of tribal
governments and the achievement of self-determination and self-sufficiency. NCAI
looks forward to working with this Committee to ensure that the recommendations
from the Committee’s hearing process today take into account the unique needs of
Indian Country.

NCAI has been working diligently with tribal governments and other national
tribal organizations to find solutions to protect and improve the infrastructure,
health and welfare of Indian Country. Reauthorization of housing programs for trib-
al governments and citizens is a key component of meeting the infrastructure needs
of tribal communities.

The accessibility and condition of housing and other related physical infrastruc-
ture needed in American Indian, Alaska Native and Native Hawailian communities
continues to lag far behind that in all other segments of the U.S. population. Pro-
viding quality and safe housing within tribal communities for members and essen-
tial employees is crucial for the health and welfare of those communities. Without
a vibrant housing sector, tribal governments cannot recruit or retain essential em-
ployees such as doctors and nurses, law enforcement personnel and teachers who
are vital to ensuring the health, safety and education of their members and a thriv-
ing community. Moreover, given the shortage of supply and problem of undersized
homes for Indian households, many families are forced to live in overcrowded condi-
tions that negatively impact the lives of Native families, children and elders vir-
tually all areas of their lives.

S. 1275: Bringing Useful Initiatives for Indian Land Development Act of
2017

NCALI agrees with and is willing to work with the Committee on the reauthoriza-
tion of NAHASDA. NCATI’s comments regarding S. 1275, Bringing Useful Initiatives
for Indian Land Development Act of 2017 (Build Act of 2017) are outlined below by
Section.

Section 2: Environmental Review

Tribes have requested a streamlined approach to NEPA requirements that are al-
ready authorized in statute, and request identification of a lead agency when there
are multiple federal agencies in one project. It has been difficult to get the federal
agencies to remove the barriers that keep their work in silos and to agree to accept
the review and determination of another agency. HUD issued a notice entitled PIH—
201622 Environmental Review Requirements for Public Housing Agencies that aims
to implement a lead agency for environmental review to address the inter-agency
coordination.

NCAI is encouraged that this section affirms the lead agency provision and allows
the governmental review requirements to be satisfied by the tribe or its tribal hous-
ing authority. NCAI will review this provision as drafted with tribes at our mid-
year conference this week and we will be glad to share the comments we receive
with the Committee.

Section 4: 99-Year Leasehold Interest in Trust or Restricted land for Housing Pro-
poses

The legislation authorizes all tribal trust or restricted lands to be leased for up
to 99 years for residential purposes and NCAI urges further consultation with tribal
leaders on this issue. Before 1955, except in rare and localized circumstances (for
example, Salamanca and the congressional villages on the Seneca Nation’s Allegany
Reservation), surface leasing of Indian lands had been limited to 5- or 10-year peri-
ods, which are appropriate for agricultural leases, but not for commercial, residen-
tial, industrial and other uses promising major economic returns. In 1955, Congress
passed a statute (now codified as 25 U.S.C. 415) allowing all tribes and individual
Indians to lease trust and restricted lands for up to 25 years, with the possibility
of an additional renewal term of 25 years while retaining shorter limits for agricul-
tural leases. Amendments to the 1955 Act have allowed longer lease terms for busi-
ness purposes, usually up to 99 years, for over two dozen specified tribes.

We urge further consultation with tribal leaders on the concept of 99 year leasing
for residential purposes, particularly where large tracts of land could be leased for
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non-Indian residential leasing. Even if a 99 year lease may be authorized, the Tribe
should retain the right to a term of less than 99 years.

Section 6: Loan Guarantees for Indian Housing

NCAI supports the reauthorization of Section 184, and it is vital for Congress to
continue this program which increases tribal homeownership. However, the Com-
mittee needs to be aware of the small percentages of acquiring home loans on In-
dian reservation land.

Native Community Development Financial Institutions, or CDFIs, are critical to
closing the homeownership gap in tribal communities. A recently released study Ac-
cess to Capital and Credit in Native Communities concluded that Native people re-
siding in tribal communities “who wish to buy a home. . .have much better options
now than they did [in 2001]: they have access to a [Native CDFI] that can help
them realize their ambitions.”

Loan guarantees enable Native CDFIs to leverage the financing necessary to pro-
vide low-interest mortgage loans to Native people who otherwise would not have any
other affordable options. Native CDFIs also provide mortgage loan recipients with
credit counseling, home ownership preparedness training, and the ongoing support
they need to stay in the homes that they purchase.

Section 7: Leveraging

NCAI supports the clarification that all NAHASDA funds meet the full faith and
credit for leveraging funding from other federal programs and is essential to the
leveraging needs in Indian Country.

Native Hawaiian Housing Programs

As much as the need for housing is a priority for Indian Country, NCAI is con-
cerned with the S. 1275, the Build Act, because this proposed legislation leaves out
the Native Hawaiian Housing Block Grant and Native Hawaiian Guarantee Home
Loan Programs within the NAHASDA reauthorization title. The exclusion of the Na-
tive Hawaiian housing programs sets a harmful precedent for federal programs
serving American Indians, Alaska Natives, and Native Hawaiians. NCAI stands
with our Native Hawaiian brothers and sisters and requests the committee to in-
clude Native Hawaiians in the NAHASDA Reauthorization. Please refer to NCAI's
resolution #REN-13-017, Support Reauthorization of Title VIII Part of the Overall
Reauthorization of NAHASDA Programs.

Housing Needs Assessment

Earlier this year, the U.S. Department of Housing and Urban Development
(HUD) released a study entitled, “Housing Needs of American Indians and Alaska
Natives in Tribal Areas: A Report From the Assessment of American Indian, Alaska
Native, and Native Hawaiian Housing Needs.” This report provided the results of
a multi-year study based on interviews of individual households, tribes and Tribally
Designated Housing Entities (TDHE), and Native Hawaiians. The report focused on
three factors related to housing needs: (1) demographic, social and economic condi-
tions; (2) housing conditions and needs; and (3) housing policies and programs.

The study confirmed what we already know about the needs and barriers to ade-
quate housing in Indian Country. The main housing needs are tied to: structural
deficiencies (i.e. plumbing, kitchen, heating and electrical); inadequate housing con-
ditions; overcrowding; and the need for Congress to provide funding that will enable,
and not hinder, tribes from meeting the needs for their communities. According to
the study, 33,000 new housing units are needed to alleviate housing overcrowding
and an additional 35,000 housing units are needed to replace existing housing units
in severe condition. The estimate to construct new and replace existing housing to-
tals over $33 billion (based on a HUD calculation of the average construction costs
of a three-bedroom house).

NCAI encourages Congress to work with tribal governments to find solutions to
ensure adequate funding and oversight that enables tribes and federal agencies to
have the data and other resources needed to truly determine the need for housing
throughout Indian Country. We are confident that once there is consistent housing
needs data, it will provide much needed information that shows the relative housing
needs and tribal government accountability. This report is the only current study
that identifies the data, information and needs of housing in Indian Country. How-
ever, the study was limited in scope, and the comprehensive needs in Indian Coun-
try have yet to be determined. this needs data will enable this Committee and In-
dian Country to advocate for the appropriations and policy considerations necessary
to bring adequate housing to Indian Country.
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S. HUD/VA Veterans Affairs Supporting Housing, and for other
purposes

NCAI and its members strongly support the Tribal HUD-Veterans Affairs Sup-
portive Housing Program (HUD-VASH) program and expansion of HUD-VASH on
tribal lands. American Indians serve in their country’s armed forces in greater num-
bers per capita than any other racial and ethnic group, and they have served with
distinction in every major conflict for over 200 years. Homelessness among Native
Veterans is a serious issue throughout Indian Country. However, the current HUD-
VASH program does not include its impact on tribal lands. In 2015, the HUD-
VASH demonstration program was created to address at-risk and homeless Vet-
erans on tribal lands. For the first time, tribes and tribal Veterans organization
were eligible to apply for HUD-VASH funding. Funding for the HUD-VASH pro-
gram increased from $5.9 million to its current funding level of $7 million for en-
acted FY 2017.

The HUD-VASH program is a successful program nationwide. However, without
providing funding for tribes, it is virtually impossible for tribes to utilize this pro-
gram. Tribes request the same opportunity given to all of America’s local municipal
governments. According to a 2016 HUD Annual Report on Homelessness that esti-
mated the number of homeless Veterans, “the remaining five percent were of Native
Americans, Pacific Islander, or Asian descent.” Please refer to NCAI resolution #
ECWS-14-001, Support for Indian Veterans Housing Rental Assistance Demonstra-
tion Program in the Native American Housing and Self-Determination on Act Reau-
thorization.

Conclusion

NCAI thanks the Committee for its commitment to the important goals of tribal
self-determination through flexible and effective housing policy for American Indi-
ans, Alaska Natives, Native Hawaiians and Native Veterans. We look forward to
working with the Committee to take the necessary steps to support tribes as they
improve the housing conditions in their communities and to effectively respond to
the changing economic environment.

Senator MURKOWSKI. Thank you, Ms. Onnen.
Mr. Charlie, welcome to the Committee.

STATEMENT OF MARK CHARLIE, PRESIDENT/CEO,
ASSOCIATION OF VILLAGE COUNCIL PRESIDENTS (AVCP)
REGIONAL HOUSING

Mr. CHARLIE. Good afternoon, Chairman and other members of
the Committee. Thank you for the opportunity to appear.

In respect of time, I offer my full written testimony to the Com-
mittee for the record.

My name is Mark Charlie. I am a Yupik Eskimo and an enrolled
member of the Native Village of Tununak. I have the privilege and
honor of serving as the President and CEO of the Association of
Village Council Presidents Regional Housing Authority.

AVCP RHA is the regional housing authority for the AVCP re-
gion in Southwest Alaska and the Tribally Designated Housing En-
tity for 51 tribes out of 56 in our region. We are also one of the
three PTHESs participating in the Tribal HUD-VASH Program.

As you know, housing conditions in Native communities remain
far worse than those of non-Native communities. Housing condi-
tions in Native communities are five times more likely to have
plumbing deficiencies, six times more likely to have heating defi-
ciencies, and seven times more likely to be overcrowded.

Substandard and overcrowded housing conditions imperils Native
communities and exposes Native families to health, social, and eco-
nomic conditions that impede their ability to become permanently
self sufficient. A recent HUD study estimates that 68 new homes
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are needed in tribal communities and that figure does not include
estimates for much of Alaska.

Although our housing needs remain substantial, NAHASDA has
had a profoundly positive impact in Native communities. Tribes
have used block grant funding to build, acquire, and renovate more
than 123 homes and to operate and maintain 43,000 homes built
before NAHASDA as well as potential thousands of additional
homes built since NAHASDA.

Today, IHBG remains the single most critical tool for developing
safe, affordable housing in Native communities. Thank you, Chair-
man Hoeven, for introducing the BUILD Act which represents a
streamlined effort to reauthorize the Indian Block Grant. Passage
of the BUILD Act is a critical step toward ensuring that the good
work being done by tribal housing programs will continue.

Unfortunately, reauthorizing IHGB is not enough. As noted in
HUD’s recent report, flat funding and inflation have seriously erod-
ed the purchasing power of the IHGB Program. Without additional
appropriations, development in Native communities will decline.
This is, in part, due to higher development costs, but also because
tribes must use a large portion of the IHGB to support the housing
we have built.

Without reasonable funding adjustment, development activity
will continue to decline and Native families will fall further behind
their non-Native counterparts.

Allow me to turn to the Tribal HUD-VASH Demonstration Pro-
gram.

We in Alaska admit to being frustrated by the program’s slow
implementation. However, we see the program’s potential since one
region in our State has begun implementing the program.

In one instance, a program participant Native veteran had a seri-
ous medical issue that required immediate attention and was taken
to a hospital emergency room. He was admitted and treated and
that veteran has recovered.

An innovative aspect of the Tribal HUD-VASH Demonstration
Program is that it allows tribes to serve both Native veterans and
their families. This approach respects traditional family structures
and empowers tribes to reunite veterans with their families, to find
permanent housing for a Native veteran and his family of five in-
cluding three young children.

The veteran’s wife had been battling a serious illness. Sadly, she
died soon after her family moved into their new home. Before she
passed away, she expressed happiness and relief that her family
had found a safe place to live.

External barriers have made achieving the program’s potential
difficult. Two Tribal HUD-VASH recipients in Alaska continue to
struggle with implementation. In our experience, the primary bar-
riers to VA credentialing requirements exceed those of similar posi-
tions in many communities for case managers making it difficult to
recruit case managers.

We believe VA and HUD have the authority to reconsider the
VA’s credentialing requirements. If not, we would appreciate con-
gressional efforts to give the agencies that flexibility.

We have reviewed the recently circulated Tribal HUD-VASH bill
and believe it will have a positive impact on tribal communities. It
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would enhance program stability and give tribes the opportunity to
engage in direct consultation with VA leadership about barriers to
program implementation.

On behalf of The Association of Village Council Presidents, The
Association of Alaska Housing Authorities, and tribes across the
United States, thank you for your efforts to improve housing condi-
tions in tribal communities and for the privilege of speaking with
you today.

[The prepared statement of Mr. Charlie follows:]

PREPARED STATEMENT OF MARK CHARLIE, PRESIDENT/CEQO, ASSOCIATION OF VILLAGE
COUNCIL PRESIDENTS (AVCP) REGIONAL HOUSING

Good afternoon Chairman Hoeven, Vice-Chairman Udall, and distinguished mem-
bers of the Senate Committee on Indian Affairs. Thank you for the opportunity to
appear today as the Committee examines two bills intended to strengthen American
%ndialtn and Alaska Native communities and improve housing conditions for Native
amilies.

My name is Mark Charlie. I am a Yupik Eskimo and an enrolled member of Na-
tive Village of Tununak. I serve as the President and CEO of the Association of Vil-
lage Council Presidents Regional Housing Authority (AVCP RHA). AVCP RHA is
the regional housing authority for the AVCP region in Southwest Alaska and the
Tribally Designated Housing Entity for 51 tribes. The AVCP region, approximately
the size of the state of Illinois, has 48 remote communities. Access to our region is
by air year round and by barge from May to October. Use of a barge is mainly for
delivery of building materials and petroleum (heating fuel and gasoline).

The AVCP region is home to many thousands of Alaska Native people. Many of
our families lack safe and decent housing or housing that is affordable. Unfortu-
nately, this problem is not isolated to the AVCP region but is experienced in the
remainder of Alaska and throughout Indian country.

S. 1275 (The Build Act) and NAHASDA

Housing Needs in Native Communities

In January 2017, HUD published the results of a comprehensive national study
on the housing needs of American Indians and Alaska Natives living in tribal com-
munities. The study confirmed that the housing problems experienced by Native
peoples in tribal areas are extremely severe and considerably worse than the hous-
ing conditions of non-Native populations.

For example, the study found that physical deficiencies in plumbing, kitchen,
heating, electrical, and maintenance issues were found in 23 percent of households
in tribal areas but only five percent of U.S. households overall. Compared to the
general population, homes in Native communities are five times more likely to have
plumbing deficiencies, six times more likely to have heating deficiencies, and seven
times more likely to be overcrowded. The study estimated that between 42,000 and
85,000 Native Americans are “doubled up,” meaning that they live with family or
friends because they have no place else to stay and would otherwise reside in a
homeless shelter or on the streets.

HUD’s report, Housing Needs of American Indians and Alaska Natives in Tribal
Areas, estimates that 68,000 units of new affordable housing are needed to replace
substandard or overcrowded units in tribal communities nationwide. Further, the
Report estimates that an additional 30,000 homes in tribal communities are can-
didates for rehabilitation. It must be noted that these figures do not capture the
housing needs of all Indian areas served by tribal housing providers, including sig-
nificant portions of the Alaska Native population. While we applaud HUD’s diligent
efforts to quantify and describe the housing needs of Alaska Native and American
Indian people, the Association of Alaska Housing Authorities estimates that the
methodology used by the study team has caused housing needs in Alaska to be
underrepresented by thousands of units.

The availability of safe, affordable housing is crucial for the survival of Native cul-
tures. Tribal communities that lack decent housing often cannot recruit the health
care providers, law enforcement officers, and teachers needed to ensure the health,
safety, and education of their tribal members. Substandard housing also negatively
impacts health and wellness outcomes for the families who live in them. The World
Health Organization has identified respiratory and cardiovascular disease stemming
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from poor indoor air quality and the spread of communicable disease due to poor
living conditions as key health risks caused by substandard housing.

In rural Alaska, respiratory diseases are responsible for two-thirds of child hos-
pitalizations. Recently, a study evaluated the effect of home ventilation improve-
ments on 68 homes in eight villages in Southwest Alaska, having a combined popu-
lation of 211 children. When outcomes were monitored one year later, hospitaliza-
tions had decreased from ten cases to zero, health clinic visits had decreased from
36 to 12, and school absences had decreased from 18 to three.

There remains a significant disparity in housing conditions for Alaska Native and
American Indian people compared to non-Native populations in the United States.
This inequtiy imperils Native communities and exposes Native families to health,
social, and economic conditions that impede their ability to achieve permanent self-
sufficiency. For these reasons, federal investment in housing programs for low-in-
come Alaska Native and American Indian families remains of critical importance.

The Native American Housing Assistance and Self-Determination Act (NAHASDA)

Prior to NAHASDA, housing assistance for Alaska Natives and American Indians
was provided by various programs under the Housing Act of 1937 and other legisla-
tion. While these programs provided a broad range of assistance, they were adminis-
tratively cumbersome and inefficient when used in tribal communities. They re-
quired separate applications and program administration, and eligibility require-
ments differed from one program to the next. The programs were an extension of
urban-oriented housing programs and failed to recognize the unique social, cultural,
and economic needs of Alaska Native and American Indian communities.

In 1994, HUD articulated its intent to strengthen the unique government-to-gov-
ernment relationship between the United States and federally recognized Native
American tribes and Alaska Native villages. This created momentum toward the de-
velopment of NAHASDA, which was introduced in the U.S. House of Representa-
tives by Congressman Rick Lazio. In his remarks, Congressman Lazio explained:

Tribal governments and housing authorities should also have the ability and re-
sponsibility to strategically plan their own communities’ development, focusing
on the long-term health of the community and the results of their work, not
over burdened by excessive regulation. Providing the maximum amount of flexi-
bility in the use of housing dollars, within strict accountability standards, is not
only a further affirmation of the self-determination of tribes, it allows for inno-
vation and local problem-solving capabilities that are crucial to the success of
any community-based strategy.

Congress enacted NAHASDA in 1996, establishing an Indian Housing Block
Grant (IHBG) program specifically for the benefit of Alaska Native and American
Indian communities. NAHASDA represents an affirmation of the unique relation-
ship between the Federal government and Indian tribes. Acknowledging the Federal
government’s trust obligation to promote the wellbeing of Native peoples, it for the
first time addressed the distinct affordable housing needs of low-income Alaska Na-
tives and American Indians. NAHASDA authorizes tribes to address their specific
housing needs using the strategies that are most effective in their own tribal com-
munities, rather than strategies mandated by federal officials working in offices
thousands of miles away.

Although our housing needs remain substantial, NAHASDA has had a profoundly
positive impact in American Indian and Alaska Native communities. Recipients
have used THBG funding to build, acquire, or rehabilitate more than 123,000 homes.
We have developed new housing; modernized, weatherized, and rehabilitated old
homes; provided rental assistance; created home loan programs; delivered housing
and financial literacy counseling; offered down payment assistance; prevented crime;
and revitalized blighted communities. In addition, tribes continue to operate, main-
tain, and renovate about 43,000 homes developed under the 1937 Housing Act and
the tens of thousands of additional homes that we have built since the passage of
NAHASDA. HUD’s recent report on Native American housing needs confirms that
NAHASDA has enabled tribal housing providers to match or exceed the rate of
housing production under previous HUD programs.

The Indian Housing Block Grant remains the single most significant source of
funding for affordable housing in Alaska Native and American Indian areas. The
program helps to stabilize Native communities and makes it easier to grow their
economies. Although HUD monitors grantees to ensure compliance with applicable
statutes and regulations, the flexibility inherent in NAHASDA also allows tribes to
design, develop, and operate the affordable housing programs that best address
their local needs.
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Support for NAHASDA is strong throughout Indian Country. According to the
Government Accountability Office, 89 percent of tribal housing providers hold posi-
tive views toward the effectiveness of NAHASDA.

IHBG Case Study—Hooper Bay, Alaska

The village of Hooper Bay is located in remote western Alaska. In 2006, the vil-
lage was ravaged by a fire, which destroyed 15 acres of the old section of town, in-
cluding 13 residential homes, six units of teacher housing, the grocery store, the
school, the water and sewer treatment plant, warehouses, food caches, and vital
equipment such as boats, outboard motors, and snow machines. As the TDHE for
Hooper Bay, AVCP RHA began to identify solutions to rebuild. One potential solu-
tion was the use of Low Income Housing Tax Credits (LIHTC), but at the time
AVCP RHA did not have experience developing or operating LIHTC properties.

We reached out to Cook Inlet Housing Authority, a tribal housing provider that
had the necessary experience. Together, our two organizations secured an allocation
of Low Income Housing Tax Credits, sold the credits to an investor to generate eq-
uity for the project, and built a 19-unit apartment building for a community in the
midst of a housing crisis.

The Hooper Bay partnership between AVCP Regional Housing Authority and
Cook Inlet Housing demonstrates the importance of leveraging both money and ca-
pacity. Our investment of IHBG funds, which were just 13 percent of the total
project cost, made it possible to secure other sources, including tax credit equity,
while our willingness to collaborate produced timely results and a mutually bene-
ficial relationship that continues to this day.

HUD Section 184 Loan Guarantee Program

The Section 184 Loan Guarantee Program was created by the Housing and Com-
munity Development Act of 1992 to address the lack of mortgage lending and home-
ownership in Native communities. The program offers a loan guarantee to private
lenders, who then make mortgage loans to American Indian and Alaska Native fam-
ilies, tribes, and Tribally Designated Housing Entities. As of March 2016, the Sec-
tion 184 program has guaranteed over 33,000 loans, representing over $5.4 billion
dollars in increased capital into Native American Communities.

Several characteristics of the Section 184 loan guarantee make it a particularly
powerful leveraging tool. For example, new construction can be financed with a “sin-
gle close” loan that provides permanent guaranteed financing before construction be-
gins. This eliminates the need to procure separate construction financing, which
typically carries a high interest rate. Additionally, the required down payment (2.25
percent) is achievable for both families and smaller tribal entities that may not have
the financial capacity to make a large down payment. Because there are no income
limitations for the 184 program, tribes are also able to serve a broader range of fam-
ilies and build healthier, more economically diverse tribal communities.

Positive Impact of the BUILD Act

On behalf of AVCP RHA and the Association of Alaska Housing Authorities,
thank you, Chairman Hoeven, for introducing S. 1275, the BUILD Act. The BUILD
Act represents a streamlined effort to reauthorize the single most critical tool for
developing safe, affordable housing in Alaska Native and American Indian commu-
nities—the Indian Housing Block Grant.

When the THBG operates under an expired authorization the unintended result
is that potential investors in Native housing developments become anxious. Fre-
quently, their investments are predicated on the assumption that IHBG funding will
be available in the long-term, often to subsidize property operations in future years.
Extended periods of expired authorization send the message that Congress is not
an enthusiastic investor in the ITHBG program, despite its historical success. This
uncertainty worries some potential housing investors and makes them reluctant to
invest in Alaska Native and American Indian communities. Passage of the BUILD
Act will resolve this issue. Further, we deeply appreciate the extended period of au-
thorization for the IHBG in the BUILD Act, which run through 2025.

AVCP RHA is also pleased that the BUILD Act will reauthorize the HUD Section
184 program for the same extended period. Reauthorization of the Section 184 pro-
gram sends a clear message that Congress is committed to meeting its trust obliga-
tions to Alaska Native and American Indian tribes, and will continue to encourage
private investors to deploy capital to Native communities.

IHBG Funding

Reauthorizing the Indian Housing Block Grant program is critical. However, the
potential impact of NAHASDA has been undercut by flat funding over nearly twenty
years. HUD’s recent report on Native American housing needs noted, “Congress has
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provided a fairly consistent level of funding for the [IHBG] in nominal terms, but
this flow has been seriously eroded by inflation.”

Without additional appropriations to inflation-proof the IHBG program, the
amount of new affordable housing developed in Alaska Native and American Indian
communities is likely to decline in future years. This is in part attributable to high-
er development costs, but it is also because tribes must now use a more significant
portion of their grants to support the housing they previously developed. Because
NAHASDA severely limits the rents recipients can charge under the IHBG program,
many tribes must use more of their annual housing block grant to fund the oper-
ations of existing housing. In other words, IHBG recipients are increasingly focused
on just keeping the lights on.

Without a reasonable adjustment to IHBG funding, development activity under
the IHBG program will continue to slow and families in Native American commu-
nities will fall farther behind their non-Native counterparts. On behalf of AVCP
RHA and the Association of Alaska Housing Authorities, I implore the members of
this Committee to educate Senate appropriators regarding the critical importance
of adequately funding the Indian Housing Block Grant program.

Tribal HUD-VASH Demonstration Program

In January 2015, HUD and the VA announced a demonstration program to offer
rental assistance and supportive services to Native American veterans who experi-
ence or are at risk of experiencing homelessness. One year later, in January 2016,
HUD and the VA awarded $5.9 million to 26 tribes, effectively launching the Tribal
HUD-VASH demonstration program.

Tribal HUD-VASH Successes and Program Potential

The demonstration program has faced challenges during initial implementation,
which are described below. However, the Tribal HUD-VASH has tremendous poten-
tial. With a few sensible adjustments, the program has the ability to permanently
change the lives of Alaska Native and American Indian veterans and their families,
lifting them from homelessness or near homelessness and offering them permanent
access to safe, stable housing.

Three Alaska tribes were selected to participate in the Tribal HUD-VASH dem-
onstration program:

e The Association of Village Council Presidents Regional Housing Authority is
headquartered in Bethel, Alaska, and serves 51 tribes in 48 remote commu-
nities spread over an area of Western Alaska the size of the state of Illinois.

e Tlingit and Haida Regional Housing Authority (THRHA), headquartered in Ju-
neau, Alaska, serves Alaska Native people living in twelve Southeast Alaska
tribal communities and Juneau. Similar to AVCP RHA, the communities
THRHA serves are inaccessible from the road system and spread over a vast
geographic area.

e Cook Inlet Housing Authority is headquartered in Anchorage, Alaska. In addi-
tion to serving Alaska Native and American Indian people in Alaska’s largest
urban center, Cook Inlet Housing provides housing assistance in tribal commu-
nities scattered throughout Southcentral Alaska.

In Alaska, one of the three tribes selected to participate in the Tribal HUD-VASH
program has begun placing veterans in stable housing. Cook Inlet Housing Author-
ity, based in Anchorage, has benefitted from access to a qualified and credentialed
workforce, as described below, and its Tribal HUD-VASH program has begun to re-
alize the outcomes Congress intended when it authorized the Tribal HUD-VASH
demonstration.

To date, Cook Inlet Housing has issued all twenty of its tribal HUD-VASH vouch-
ers to Alaska Native veterans. They have been able to secure housing for nine vet-
eran families totaling 23 individuals, and they anticipate that the remaining 11 Na-
tive veteran households will be housed this summer and early fall.

Cook Inlet Housing has found that the impact of the Tribal HUD-VASH program
goes beyond simply sheltering Alaska Native and American Indian veterans. For ex-
ample, it has already helped to stabilize the health of Native veterans. Cook Inlet
Housing was able to find housing for “James,” a 75-year-old veteran who had been
homeless for many years. Once James was housed, his VA case manager was able
to arrange personal care services that help James meet his basic needs, including
eating, bathing, and dressing. In another instance, the Tribal HUD VASH case man-
ager realized during an appointment that “Susan,” a female veteran, had a serious
medical issue that required immediate attention. The case manager took Susan to
a hospitﬁl emergency room, where she was admitted and treated. Susan has since
recovered.
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One of the most innovative aspects of the Tribal HUD-VASH demonstration pro-
gram is that program eligibility is sensibly expanded. Whereas the traditional
VASH program limits eligibility to chronically homeless veterans, the Tribal HUD-
VASH demonstration program allows tribes to serve Native veterans who are home-
less or at risk of homelessness, as well as their families. This approach respects tra-
ditional Alaska Native and American Indian family structures and empowers tribes
to reunite veterans who lack stable housing with their families. This program flexi-
bility has led to several noteworthy success stories in Alaska’s Cook Inlet region:

e Cook Inlet Housing received an inquiry from “Steven,” a veteran whose family
spanned three generations, including a grandmother, Steven and his wife, and
their five children. Their eight-person family was living with another three-per-
son family in a small two-bedroom home. Cook Inlet Housing was able to qual-
ify Steven and his family under the Tribal HUD-VASH program, and they have
since relocated to a larger four-bedroom duplex.

e “Mark,” an Alaska Native veteran, was referred to Cook Inlet Housing’s Tribal
HUD-VASH program after being homeless for some time. He was determined
to be eligible, which allowed him to reconnect with his family, including his
young child. Mark’s family has been reunified and is now the recipient of a
Tribal HUD-VASH voucher for a two-bedroom home.

e Cook Inlet Housing was able to find housing for a Native Veteran and his fam-
ily of five, which includes three young children. The veteran’s wife, “Karen,” had
been battling a serious illness, and sadly, she died soon after her family moved
in to their new home. Before she passed away, Karen told the Tribal HUD-
VASH case manager that she was happy her family had found a safe place to
live and that it gave her peace of mind in the end.

As these stories demonstrate, the Tribal HUD-VASH program has the potential
to truly and permanently change the lives of homeless and at-risk Native veterans
and their families. However, external barriers have made achieving the program’s
potential difficult for many tribes.

Tribal HUD-VASH Program Barriers

Two of the three Tribal HUD-VASH demonstration program participants in Alas-
ka continue to struggle with program implementation. My organization, AVCP Re-
gional Housing Authority, has been unable to deploy our vouchers, and in Southeast
Alaska, Tlingit and Haida Regional Housing Authority has also been unable to de-
ploy its vouchers. Even Cook Inlet Housing Authority, based in Anchorage, experi-
enced a lengthy delay before eventual deployment.

The primary barrier to the timely deployment of Tribal HUD-VASH vouchers in
Alaska has been the process of filling the required case management positions under
VA specifications. When the VA hires a case manager, it does so under Office of Per-
sonnel Management classification 0185 (Social Worker). That classification requires
a “master’s degree in social work.” In Alaska, however, most non-institutional case
management is performed by clinical associates—people with knowledge of commu-
nity resources and the training to work with the focus population but who do not
necessarily have a graduate degree in a clinical mental health professional field. Put
simply, the VA’s required case management credentials exceed those required for
comparable positions in Alaska, and they have made it extremely difficult to recruit
qualified case managers for the Tribal HUD-VASH demonstration program.

This issue became apparent to Alaska’s Tribal HUD-VASH recipients in the early
months of 2016, after the VA notified us that it would not provide case management
services directly. Instead, the VA required the three Alaska recipients to secure
independently contracted case management services.

After months of exhaustive efforts, none of the three Alaska Tribal HUD-VASH
recipients were able to identify any organization willing to provide case manage-
ment services under the VA’s contract specifications. One of the primary reasons po-
tential contractors cited for declining to participate in the program was the VA’s cre-
dential requirements for case managers. One large, extremely capable tribal
healthcare organization considered the VA’s educational and licensure requirements
to be unnecessary, unduly restrictive, and out of alignment with professional stand-
ards in Alaska.

In July 2016, the VA recognized that the three Alaska Tribal HUD-VASH recipi-
ents had exhausted all reasonable efforts to secure third-party case management
services under the VA’s contract specifications and informed the recipients that it
would fill the case management positions internally within the VA. However, like
the recipients themselves, the VA found it difficult to recruit case managers with
the VA’s preferred credentials. In September 2016, the Alaska VA was able to lever-
age staff time from other VA programs to begin providing part-time case manage-
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ment services in the Cook Inlet Region, and in November 2016, the VA was finally
able to hire a full-time case manager position for Cook Inlet Housing’s tribal HUD-
VASH program.

In Southeast Alaska, THRHA located a counselor who it believed would be a suit-
able case manager. The individual held a master’s degree in secondary education,
was a licensed professional and chemical dependency counselor, and had received
a statewide Counselor of the Year Award. Because the candidate’s master’s degree
was not in “social work,” the VA informed THRHA that he could not be hired.

Another candidate for the THRHA case manager position subsequently began the
VA’s vetting process this spring. However, the VA’s recruitment, credentialing,
boarding, and offer process can be cumbersome, and the candidate has not yet been
hired. THRHA and the Alaska VA are hopeful that the VA will be able to make
a final offer to the candidate by mid-June. Once a hire is made and a case manager
begins work, THRHA can finally begin connecting homeless Alaska Native Veterans
with the case management services that will help prepare them to transition into
permanent housing.

Sadly, in the AVCP region of Southwestern Alaska, little progress has been made
toward the hiring of a VA case manager. We credit the VA with recently adding
Licensed Professional Mental Health Counselors and Licensed Marriage and Family
Therapists to the list of licensed professionals it will deem to meet their credential
requirements. However, we are not optimistic that this step will be sufficient to se-
cure the case management services that our homeless veterans so desperately need
in order to access the Tribal HUD-VASH demonstration program.

We believe that there is more that the VA and HUD can do to address this signifi-
cant impediment to implementation. The simplest solution would be for the VA to
proactively reconsider its credential requirements and more appropriately align
them with the professional standards for “clinical associates,” para-professionals
who frequently provide case management services in many communities.

Alternatively, Congress could explicitly require the VA to waive or specify reason-
able alternative requirements for its case management credentials. When Congress
authorized the Tribal HUD-VASH demonstration via P.L. 113-235, it required that
the program be modeled after the general HUD-VASH program, but “with nec-
essary and appropriate adjustments for Native American grant recipients and vet-
erans.” Congress further required that HUD, in coordination with the VA, “ensure
the effective delivery of supportive services to Native American veterans that are
homeless or at-risk of homelessness. . .” When Tribal VASH recipients, because of
their remoteness, economic conditions or other factors, do not have access to per-
sonnel meeting the VA’s case manager credentials, the VA should be compelled to
adjust those credentials to align them with the standard qualifications of other posi-
tions, such as clinical associates, that capably perform case management functions
in similar communities.

Draft Tribal HUD-VASH Bill

I appreciate the opportunity to review and offer comment regarding the recently
circulated draft Tribal HUD-VASH bill. We in Alaska believe the draft bill would,
if passed, have a positive impact on tribal communities by strengthening the Tribal
HUD VASH Program.

The draft bill would enhance program stability by setting aside a small portion
of the funding provided for the general HUD-VASH Program on a permanent basis.
Veteran families that have been successfully housed under the Tribal HUD-VASH
demonstration would be at less risk of losing their assistance and once again strug-
gling to find safe, affordable housing. Additionally, the added sense of program per-
manency could make it easier to attract qualified case managers, who may be less
concerned that their position will evaporate at the conclusion of the Tribal HUD-
VASH demonstration.

The draft bill also requires consultation between HUD, the VA, the Tribal HUD-
VASH recipients, and other appropriate tribal organizations on program design. The
three Alaska recipients, as well as the Association of Alaska Housing Authorities,
would welcome the opportunity to share our observations and recommendations
with high-level leadership from the VA, in particular. While we have expressed our
thoughts and concerns to the Alaska VA Healthcare System, it can sometimes be
difficult for local VA officials to communicate our local perspective to VA leadership
at the national level. We believe that the opportunity to engage in direct tribal con-
sultation with the VA will prove beneficial to all stakeholders.

Finally, we appreciate that the draft bill includes provisions that give administra-
tive flexibility to HUD and the VA. These provisions empower HUD and the VA to
make necessary and appropriate modifications to the program after engaging in con-
sultation with recipients and tribal organizations. Additionally, HUD is provided au-
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thorization to waive or specify alternative requirements for any provision of law
when doing so is necessary for the effective delivery and administration of rental
assistance under the Tribal HUD-VASH program. Provisions of this nature leave
open the possibility that HUD and VA will help address future issues that impact
program implementation without the need for a legislative fix.

Conclusion

Housing conditions in Alaska Native and American Indian communities remain
far worse than the conditions experienced by America’s non-Native populations. This
persistent inequtiy imperils Native communities and exposes Native families to
health, social, and economic conditions that present a barrier to the attainment per-
manent self-sufficiency.

The Indian Housing Block Grant program has successfully empowered tribes to
address their housing conditions using strategies developed and implemented at the
local level. S. 1275, the BUILD Act, would reauthorize the THBG, a critical step to-
ward ensuring that the good work being done by tribal housing providers will con-
tinue. However, simply reauthorizing the IHBG is not enough. Without a reasonable
funding adjustment, development activity under the IHBG program will continue to
slow and families in Native American communities will fall farther behind their
non-Native counterparts.

In Alaska, we admit to being frustrated by the unacceptably slow implementation
of the Tribal HUD-VASH program. However, we are also beginning to see the pro-
gram’s impacts in one region of our state, and the outcomes have been impressive.
We believe that the primary barrier to program implementation in many Native
communities has been the VA’s credential requirements for case managers, which
exceed those required for comparable positions in many communities and make it
extremely difficult to recruit qualified case management personnel.

It appears that the current legislative authorization for the Tribal HUD-VASH
demonstration program allows the VA and HUD to reconsider the VA’s credential
requirements for case managers and more appropriately align them with the profes-
sional standards for “clinical associates,” which frequently provide case management
services in many communities. Alternatively, Congress could explicitly require the
VA to waive or specify reasonable alternative requirements for its case management
credentials.

Finally, we in Alaska believe the draft Tribal HUD-VASH bill would, if passed,
have a positive impact on tribal communities by strengthening the Tribal HUD
VASH Program. It would enhance program stability and provide the opportunity for
recipients to engage in direct tribal consultation with the VA about current barriers
to program implementation.

On behalf of The Association of Village Council Presidents, The Association of
Alaska Housing Authorities, and tribes across the United States, thank you for your
efforts to improve housing conditions in tribal communities and for the privilege of
speaking with you today.

Senator MURKOWSKI. Thank you. Again, thank you for coming so
far to provide your testimony today.

Ms. Difuntorum. I hope I am pronouncing that correctly.

Ms. DiruUNTORUM. That is about as close as it gets.

STATEMENT OF SAMI JO DIFUNTORUM, CHAIRWOMAN,
NATIONAL AMERICAN INDIAN HOUSING COUNCIL

Ms. DIFUNTORUM. Good afternoon.

My name is Sami Jo Difuntorum. I am the Chairwoman of the
National American Indian Housing Council. I am a member of the
Kwekaeke Band of Shasta Indians of California, and I am the
Housing Director for the Confederated Tribes of Siletz Indians in
the beautiful State of Oregon.

I appreciate the opportunity to testify before you today. I would
like to thank Chairman Hoeven, Ranking Member Udall and mem-
bers of the Committee for having this hearing today and for staying
engaged on tribal housing issues.

The NAIHC is comprised of 267 voting members that represent
nearly 471 tribes and tribally-designated housing entities across
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the United States. We were established 43 years ago and our core
functions are advocacy and capacity building to our training and
technical assistance program.

In addition to the comments I will make today, I have submitted
a formal written statement for the record. Today, I want to focus
on the two bills I have been asked to speak about and discuss a
tribal housing issue we have identified with the new Administra-
tion.

First, with respect to S. 1275, the BUILD Act, I would like to
thank Senator Hoeven for introducing the bill and for focusing on
NAHASDA reauthorization. I would also like to thank Committee
staff. We have had several reauthorization bills introduced in the
last couple of sessions to no avail. I was encouraged to hear people
on the Committee commit to working together to get this done this
year. I hope that happens.

To be clear, NAIHC supported the past reauthorization efforts
that included Title VIII and will continue to advocate for Title VIII
reauthorization. I am encouraged that members of the Committee
pledged to one another to find a solution to reauthorize or author-
ize Title VIII. Whether it is in NAHASDA or not, I do not know,
but I am encouraged with the commitment of the people on the
Committee to do that.

There are a number of things that we really like in the bill. We
strongly support reauthorization of both the Indian Housing Block
Grant and the 184 Loan Guarantee Program, the backbone of tribal
housing programs across the Country. The Indian Housing Block
Grant Program is the third largest source of Federal funds on In-
dian reservations and the primary source for Indian housing devel-
opment.

We also support the longer, seven-year authorization. As you can
tell by how long it has taken to not get it authorized so far, it
would be nice not to have this pressure every five years.

The environmental review process, as in the past, we supported
provisions to streamline environment reviews. The BUILD Act has
a provision that goes in the right direction. We think it could be
a little bit better. We are committed to helping work on refining
that a little bit.

Section 703, as I mentioned before, capacity building, is one of
the core functions of NAIHC. We are mainly concerned that the
BUILD Act proposes to change Section 703 Training and Technical
Assistance provisions.

As part of negotiations in 2000, tribal leadership understood the
need for quality training and technical assistance in housing pro-
grams. Tribal leaders also understood that for T/TA to be effective,
it should be delivered by an organization that represents and un-
derstands housing issues and the complexity of housing develop-
ment on tribal lands.

The provisions of the BUILD Act would strip away the require-
ments that the T/TA be provided by an organization knowledgeable
in tribal housing. We don’t think that is in Indian Country’s best
interest. Tribes have not asked for this change and, frankly, we
don’t support it.

There are a number of provisions that the BUILD Act leaves out
that we would like to see enacted. If you get to the point that you
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are looking at mark up, obviously, we would like to see Title VIII
enacted, Title VIII authorized in some way, shape or form. We
would like to see elevation of the ONAP that position to an assist-
ant secretary position. That was in S. 710 introduced in the last
Congress by then-Chairman Barrasso.

We think it is important to elevate Indian Country to where it
needs to be within HUD and some relief from the 30 percent rule.
It is not part of the BUILD Act so I am not going belabor the dis-
cussion here, but that is something we have worked very hard on
for a number of years to try and get some change and relief. We
hope, going forward, that is a discussion we can take up with all
of you.

We support the efforts of all members of the Committee and Con-
gress to reach these goals and we stand ready to work with each
of you to secure their inclusion and passage of the BUILD Act.

I am already out of time. I thought I was talking fast.

The CHAIRMAN. [Presiding]. You are doing just fine.

Ms. DIrFUNTORUM. Thank you.

With respect to the HUD-VASH bill, NATHC generally supports
efforts to improve housing conditions and opportunities for Native
veterans. We believe the HUD-VASH Program is a step in the
right direction.

We support making HUD-VASH a permanent program and we
also support the provision within the larger HUD-VASH Program
for a five percent minimum set aside for Indian Country. Every
time we have a conference, I ask people in the room how many of
you have veterans on your reservation. Every single person in the
room raises their hand. All tribes have vets and we have homeless
vets.

We think expansion of this program is really important. I think
it is doing a lot of good in Indian Country.

Funding is the last issue on which I want to touch. I realize this
is not an appropriations hearing or an appropriations committee,
b}lllt I would be remiss in my duty as chairwoman if I did not bring
this up.

The President’s budget request proposes to reduce the Indian
Housing Block Grant by $54 million from the 2017 enacted level.
That is 30 percent. That would be devastating to tribes. It zeroes
out the Native Hawaiian Block Grant entirely.

I know a lot of people on this Committee are also on appropria-
tions committees, so I want you to think about this when you start
doing appropriations work.

It completely eliminates the Community Development Block
Grant. The Indian Community Development Block Grant is a com-
ponent of the larger CDBG. If that goes away, ICDBG goes away.
That is one of our primary mechanisms and funding streams for
developing infrastructure on tribal land. I hope those of you who
are part of appropriations will take a close look at that.

Earlier this year, a HUD Needs Assessment Study showed tribal
rates of substandard housing and overcrowded homes well in ex-
cess of the national average. This is not new. This isn’t news.

The report indicates that 68,000 new units are needed in Indian
Country. I would suggest that is probably a low estimate. We have
a lot of hidden homeless not on the radar a lot of the time.
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We recognize the budget constraints the Federal Government is
in. However, that does not diminish the trust and treaty respon-
sibilities the United States has towards tribes. Tribal programs
have been operating with severe unmet needs for decades. Tribal
programs are certainly not the cause of this Country’s fiscal issues
and cuts to these programs should certainly not be a part of any
solution.

I would like to thank the Committee again for its attention to
tribal housing. Thank you, Chairman Hoeven, for introducing the
BUILD Act. I look forward to answering any questions you have
before I have to leave for the airport.

Thank you.

[The prepared statement of Ms. Difuntorum follows:]

PREPARED STATEMENT OF SAMI JO DIFUNTORUM, CHAIRWOMAN, NATIONAL AMERICAN
INDIAN HOUSING COUNCIL

Good Afternoon. My name is Sami Jo Difuntorum, and I am the Chairwoman of
the National American Indian Housing Council. I am a member of the Kwekaeke
Band of Shasta Indians of California, and I am currently the Executive Director of
the Siletz Tribal Housing Department in Oregon. I would like to thank Chairman
Hoeven, Ranking Member Udall and committee members for having this hearing
today and for staying engaged on tribal housing issues.

The NAIHC is comprised of 255 voting members that represent nearly 470 tribes
and tribally-designated housing entities across the United States. The NAITHC was
established 43 years ago to advocate on behalf of tribal housing programs and now
also provides vital training and technical assistance to increase the managerial and
administrative capacity of tribal housing programs.

Background on the National American Indian Housing Council

The NATHC was founded in 1974 and for over four decades has provided invalu-
able Training and Technical Assistance (T&TA) to all tribes and tribal housing enti-
ties; provided information to Congress regarding the issues and challenges that
tribes face in their housing, infrastructure, and community development efforts; and
worked with key federal agencies to ensure their effectiveness in native commu-
nities. Overall, NAIHC’s primary mission is to support tribal housing entities in
their efforts to provide safe, decent, affordable, and culturally appropriate housing
for Native people.

The membership of NAIHC is comprised of 255 members representing 4781 tribes
and tribal housing organizations. NATHC’s membership includes tribes and groups
throughout the United States, including Alaska and Hawaii. Every member of this
Committee serves constituents that are members of NAITHC. Our members are deep-
ly appreciative of the consistent leadership this Committee provides in Congress re-
lated to issues affecting tribal communities.

Profile of Indian Country

There are 567 federally-recognized Indian tribes in the United States. Despite
progress over the last few decades, many tribal communities continue to suffer from
some of the highest unemployment and poverty rates in the United States. Histori-
cally, Native Americans in the United States have experienced higher rates of sub-
standard housing and overcrowded homes than other demographics.

The U.S. Census Bureau reported in the 2015 American Community Survey that
American Indians and Alaska Natives were almost twice as likely to live in poverty
as the rest of the population—26.6 percent compared with 14.7 percent. The median
income for an American Indian Alaska Native household is 31 percent less than the
national average ($38,530 versus $55,775)

In addition, overcrowding, substandard housing, and homelessness are far more
common in Native American communities. In January of this year, the Department

1There are 567 federally recognized Indian tribes and Alaska Native villages in the United
States, all of which are eligible for membership in NAIHC. Other NATHC members include
state-recognized tribes eligible for housing assistance under the 1937 Housing Act and that were
subsequently grandfathered in under the Native American Housing Assistance and Self-Deter-
mination Act of 1996, and the Department of Hawaiian Home Lands, the state agency that ad-
ministers the Native Hawaiian Housing Block Grant program.
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of Housing and Urban Development (HUD) published an updated housing needs as-
sessment. According to the assessment, 5.6 percent of homes on Native American
lands lacked complete plumbing and 6.6 percent lacked complete kitchens. These
are nearly four times than the national average, which saw rates of 1.3 percent and
1.7 percent, respectively. The assessment found that 12 percent of tribal homes
lacked sufficient heating.

The assessment also highlighted the issue of overcrowded homes in Indian Coun-
try, finding that 15.9 percent of tribal homes were overcrowded, compared to only
2.2 percent of homes nationally. The assessment concluded that to alleviate the sub-
standard and overcrowded homes in Indian Country, 68,000 new units need to be
built.

Since NAHASDA was enacted, tribes have built over 37,000 new units according
to HUD. However, as the IHBG appropriations have remained level for a number
of years, inflation has diminished the purchasing power of those dollars, and new
unit construction has diminished as tribes focus their efforts on unit rehabilitation.
While averaging over 2,400 new unit construction between FY2007 and 2010, new
unit construction has dropped in recent years with only 2,000 new units between
2011 and 2014, and HUD estimating less than 1,000 new units in future years as
tribes maintain existing housing stock.

S. 1275, the Bringing Useful Initiatives for Indian Land Development Act
of 2017

First and foremost, the NAIHC would like to thank Senator Hoeven for intro-
ducing S. 1275 and for focusing on NAHASDA reauthorization. This is the fourth
year now that the program has been left unauthorized, and our membership con-
tinues to grow more concerned as discussions in Washington, DC focus on cutting
spending and eliminating unauthorized programs.

While NAHASDA may be currently unauthorized, the United States’ trust and
treaty responsibilities towards Native peoples remain and will not go away. The
members of this Committee know these commitments well and NAIHC is very ap-
preciative of all your efforts in supporting tribal programs and tribal self-determina-
tion.

There are a number of provisions in S. 1275 that NAITHC supports, and the fol-
lowing section-by-section outlines area we support and those with which we have
concerns.

Section 3 and 6: Reauthorizations of the IHBG and 184 Loan Guarantee Programs

NAIHC strongly supports the re-authorization of both the Indian Housing Block
Grant and the 184 Loan Guarantee program. We also support the longer term of
authorization of 7 years, as it recognizes the complexity in reauthorizing these types
of programs.

Section 2: Environment Reviews

As in the past, NATHC supports provisions to streamline environmental reviews.
Completing multiple reviews adds additional time and cost to housing projects that
are already complex enough due to the number of parties involved in tribal projects.
Section 2 of the BUIILD Act would eliminate some of those costs and delays. While
NATIHC believes the language could be further simplified, we understand the provi-
sions in the BUIILD Act were crafted to address practical concerns expressed by
HUD. We would be happy to offer further technical assistance to ensure the provi-
sions are effective.

Section 5: Training and Technical Assistance

The NAIHC remains concerned that the BUIILD Act proposes changes to the
NAHASDA section 703 Training and Technical Assistance (T/TA) provisions. As part
of the original negotiations leading up to NAHASDA’s enactment, tribal leadership
understood the need for a national organization to provide quality technical assist-
ance and training opportunities to tribal housing programs. Tribal leaders also un-
derstood that for the T/TA to be effective it should be delivered by an organization
that specifically understands tribal housing issues and the complexity of housing de-
velopment on tribal lands.

Furthermore, tribal leadership negotiated the provision with the understanding
that the funds would come out of the Indian Housing Block Grant, which would oth-
erwise go directly to tribal housing programs. Without a mandate from tribal lead-
ers to change these provisions, NAIHC cannot support a change that would open
up funds from the Indian Housing Block Grant to organizations that do not have
a strong background or specific expertise in tribal housing, which the BUIILD Act
does not currently require.
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If a consensus of tribal leaders indicates that the current language of section 703
is no longer useful in fulfilling the T/TA needs of tribal housing programs, NATHC
would support such a change. But until that happens, we would ask members of
this Committee to leave section 703 of NAHASDA unaltered.

Section 7: Leveraging

NAIHC supports the provision that clarifies that NAHASDA funds can be used
to meet matching or cost-sharing requirements of other federal or non-federal pro-
grams. This provision is common in other tribal self-determination programs, and
provides tribes greater flexibility and leveraging opportunities.

Other NAHASDA provisions

S. 1275 represents a departure from past NAHASDA reauthorization efforts in
that it leaves out many provisions found in past bills in an effort to secure passage.
However, it is unclear at this time to NAIHC that the changes found in the BUIILD
Act provide a clearer path to enactment.

In particular, the BUIILD Act does not include a reauthorization for Title VIII
programs for Native Hawaiians. Past versions of NAHASDA reauthorization bills in-
cluded reauthorization of these programs. Notably in the 114th Congress, both H.R.
360, which passed out of the House of Representatives, and S. 710, introduced by
Senator Barrasso and reported unanimously out of this Committee, contained lan-
guage reauthorizing Title VIII.

In December of last year, NATHC provided a letter to Congress that indicated it
could support a bill that only reauthorized the Indian Housing Block Grant. How-
ever, that approach contemplated a two-prong approach where a second more sub-
stantive and thorough tribal housing bill (likely including Title VIII programs)
would also be developed and moved forward. NAIHC is concerned that we have not
seen movement on the second prong of that approach, and are worried the lack of
such progress will diminish broader Congressional support of the BUIILD Act itself.

To be clear, NAIHC supports reauthorization of IHBG, reauthorization of Title
VIII Native Hawaiian housing assistance programs, and a host of other tribal hous-
ing related provisions. We support the efforts of all members of this Committee and
Congress to reach those goals, and stand ready to work with each of you to secure
their inclusion and passage in the BUIILD Act or other legislative vehicle.

S. , the HUD-VASH bill

NAIHC has not been able to fully analyze S. but generally supports efforts
to improve housing conditions and opportunities for Native American veterans. In
addition to making the HUD-VASH program permanent, the draft bill appears to
provide the Secretaries of HUD and the VA the necessary flexibility to improve im-
plementation of HUD-VASH on tribal lands.

Two of the primary concerns that NAIHC has heard regarding HUD-VASH im-
plementation are the lack of case managers the VA can identify willing to work in
tribal areas, and the restrictions placed on certain tribal housing units by HUD that
make them ineligible for VASH vouchers. The flexibility provided to the agencies by
the bill could allow the VA and HUD to address these concerns. However, the re-
strictions on certain tribal housing units being eligible for VASH vouchers could be
addressed more directly in the bill, as we believe HUD has too narrowly restricted
which tribal housing units should be eligible. Many communities have housing
shortages, and limiting the housing stock that can be used in the tribal HUD-VASH
program forces some of the participating tribes to house their tribal veterans in
nearby urban areas, rather than the tribal community as intended by the program.

While that concludes NATHC’s statement on the bills placed on today’s hearing
agenda, the NATHC believes it must raise the issue of several troubling develop-
ments made by the new Administration.

Concerns with the Administration’s FY 2017 Omnibus Signing Statement

On May 5, when President Trump signed into law the FY 2017 omnibus spending
bill, the President issued a signing statement that characterized the “Native Amer-
ican Housing Block Grants” as quote “a program that allocated benefits on the basis
of race.”

All of the members of this Committee know full well that tribal programs are not
based on race, but on the political relationship that have existed between Native
peoples and the United States for over two hundred years.

The relationship is grounded in the United States Constitution and treaties, Con-
gressional statutes and numerous Supreme Court decisions. So we ask that mem-
bers of Congress work with the new Administration to ensure it knows the history
and importance of tribal programs.
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There are numerous Supreme Court cases that can be cited upholding this prin-
ciple of federal Indian Law and countless legal articles that chronicle this back-
ground. NATHC is happy to provide documentation to the Committee if necessary,
but believes the question is well settled and did not see the need to include such
information here.

Concerns with the Administration’s FY 2018 Budget Proposal

While the signing statement could be dismissed as not fully understanding the
background of federal Indian law, the Administration’s FY 2018 funding proposals
is much more concerning. In short, NAIHC believes that the budget, if enacted,
would devastate tribal housing programs across the country.

The budget provides substantial cuts or completely eliminates the Community De-
velopment Block Grant at HUD, the CDFI Fund at Treasury, and Rural Develop-
ment programs at the USDA.

The proposed budget would also cut the Indian Housing Block Grant to $600 mil-
lion, which is essentially the same level of funding tribal housing programs received
in 1996. However adjusting for inflation, the proposal represents a cut of about one-
third compared to 1996 funding levels.

The HUD tribal housing needs assessment released in January showed that tribes
have rates of substandard housing and overcrowded homes well in excess of the na-
tional average. The report indicated that 68,000 new units are needed in Indian
Country. As the ability of tribes to develop new housing units has diminished in the
last few years due to inflation, the problem cannot be compounded by the severe
program funding cuts proposed in the Administration’s FY 2018 budget.

NAIHC asks that members of this Committee, particularly those who also sit on
the Appropriations Committee, support adequate funding of the Indian Housing
Block Grant and other tribal housing programs. Funding the IHBG at $900 million
would provide tribes relatively the same purchasing power it had in 1996 and
NATHC requests no less than $700 million for FY 2018. Congress should also reject
the proposed cuts to the other programs listed above, as they provide tribes addi-
tional resources for their housing programs. Funding tribal housing programs not
only fulfills Congressional trust and treaty responsibilities, but does so in a way
that spurs economic development, creates jobs and builds credit in tribal commu-
nities.

The CHAIRMAN. Thank you for your outstanding testimony. I
thought yours was excellent and I am sorry I missed some of the
others. I do thank all of you very much for being here.

Madam Chairwoman, in previous Indian Affairs Committee hear-
ings, we had one entitled, Accessing Capital in Indian Country.
Witnesses from NAIHC provided testimony recommending that
NAHASDA dollars, the BUILD dollars, should be allowed for
leveraging investment opportunities in Indian Country, combining
and leveraging those investments.

We have included some of those leveraging authorities. I am just
wondering if you think that would be helpful in terms of the hous-
ing challenges?

Ms. DIFUNTORUM. Chairman Hoeven, the short answer is yes. I
do think that would be helpful. I also think being able to use In-
dian Housing Block Grant dollars for matching funds, which is a
provision in the BUILD Act, would help us to leverage as well.

The CHAIRMAN. You mentioned the appropriations process. I am
on appropriations and yes, we have a lot of work to do there. We
will be hard at work.

Also, do you think the HUD-VASH bill addresses some of the
problems the National American Indian Housing Council has heard
from the tribes, the feedback they are getting? Are we getting to
some of their priorities and concerns?

Ms. DIFUNTORUM. I do think so. There are two concerns I consist-
ently hear from our membership. One is the education level re-
quired for the counselors in remote areas. It is very difficult to get
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people with Master’s degrees as counselors. I think Alaska had sug-
gested maybe remote counseling and lowering the requirement to
Bachelor degrees. I think that is helpful.

The other that surfaced recently, I have only heard from one of
our members, is that they cannot use the HUD-VASH in what we
call formula current assistance stock which is our 37 Act units. I
have not been able to delve into that and it is not addressed in the
BUILD Act. Ms. Frechette might be able to speak to that.

The CHAIRMAN. I am going to turn to her next and ask that.

I also want to ask about the remote counseling. Is anyone doing
that? If so, how is it working? How can we try to implement some-
thing like that? You express a very real challenge. Maybe the tele-
counseling is something that can be done. Are you doing it and, if
so, how do you think it is working? What can we do to try to make
it work?

Ms. FRECHETTE. I will invite Keith to comment on this also be-
cause he is in charge of the case management.

This is an opportunity that we see in the Indian Health Service
to become a strong partner with VA and HUD, to look at ways to
use their telemedicine system. This is something we have talked
about for a while. We would be able to access folks in rural and
remote areas.

The CHAIRMAN. Has anyone done it?

Ms. FRECHETTE. We have with telemedicine but I don’t know
about case management.

The CHAIRMAN. No, I mean counseling, particularly in regard to
veterans in remote areas and so forth?

Dr. HARRIS. Not in the tribal programs specifically. We have
done it more generally in HUD-VASH. Telemedicine and tele-men-
tal health are both big pushes.

The CHAIRMAN. You have not done it in the tribal community?

Dr. HARRIS. Not in the tribal community. It is one of the things
we wanted to try.

The CHAIRMAN. Do you have the ability to do it in any tribal
community?

Dr. HARRIS. It requires infrastructure. That is one of the things
we are hoping to get from IHS in an interagency agreement. We
hope to restart those conversations but certainly we could.

The CHAIRMAN. You could maybe link with VA and IHS to try
to do it?

Dr. HARRIS. Yes.

The CHAIRMAN. It seems like that would be a really good idea,
would it not?

Dr. HARRIS. That is the goal.

The CHAIRMAN. It would pose some challenges also because it is
challenging work, right? You would have to figure out how to do
it so it is sensitive and effective and you get some kind of feedback
as to whether you are accomplishing something.

Dr. HARRIS. That is right.

The CHAIRMAN. It is such a challenge in these remote areas. It
is not easily solvable either in terms of time and resources, getting
people in place, and going where you need to go. It seems to me
this is something we need to really pursue.

Senator Schatz.
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Senator SCHATZ. Thank you, Mr. Chairman.

This is a question for all witnesses. I will start on my left and
go down the line.

If this bill marked up in Committee, the BUILD Act, would any
of you object to an amendment that included Native Hawaiians?

Ms. FRECHETTE. Thank you for your question. I am career staff
at HUD, so I don’t comment on what vehicles are appropriate and
stuff like that.

Senator SCHATZ. Dr. Harris?

Dr. HARRIS. The same answer, unfortunately. Sorry, sir.

Ms. ONNEN. I am within CAI, and you missed part of my testi-
mony, but we would support that.

Senator SCHATZ. Thank you.

Mr. CHARLIE. We would support that.

Ms. DiruUNTORUM. We support authorization of Title VIII. If it
happens through Committee, we would support that.

Senator SCHATZ. Thank you.

The next question is for NCAI and Ms. Onnen.

For decades, as you know, Native communities have stood to-
gether fighting off divide and conquer. Could you give us a little
bit of historical context for why this bill is a departure from the
way we have done business both on the Committee with NCAI and
Native communities generally?

Ms. ONNEN. I think what I could comment on is our concern at
NCAI about the legal precedent this would set. We have always
worked in partnership with the Native Hawaiian community. It
has a special political and trust relationship with the United States
and it has been reaffirmed through Congress through over 150
statutes, as well as the message it sends.

I think the concern is the message it sends by condoning sepa-
rate treatment of Native communities by this Committee. I think
that is our concern at NCAI

Senator SCHATZ. Thank you very much.

Ms. Difuntorum, am I getting your name right?

Ms. DIFUNTORUM. Yes, thank you.

Senator SCHATZ. I have good staff.

You have Native Hawaiian members, right?

Ms. DIFUNTORUM. Members?

Senator SCHATZ. Of your housing council?

Ms. DIFUNTORUM. Let me answer that. The Department of Ha-
waiian Homelands is the voting member and we also have an asso-
ciate member which is a different level. That is the way our by-
laws read. The short answer is yes, but it is a bit more complicated
than that.

Senator SCHATZ. Could you quickly elucidate what the impact
would be for the Department of Hawaiian Homelands’ Hawaiian
housing generally if this bill were to be enacted without taking care
of Native Hawaiians? What would be the impact of passing
NAHASDA without including Hawaiians?

Ms. DIFUNTORUM. I don’t know that means; there would not be
funding or the Native Hawaiian Housing Block Grant Program.
That is the piece that would be devastated. On a political level, I
think it is a very different question for Hawaiians in general. I am
sure you know the answer to that. It is in everyone’s best interest
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to include them in reauthorization. Does that answer your ques-
tion?

Senator SCHATZ. Yes, thank you.

Thank you, Mr. Chairman.

The CHAIRMAN. Vice Chairman Udall.

Senator UDALL. Thank you, Mr. Chairman.

President Trump’s recent signing statement called into doubt the
legality of Federal housing programs for Native Americans, Alaska
Natives and Native Hawaiians. He also questioned the constitu-
tionality of Native Hawaiian and Alaska Native education pro-
grams.

For Mr. Charlie, as an Alaska Native leader, are you concerned
about the President’s statement questioning the legality of pro-
grams benefitting Alaska Natives and Native Hawaiians?

Mr. CHARLIE. Yes, I am.

Senator UDALL. Are you similarly concerned that it supports the
idea that Alaska Natives and Native Hawaiians have weaker
claims to the Federal trust responsibility than American Indians?

Mr. CHARLIE. The way I understand your question, yes, I think
it weakens that responsibility, that understanding, that relation-
ship.

Senator UDALL. You believe it weakens the trust responsibility to
those tribes?

Mr. CHARLIE. Yes.

Senator UDALL. Ms. Onnen, you represent the oldest, largest and
most representative tribal organization in the Country. I under-
stand that NCAI has a resolution supporting the reauthorization of
the Native Hawaiian Housing Block Grant Program as a part of
the overall reauthorization of NAHASDA, is that correct?

Ms. ONNEN. That is correct.

Senator UDALL. Why did your organization take such a strong
position and why hasn’t it changed its position?

Ms. ONNEN. I think the answer to that question is very similar
to the answer that I just gave. We are concerned about the mes-
sage that it may send by condoning separate treatment of different
Native communities within the United States.

It begins, in essence, to create potential classes of Native Ameri-
cans. I think that is a concern at NCAI. The membership has stood
behind the Native Hawaiians and the reauthorization of that piece.
We have discussed this a couple times at our conventions and that
stance has not yet changed. The resolution on file from 2013 stands
and that is where we stand right now.

Senator UDALL. Thank you.

Ms. Difuntorum, you represent the housing interests of more
than 277 tribally-designated housing entities providing housing
services to approximately 450 tribes, Alaska Natives and Native
Hawaiians.

Your organization has a resolution supporting the reauthoriza-
tion of the Native Hawaiian Housing Block Grant Program as part
of the overall reauthorization of NAHASDA. Do you stand by this
resolution?

Ms. DIFUNTORUM. Yes.

Senator UDALL. Thank you.



85

ABCP is a member of your organization. So are the Department
of Hawaiian Homelands and the Hawaiian Homestead Community
Development Corporation. Does it concern you that S. 1275 seeks
to divide the interests of your membership?

Ms. DIFUNTORUM. Was that a question for me? I am sorry.

Senator UDALL. Yes, that was.

Ms. DIFUNTORUM. I am sorry, would you repeat the question? I
thought you were talking to Mark Charlie.

Senator UpALL. No. ABCP is a member of your organization. So
are the Department of Hawaiian Homelands and the Hawaiian
Homestead Community Development Corporation. Does it concern
you that S. 1275 seeks to divide the interests of your membership?

Ms. DIFUNTORUM. I wouldn’t characterize it quite like that.

Senator UDALL. How would you characterize it?

Ms. DiFUNTORUM. I would say, again, Committee staff has
worked very hard for several sessions of Congress to get a reau-
thorization bill, including Title VIII. We support authorization of
Title VIII even though they have never been authorized under a
NAHASDA reauthorization, right? Everybody knows that.

We support the Hawaiian program. Chairman Hoeven spoke to
this at the very beginning in his opening remarks that there has
not been any success in getting any authorization done. Unfortu-
nately, Title VIII has been a big barrier. That does not mean that
we do not support authorization of that program. We do and if
there is a way to do NAHASDA and have Title VIII included, abso-
lutely, we support that.

I do not know if that answers your question but that is our posi-
tion. We support including Title VIII if we can get reauthorization
done in its entirety with Title VIII intact, absolutely we would sup-
port that.

Senator UDALL. Let me ask it just a little bit differently. Would
you support passage of a NAHASDA reauthorization bill that does
not include Native Hawaiian housing programs?

Ms. DIFUNTORUM. Okay, that is a different question. What I am
going to say is I do not think that is a fair question to ask me. The
Department of Hawaiian Homelands is a member of the Housing
Council. We also have a lot of other members and I would really
have to consult with the Board of Directors and our membership
before I would be willing to go there.

Senator UDALL. Thank you.

I am well over time here, Mr. Chairman.

The CHAIRMAN. That is fine. I did not have any other questions
but I think Chairwoman Difuntorum, you are getting at what we
are trying to do. That is to pass the BUILD Act, pass NAHASDA,
and reauthorize the Indian Housing Program. We have been stuck
for the last two Congresses so it is just to figure out how we can
move forward.

I appreciate your responses because I think what you are making
clear and what I am trying to make clear is we are looking for solu-
tions and trying to find ways to get things done. I would it would
not be characterized as splitting the group in any way. That is not
it.
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If we decide as a Committee to include it and we remain stuck,
we cannot move it through the Congress. Then we are in the same
situation we have been for the last two Congresses.

Further, I would add it is not that the Native Hawaiians are just
not included in BUILD, at the same time we made an offer to pro-
vide their funding through the appropriations process. I would not
want that to get left out. I am a little concerned that those ques-
tions kind of left that out. That is why I think you answered it in
the right way. Look, we are trying to find a solution that gets it
accomplished.

NAHASDA is about $650 million in reauthorization for housing
programs. My understanding is about $2 million goes to Native Ha-
waiians. That is why we were talking about trying to maybe do
something through appropriations so we could advance the ball.
Simply put, the effort is not to leave anyone behind. The effort is
trying to find a way to advance but it may take some creativity.

I am open, as I said at the outset. That is the only concern I have
with the question as put to you by the Ranking Member. It was
kind of like this splits the BUILD. No, it is trying to find a creative
way to get reauthorization done. Maybe there is another way to do
it, maybe there isn’t, but aren’t we here to try to see if there is
some possibilities that we could come up with? We are just working
on trying to find a way to get something done. Anyway, I appre-
ciate your answers.

Yes, Chairwoman, you had a comment?

Ms. DIFUNTORUM. I do have a comment.

At the beginning of the hearing, you also made comments on the
record and several of your colleagues on the Committee have also
commented that they were committed to working on a solution to
see Title VIII authorized.

I don’t know what that is going to look like but I do hope that
isn’t lost in the shuffle. We would like to have Title VIII included.
At the end of the day, people can ask me my opinion about it, I
don’t get to vote on it. I am not actually a legislator. I don’t have
a magic pen to sign things into law.

This is the work you all are going to have to do. I was really en-
couraged by the comments and what sounded like a commitment
from people on the Committee to try and get this done with Title
VIII intact. I want to leave it at that.

The CHAIRMAN. Thank you.

Ranking Member, are there other questions you might have?

Senator UDALL. Yes. Mr. Chairman, let me first say that I very
much appreciate your very sincere effort to reach a resolution.
Those questions were not asked in any way to reflect on your ef-
fort. They were asked to try to clarify, as best we can, the positions
of the people before us.

As you know, Senator Schatz has objections. I very much appre-
ciate your trying to work with him and we are trying to work, in
a bipartisan way, through these issues. Unfortunately, when you
appear before us with issues like this, I think it is important that
we try to glean as far as possible what your positions are. We un-
derstand the positions the first two witnesses are in.

The CHAIRMAN. I appreciate that and I think we are all trying
to find a path forward.
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Senator UpALL. Mr. Chairman, I have just a couple of questions
on HUD-VASH but if you are really pressed, we can submit these
for the record.

The CHAIRMAN. No, go ahead.

Senator UDALL. This Committee agrees that we want to ensure
that the Tribal HUD-VASH Demonstration Program is achieving
maximum efficiency. That means that an all hands on deck effort
from the Administration and Congress. We need to work collabo-
ratively to take care of our veterans.

Dr. Harris, could you highlight any other services the VA is pro-
viding for Native veterans?

Dr. HARRIS. I oversee operations in the Homeless Program Office.
I would much prefer to take that back to VA and provide written
response if that is okay with you?

Senator UDALL. Yes, please do.

Dr. HarrIS. Thank you.

Senator UDALL. Thank you very much.

I have a follow up for the panel for our tribal witnesses today.
How do you feel these additional VA services are working in Indian
Country? Is there more the Department could do to engage with In-
dian Country? For example, I have heard that the VA’s Home Loan
Guarantee Program does not reach a lot of reservations. Do you
feel that is the case?

Dr. HARRIS. I can say a little bit about that. I have heard the
same feedback, that the ideal candidate for the home guarantee
loan, for instance, is more of a middle-class level Native American
which is not the case, unfortunately, in too many cases. There is
]ronore that could be done there. I would defer to other panel mem-

ers.

Mr. CHARLIE. In response to that question, I learned about the
Native Veteran Home Loan Program. One of the things it states is
it has to be in trust land. In Alaska, we have very few or no trust
lands. The question becomes how do we apply to the Native Home
Loan Program in our region where we do not have trust land?

Senator UDALL. Thank you very much.

Let me thank all the panelists today for your testimony and your
patience. It has taken a while to get to you and we very much ap-
preciate the time and effort.

I would say again to my Chairman, it has been such a pleasure
working with him. He is one of the most bipartisan Senators I
know in the United States Senate. I know he is making an incred-
ibly sincere effort to try to reach resolution on some of these con-
tentious issues. I really look forward to working with him and mak-
ing sure that we can get something done.

Thank you very much.

The CHAIRMAN. Thank you. Hopefully, we will get there.

Thanks to all of the witnesses. We appreciate so much your being
here today. I want to remind you that your full written testimony
will made a part of the official record.

At this point, if there are no more questions, members may sub-
mit follow-up questions for the record. The hearing record will be
open for two weeks.

Again, thanks so much for being here. We appreciate it.

We are adjourned.
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[Whereupon, at 5:35 p.m., the Committee was adjourned.]



APPENDIX

PREPARED STATEMENT OF THE AMERICAN ACADEMY OF PAsS

On behalf of the more than 115,000 nationally-certified PAs (physician assistants)
represented by the American Academy of PAs (AAPA), we appreciate the Senate In-
dian Affairs Committee’s work to ensure high quality healthcare is available to Na-
tive Americans though Indian Health Services.

AAPA appreciates efforts by the committee to improve the quality of care offered
to American Indians and Native Alaskans at Indian Health Service (IHS) facilities
and to ensure that IHS can recruit and retain needed medical providers. Currently,
over 250 PAs are working to meet the healthcare needs of American Indians and
Alaska Natives at Indian Health Services facilities. PAs practice medicine on
healthcare teams with physicians and other providers. Within IHS, PAs work in
emergency and family practice settings, as well as specialty clinics and programs,
such as orthopedics, diabetes care, surgery, geriatric, pediatric, women’s health,
hospitalist and community health.

AAPA respects the effort made by Senators Barrasso, Thune, and Chairman
Hoeven to improve recruitment and retention for needed healthcare providers at
THS in S. 1250, the Restoring Accountability in the Indian Health Service Act of
2017. However, we would like to work with the authors and the committee to ensure
this legislation reaches its full potential to help IHS attract and retain needed
healthcare providers, including PAs.

As introduced, S. 1250 seeks to improve the ability of IHS to recruit and retain
providers by requiring the agency to establish pay scales where health providers are
paid “to the maximum extent practicable” comparable to what such providers would
make under the pay scales that apply to health providers at facilities operated by
the Department of Veterans’ Affairs (VA). While the VA generally takes into consid-
eration wages for providers in local geographic markets, the VA has a flawed proc-
ess in relation to PAs that does not consistently take into consideration local market
compensation. Under the flawed compensation system at the VA, it is not uncom-
mon for PAs in the VA to be compensated by as much as $30,000 less than other
providers performing the exact same job. This flawed approach to compensation
within the VA has resulted in VA facilities having difficulty recruiting PAs and pro-
vides PAs practicing at the VA a significant financial incentive to take positions
with private employers. Recent reports by the VA Office of Inspector General con-
sistently recognized the importance of PAs as part of VHA’s healthcare team and
identify PAs as one of the five critical occupations with the “largest staffing short-
ages.” Because of problems the flawed formula has caused the VA in recruiting and
retaining needed providers, Senators Tester and Moran have introduced S. 426 that
would ensure PA salaries at the VA take into consideration private pay rates in
local markets. AAPA feels strongly that it is important to make sure any legislation
intended to help IHS recruit and retain providers does not replicate inequities that
exist at the VA.

AAPA is committed to working to improve access to care at IHS facilities, and we
look forward to working with the Committee on this critical issue.

PREPARED STATEMENT OF THE HAWAII CONGRESSIONAL DELEGATION

Chairman Hoeven and Vice Chairman Udall, please accept this written testimony
in opposition to S. 1275, the Bringing Useful Initiatives for Indian Development
(BUIILD) Act of 2017. While we have and continue to support reauthorizing the Na-
tive American Housing Assistance and Self-Determination Act (NAHASDA) pro-
grams, we strongly oppose this bill in its current form because it fails to include
Native Hawaiian Housing Block Grants (NHHBG) and Section 184A Native Hawai-
ian Home Loan Guarantee programs, as set forth in Title VIII of NAHASDA.

The housing needs faced by our Native communities are among the worst in our
country. In recognition of the Federal Government’s trust responsibility to Native

(89)
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Americans, including Alaska Natives, Congress passed the Native American Hous-
ing Assistance and Self-Determination Act in 1996. In 2000, the American Home-
ownership and Economic Opportunity Act of 2000 ! inserted Title VIII in NAHASDA
and created the NHHBG and Section 184A programs to provide resources for afford-
able housing programs for Native Hawaiians, pursuant to the Hawaiian Homes
Commission Act of 1920 (HHCA). 2

HHCA recognizes the Federal Government’s “unique trust responsibility to pro-
mote the welfare of the aboriginal, indigenous people of the State [of Hawaiil.”3
This law created the Hawaiian Home Land Trust, which includes more than
200,000 acres of land managed by the Department of Hawaiian Home Lands
(DHHL). The purpose of the HHCA is to improve the lives of Native Hawaiians, who
continue to be more economically disadvantaged and lag behind in education and
health, compared to other Hawaii residents. The trust lands create a land base
where beneficiaries are able to reestablish connections to their native lands and cul-
tural traditions that are vital in maintaining their identity and foundation.

While many Native Hawaiian families benefit from the HHCA, there are a large
number of low-income families who are unable to take advantage of these lands be-
cause obtaining and managing a property is not within their financial means. To
put this into perspective, DHHL recently reported that there were more than 27,000
applicant families on the waitlist to reside on Hawaiian homesteads and the latest
U.S. Census numbers indicate that approximately 16.8 percent of Native Hawaiians
live in poverty in the State of Hawaii.4 The NHHBG and Section 184A programs
are crucial in bridging the gap between low-income Native Hawaiian families and
their ability to live on homestead lands.

Congress has recognized the special relationship between the U.S. government
and Native Hawaiians, and a responsibility to continue promoting programs that
counter these sobering figures. NAHASDA'’s Title VIII programs provide vital tools
that promote safe and affordable housing for Native Hawaiians. Healthy, sustain-
able homeownership is also fostered through the provision of funds for direct loans,
housing counseling, self-help housing, and home rehabilitation programs. These re-
sources focus on developing strong communities that serve as foundations for Native
Hawaiian families to improve their collective quality of life.

In 2015, the U.S. House of Representatives passed legislation to reauthorize
NAHASDA with overwhelming bipartisan support. Also in 2015, this committee fa-
vorably reported a Senate version to reauthorize NAHASDA. Both versions included
improvements to allow for NAHASDA programs to have a greater ability to self-de-
termine—as is stated in the title of the law we are discussing—how to efficiently
meet local housing needs. To abandon this bipartisan progress and Title VIII en-
tirely—as the BUIILD Act does—would be a grave mistake and disservice to our
Native communities. This is simply not the way forward.

It is incumbent upon Congress to continue to acknowledge our responsibility to
protect and improve the lives of Native Americans, Alaska Natives, and Native Ha-
waiians, which the BUIILD Act, in its present form, does not do. As such, we urge
members of this committee to oppose the BUIILD Act and to continue to work to
improve on the progress made on NAHASDA reauthorization in the last several
years.

We look forward to working with this Committee on how we can continue to work
toward meeting the dire housing needs of all our Native people.

PREPARED STATEMENT OF ANEVA J. YAZZIE, CEO, NAVAJO HOUSING AUTHORITY

On behalf of the Navajo Housing Authority (NHA) and our NHA Board of Com-
missioners (BOC), I am grateful and appreciate the opportunity to provide this writ-
ten statement to the United States Senate Committee on Indian Affairs for review
of the following legislative bills: S. 1250, a bill to amend the Indian Health Care
Improvement Act; S. 1275, the “Bringing Useful Initiatives for Indian Land Develop-
ment,” (BUILD Act of 2017); and a bill relating to the HUD/VA Veterans Affairs
Supporting Housing (HUD-VASH) program. It is NHA’s goal to work with Congress
in addressing our mutual interests in advancing effective policies to build economic

1Public Law 106569

2The Hawaiian Homes Commission Act was passed by Congress and signed into law by Presi-
dent Warren Harding on July 9, 1921.

3 Hawaiian Homes Commission Act of 1920, § 201.5

4U.S. Census Bureau, 2015 American Community Survey 1-Year Estimates, Selected Popu-
lation Profile in the United States, Hawaii http://files.hawaii.gov / dbedt/census/acs /ACS2015/
ACS2015 1 Year/Select Pop Profiles/ major race aoc.pdf
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and community development opportunities through addressing healthcare, housing
and comprehensively support our Native Veterans.

Background on NHA

The Navajo Housing Authority is the Tribally Designated Housing Entity (TDHE)
for the Navajo Nation. NHA is the largest Indian housing authority and is nearly
the eighth largest public housing authority in the United States. NHA is comparable
in size to the public housing agency for the City of Atlanta. The Navajo Nation is
the largest Indian tribe in the United States, with a total enrollment of approxi-
mately 320,000 tribal members, a land base of 26,897 square miles (larger than
West Virginia) that extends into the states of Arizona, New Mexico, and Utah.

Comprised of 365 employees headquartered in Window Rock, Arizona and 15 field
offices across the reservation, NHA manages 9,200 rental and homeownership units
including 43 administrative facilities, and oversees an additional 1,800 units from
sub-recipients. The 15 field offices deliver housing services to tribal members that
reside within 110 Chapters (local regional government units) and the surrounding
communities.

Success of the NHA 5-Year Expenditure Plan

In 2012, following a three-year HUD-imposed moratorium on development, NHA
had accumulated approximately $470 million in unspent Indian Housing Block
Grant (IHBG) funds. NHA developed and implemented an aggressive five-year ex-
penditure plan to timely and responsibly expend a large accumulated balance.

Over the past four years, NHA has proven that it has the sustained capacity to
effectively and responsibly expend its allocated IHBG funds; over $600 million in
the past four years (an average of $143 million per year). Since the beginning of
2012, the NHA delivered housing services to over 10,592 households, built 538 new
housing units, modernized 878 older housing units, funded the development of 7 bed
group homes and emergency shelters, and oversaw the acquisition and transition of
29 housing units for persons with disabilities. NHA is in its final year of the expend-
iture plan and is on target for a consecutive 5th year in meeting its spending goal
by the end of Fiscal 2017.

S. 1250 Indian Health Care Improvement Act

Indian Healthcare Service (IHS) programs, administered by the Department of
Health and Human Services, are the single largest investment into tribal commu-
nities at $3.5 billion annually. From this amount, $446 million is used to fund sani-
tation facility infrastructure. As NHA and many tribal housing programs have pre-
viously mentioned, those sanitation funds are impeded by appropriations language
that restricts IHS funds from being comingled with the funds received through the
Native American Housing Assistance and Self-Determination Act (NAHASDA). In
short, this limits a tribe’s ability to maximize the federal investment.

The Administration and Congress have vowed to spur growth into the economy
by funding infrastructure, however a key challenge to providing housing in tribal
communities is the lack of infrastructure, especially in rural areas. Development
costs in rural areas are higher and can easily double the price tag or even make
housing development impossible in many places. On Navajo, there is often no sani-
tation infrastructure and using NAHASDA funds alone for development, although
authorized for infrastructure, significantly eats into housing funds which is unneces-
sary. Tribes should be allowed to leverage federal funding sources (NAHASDA and
THS sanitation funds) for developing the necessary sanitation infrastructure. NHA
respectfully requests this Committee to seriously consider language that would
statutorily allow the co-mingling of IHS sanitations funds so that the federal invest-
ment into infrastructure could be maximized.

S. 1275 the “Bringing Useful Initiatives for Indian Land Development,” or
BUILD Act of 2017

The Build Act has 6 sections that re-authorizes and amends the Native American
Housing Assistance and Self-Determination. On December 16, 2016, the NHA BOC
passed Resolution NHA-4677-2016, this resolution authorizes the support of key
provisions for any NAHASDA Reauthorization bill.

Section 2: Consolidated Environmental Review (ER), this section authorizes a
tribe who co-mingles federal funds from different agencies will discharge the tribe
from other applicable environmental review requirements of the other applicable
agencies under Federal law if the largest source of federal funding is from HUD.
NHA supports this provision.

Section 3: Reauthorizes NAHASDA from 2018 through 2025. NHA supports this
provision.
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Section 4: Extension of Leasehold interest for housing from 50 years to 99 years.
NHA takes no position on this provision.

Section 5: Reauthorizes Training and Technical assistance from 2018 through
2025. NHA supports this provision.

Section 6: Reauthorizes the Indian Loan Guarantee program (commonly known as
the 184 loan program) from 2018 through 2025, with a limitation on funding at
$12.2 Million. NHA supports the reauthorization of the 184 Loan Program but does
not support a limitation on funding.

Section 7: Authorizing Leveraging: Allows for all grants funds under NAHASDA
to be used for purposes of meeting matching or cost participation requirements
under any other Federal or non-Federal programs. NHA supports this provision.

NAHASDA outlined dual roles for Indian housing, to build safe homes and sus-
tainable communities while spurring economic development. Under the IHBG, fund-
ing must first cover the continuing support of the remaining housing stock that was
funded under the 1937 Housing Act. NAHASDA includes other eligible activities
such as new construction, acquisition and rehabilitation, thus in addition to the
above sections in the Build Act, NHA supports additional provisions in the Re-au-
thorization of NAHASDA which are outlined in Resolution NHA-4677-2016. These
additional provisions were identified to stream-line the administrative workload of
housing authorities and to reduce the duplication of rules and regulations between
federal agencies. Tribes need these provisions so that they can focus on the impor-
tant task of building houses instead of working tirelessly to meet burdensome ad-
ministrative rules.

HUD/VA-Veterans Affairs Supportive Housing

NHA Success with HUD-VASH Program

Tribal HUD-VASH recipients are having success placing tribal veterans into local
supportive housing but we need the program to be permanently authorized or else
we risk leaving those homeless Native Veterans without affordable housing options
that include critical supportive services.

HUD approved 20 HUD-VASH vouchers for NHA in the amount of $268,835 on
January 6, 2016. NHA has prioritized and incorporated the 20 VASH vouchers for
homeless Navajo Veterans and to date we have issued nine vouchers (four have
found housing) in Arizona and New Mexico. These homeless Navajo Veterans were
reviewed by case-managers and determined eligible for the program and were imme-
diately issued a voucher. Further NHA took efforts a step further and instituted its
own Veterans Housing Assistance Policy. This policy goes above and beyond Federal
legislative authority and has helped over 120 veterans become homeowners and has
extended $8.8 million in veteran debt forgiveness and assisted 17 widowers/mothers
of service men and women through NHA’s veterans housing assistance program.

Project Coordination

NHA partners with Veterans of the Armed Services residing on the Navajo Nation
and are eligible to receive housing assistance services through the Department of
Navajo Veterans Affairs (DNVA). The DNVA partners with Federal, state and local
services, but the amount of case management that is needed to service our veteran
population is large and added federal resources are need. Navajo has one case man-
ager for the HUD-VASH program to handle cases that cover the entire Navajo res-
ervation (Navajo extends into three states: Arizona, New Mexico and Utah). More-
over, the remote location of the reservation is not conducive to providing adequate
case-management unless that case-management can be provided in their community
as opposed to off the reservation. NHA believes a solution is to provide for more
case-managers to meet the needs in the Navajo community.

Place-based Vouchers

The biggest problem with using the tenant based rental assistance vouchers on
the Navajo Nation is the lack of private or non-profit housing for renters. Therefore,
the HUD-VASH program should allow rental assistance vouchers to be used for
housing currently included in the housing stock of the tribal housing program.
NHA’s only option for using our HUD-VASH rental vouchers is to use Section 8 ap-
proved properties off the reservation. This solution will not help veterans who are
needing supportive services who wish to stay on the reservation close to their family
who are helping in their recovery. Thus, creating a place based voucher system that
stays on the reservation, where most tribal veterans reside is the best option to al-
leviate our TDHE’s lack of public and non-profit housing.
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Conclusion

It is the goal of NHA to help build safe sustainable homes for the Navajo People
while strengthening the socio-economic fabric of the Navajo Nation. The re-author-
ization of NAHASDA, development of sanitation infrastructure and expansion of
HUD-VASH coordination and program is critical in maintaining the growth of NHA
and sustaining the progress of the Navajo People. We hope our testimony can assist
this Committee in expanding each of these programs for the benefit of NHA and
all Tribal TDHE’s. Thank you for this opportunity.

PREPARED STATEMENT OF THE UNITED STATES MERIT SYSTEMS PROTECTION BOARD
(MSPB)

Chairman Hoeven, Vice Chairman Udall and distinguished Members of the
United States Senate Committee on Indian Affairs (“Committee”). Thank you for the
invitation to present a written statement on behalf of the United States Merit Sys-
tems Protection Board (MSPB) in connection with the Committee’s legislative hear-
ing to receive testimony on S. 1250, the “Restoring Accountability in the Indian
Health Service Act of 2017” and other legislation which was held on June 13, 2017.

As an initial matter, I would like to note that under statute, MSPB is prohibited
from providing advisory opinions on any hypothetical or future personnel action
within the executive branch of the federal government. 5 U.S.C. §1204(h) (“The
Board shall not issue advisory opinions.”). Accordingly, this statement should not be
construed as an indication of how I, any other presidentially appointed, Senate-con-
firmed Member of the Merit Systems Protection Board (“Board”), an MSPB adminis-
trative judge, or an administrative law judge acting on behalf of the MSPB would
rule in any pending or future matter before the agency. Moreover, at this time,
MSPB is not taking a policy position on this legislation. Accordingly, I would re-
spectfully request that the Committee consider the substance of my statement to be
technical in nature.

The Potential Impact of S. 1250 on MSPB’s Adjudicatory Function

MSPB’s views on S. 1250 derive from its statutory responsibility to adjudicate ap-
peals filed by federal employees in connection with certain adverse employment ac-
tions. Generally, after a federal agency imposes an adverse personnel action upon
a federal employee, such as removal or demotion, and the federal employee chooses
to exercise his or her statutory right to file an appeal with MSPB, MSPB will begin
the adjudication process. In the case of a federal employee who is removed from his
or her position, that individual is no longer employed by the Federal Government,
and is not receiving pay at the time he or she files an appeal with MSPB or at any
point during the subsequent MSPB adjudication process.

Once an appeal is filed, an MSPB administrative judge! in one of MSPB’s re-
gional or field offices will first determine whether MSPB has jurisdiction to adju-
dicate the appeal. If MSPB has jurisdiction, the administrative judge may conduct
a hearing on the merits and then issue an initial decision addressing the federal
agency’s case and the appellant’s defenses and claims. Thereafter, either the appel-
lant or the named federal agency may file a petition for review of the MSPB admin-
istrative judge’s initial decision to the 3-Member Board. The Board Members con-
stitute an administrative appellate body that reviews the administrative judge’s de-
cision and issues a final decision of the MSPB. Both the Board Members and MSPB
administrative judges adjudicate appeals in accordance with statutory law, federal
regulations, precedent from United States federal courts, including the Supreme
Court of the United States and the United States Court of Appeals for the Federal
Circuit, and MSPB precedent.

S. 1250 contains similar language to Section 707 of the Veterans Access, Choice,
and Accountability Act of 2014, which was enacted into law and became effective
in August 2014. (Public Law No. 113-146; 38 U.S.C §713). In pertinent part, S.
1250 would allow the Secretary of Health and Human Services (“Secretary”), acting
through the Director of the Service, to remove, demote, or transfer employees, in-
cluding Senior Executive Service employees, of the Indian Health Service (“Service”)
if the Secretary determines the performance or misconduct of the employee war-
rants such a personnel action. If the Secretary removes or demotes such an em-
ployee, the Secretary may:

e Remove the employee from the civil service altogether;
1MSPB administrative judges are federal employees under the General Schedule System em-

ployed by MSPB. They are not “administrative law judges” appointed under 5 U.S.C. § 3105 nor
federal judges.
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e Regarding SES employees, transfer the employee from the SES to a position
in the General Schedule at any grade of the General Schedule for which the
employee is qualified and that the Secretary determines is appropriate; and

e Regarding managers and supervisors, reduce the grade of these employees to
any other grade for which the employee is qualified and the Secretary deter-
mines is appropriate.

With respect to the above-referenced personnel actions, S. 1250 provides that “the
procedures under chapters 43 and 75 of title 5, United States Code, shall not
apply.”2 Instead, S. 1250 provides that “before an employee may be subject to a per-
sonnel action, he or she must be provided with: (1) written notice of the proposed
personnel action not less than 10 days before the personnel action is taken; and (2)
an “opportunity and reasonable time” to answer orally or in writing.

Expedited MSPB Appeal Rights Under S. 1250

Employees who are either removed or demoted by the Secretary may appeal that
personnel action to MSPB “under section 7701 of title 5.” Any appeal must be filed
with MSPB “not later than seven days after the date of the personnel action”3 and
the MSPB will be required to refer the appeal to an administrative law judge 4 for
adjudication. An administrative law judge would be required to issue a decision “not
later than 21 days after the date of the appeal,” and that decision “shall be final”
and not subject to further review, either by the Board or a United States federal
court. In the event that an administrative law judge does not issue a final decision
within 21 days, the decision of the Secretary to remove or demote the employee be-
comes final and the employee has no further right to appeal.

Possible Constitutional Defects of S. 1250

In May 2015, MSPB released a study?® entitled: What is Due Process in Federal
Civil Service Employment? The report provides an overview of current civil service
laws for adverse actions and, perhaps more importantly, the history and consider-
ations behind the formation of those laws. It also explains why, according to the Su-
preme Court of the United States, the Constitution requires that any system which
provides that a public employee may only be removed for specified causes must also
include an opportunity for the employee—prior to his or her termination—to be
made aware of the charges the employer will make, present a defense to those
charges, and appeal the removal decision to an impartial adjudicator. We encourage
Members of the Committee and their staff who have interest in these issues to read
this report. ¢

2Under 5 U.S.C. §7513(b)(1)-(4) and (d), a federal employee against whom certain adverse ac-
tions are proposed is generally entitled to: (1) at least 30 days advance written notice stating
the specific reasons for the federal agency’s proposed action; (2) not less than 7 days to respond
to the proposed adverse action; (3) be represented by an attorney or other representative before
the federal agency; (4) a written decision and the specific reasons therefor by the federal agency;
and (5) file an appeal to MSPB under 5 U.S.C. § 7701.

Under 5 U.S.C. §4303(b)(1), a federal employee who is subject to removal or a reduction in
grade for unacceptable performance is generally entitled to: 1) at least 30 days advance written
notice of the federal agency’s proposed action identifying certain information; 2) be represented
by an attorney or other representative before the federal agency; 3) a reasonable time to answer
orally and in writing to the proposed adverse action; 4) a written decision by the federal agency
specifying the instances of unacceptable performance which has been concurred in by an em-
ployee who is in a higher position that proposes the removal or reduction in grade; and 5) appeal
to MSPB under 5 U.S.C. § 7701. Moreover, under 5 U.S.C. §4302(b)(5), before a federal agency
can take a personnel action based on performance, the employee whose performance is in ques-
tion shall be provided an opportunity to improve his or her unacceptable performance.

3 Generally, under current law, an appeal must be filed at MSPB no later than 30 days after
the effective date, if any, of the action being appealed, or 30 days after the date of the appel-
lant’s receipt of the agency’s decision, whichever is later. 5 C.F.R. § 1201.22(b).

4MSPB does not directly employ any administrative law judges, but can retain the services
of administrative law judges via contract. Thus, if S. 1250 were to become law without amend-
ment, and MSPB was required to retain the services of administrative law judges to adjudicate
appeals covered by this legislation instead of using MSPB administrative judges, MSPB would
likely incur significant operating costs.

5In addition to adjudicating appeals filed by federal employees, MSPB is required under stat-
ute to:

6 This report can be found at: http:/ |www.mspb.gov | netsearch /
viewdocs.aspx?docnumber=1166935&version=1171499&application=ACROBAT

Conduct, from time to time, special studies relating to the civil service and to the other merit
systems in the executive branch, and report to the President and to Congress as to whether the
public interest in a civil service free of prohibited personnel practices is being adequately pro-
tected. 5 U.S.C. § 1204(a)(3).
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In the landmark decision of Cleveland Board of Education v. Loudermill, 470 U.S.
532 (1985) the Supreme Court held that while Congress (through statutes) or the
president (through executive orders) may decide whether to grant protections to em-
ployees, they lack the authority to decide whether they will grant due process rights
once those protections are granted. Stated differently, when Congress establishes
the circumstances under which employees may be removed from positions (such as
for misconduct or malfeasance), employees have a property interest in those posi-
tions. Loudermill, 470 U.S. at 538-39. 7 Specifically, the Loudermill Court stated:

Property cannot be defined by the procedures provided for its deprivation any
more than can life or liberty. The right to due process is conferred, not by legis-
lative grace, but by constitutional guarantee. While the legislature may elect
not to confer a property interest in public employment, it may not constitu-
tionally authorize the deprivation of such an interest, once conferred, without
the appropriate procedural safeguards.

Id. at 541.

The Court explained that the “root requirement” of the Due Process Clause is that
“an individual be given an opportunity for a hearing before he is deprived of any
significant property interest,” and that “this principle requires some kind of a hear-
ing prior to the discharge of an employee who has a constitutionally protected prop-
erty interest in his employment.” Id. at 542.

According to the Court, one reason for this due process right is the possibility that
“lelven where the facts are clear, the appropriateness or necessity of the discharge
may not be; in such cases, the only meaningful opportunity to invoke the discretion
of the decisionmaker is likely to be before the termination takes effect.” Id. at 542.
The Court further held that “the right to a hearing does not depend on a demonstra-
tion of certain success.” Id. at 544.

I further note that the requirements of the Constitution have shaped the rules
under which federal agencies may take adverse actions against federal employees,
as explained by the Supreme Court, U.S. Courts of Appeal, and U.S. District Courts.
Accordingly, should Congress consider modifications to these rules, many of which
have been in place for more than one hundred years, MSPB respectfully submits
that the discussion be an informed one, and that all Constitutional requirements be
considered.

As stated above, S. 1250 provides ten days’ notice to an employee prior to a per-
sonnel action, a “reasonable time” to respond, and the right to an expedited appeal
at MSPB. Whether these rights—taken as a whole—satisfy constitutional due proc-
ess requirements would depend on the various factors and the circumstances of a
given appeal, and it would be inappropriate for me to address that issue at this
point.

Finally, and significantly, I note that a panel of judges on the United States Court
of Appeals for the Federal Circuit—MSPB’s primary reviewing court—recently
issued a decision that casts serious doubt on the constitutionality of at least one pro-
vision of S. 1250. In Helman v. Dep’t of Veterans Affairs, 856 F.3d 920, 929 (Fed.
Cir. May 9, 2017), a panel of the Federal Circuit ruled that the provision of Section
707 of the Veterans Access, Choice, and Accountability Act of 2014 that allowed
MSPB administrative judges to issue final decisions on behalf of the MSPB—with-
out allowing review of those decisions by MSPB Board members—was unconstitu-
tional. Specifically, the court found that this provision of Section 707 (as codified at
5 U.S.C. §713(e)(2)) violated the Appointments Clause of Article II of the United
States Constitution:

Thus, we conclude that the authority to render a final decision, affirming or
overturning the Secretary of the DVA’s removal decision, is a significant duty
that can only be performed by officers of the United States. Through [38 U.S.C.]
§ 713, Congress purports to vest this significant authority in [MSPB] adminis-
trative judges who are hired as employees. This is unconstitutional under the
Appointments Clause. Accordingly, we declare invalid those portions of §713.
See, Helman at 929 (Fed. Cir. May 9, 2017)

The Court also struck down the provision of Section 707 (38 U.S.C. §713(e)(3))
that provided that the Secretary’s decision became final in the event that an MSPB
AJ was unable to issue a decision within the 21 day period provided for in that sec-
tion. Helman, 856 F.3d at 929 n.4. We recommend that the Committee consider the

7The Loudermill case involved a state employee, not a federal employee. Nevertheless, while
the Federal Government is covered by the Fifth Amendment and the states by the Fourteenth
Amendment, the effect is the same. See Lachance v. Erickson, 522 U.S. 262, 266 (1998); Stone
v. Federal Deposit Insurance Corp., 179 F.3d 1368, 1375-76 (Fed. Cir. 1999).
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Federal Circuit’s decision in Helman before approving S. 1250 to the extent that it
prohibits MSPB Board members from reviewing the decisions of MSPB administra-
tive judges and provides that decisions shall be final in the event that any MSPB
administrative judge does not meet any arbitrary deadline to decide an appeal.

Permitting Appeals to MSPB “Under 5 U.S.C. § 7701”

S. 1250 would permit covered employees to appeal to MSPB “under 5 U.S.C.
§7701.” Section 7701 of title 5, United States Code, provides in pertinent part that
“the decision of an agency shall be sustained. . .only if the agency’s decision. . .is
supported by a preponderance of the evidence.” 5 U.S.C. § 7701(c)(1)(B). The term
“preponderance of the evidence” is defined as “the degree of relevant evidence that
a reasonable person, considering the record as a whole, would accept as sufficient
to find that a contested fact i1s more likely to be true than untrue.” 5 C.F.R.
§1201.4(q).

Additionally, 5 U.S.C. § 7701(c)(2)(B) provides that “an agency’s decision may not
be sustained. . .if the employee or applicant for employment shows that the deci-
sion was based on any prohibited personnel practice described in section 2302(b) [of
title 5, United States Code].” Among the “prohibited personnel practices” described
in section 2302(b) are illegal discrimination, 5 U.S.C. §2302(b)(1)(A)-(E), coercion of
political activity or reprisal for refusal to engage in political activity, 5 U.S.C.
§2302(b)(3), and reprisal for lawful “whistleblowing,” 5 U.S.C. §2302(b)(8). Thus, if
such issues are raised by appellants as defenses in any appeal filed pursuant to the
language contained in S. 1250, an administrative law judge acting on behalf of the
13’[8PB will be required under law to consider those defenses prior to issuing a final

ecision.

Restriction on the Issuance of Stays of Personnel Actions

S. 1250 provides that the “Merit Systems Protection Board or any administrative
law judge may not stay any personnel action.” While I take no policy position on
this language, I note that it appears to be in direct conflict with 5 U.S.C.
§1214(b)(1)(a)(1) and (ii), which allows the Office of Special Counsel to seek, and the

B to grant, a stay of any personnel action “if the Special Counsel [and the
MSPB] determines that there are reasonable grounds to believe that the personnel
action was taken as a result of a prohibited personnel practice,” including illegal re-
taliation for lawful whistleblowing. I would recommend that the Committee make
clear whether it wishes to prohibit OSC from seeking—and the MSPB from grant-
ing, in appropriate circumstances—stays of personnel actions that may be the result
of prohibited personnel practices with respect to the agency and employees covered
by this legislation.

This concludes my written statement. I am happy to address any questions for
the record that Members of the Committee may have.

PREPARED STATEMENT OF HON. W. RON ALLEN, CHAIRMAN, SELF-GOVERNANCE
COMMUNICATION & EDUCATION TRIBAL CONSORTIUM; TRIBAL CHAIRMAN/CEO,
JAMESTOWN S’KLALLAM TRIBE

On behalf of the Self-Governance Communication & Education Tribal Consortium
(SGCETC), I am pleased to provide the following written testimony regarding Sen-
ate Bill 1250 (S. 1250), Restoring Accountability in the Indian Health Service Act
of 2017. SGCETC appreciates the time, attention and effort this Committee and oth-
ers have devoted to improving the quality and access to health care for all American
Indians and Alaska Natives (AI/ANs). While we agree that legislation offers new op-
gortlanities for THS, Self-Governance Tribes cannot support the legislation as intro-

uced.

Today, 352 Federally-recognized Tribes and Tribal Organizations exercise Self-
Governance authority to operate and manage health programs previously managed
by the Indian Health Service (IHS), while many more continue to evaluate their op-
portunities. As Tribes assume greater authority over the delivery of health care in
their communities, legislation like S. 1250 is increasingly important to us as we
seek to gain more autonomy in the management and delivery of health care pro-
grams in partnership with the IHS. This collaboration has proven successful and
has improved the Indian health system that existed prior to the passage of the In-
dian Self-Determination and Education Assistance Act (ISDEAA).

Over the last decade, this Committee, in partnership with Tribes, has passed sev-
eral pieces of legislation that provided opportunities to modernize ITHS, support self-
determination, and permanently reauthorize the Indian Health Care Improvement
Act (IHCTA). Similarly, shared efforts and continued partnerships will be required
to successfully correct the health care quality challenges that THS faces.
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We would be remiss without first reiterating that the agency is chronically under-
funded, and receives a fixed amount of appropriations each year to provide health
care for 2.2 million AI/AN people, a per capita spending level that is the lowest of
any healthcare system. AI/AN have the right to have quality health care services,
but without proper resources put behind these intentions, it is unlikely to be fully
successful. We appreciate Congress expanding health programs in the Indian Health
Care Improvement Act to increase access to health care services in Tribal commu-
nities, but more is needed to both appropriately fund these initiatives and further
incorporate new and innovative ways to modernize ITHS health delivery. Without
funding to address the information technology gap, to treat critically diagnosed pa-
tients with specialized care, and improve the facilities to maintain accreditation and
accommodate the diverse cultural health needs of native people, IHS will remain an
outdated system that is locked in a “time capsule” and unable to achieve its mission
of “raising the health status of AI/AN to the highest possible level.”

We offer the following recommendations for the Committee to consider and hope
that additional Tribal input will improve the legislation to make meaningful
progress toward modernization of the ITHS.

General Recommendations

This legislation offers many solutions to some of IHS’ leading challenges, includ-
ing provider recruitment and retention and filling shortages, improving quality care
and increasing Tribal engagement and culture in the system. While we have some
specific comments below to provide additional insight and to identify potential unin-
tended consequences of certain provisions, we also recommend that specific legisla-
tion be considered to advance the Federal policy that has proven to improve quality,
increase access to care for Tribal citizens and reduce the federal bureaucracy—Self-
Governance.

Self-Governance is the most successful partnership between the Federal and Trib-
al governments to ever exist. S. 1250 does articulate protections for Tribes to as-
sume programs, services, functions, and activities at any time. However, it does not
encourage or create additional opportunities for Tribes to assume these responsibil-
ities. We hope that in future legislation, the Committee will consider legislation to
expand Self-Governance and assure Tribal rights to assume management of their
health care.

Additionally, Self-Governance Tribes note that the legislation does not authorize
additional appropriations to support the new initiatives. We strongly believe that
overlooking the funding necessary to properly implement the proposed programs
will likely result in diminished returns on the Committee’s efforts. In fact, even
though THCIA was permanently reauthorized seven years ago, more than 20 provi-
sions remain unfunded and therefore unimplemented. As this legislation moves for-
ward, we recommend and offer any support to Senators who can seek additional ap-
propriations for IHS to improve the quality and access to care for all AI/ANs.

Creating Parity between IHS and Veterans Health Administration

Many of the programs which stand to remain unimplemented are those that seek
to address ITHS’ provider shortage and vacancies. Self-Governance Tribes were heart-
ened by the efforts this legislation makes to bring parity between the Veterans
Health Administration (VHA) and IHS in provider compensation and personnel pol-
icy, to expand the IHS Loan Repayment Program, and to create demonstration
projects to employ successful recruitment and retention strategies. However, some
of the proposals do not recognize the challenges that exist in Indian Country. For
instance, the housing voucher program included in Section 101 is limited to three
years and does not acknowledge that the real challenge in Tribal communities is
that there is a housing shortage. Recognizing that appropriations for IHS-con-
structed provider housing are far below need, granting IHS authority and flexibility
to explore innovative means for addressing housing shortages would be extremely
helpful. At a minimum, we ask that the Committee considers extending the termi-
nation date for this program as well as authorizing appropriations so that IHS and
Tribes can properly support such a voucher program.

Similar to VHA, this legislation also provides IHS additional flexibility to take
personnel actions or to remove employees when necessary. Self-Governance Tribes
agree that additional authority to manage employee performance is essential to im-
proving quality of care over time. These practices also more closely mirror private
industry standards for personnel management.

Addressing Provider and Administrator Vacancies

This legislation responds to long-standing Tribal requests to modify IHS authori-
ties to increase qualified providers and health administrators through expansion of
the THS Loan Repayment Program in Section 104. Self-Governance Tribes support



98

the increased flexibility in eligibility for the Loan Repayment Program, as it is an
important tool for recruitment and retention. We recommend that this section be ex-
panded further to provide the IHS with flexibility to repay student loans for short-
ages of providers in geographic areas with chronic vacancies as long as the provider
agrees to serve at least 4 years in that location.

Though we appreciate the efforts to better include Tribal leadership in important
hiring decisions, we are concerned that the legislation may have inadvertently in-
cluded too many positions for Tribal notification. The legislation includes the “posi-
tion of a manager at an Area office or Service unit” under the Tribal notification
requirement in Section 105(a). Self-Governance Tribes are concerned that this could
be interpreted quite broadly and that a “too” general interpretation of this language
could include an overwhelming number of positions at the local and area levels—
creating significant administrative burdens for ITHS Human Resources staff. This
may lead to unintended consequences, including further delays in the hiring process
for critical day-to-day program management and vacancy rate increases. The high-
est-level managers should have Tribal support; however, program level management
decisions should be left to the Senior Executive Service (SES) positions and service
unit Chief Executive Officers (CEOs) so as not to interfere with their autonomy, ac-
countability and ability to fill vacancies at the earliest opportunity.

With regard to the waiver of Indian Preference in hiring in Section 105(b), we are
unclear of the intention to allow waivers in order to consider former employees that
have been removed from employment or demoted for performance or misconduct.
This would seem to be at odds with our collective goals to provide quality health
care services.

S. 1250 offers a few solutions to improve the Service’s ability to hire employees,
including centralization of medical credentialing and direct hire authority. Self-Gov-
ernance Tribes know all too well that an efficient hiring process will increase qual-
ity and access to care. We fully support shared credentialing throughout the IHS-
operated facilities as proposed in Section 102, allowing IHS to efficiently deploy and
assign providers to facilities as needed. A centralized medical credentialing process
has been initiated by the IHS through Tribal Consultation under a Quality Frame-
work, and is currently being implemented. We support full implementation of the
Framework, and while THS has created a small staff to implement the Framework
by reallocating existing resources, implementation would be expedited and enhanced
by appropriately funding this effort through additional appropriations. We further
recommend that the Committee protect current and future Self-Governance Tribes’
rights to choose to operate their own credentialing systems or leverage the efficiency
of a centralized credentialing system and quality standards administered by IHS.

Another opportunity the bill offers IHS is the Staffing Demonstration Project in-
cluded in Section 109. Self-Governance Tribes know the value that demonstration
projects can create in Indian Country. Demonstration projects often establish best
practices and scalability of a program. However, the proposed project seems over-
limiting in that it only includes Federally-operated sites with significant third-party
resources. Staffing shortages are a challenge for all rural health care systems. Self-
Governance Tribes recommend that access should be broad enough to include Tribes
who are managing their health services and wish to exercise their right to partici-
pate. The provisions should address cases when Tribes wish to exercise their Self-
Governance authority during the demonstration project. Self-Governance Tribes also
recommend that an option be available to Tribal Health Programs to extend the li-
ability protections for health professional volunteers under Section 103.

The legislation does not address one common recommendation Tribes previously
made to this Committee to improve recruitment and retention of providers. The loan
repayment program has proven to be the IHS’s best recruitment and retention tool
to ensure an adequate health workforce to serve in the many remote IHS locations.
Self-Governance Tribes recommend that the Committee included a provision that
would provide IHS loan repayment program the same tax free status enjoyed by
those who receive National Health Service Corps (NHSC) loan repayments. Under
the THS and NHSC programs, health care professionals provide needed care and
services to underserved populations. However, the THS uses a large portion of its
resources to pay the taxes that are assessed on its loan recipients. Currently, the
Service is spending 29.7 percent of its Health Professions’ account for taxes. Making
the THS loan repayments tax free would save the agency $7.21 million, funding an
additional 232 awards. Changing the tax status of the IHS loans to make them tax
free would enable the agency to fill two-thirds or more of the loan repayment re-
quests without increasing the IHS Health Professions’ account.
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Improving Timeliness of Care

Self-Governance Tribes recognize that access to care can be partially measured by
evaluating patient wait times. We appreciate the efforts by the proposed legislation
in Section 107 to require measurement and accountability for patient wait times.
The Improving Patient Care (IPC) initiative, which began in 2008, provides a good
foundation for measuring wait times as well as other measures, and we would rec-
ommend the IHS implement IPC in all of its facilities. However, additional time
may be necessary to develop the rule. One hundred and eighty days would likely
not allow for the proper development of a policy and required Tribal consultation.
We would recommend additional time to develop a new set of standards. Further
we hope the Committee will consider requiring Consultation prior to implementa-
tion and that data collected be available to impacted Tribes on a regular basis.

Establishing a Formal Tribal Consultation Policy

In the Department of Health and Human Services, IHS has set the gold standard
for government-to-government consultation. The IHS policy has undergone many re-
visions and continues to be updated as the relationship between Tribes and THS
changes. Tribes have been an active partner with the IHS in the development and
subsequent changes of the IHS Tribal Consultation Policy. If a negotiated rule is
required as described in Section 110, it may unnecessarily limit future Tribal en-
gagement or restrict the flexibility the agency requires to serve the best interest of
Tribes. Generally, Self-Governance Tribes agree there is always room to improve im-
plementation of the THS Tribal Consultation Policy, but we are unsure that develop-
ment of a rule will create the enforcement and results the Committee is seeking.

Fiscal Accountability

While Self-Governance Tribes are supportive of the Committee’s effort to ensure
that valuable resources are committed to improving patient care, we believe this is
a provision that needs additional consideration before passage. The current lan-
guage in Section 202 is significantly more restrictive than current regulations and
could inadvertently impact both the ability of the IHS to meet its obligations to pro-
vide care, as well as current and future Self-Governance opportunities.

Specifically, narrowing the use of unobligated funds may negatively impact the
ability of THS and Tribes to meet accreditation standards and requirements in the
future such as technology requirements, which may include additional spending cat-
egories other than those included in this Section. The language also does not take
into account specific appropriations for Facilities and Contract Support Costs, which
are limited to those appropriations accounts, and much of this funding is inten-
tionally available until expended. These provisions would also seem to limit THS’
ability to pay funds to a Tribe under a Title I or Title V contract that were collected
associated with a Program, Service, Function or Activity that is being assumed for
operation by a Tribe. These provisions could also complicate IHS service delivery
when there are delays in the appropriations process. Finally, the Section should be
clarified to apply only to the IHS directly-operated program.

With regard to the reporting requirements of Section 202, it appears as though
the fiscal year reporting required under this section would also include Title I and
Title V contracts and funding agreements. Under current law, IHS would not have
the ability to obtain information to accurately report the requested information, be-
cause the fiscal data is reported by Tribes under their required audits.

In closing, SGCETC would like to thank the Committee for the opportunity to
submit testimony and feedback. We look forward to working with you to improve
the quality and access to care at THS.

PREPARED STATEMENT OF THE NAVAJO HOUSING AUTHORITY BOARD OF
COMMISSIONERS

Honorable Chairman Hoeven and Vice Chairman Udall, and members of the com-
mittee, thank you for the opportunity to provide written comments on a crucial leg-
islative proposal aimed at improving the state of housing in Indian Country. The
Navajo Housing Authority (NHA) Board of Commissioners, the President of the
Navajo Nation, and the Navajo Nation Speaker recognize your commitment to In-
dian Country. We greatly appreciate your efforts to improve housing in Indian
Country. We are grateful for the opportunity to provide this written statement to
the United States Senate Committee on Indian Affairs for review of the following
legislative bills: S. 1250, a bill to amend the Indian Health Care Improvement Act;
S. 1275, the “Bringing Useful Initiatives for Indian Land Development,” (BUILD Act
of 2017); and a bill relating to the HUD/VA Veterans Affairs Supporting Housing
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(HUD-VASH) program. It is NHA’s and the Navajo Nation’s goal to work with Con-
gress in addressing our mutual interests in advancing effective policies to build eco-
nomic and community development by addressing healthcare and housing.

Background on NHA

The Navajo Housing Authority is the Tribally Designated Housing Entity (TDHE)
for the Navajo Nation. NHA is the largest Indian housing authority and is nearly
the eighth largest public housing authority in the United States. NHA is comparable
in size to the public housing agency for the City of Atlanta. The Navajo Nation is
the largest Indian tribe in the United States, with a total enrollment of approxi-
mately 320,000 tribal members, a land base of 26,897 square miles (larger than
West Virginia) that extends into the states of Arizona, New Mexico, and Utah.

Comprised of 365 employees headquartered in Window Rock, Arizona and 15 field
offices across the reservation, NHA manages 9,200 rental and homeownership units
including 43 administrative facilities, and oversees an additional 1,800 units from
sub-recipients. The 15 field offices deliver housing services to tribal members that
reside within 110 Chapters (local regional government units) and the surrounding
communities.

S. 1250 Indian Health Care Improvement Act

Indian Healthcare Service (IHS) programs, administered by the Department of
Health and Human Services, are the single largest investment into tribal commu-
nities at $3.5 billion annually. From this amount, $446 million is used to fund sani-
tation facility infrastructure. As NHA and many tribal housing programs have pre-
viously mentioned, those sanitation funds are impeded by appropriations language
that restricts IHS funds from being comingled with the funds received through the
Native American Housing Assistance and Self-Determination Act (NAHASDA). In
short, this limits a tribe’s ability to maximize the federal investment.

The Administration and Congress have vowed to spur growth into the economy
by funding infrastructure, however a key challenge to providing housing in tribal
communities is the lack of infrastructure, especially in rural areas. Development
costs in rural areas are higher and can easily double the price tag or even make
housing development impossible in many places. On Navajo, there is often no sani-
tation infrastructure and using NAHASDA funds alone for development, although
authorized for infrastructure, significantly eats into housing funds which is unneces-
sary. Tribes should be allowed to leverage federal funding sources (NAHASDA and
THS sanitation funds) for developing the necessary sanitation infrastructure. NHA
respectfully requests this Committee to seriously consider language that would
statutorily allow the co-mingling of THS sanitations funds so that the federal invest-
ment into infrastructure could be maximized.

S. 1275 the “Bringing Useful Initiatives for Indian Land Development,” or
BUILD Act of 2017

NAHASDA was passed in 1996 with the Congressional intent to empower tribes
to build homes for low-income families in Indian Country. We hope this intent con-
tinues in the BUILD Act, while also eliminating any duplicative requirements to
streamline the building of homes.

The Build Act has 6 sections that re-authorizes and amends the Native American
Housing Assistance and Self-Determination.

Section 2: Consolidated Environmental Review (ER), this section authorizes a
tribe who comingles federal funds from different agencies will discharge the tribe
from other applicable environmental review requirements of the other applicable
agencies under Federal law if the largest source of federal funding is from HUD.
NHA and Navajo Nation support this provision.

Section 3: Reauthorizes NAHASDA from 2018 through 2025. NHA and Navajo
Nation support this provision.

Section 4: Extension of Leasehold interest for housing from 50 years to 99 years.
NHA takes no position on this provision.

Section 5: Reauthorizes Training and Technical assistance from 2018 through
2025. NHA and Navajo Nation support this provision.

Section 6: Reauthorizes the Indian Loan Guarantee program (commonly known as
the 184 loan program) from 2018 through 2025, with a limitation on funding at
$12.2 Million. NHA and the Navajo Nation support the reauthorization of the 184
Loan Program but do not support a limitation on funding.

Section 7: Authorizing Leveraging: Allows for all grants funds under NAHASDA
to be used for purposes of meeting matching or cost participation requirements
under any other Federal or non-Federal programs. NHA and the Navajo Nation sup-
port this provision.
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NAHASDA outlined dual roles for Indian housing, to build safe homes and sus-
tainable communities while spurring economic development. Under the Indian
Housing Block Grant (IHBG), funding must first cover the continuing support of the
remaining housing stock that was funded under the 1937 Housing Act. NAHASDA
includes other eligible activities such as new construction, acquisition and rehabili-
tation, thus in addition to the above sections in the Build Act, NHA supports addi-
tional provisions in the Re-authorization of NAHASDA. These additional provisions
will stream-line the administrative workload of tribal housing entities and reduce
the duplication of rules and regulations between federal agencies. This will help
TDHE’s focus on building new homes efficiently and effectively.

NAHASDA expired on September 30, 2013. Since its expiration, the act’s funds
have been reauthorized on a yearly basis. This has caused uncertainty for Tribally
Designated Housing Entities (TDHE) to meet the construction timelines, which fur-
thers the delay of building any new homes. Reauthorizing NAHASDA through the
gUILD Act will eliminate any uncertainty for funding housing projects in Indian

ountry.

S. 1333 HUD/VA-Veterans Affairs Supportive Housing

NHA Success with HUD-VASH Program

Tribal HUD-VASH recipients are having success placing tribal veterans into local
supportive housing but we need the program to be permanently authorized or else
we risk leaving those homeless Native Veterans without affordable housing options
that include critical supportive services.

HUD approved 20 HUD-VASH vouchers for NHA in the amount of $268,835 on
January 6, 2016. NHA has prioritized and incorporated the 20 VASH vouchers for
homeless Navajo Veterans and to date we have issued nine vouchers (four have
found housing) in Arizona and New Mexico. These homeless Navajo Veterans were
reviewed by case-managers and determined eligible for the program and were imme-
diately issued a voucher. Furthermore, NHA took efforts and instituted its own Vet-
erans Housing Assistance Policy. This policy goes above and beyond Federal legisla-
tive authority and has helped over 120 veterans become homeowners and has ex-
tended $8.8 million in veteran debt forgiveness and assisted 17 widowers/mothers
of service men and women through NHA’s veterans housing assistance program.

Project Coordination

NHA partners with Veterans of the Armed Services residing on the Navajo Nation
and are eligible to receive housing assistance services through the Department of
Navajo Veterans Affairs (DNVA). The DNVA partners with Federal, state and local
services, but the amount of case management that is needed to service our veteran
population is large and additional federal resources are needed. Navajo has one case
manager for the HUD-VASH program to handle cases that cover the entire Navajo
reservation (Navajo extends into three states: Arizona, New Mexico and Utah).
Moreover, the remote location of the reservation is not conducive to providing ade-
quate case-management unless that casemanagement can be provided in their com-
munity as opposed to off the reservation. NHA believes a solution is to provide for
more case-managers to meet the needs in the Navajo community.

Place-based Vouchers

The biggest problem with using the tenant based rental assistance vouchers on
the Navajo Nation is the lack of private or non-profit housing for renters. Therefore,
the HUD-VASH program should allow rental assistance vouchers to be used for
housing currently included in the housing stock of the tribal housing program.
NHA'’s only option for using our HUD-VASH rental vouchers is to use Section 8 ap-
proved properties off the reservation. This solution will not help veterans who are
needing supportive services who wish to stay on the reservation close to their family
who are helping in their recovery. Thus, creating a place based voucher system that
stays on the reservation, where most tribal veterans reside is the best option to al-
leviate our TDHE’s lack of public and non-profit housing.

Conclusion

It is the goal of NHA and the Navajo Nation to help build safe sustainable homes
for the Navajo People. The re-authorization of NAHASDA through the BUILD Act,
the development of sanitation infrastructure through Restoring Accountability in
the Indian Health Service Act, and expansion of HUDVASH coordination and pro-
gram is critical in maintaining the growth of the Navajo Nation and sustaining the
progress of the Navajo People. We hope our testimony can assist this Committee in
expanding each of these programs for the benefit of the Navajo Nation and all Trib-
al TDHE’s. Thank you for this opportunity.
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JOINT PREPARED STATEMENT OF HON. RUSSELL BEGAYE, PRESIDENT, NAVAJO NATION
AND JONATHAN HALE, CHAIRMAN, HEALTH, EDUCATION & HUMAN SERVICES,
NAvAJO NATION COUNCIL

As President of the Navajo Nation and Chairman of the 23rd Navajo Nation
Council Health, Education, and Human Services Committee, we are submitting the
following written testimony to the Senate Committee on Indian Affairs (SCIA) in re-
sponse to the June 13, 2017 legislative hearing on the Senate Bill 1250 “Restoring
Accountability in the Indian Health Service Act of 2017.” We support the overall leg-
islative goals of this bill to improve the quality, access, and delivery of health care
services through the Indian Health Service (IHS). However, we remain concerned
about several provisions, which are outlined in this testimony. Finally, we have con-
cerns regarding the funding of this bill and support a commensurate increase in ap-
propriations to support increased operations.

The Navajo Nation is the largest land based Indian tribe in the United States
spanning over 27,000 square miles across three states: Arizona, New Mexico, and
Utah. We have over 300,000 enrolled tribal members, with nearly 180,000 members
living on the Navajo Nation. The Navajo Nation easily comprises the largest THS
footprint in Indian Country. Therefore, any changes to the IHS system will have an
overwhelmingly significant effect on our Navajo people.

The health care system on Navajo Nation includes five Indian Health Service di-
rect service units, five tribal health organizations, and the Navajo Department of
Health. The Navajo Area Indian Health Service (NAIHS) is the primary health care
provider that serves two federally recognized Indian tribes—the Navajo Nation and
the San Juan Southern Paiute Tribe. NAIHS is responsible for providing health care
services to nearly 246,776 users through inpatient, outpatient, purchase referred
care for specialized services, contract providers, and an urban Indian health pro-
gram. The NAIHS system includes five hospitals, six health centers, fifteen health
stations and twentytwo dental clinics. In 2016, as a result of limited funding, the
IHS per capita expenditure rate for patient health services was just $3,688, com-
pared to $9,523 per person nationally.! In order to more fully serve the quarter of
a million individuals within the Navajo Area, IHS must be fully funded to appro-
priately deliver critical services. Therefore, any proposed changes should be accom-
panied by increased funding to fully implement new programs and functions, and
to reduce the strain on the insufficiently funded ITHS system.

Employee Compensation

The Navajo Nation supports section 101 with the intent to create parity of em-
ployee compensation between the Veterans Administration and Indian Health Serv-
ice. We also support the creation of a Housing Voucher program for critical health
professionals. However, the proposed voucher program is limited to three years,
which does not address the long-term shortage of adequate housing on the Navajo
Nation and may inadvertently create a temporary workforce. In order to invest in
long-term workforce solutions, we suggest establishing a permanent program to cre-
ate more permanent employment opportunities to attract quality health care profes-
sionals into the THS system.

Centralized Credentialing

We understand that IHS is piloting a similar credentialing system. We believe ex-
amining the results of the THS pilot system and further tribal consultation will bet-
ter inform all IHS stakeholders of the possible benefits and concerns associated with
such a system. As stated earlier, we cannot support the creation and implementa-
tion of the proposed credentialing system if adequate funds are not appropriated.

Loan Repayment Program

The Navajo Nation supports Section 104 to increase eligibility for the Loan Repay-
ment Program for health administration-related degrees, an important tool for the
recruitment and retention of qualified health care professionals. Health administra-
tion-related degrees should be considered under the THS Scholarship program as
well. However, it is imperative that Congress appropriates new funding to cover
these programs, as IHS is already severely underfunded.

Direct Hiring Authority

The Navajo Nation has grave concerns regarding Section 105, which provides the
Secretary of HHS with direct hiring authority. We do not support waiving Indian
Preference in hiring within THS, as we believe there are qualified AI/AN candidates
for all IHS positions, including Navajo tribal members.

1THS 2016 Profile. https:/ /www.ihs.gov | newsroom [ factsheets [ ihsprofile /
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Employee Removal

The Navajo Nation understands the need to refine current human resources prac-
tices to remove ineffective employees. However, in Helman v. Department of Vet-
erans Affairs (Fed. Cir.), the proposed process has been deemed questionable by the
United States Court of Appeals for the Federal Circuit. 2 Therefore, we are opposed
to this method, which may result in costly litigation further burdening the IHS
budget intended for health care.

Standards to Improve Timeliness of Care

The Navajo Nation supports Section 107, which requires IHS to establish stand-
ards to improve the timeliness of care in order to provide faster care for patients.
Wait times at NATHS facilities are notoriously high.

For example, the Gallup Indian Medical Center (GIMC) provides dental exams
three days per week. GIMC policy only allows for one patient per household per day
to receive a dental exam. As a result, families are forced to make multiple trips to
the facility so that various family members can receive critical dental services. Cur-
rently, GIMC only treats four dental patients per day, which has resulted in fami-
lies arriving well before the opening hours of the facility in hopes of receiving care.
Patients must then endure wait times greater than one hour. Due to the out-
standing need of dental services within this service region, and the limited resources
at GIMC, many patients are turned away daily, leaving them without necessary oral
health services.

We support the proposed data collection and establishment of timeliness of care
standards to improve this challenge; however, we encourage Congress to appropriate
additional funds to support this effort.

Tribal Culture and History Training Programs

We fully support the development and implementation of tribal culture and his-
tory training programs for all employees in a particular service area. Currently,
Navajo employment practices mandate such training on the Navajo Nation. The Of-
fice of Navajo Labor Relations enforces Section 604 of the Navajo Preference in Em-
ployment Act, which mandates that:

An employer-sponsored cross-cultural program shall be an essential part of the
affirmative action plans required under the Act. Such program shall primarily
focus on the education of non-Navajo employees, including management and su-
pervisory personnel, regarding the cultural and religious traditions or beliefs of
Navajos and their relationship to the development of employment policies which
accommodate such traditions and beliefs. The cross-cultural program shall be
developed and implemented through a process which involves the substantial
and continuing participation of an employer’s Navajo employees, or representa-
tive Navajo employees. 3

Again, we encourage Congress to appropriate funding for this activity, which com-
plements current requirements on the Nation.

Staffing Demonstration Project

The Navajo Nation understands and supports the overall goals of addressing
workforce shortages through the development of staffing demonstration projects for
federally managed health care facilities. However, the requirement for tribal con-
tribution for construction funds will prevent Tribes from accessing this potential re-
source. Therefore, we believe that this requirement should not be a factor for selec-
tion. Additionally, we suggest that tribally operated health care facilities be consid-
ered for participation, such as the 2 tribally contracted and 3 compacted facilities
on the Navajo Nation. The inclusion of these facilities fully supports the aims of the
Indian Self Determination Act (P.L. 93-638).

Tribal Consultation

Direct, meaningful Tribal consultation is a crucial part of the relationship be-
tween Tribal Nations and the Federal Government. In current practice, IHS drives
the consultation efforts. While the proposed legislation is designed to improve con-
sultation, we are concerned that a negotiated rulemaking committee may hinder or
restrict future Tribal consultation. As proposed, potential negotiated rulemaking
could likely result in a time-consuming and costly process. Alternatively, we rec-
ommend that the current IHS consultation policy be reexamined for improvements

3 Helman v. Department of Veterans Affairs. http:/ |www.cafc.uscourts.gov / sites | default /files /
opinionsorders | 15-3086.0pinion.5-5-2017.1.PDF
315 N.N.C. 604(B)(11)
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and be recommitted to engaging in meaningful consultation. Additionally, we sug-
gest that a greater emphasis be placed on Tribal concerns as they arise, and this
must result in meaningful and timely consultation.

Proposed Reports

The Navajo Nation supports the directive for the additional reporting contained
within sections 302-304. To be most effective, reports should be developed in col-
laboration with Tribes. Reports should then be presented to affected Tribes for com-
ment before the final version is officially released.

CMS Survey

The Navajo Nation supports the call for a CMS compliance survey. Again, to be
most effective, the proposed survey should be developed in collaboration with Tribes.
Reports should be presented for Tribal input before the final version is officially re-
leased.

Conclusion

In conclusion, we would like to thank the Senate Committee on Indian Affairs for
the opportunity to submit testimony and feedback. As it is the goal of the Navajo
Nation to ensure delivery of quality health care for our Navajo people, we appreciate
Senators Barrasso, Thune, and Hoeven’s efforts to improve health services within
the THS. It is critical that we find successful, lasting solutions to the current chal-
lenges facing Indian health care system, including the recruitment and retention of
employees and unacceptable standards of care. We hope this testimony can assist
the Committee in improving the quality, access, and delivery of health care services
through the Indian Health Service (IHS). Thank you.

PREPARED STATEMENT OF UNITED SOUTH AND EASTERN TRIBES SOVEREIGNTY
PROTECTION FUND

On behalf of the United South and Eastern Tribes Sovereignty Protection Fund
(USET SPF) we write to provide the Senate Committee on Indian Affairs with the
following testimony for the record of its June 13, 2017 legislative hearing on S.R.
1250, the Restoring Accountability to Indian Health Service Act of 2017.

USET SPF is a non-profit, inter-tribal organization representing 26 federally rec-
ognized Tribal Nations from Texas across to Florida and up to Maine. ! Both individ-
ually, as well as collectively through USET SPF, our member Tribal Nations work
to improve health care services for American Indians. Our member Tribal Nations
operate in the Nashville Area of the Indian Health Service, which contains 36 THS
and Tribal health care facilities. Our citizens receive health care services both di-
rectly at THS facilities, as well as in Tribally-operated facilities under contracts with
IHS pursuant to the Indian Self-Determination and Education Assistance Act
(ISDEAA), P.L. 93-638.

While we appreciate efforts to address the healthcare disparities identified within
the Great Plains Area of the Indian Health Service (IHS), we feel a broad, one-size-
fits-all approach to addressing these problems is unwarranted. Not all IHS Areas
are experiencing these same types of failures, and there are lessons to be learned
from the best practices they employ. In addition, despite Tribal concerns with simi-
lar legislation last Congress, this bill was introduced without broad Tribal consulta-
tion. Any attempts to reform IHS, through Congressional action or otherwise, must
be accomplished through extensive Tribal consultation. Finally, we maintain that
until Congress fully funds the IHS, the Indian Health System will never be able to
fully overcome its challenges and fulfill its trust obligations. Although USET SPF
supports reforms that will improve the quality of service delivered by the THS, we
continue to underscore the obligation of Congress to meet its trust responsibility by
providing full funding to IHS and support additional innovative legislative solutions
to improve the Indian Health System.

1USET SPF member Tribal Nations include: Alabama-Coushatta Tribe of Texas (TX), Aroos-
took Band of Micmac Indians (ME), Catawba Indian Nation (SC), Cayuga Nation (NY),
Chitimacha Tribe of Louisiana (LA), Coushatta Tribe of Louisiana (LA), Eastern Band of Cher-
okee Indians (NC), Houlton Band of Maliseet Indians (ME), Jena Band of Choctaw Indians (LA),
Mashantucket Pequot Indian Tribe (CT), Mashpee Wampanoag Tribe (MA), Miccosukee Tribe
of Indians of Florida (FL), Mississippi Band of Choctaw Indians (MS), Mohegan Tribe of Indians
of Connecticut (CT), Narragansett Indian Tribe (RI), Oneida Indian Nation (NY), Passama-
quoddy Tribe at Indian Township (ME), Passamaquoddy Tribe at Pleasant Point (ME), Penob-
scot Indian Nation (ME), Poarch Band of Creek Indians (AL), Saint Regis Mohawk Tribe (NY),
Seminole Tribe of Florida (FL), Seneca Nation of Indians (NY), Shinnecock Indian Nation (NY),
Tunica-Biloxi Tribe of Louisiana (LA), and the Wampanoag Tribe of Gay Head (Aquinnah) (MA).
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Uphold the Trust Responsibility to Tribal Nations

The United States has a trust responsibility to Tribal Nations that has been re-
affirmed time and time again. The most recent reaffirmation came though the per-
manent reauthorization of the Indian Health Care Improvement Act when, “Con-
gress declare[d] that it is the policy of this nation, in fulfillment of its special trust
responsibilities and legal obligations to Indians to ensure the highest possible health
status for Indians and urban Indians and to provide all resources necessary to effect
that policy.” This trust responsibility obligates the federal government to provide
quality healthcare to Tribal Nations. Providing quality healthcare can only be ac-
complished when these programs are fully funded. We further recommend the inclu-
sion of language directing the IHS to request a budget that is reflective of its full
demonstrated financial obligation, as this is the only way to determine the amount
of resources required to deliver comprehensive and quality care.

As long as THS remains dramatically underfunded, the root causes of the failures
in the Great Plains and IHS will not be addressed. In FY 2015, the IHS medical
expenditure per patient was $3,136 while the Veteran’s Administration, the only
other federal provider of direct health care services, spent $8,760 per patient—a 36
percent difference. Disparities in financing for health care such as these lead to dis-
parities in health outcomes. Congress must authorize full funding for the IHS in
order to make meaningful progress on the chronic challenges faced by IHS. We re-
main hopeful that Congress will take necessary actions to fulfill its federal trust re-
sponsibility and obligation to provide quality health care to Tribal Nations, by pro-
viding adequate funding to the IHS.

Authorize Advanced Appropriations

On top of chronic underfunding, THS and Tribal Nations face the problem of dis-
cretionary funding that is almost always delayed. Stability in program funding is
a critical element in the effective management and delivery of health services. Since
FY 1998, there has only been one year (FY 2006) in which appropriated funds for
the THS were released prior to the beginning of the new fiscal year. The FY 2016
omnibus bill was not enacted until 79 days into the Fiscal Year, on December 18,
2015. Delays in funding only amplify challenges in providing adequate salaries and
hiring of qualified professionals, particularly in areas with high Health Professional
Shortage Areas where many Tribal Nations are located.

Budgeting, recruitment, retention, provision of services, facility maintenance, and
construction efforts all depend on annual appropriated funds. As Congress seeks to
improve THS’ ability to attract and retain quality employees, as well as promote an
environment conducive to effective health care administration and management, we
urge the inclusion of language that would extend advance appropriations to the IHS.

Clarification for Tribal Health Programs

When it comes to Tribal Nations operating facilities pursuant to the Indian Self-
Determination and Education Assistance Act (ISDEAA), P.L. 93-638, the current
language is ambiguous. We recognize that many provisions contain a “rule of con-
struction” clause that appears to be intended to ensure that the new obligations
placed on the IHS in these areas would not interfere with Tribal health programs’
ability to enter into or maintain contracts or compacts under the Indian Self-Deter-
mination and Education Assistance Act. We believe that such a rule of construction
is helpful, but are concerned that the precise language used does not achieve its
goal. Instead, these provisions should be revised to simply state they do not apply
to Tribally-operated health programs. Tribal Nations should have a clear sense of
which provisions apply to our Tribally-operated programs and which do not.

Section-by-Section Comments

Below, USET SPF offers section-by-section comments and concerns. Again, S.
1250 should not move forward without additional, thorough Tribal Consultation on
a national basis.

Section 101—Incentives for Recruitment and Retention

In order to address the ongoing challenges with the recruitment and retention of
THS staff, the legislation would allow HHS to provide housing vouchers or reim-
burse the costs for those relocating to an area experiencing a high level of need for
employment. Though this provision provides the Secretary discretion to determine
whether a location is experiencing a high level of need, USET SPF suggests includ-
ing language for positions that are “difficult to fill in the absence of an incentive.”
This addition would allow THS more flexibility when determining when to offer relo-
cation compensation.

USET SPF agrees that there is a need for recruitment and retention programs.
However, the establishment of these programs should not come at the cost of health
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care services. USET SPF recommends that additional appropriations be authorized
for the proposed recruitment and retention programs.

Additionally, it is unclear why the bill includes a sunset date on the housing
voucher program. It is unlikely that THS staff housing needs will be fully addressed
in only a 3-year period. USET SPF suggests that the sunset date be stricken.

Section 102—Medical Credentialing System

USET SPF has deep concerns about the centralization of any Area Office func-
tions, including credentialing. Nashville Area Tribal Nations have consistently advo-
cated for Area Office presence and for services to be administered at the Area level.
Collectively, we have worked hard to establish the strong and high functioning Area
Office we have today. Taking away functions from Area offices causes significant
backlogs in services, and disrupts an established and trusted relationship between
the Area Office and Tribal Nations. We believe credentialing should be kept at the
Area level, utilizing established best practices.

Section 103—Liability Protections for Health Professional Volunteers at
IHS

While USET SPF understands that providing an incentive for healthcare profes-
sionals to volunteer at IHS facilities by protecting them from liability would aid in
delivering quality healthcare to Indian Country, we believe this provision needs fur-
ther technical evaluation to ensure patients and healthcare providers are adequately
protected. In addition, USET SPF recommends adding language to ensure similar
protections are available at Tribally-operated facilities.

Section 104—Clarification Regarding Eligibility for IHS Loan Repayment
Program

USET SPF encourages efforts that would expand the Indian Health Service Loan
Repayment Program to include degrees in business administration, health adminis-
tration, hospital administration, or public health professions as eligible for awards.
We recommend including language that would expand these degrees as eligible
under the THS Scholarship Program as well. Allowing for comprehensive eligibility
under these programs would increase the number of AI/AN individuals seeking busi-
ness and health administration degrees, as well as increase the pool of qualified
health professionals within Indian Country.

Section 105—Improvements in Hiring Practices

When it comes to improvements in hiring, three provisions are included in S.
1250. On the first of these, Direct Hire Authority, language should be included that
would require the Secretary to consult with the Tribal Nations served by the Area
office where the position will be filled prior to any secretarial action.

On the second provision, we appreciate the inclusion of Tribal Notification of indi-
viduals who have been appointed, hired, promoted, transferred or reassigned within
IHS. However, language should also be included that would provide notification to
Area Tribal Nations on removals based on performance or misconduct. This would
supplement the effort of this legislation in increasing transparency and allow Tribal
Nations to have greater knowledge and confidence in healthcare professionals pro-
viding services to their citizens.

On Waivers of Indian Preference, USET SPF firmly believes that the providers
best suited to care for our communities are ones that come from the communities
themselves. Therefore, we cannot support the inclusion of this provision, which
would set a dangerous precedent throughout other federal agencies that serve Tribal
communities. The aims of this provision can be achieved by modifying hiring prac-
tices within the current legal framework. There is room for improvements in hiring
practices to ensure that positions are being filled in a timely manner with qualified
candidates. We recommend directing the Secretary to update and streamline Indian
preference hiring practices to ensure that qualified non-Indian applicants will be
considered in cases where no qualified Indian applicants are available, at the sole
discretion of the Tribal Nations served.

Section 106—Removal or Demotion of IHS Employees Based on
Performance or Misconduct

While USET SPF understands the purposes of including language that would ex-
pand the Secretary’s authority to remove or demote IHS employees based on per-
formance or misconduct, we believe Tribal governments must also be notified when
ITHS employees within their Service Area become subject to a personnel action such
as removal, transfer or demotion. In under Sec. 606 (d) “Notice to Congress”, we rec-
ommend including “Tribal Governments located in the affected service area” to the
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list of entities the Secretary would be required to provide notification to 30 days
after the Secretary takes a personnel action on an ITHS employee.

Section 107—Standards to Improve Timeliness of Care

It is imperative that any timeliness of care standards are developed in consulta-
tion with Tribal Nations. We note that IHS is currently implementing a timeliness
standard in accordance with its Improving Patient Care (IPC) Initiatives. We urge
consultation with the 170 IHS and Tribally-operated sites that have chosen to par-
ticipate in the IPC Initiative, as well as aligning with these standards with IPC to
ensure that the standards and reporting are not overly burdensome for Tribal
health programs.

In addition, we request that any data collected under the provision be provided
to Tribal Nations as well as the Secretary.

Section 108—Tribal Culture and History

We support the inclusion of Section 108 that would require annual and mandatory
cultural competency trainings for IHS employees, including contractors. However,
because each Tribal Nation is unique, language should be included that would re-
quire THS to compile these trainings through consultation with the Tribal Nations
they serve, on a regional basis.

Section 110—Rule Establishing Tribal Consultation Policy

While THS is currently operating under an existing Tribal Consultation Policy, it
may be appropriate for Tribal Nations to reexamine and reevaluate its efficacy.
Tribal consultation is a cornerstone of the relationship between federally recognized
Tribal Nations and the federal government. We do, however, have concerns about
the functionality of a negotiated rulemaking and its potential to divert attention and
resources away from patient care. USET SPF encourages the use of a Tribal/Federal
workgroup to examine, evaluate and update the existing policy and approve through
the Public Comment procedures versus official negotiated rulemaking.

Section 202—Fiscal Accountability

USET SPF has concerns with this section and its effect on base funding. This sec-
tion requires further technical evaluation and explanation, including from IHS, in
order to assess its true impact.

Section 302-304—Reports by the Secretary of HHS, Comptroller General,
Inspector General

USET SPF recommends including language that would require greater collabora-
tion and consultation with Tribal Nations. We feel the reports laid out in this sec-
tion should be conducted in collaboration with Tribal Nations and provided to those
Tribal Nations for consultation prior to their release to Congress or the public.

Section 305—Transparency in CMS Surveys

As above, USET SPF recommends adding language that would require collabora-
tion and consultation with Tribal Nations during the formulation of these compli-
ance surveys. We also believe the results of these surveys should be provided to
Tribal Nations prior to their public release.

Conclusion

USET SPF acknowledges the efforts of the Committee and others within Congress
in seeking to address the long-standing challenges within IHS. However, we believes
that S.1250 fails to recognize the deep disparities in funding faced by IHS and how
these disparities contribute to failures at the Area level. We maintain that until
Congress fully funds the IHS, the Indian Health System will never be able to fully
overcome its challenges and fulfill its trust obligations. Finally, a number of provi-
sions within S. 1250 seem to be responding to Area-specific concerns. While we
stand with our brothers and sisters who are experiencing these failures, we ask that
the Committee strongly consider the national (rather than regional) implications of
S. 1250, and work with Tribal Nations to ensure its impact is positive in all THS
Areas. We thank the Committee for the opportunity to provide comments on this
bill and look forward to further consultation on S. 1250, as well as an ongoing dia-
logue to address the complex challenges of health care delivery in Indian Country.

PREPARED STATEMENT OF THE DEPARTMENT OF HAWAIIAN HOME LANDS

Chairman Hoeven, Vice-Chairman Udall, Senator Schatz and Members of the
Senate Committee on Indian Affairs, we thank you for the opportunity to submit
written testimony for the Committee’s June 13th, 2017 hearing on S. 1275.
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We want to express our deep appreciation to Chairman Hoeven and the members
of this Committee for your continuing leadership in seeking to address the housing
needs of Native American communities.

Your efforts are a vital part of a long history of congressional initiatives—begin-
ning in 1920, when the United States Congress recognized the dire circumstances
in which native Hawaiians were living and enacted legislation to authorize the des-
ignation of approximately 203,500 acres of some of the worst available lands in the
Hawaiian Islands for homesteading. These lands were intended to provide perma-
nent, safe and secure home lands for the indigenous people of what was later to be-
come the 50th state of America’s union of states.

The Hawaiian Homes Commission Act of 1920 did not, however, provide for an
appropriation of funds to develop those designated lands, and from that time to the
present day, the Hawaiian Homes Commission and the Department of Hawaiian
Home Lands have struggled mightily to secure the financial resources needed to
clear forested lands and difficult terrain for the development of housing; to assure
that roads, clean water resources and sources of power, including access to coal-pro-
duced power as well as solar- and wind-produced energy, can be supplied to those
housing areas; and to provide for the rehabilitation of the native peoples of these
islands while celebrating their traditional knowledge, language and culture.

Title VIII of the Native American Housing and Self Determination Act
(NAHASDA) was the response of the Congress to address the critical housing needs
of Native Hawaiians. Title VIII moneys have provided opportunities for many fami-
lies over the years:

e The single father of four who lost his job and could not qualify for a conven-
tional loan to convert his rental to home ownership. With the help of Title VIII
funds paying for case management services and homeowner financing, a year
later he is employed and providing for his four children as a homeowner

e The autistic young man living in rural Molokai that now owns his own home
using NAHASDA mortgage financing and a Section 8 home ownership voucher.
In 15 years the home will be his, permanently affordable.

e The elderly grandmother in Maui on a fixed income who received a ready-to-
build lot with roads, water, electrical, (etc.) financed by NAHASDA. Her son
and grandsons, all employed in the construction industry, plan to help build the
home.

Today, while significant progress has been made in carrying out the Congress’
1920 statutory directive, challenges remain and the goals of 1920 Act have yet to
be fully realized, as documented by the recently-released 2017 report of the U.S. De-
gartment of Housing and Urban Development (HUD) on housing needs in Native

merica.

According to the May 2017 Housing Needs of Native Hawaiians: A Report From
the Assessment of American Indian, Alaska Native, and Native Hawaiian Housing
Needs HUD study (the study) , Native Hawaiians comprise approximately 10 per-
cent of the Native American population of the United States. Of this number, ap-
proximately 27,000 Native Hawaiian households are on DHHL’s waitlists.

While Native Hawaiians living in Hawaii continue to have lower incomes, need
higher rates of assistance, and experience higher poverty rates than other residents
of Hawaii, it is not because they are not working. In fact, Native Hawaiians partici-
pate in the civilian labor force (either working or looking for work) at higher rates
than do other residents of Hawaii, however, the jobs that are available are low wage
service industry jobs that do not pay enough to keep up with the sky-high cost of
living in Hawaii.

The study highlights that within the Native Hawaiian population, the Native Ha-
waiian households on DHHL’s waiting list (DHHL applicant households) are more
economically disadvantaged than are (1) Native Hawaiian households overall, (2)
residents of Hawaii households, and (3) Native Hawaiian households already located
on the home lands (DHHL lessees). Compared to those groups, DHHL applicant
households also experience substantially higher rates of overcrowding and signifi-
cantly higher rates of substandard housing.

Specifically:

e DHHL applicant households have the lowest median income of the four groups:

$48,000 compared with more than $60,000 for the three comparison groups;

e One in five of DHHL applicant households receive public cash assistance com-

pared to 7 percent of Native Hawaiians and DHHL lessees and 3 percent for
residents of Hawaii;
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e Nearly 40 percent of DHHL applicant households are overcrowded compared
to 15 percent of Native Hawaiian households and 8 percent of resident of Ha-
waii households; and

e 10 percent of DHHL applicant households lack complete plumbing compared
with one percent for all other comparison groups.

The study identifies one key area affecting all resident households living in Ha-
waii: housing affordability.

Cost burden rates for residents of the State of Hawaii of 40 percent surpass the
national rate of 36 percent. Again, Native Hawaiian residents experience a higher
rate than the state as a whole with Native Hawaiian rates at 42 percent. Consistent
with the earlier trends, DHHL applicant household rates are the worst off—experi-
encing cost burden rates of 46 percent.

However, for residents of the home lands (DHHL lessees), the cost burden is very
different. DHHL lessees experience a substantially lower rate of cost burden (21 per-
cent) in the Hawaiian home lands communities that were sampled. This is due in
part to the financial benefits of living on the home lands, including substantially-
reduced housing cost burdens.

For a family and a community, lower housing costs and a permanent home eases
the pressures on parents to seek and hold multiple jobs to support their families,
provides the opportunity for new households to form, and enhances the well-being
of an entire native people.

NAHASDA funding has enabled DHHL to address and target those Native Hawai-
ian households most in-need: those waiting to reside on the home lands. During the
fiscal year ending June 30, 2016, 150 families participated in homebuyer and finan-
cial literacy education workshops and received case management services to help
prepare them for homeownership as roads, water, drainage, electrical, and other in-
frastructure investments were being made to the home lands with NAHASDA re-
sources to prepare housing lots for building.

During the fiscal year ending June 30, 2017, 98 ready-to-build lots were awarded
to families on Oahu, Maui, and Kauai. Working with selfhelp providers, contractors
selected by the families, their own family and friends, and home-builders certified
by DHHL, these families are now building their own homes that address their needs
at a level they can afford. Another 211 lots are ready to be awarded in fiscal year
2018, available to families now because of NAHASDA.

With NAHASDA monies, DHHL has had the financial ability to address those
usually left behind. In Hoolimalima, a rental project on the home lands that con-
verted to homeownership in the state fiscal year ending June 30, 2017, nearly 50
percent of the families were able to successfully purchase their homes because of
financing offered by DHHL using NAHASDA resources. Without NAHASDA, the
dream of homeownership may never have become a reality for these families.

Over the years, we have come to know much more about the similar challenges
that our brothers and sisters in Indian country face—our lands are also held in
trust—making it difficult to secure loan guarantees and mortgage financing in the
absence of Federal incentives that recognize and seek to address the unique cir-
cumstances of trust lands.

We also share with our relatives and friends in the Alaska Native community the
barriers of the distance of our lands from urban areas, creating extremely high con-
struction costs for housing.

For Native Hawaiians, perhaps most heart-breaking, is to see their beloved Ha-
waii Nei be priced out of their reach as land prices and construction expenses soar
and new housing is built not for residents but for off-shore investors seeking a vaca-
tion home or a luxury residence. The Hawaiian home lands may be the most impor-
tant, if not only, opportunity for Native Hawaiian families to stay in Hawaii in a
permanently affordable home on land that will never be sold.

We endeavor to address the housing needs of a hard-working Native population
whose families often have incomes below the poverty level; who are forced to live
in overcrowded conditions simply because the housing costs off the home lands are
too-expensive; who must work two or more jobs just to pay for basic expenses: food,
transportation, shelter, and utilities. Through financial literacy programs, self-help
housing projects, and by providing a greater range of housing options we are seek-
ing to reduce the burden of housing costs, as well as reducing overcrowded house-
holds and homelessness for working Native Hawaiian families by placing an increas-
ing number of families on the home lands.

We recognize that the resources needed to achieve this goal are substantial. For
the state fiscal year 2018, DHHL requested over $148 million from the Hawaii state
legislature to address development costs associated with the development of new
lots and the necessary capital for loans for just one fiscal year. Of the requested
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amount, the State provided $34 million or 23 percent of the amount requested. The
$2 million in NAHASDA funds appropriated by the Congress represents a little over
1 percent of the amount needed. Clearly, we recognize that public resources alone
cannot meet the need.

Accordingly, we have reached out to partners in the private and commercial mar-
kets who have assisted us in the means of leveraging our resources to attract lend-
ers and developers who understand that with the development of homes and com-
munities, comes the potential for greater economic development for all—as neighbor-
hoods, community centers, schools, health care facilities, police and fire protection
services, grocery supplies, service industries and stores locate in newly-developed
areas on, near and around housing developments on the home lands.

Housing programs under the authority of Title VIII of NAHASDA, including the
Native Hawaiian Housing Block Grant, and the section 184(A) Native Hawaiian
Home Loan Guarantee programs, have made the dream of home-ownership possible
for thousands of native Hawaiians who, for generations, have long thought that ac-
cess to decent, affordable housing would never be part of their future.

We well understand that today, there are those who harbor constitutional con-
cerns about the provision of housing to America’s native people. We believe that
those concerns have been answered by the Congress in its enactment of over 160
laws, signed by the President of the United States, and designed to address the con-
ditions of Native Hawaiians, as well as the enactment of hundreds of Federal laws
addressing conditions in Indian country and Alaska Native communities.

Like other Native Americans, we seek only to improve the lives of our people—
loyal Native Americans who have served our country in defense of our nation in pro-
portionally greater numbers—we are veterans and families of veterans, and we are
citizens of the United States. Like many Americans, our people simply want to be
able to live in the land of their forefathers, and provide a good life for their children
and grandchildren.

We firmly believe that if we work together, we can together forge a legislative
path forward which will address the housing needs of all Native Americans—always
keeping in the forefront of our minds the knowledge that throughout its history, our
great nation has endeavored to assure the highest quality of life for all of its people,
including America’s first indigenous citizens.



111

PREPARED STATEMENT OF MIKE HODSON, CHAIRMAN, BOARD OF COMMISSIONERS,
HOMESTEAD HOUSING AUTHORITY

Aloha Chalrman Hoeven, Vice Chairman Udall and menibers of the SCEA,

Mahelo For the cppottunity-to.submit testimony on the BUTIILD Act of 2817, Lam the Chainnan of the
Beoard of Commissionérs of the-Homestead Hausing Autherity, a nanprofit CDE focused on affordatile
hovsing development, services, as well as job creslion sisategies on our Hawaliaa Home Lands, As yon
know, our Jand trast was established by 1he Conuress in 1921 with the ennetment of the Hawaiian Homes
Cdmmiission Aet,

Qixr housiy authodily is a member of the Matipral Americon Indisn Housing Council (NATIC), end a
member of the Couneil for Mative Hawaiian Advancement (CHEHA), We were formally incorperated in
2002 by native Hawaiian leadees that are muntbers of their tespectivo island basod hamestead associations
that povern themselves {n-dozons-of trust land arcas. Each of our homestead assosiations, like tribal
governments; deliver pragrams end projects on our trust lands, and in 2009, we decided to eombine our
efforts fiwoush the desigaption of a housing authority solely focused on afferdable housing and jobs for
our peaple acrass homestzad association arcas,

My cernments on the RUTILD Act of 2017, are first and forsmnst, to cocrect the omission of NAHASDA
Title VI 6xiginally enacted by Congress i 2000, fo the BULD Act. As a recognized nafive people,
and akmosi [0 years of the exisience of onrland trost, we musl be included and have parity-in the
BUNLD Act with the twe other Nalive groups; Americen Indizos ond Alaska Natives.

My.second cormment i5 that the actunl name ofthe BUIILT Act of 2017 I5 vory cxeiting, becanse it
foevses on "Building uscful initiatives for Indian land davelopment”. We definitely-need this here on cur
twust Tands, The bill sesms ta be the reaulkorization o NAHASDA, with some pesitive amendments, like
the matehing funds 1o belp leverage these powerful resources. Wi support this, and recommind that this.
alse be insluded in Title VAT,

My thitd camimiesit fs that our homestead lenders from acroge the state, convened on March 30, 2017. We
had a-day long disenssion, with one of th top issuus bring MAHASDA, Tiffe VIIL Onr leaders have all
resided om our trust lands for decadss, and ars not only exparts in our communities, bul heve Hecome
antstandiog [eaders in teking an economic developmenl and housing projects. We belicve that afier 17
years cf NAHASDA funds heing-diteried o our stale agency, e Depariment of Hawaiian Home Lands
{DYIIL), we must step. forward to fulfEll the idtent of the HFCA, sod Tirle VI of NAHASDA. We tnust
take o the, rr:spnnmb:]uy' {o deliver services a5 homeslead leaders, and relizve the siagte ageney to refogus
an {ts job, Which is land disiibution under the ITHCA. DFHL has stated publicly:that they are agka

“honsing ageney”, and we agree, Agsuch, we request that NAHASDA Title VIO be included in the
BUHLD Act, inil that (he Hemsstead Housing Aulbority be nanugd as the TDHE, in keeping with the way
NAHASDA for over 200 tibal housing sutherities nre freated.

This'#s (& most significant action aur Congress cyn do to bring xolntions that will last DHHL will be
able to focus on the igsuance of homesiead allotmenis, and our. Homestead Housiug Authority will be able
1o fpens on famnilies tq build Homes on thoSe lands, We lnow that this isa bold move, and we alse knaw
{hiat boldness is exactly what is needed 1o position DHEL and our people to secceed.

Thaiil you. .
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PREPARED STATEMENT OF THE OFFICE OF HAWAIIAN AFFAIRS (OHA)

Alaha ¢ Chairmun Hoeven g me Viee Chaltinen Udall:

The Office of Hawailan Affairs (OHA) is-grateful For the epportunity 1o provide writlen.
testimony oo S. 1275, the Bringing Useful Initigtives for Indian Land Developmunt Act of 2017,
ot BUIFLD. Act, The Office of Hawaiian Affairs is o quasi-independert, semi-antonomons
agency of the Stite of Hawai't established :fimugh our Slaie's constitation. Hawai'l siate law
recognizes OHA “as the. poociple public agency-in this State responsible for the perl’ormannh )
develepment, and coordination uf programs-and zclivities relaling o native Hawaiions.” OHA is
alga directed by state- Taw to review pohmbs and practices that impact the indigenous pLOpIc of
Hawai‘i. As r nntlve serving organization, OHA- suppoets initiatives thae allow native
comminities opportudities to grew and strengthen.. As such, we support resuthorzation of the
Mative Arerican Housing Assistanée and Self-Ditermination Act (NAHASDA).

Howe‘.'er. ‘we write to share our concgrns with the Commitice regarding the exclusion of
“Titls VI 'of MATIASDA, the Nimive Hawaiiaii Housing Block Grant {NHHBG) and the 184A
Mative Hawaiiun Hope Loan Guarantes program, from the. BUIILD Adl, As 2 vehicle for
Teathotizing native housing programs supported by the fedoral government, the BUIILLD Act
provides an epportunity to support:ail native communities, The dm:xsnon 1o exclude one is, in the
end, a detriment tq all, The Office: of Hawdilan Affairs strongly uemes the Committec ta restorz
Title VLI in ful), thereby reaffirming Congress"s lengstanding commitment 1o its obEgations to
‘Tidigeious pecple.

Though OHA ig npt the agency dircetiy respensible for administeing ihe Howeiian
Hemes Commistion Aet (a-responsibility whick belongs to-our sister ageney, the Department of
Hawaitan Flome Lands) mauy of our beneficinies are alse Hawaiian Homes beneficiarics who
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are siherresiding oo or waiting for a Jease of Hawsiian Home Lands. There ure roughly 2,000
Fimilies living on what we refer to as hdmcstcnd jandg, and therc. are auother 27,200 on the
wiitlist, Baged on these mumbess alone, which dé not encompass the total number of Hawaiian
Homes beneficiades, we. nole hat the BUIILD Aet is chigesing 10 ignore moughly 37,000
individunls wd thelr families,

A brief History of the Native Hawailen hpnsmg programs may {rere be warmuited. In
1829, Hawsii'i%s delegate 1o Congmess, Prince Jonah Kihis Kalanisna‘ole, put forih o bill aimed
at addresging the devastating impacl, Westem. contact hiad inflicied on the Hawaiian people. Al
the iime of first tontact in 1778, estimates put the Hawailan population at as high as 1,000,000
people, By 1920, éstimatés had fhe native popalalion ol between 20,000 to 30,000 people. Trince
Kahis, recogiizing that his people were dying, made a faicly -slrajghtfor'w.;a,rd proposal: allow
patfye Hawalitns the oppermnity 1o ressiablish themselves by providing access jo residential,
apriveliural, and pastara] Tand formesly beld by the- Nalive Hawaijan-cstablished Kingdonr of
Hawsi'l. When Congress contemplared) the HHCA, they discussed which lands to sel aside, and
settled on the projiesal of restoring some part .of these crown lands, which were held in trost for
the Hawalian people. In 1921, tHte proposed Hawniian Homes Comumission Acl (HHCA) became
law, The HHCA set aside 203.500 acres in Hawaili for 88 year leuses 1o, Hawaiizn Homeg
beneficipeles, or native Howalians with a blood-quantum of 50 percent or more. The passage of
the HHCA, tud its consideration by Congress over nearly a century, demonstrates’ Congress’s
view Lhat the welfure of these Indigenows peoplé T in et a federal responsibitity,

Sies its. cl:eat:on. Congress has confintously acted on the Hawaiian Homes Commission
Act. When Hawai'i was sdmitted inro the Tnipa os 2 State In 1959, a condition of admission was
that the State of Hawai'i adopt, Lhe HFICA as part of its conslitution and coniinue 1o administer
thie law, ‘The United States setalned the respansibility of pioviding eansent to any changes niede
ta the ITFICA by the Hawai'l Stale Legislatpre that could alter the elass of beneficiarics or cerlain
trust Mnds, As thc Hawai'i State Legislaure made changes o the HHCA, Congress continued 1
provide consent (o Ihose amendments: In 1995, nfter decades of expressing consent fo chatiges
snade by the Hawat'i Sige. Legistature, Congress passad the Hawaiien Home Lands Recovery
Act (HHLRA}. The HHLRA set lhe parsmeters for cortain scttletnents awed to the Srate of
Hauwal'i by e Unitéd Statcs as well as how amendmenls made o the HFICA by the Hawai‘i
Snaie Legislature world be handled, Jn 2000, Congress amended NAHASDA ta create a Title
VI, comprised of bots the Mative Howedian Housing Block Grant, to assist the State of Hawaii
in meéting the nesds of HHCA beneficiaries, end the 1844 Mative Hawaiian Heme Loan
Guarantze program, which provided accesy to capitel that hed previously bean difffeult for
lessess to ablain.

That. the NHEHBQ and 1844 program were included in NAHASDA is no accident. They
represent Congressionyl action 1o support the. Native-Hawaiian eomrinity whichs, like American
Indians and Alaska Natives, continugs ‘lo lag behind our non-indigenobs peos dn ferms ef
sor:ioecnnqmic incicntors. According te the 2010 Census, Native Hawailans make up neary one-
quarter of Hawai'l's population. Almesl L percenl of Mative Hawailans in Hlawai‘i live below
the. poverty leve, compafed to 7 percéit statéwide. Iousing costs v Hawai'i are the highest i
the nafion, with the median price for a single-family llome on Grahu, the smate's most populous
island, hovering at $720,0080 in 2016. In camparison, according to the Ceansus ‘Eurean, lie
imedinn cost.of 8 hame natisuwide s tenphly $300,000. Hawai®i's omeless population is also on
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the rise, and some estimates argue that the Native Haweiian commonity makes up & -significant
percentage of the state’s homeless idividuals and families,

These facts bear out in the housing ngeds of ‘the Hawnllan population. According to the
Depattment of Housing and Urben Developiment, relying on the 2080 Census: *27.2 perceat of
native Hawalian {ocothar Paciiio Iiindue) housetiolds in the Stufe of Hawai'i ame dvercrowded,
compared to 8.5 pereent of 2]l households in Hawai*i,” Further:

“Sixty-eight percent of low-income natjve Hawaiian households experiende some
kind of housing problem such as affordability, overerowding, struclural quality,
availability, or some combination of these:probléms. For very lowe-income natjve
Hawaiian households (ot exceeding 50 percent of arep, median income); (he
needs are nlofe stvere, with 75 percent of hauseholds in 1his category facing some
kind of hausing prablem.”

The Mative Hawailon Housing Block Granl (NHHEG) was created o address these
iesues, Lirst, the program provides. funding for housing development The HHCA cleatly
delineated which Jands. would be set aside as [lawaiian Home Lands, and in 2 story similar to
that lived by Afaska Natives and American Indians, they were penerally r2mote, arid, and
difficelt te develop, Most lands must be oleared of forest and leveled, Roads apd other
infrastructire Tayst be boilt before the actial proeess of pulting up homes cam begin. Providing
the Deparhent of Hawalian Home Lands with funding to support the development of housing
h#s helped -hiindreds of Hawaiian [omes béneficiarjes. Beyond this, NHHBO money has also
gone to lousing counseling programs. thal have assisied over 1,000 Hawaiians who may not have
atherwise qualified for a morigage or olher financing to purchase. their homes.

The [84A Naotive Hawalian Fousing Loan Guarantee I’rogmm has- assisled numermus
beneficiaries in advessing needed bapital Tor purchusing, refinuncing, and rehabilitating hames,
Again, in =.slory familiar to our American Indian and Alaska Native brefhren, stalive Hawatians
living on Hawaiian Home Lands have iraditionally bad difficulty aceessing capital. Because
Flawallng Flome Lands are laaged tricts that cennol be enswmbersd or piberwise used as
colldteral, iraditionsl Ienders were reluciant fo provide loans to Hawatiau Hores beneficiaries.
The 184A program offers Jenders & guavantee in the case of defaule, providing those Hawalians
most in need whih actess to more-kaditional mortgages.

The IWHEEBG and 184A programs;arc thoughful fprngmrns created by Congress [o assist
the State.of Hawat'i in camying out the- mPonsibiImns of adminisiecing & program that Conpress
ércated. They have provided Hawaiiim Homés beneficiaries, wiiether corrently residing on Heme
Lands or wailing fora lcase, with' the opperiunity to reahz: one of the greatest American dreams
- home awnership. This isai sspecially poiznant hope for Native Hawaiians, who have too often
been priced out of thé houosing market and fﬂmed te leave our ancestral home. NHHBG funds
have. created new Howafian Homes communpites, supported mrovatve ways 1o secure hemes
incloding seli-help housing, and provided the kind of housing counscling that prevents
fotoc]osurc ahd debt. Th:ough the 1B4A program, numerous lessees havé been able w secuie
loans they have wadidoually strugeled with due lo the patire of Hawaiian Home Lands;
rehabilitate severely ditapidated homes; and find sowe securitg through refingneing,
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The need. for these programs 48 lear: Yet, we often hear from epponents that they may
not be appropriate becouse they are “race based” programs, This is an odipus and crroncaus
argument that OMNA weuld Tike 10 address. The Native Haweiian community is the ndigenous
cammunity of (he Howaiign archipelago, whith now Toakes. up the State of Hawai'l, Qar
ancestors wers. those inhabidhg the islands when British explorer Captain James Cook First
"discovered”’ what Lie named Ihe Sawdwich Iskinds. By the tine Captain Cobok enived In
Hawsi'l, the kinaka maoli, ona of- several names for oz eomomunily, had resided in Hlawaii fora
millennia. Ourercation stories convey that these islands are-thie elder siblings of our peaple, and
that Hawailnns and Hawait have been wogether from the Beginning.

Cur-ancestral governence strocturé varled front island o island but shared similat traits:
chiefs, or ali‘l, ruled separsite land divisions from moku, or catire islands, to ahupna'a, districis
on edeh.land whieh ran froni mountgin o sea. The maka'Finaia, commones aond citizency,
woiked the Jand and ser in a domfdunal struckure. This changed in 1810, when alier a lengtivy
stuggle, Kamchameha the. Gegat, whose bieth we recently honored in The halls of the. U5,
Capital, at the State Capltol in Hawai'l, and at biis 'birth place on Hawai'i Tsland, wnited the
Huwsiiind Jslands into one kingdom. While the kingdom dltowed citizenship o all pecple, our
fitonarchs were all descendants of Kapehameha 1. Our govemance stitiotures changed in type but
mainteined political influence and awthority ever the Hawsiisn community.

Hawai'i remained a kingdom unfil 1893, when out last soverzign monarch, Queen
Lili'unlralani, was overthrown by & provisions] governmeit with strong ifes ta the United Srates.
Tr: 1898, the Republic of Hawai'l was dinexed by sz United States. Péspite this, however, the
"H'mw:man people continued to express and demensirate communal {ies and politicsl organizition,
We Eormed our owh panty, to stand in conteast to the Democerats and Republicans glentedl ka our
Territorial Legislature, We sent Hawiiian delsgates, firsl Robert Wilcox, a Nalive Hawalian
descended from our chiiefs, then. Prince Kiihi5, to represent Lhe Terrilory of Havai'] in Congress,

Some othér flashpoint-examples in recent Hawaiian history demonstrate that we have
mujrtuined our eollective cultuzsl tics: working to stop the bombing of Kahatolawe, an effort led
by Mitive Hawaiiags to pratect & sacred jsland: with the assigtance of ollier Pacific. peoples
crealing the. Pelydesian Vaydging Sociery, which demonstated that Hewaiiens eculd and did
navigate the Pacific Ocean withwout the yse-of modern, Buropean. technolog}" the. restorarion af
‘the Fnwniian language, which Had nearly gied out; the 1978 Hawai'i Constitutional Convention
which Jed to the crealion of the Office’ of Hawaiian Affeirs. We continue 1o exist a5 & distioct
commyunity, as we have since time fumentorial.

Conpresd has repeatedly recopnized and affirimed net anly the United States™ relationship
to ihe Mative Iawaiian commuoity but how thal relationship is akin to the relalionship the
United Siates has with Alaska Nalives.tind - Americar Indins. In shiort, Naiive Hawalions dre an
infligencns community with which the United States has a nnigue, special wasl rélationship. The
Native [wnailan housing progeams oatlined in- this fesfimony arz modeled after the Ingdien

“Housing Block Grant and the 184 Tndian Home Losn Guaraniee progrum becouse, nof in spite, of
s fuect.

As this Committes is strucinred o consider policics that affeet Alaska Native, American
Indisn, and Native Hawaiian eommunities, we vwould like 1o reseite-our original premdse for the
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Lommiltes’s consideration. Native Mawaiians, llee Alagka MNatives and American Tndians, enjoy
the same rights te self-dstermination as nalive comumunities. As native comumunites, we
demonstrate similar sucgesses, buit also suffer sinilar sétbacks. A misguided policy by Congress
1o exclude Native Hawaiians in @ bill that conld instead 1ife all native communities is a precedent
that should’ be avoided. We rge this Commities to include the Tide VI Native Hawailun
housing programs in the EU?]LD Act or any other lesislation dimed st rcoulbarizing
NAHASDA,

- Agein, we thank ihe Commiitee or the upportuaily t seborit this teslimany egarding te
BUNLD Act, We thank Chairman Hoeven for his comniiment to strengthening -natve
-comminilies by the continued authorizetion of the Fative American héusing prograins included
in his bill, We hape. that: we have demonstrated {0 the Chajrman and tiis Commiltes the
imipotence v the Mative Howaiien hiousing progrims that are currently excluded froin tliis bill,
and gsk the Committes to refect any measure that axcludes or dividas our nation’s indigenous
‘people.

PREPARED STATEMENT OF ROBIN PUANANI DANNER, CHAIRMAN, SOVEREIGN
COUNCILS OF THE HAWATIAN HOMELAND ASSEMBLY (SCHHA)

Alaha Ehdivman, Vicé Chairman, Members-of the Senate Camnittes o Indian Asirs;

Ahont the SCHHA & Haniestead Assoriations

My name is Robin Puanani Danoer, and Tam the elecled chatman of the Sovereign Cotineils of the
Haveniion Homeland Asscubly {SCHHA);, Founded in 1987, the SCHHA is the oldest and larnest
caalition of native Iawaiian sell-puvemning homestead associotions defined by and recogisized in the
1521 Hawaiian Homes, Commission At {(ILECA), enacled by Conurees.

For nearly 100 years since enaciment ol the HAC A, untive Mawaiians have organized thumselves in land-
based arens of trust lands Incated on &very island in e stete, whick we refor to as “homesteads® ar
“Hawaiied home lands’. Todyy, these oragnizafions are commonly known g hemestend assoeiatiods with
demooretically elested legdérg by HHCA €lizible netive Hawalion beacficiaries. The SCHELA corlition
unites more thag 35 of these trust Jand avees across our state, bringing togeiher the colleetive knowledge
and leadership of HHEA nutive Hawailans, lo fueus oo the implementation of the BHCA.

The faderal government defines homestead asseeidtions in the Code of Federal Reglations 4s ollows:

A benefictary controlled arganization thay represenis and serves the Gmieresis of ity hawestgad
comminity; kg as. q stoted primary purpesa the represeniaiion of, and provision of services fo, is
livmesivnd cvmmmiti; -and filed with the Secretary o steleniens, signed by fire goversing bady, of
governing pmcaa\urm anid a descriptionof the tevvitory: it represents.

While the SCHHA and all of tha homestead associations in aur coaliticn work dirsctly witli our stafe
goversment end relevant state agencies, including the Stale of Hawaii, Office oflhwuiinn Affaire (OHA)
and the State of Hewyall, Departrnent of Hawvalian Home Lands (DHHLY), we have a ditect tmst
welationship with the federal governmuent ag eslablished by the Congress under fhie HHCA, Similario
federally recognized tribal govemments, qur self-governing assocfations engage Sireelly with our federn]
gavernmeni, most notably, the-federnl Department of Intedor, the USDA, the FCC and HUD, e promotc
1he well-being of oiir trust1ands and. itz prople,

We also engage with the nagional Native Hawsdien advocacy organization, the Cnonefl for Mative )
Haswaiian Advadcement (CNHA} miosl comparable to the National Congress of Ametican Indians (NCAT)
and the Alnsle Federarfon of Matives. [AFN) to Aully participnie in national policy issues to advanee the
tenets of the THCA anil the wall-being af 2l Native peaples,

HHCA Poliey Era & Land Trust Administration

The HHCA was énacted during the. policy etz 6Fthe United States, wherein many Indien Lond Allotment
Acts and trust land argas were established by the federal govemmeny for Awmerican Indiong and Alaske
Watives. . Conpross esirbiislied the HIICA to address the same issues for the Native people of Hawaii now
in the 36™ state; ag it had dane for the 49 state of Aloska and the 48 contignans states. Tho HHCA s
maest similar to 1906 cuscted allotment policies for American Indiang and Alnskn Matives of fhat era,
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In 1954, ourtrustiands under the HHCA were directed by the Congress lirougli the Hawaii Stetehood
At lobgadministered by the Stats of Hawalt, with federal oversight. As a resulf, the Steta of Flawail hos
béch delepuisd administrative:functions tq implemynl the HFCA with oversight by the federl
Department of Interior, and.as Mative peoples-iit Haweti, we engage with both our State and Federal
governmenis on {ssues involving the HHGA, to fulfill its purpose and intent.

‘In 1995, the Congrass enacted the Haweiian Home Land Regovery Act, which settled lands lost from nse
in our land trwst-for & speeified pericd of fime, but it alse reaflirmed the wale of the fedeesl government in
its direct trust relgtionship to HIICA eligible native Hawaiions, aid Turther defined tésponsible parlics
within the federsl Depaniment of Intericrte lead the overall fedaral government trust relationship.

In. 1996, the Congress enacted the Netfve American Housing Assistance sad Sglf Determination Act
@IAHASDA), and Four yeuss Iater in 2000, the Congress addéd titic VI to properly include HHCA
eligible nitive Hawailons and our trust lands te-be on pyar svith Amarlesn Indians and Alaska Natives,

The Beinging Livaful Iillatives for Indion Land Development (BULILD) def qf 2017 focusts on
NAHASDA, addressiiig reauthorfzation, sirermlined environmental assassment processes, technicel
_assistance resourcss and leveraging authority.

-8, 1275 BUNTL Act Comments & Recommendutfuns
W mahalo Senntor Haeven forthe intraduotion of 8. 1275 tp primarily reauthorize NAHASDA, We
offerthe fotlowing comments:

1. Imclude Title VIIL Weworoment that Titte VIILoF WAHASDA, specifically for The trust
Iands estgblished for HHCA cligiblo native Hawaitans by Conpress in 1921, which were
included in WAMIASDA in 2000, should beincluded in 5. 1274,

The omisgion of Title VIIL would debilitate the offorts of our-federal povernment, state
governinent, scli-governing homestead ossaciations. and. 1he Flomestead Housing Authority 1o
‘afdress ssvare bomelesaness, and Iack of affordable housing in Hawaeti znd mors speeifically,
un fhe HHCA trust Jamds, In addilion, the omission of Ttle VIIT undermines the obility 1o,
fulfill the pucposes of the HHCA, enacted nearly [00 vears ago.

Taust Jands are uoique, 28 is the long-estgblished trust relationship with American Indidns,
Alaska Nativesand Mative Howatians, as ws lmow the members of the commitice are aware
from your-awil exporicnecs in your hatne sistes where both exist

Tt Is imperaghve that Title VIIL by inclided jn the BUNLE Aetof 2017,

2. -Self Defermination. Wi comment on improvements requested to Tiile. VIH llirough the
BUILD. &t of 2017, 1o better reflect the Seif Determination gosls of NAHASDA, thit truly
Jring usceful inflfatives For [and development on cur trast fands, Afay more than 15 years of
experisnce With NAHASDA, there a3 major improvements that we offer ta improve on
mesling thie’sslf-determination goals intended by the Congress end indeed the words ‘sclf-
-detcimination’ in the title acrenym of the NAHASDA Tow.

A, On or Meur - Adid to the L‘.Iigfhiﬁi}f afthe TR 1844 loan guarantee program under
Titls VI, the wards “on or ngde™ tingt lauds, fo endble rabust engagement by HHCA
ligible rative Hawaiians in the open housig madketplace with morigage lenders and
developers, fogardless-of whitlher & unil is locurcd on Irust lands, ornearhy nn fee
zimple lands.



k.

118

This simple improvement to ATASDA Fitle VI, will encrgize the realestate market
{o addrezs the lack of hoesing inventory en lrust leods by erenting purchase
{rdnsncfions and opportunities ofFtrust {ands,

And finally, this improvement Yrings pafity to the trust londs in Hawedi, with-trust
lands in-Indian Country and Alaske where the-“on or acar” language has been
implemerited.

Consultation — Add a basic requirement that any grant recipicnt of Titlo VIIL
NAHASDA Fonds, ismandated to condue consultatipn with homestead associalions
and HHCA ‘eligible. native Hawaiians before HUD eanapprove anmual Housing Plans
using NAHASDA funding,

This improvement will ensure thal NABASDA Title- VU1 funds benefi} from the direel
knowledge zod experiise of loezlly goverted homestead nssociations in every region of
ofitr larid trust, each of which are uoique, Just as individual tribal areas are unique.

Grant Recipient — Réplace (he State of Hawaii vy the NAHASDA Title VHI grant
tecipient, with the locally eontralled and govemed Homesteid Housing Authority, to
bring parity wifl the iere than 200 Tribal and Native nonprofit Housing Authorities
scross-the counfry, Hawsij is the only Iocation in the eountry where NMAHASDA funds
are directed 1o a.state overnment, instead of @ housing authority governed by the
Hative people themselves,

This Improvement is Hmely, given the ineredible.copasity developed over {he Jast 2
decades by homestead associations fo implement trust-land based e¢onotnic and

sffardable:housing projects, Tn 2009, homestend essoeiation elected leaders from

2tross the staie, convened 1o inecrpordte d.dedicated homeslead community
devolopment zorpomtion nonprofit to be whally dedjcated to job creation and
affordable howsing.

Teday, similar to huadeeds of tibal and Indion bousing authorities receiving
NAHASDA fiinding, the Homeslead Housing Auﬂmrﬂy is goverired by & 5-persen
Boerd of Commissioners, with homestead leaders serving from the isfend o Kauni,
Mani; Oabu, Mololai and HawaiiTsland, Thehousing anthiority ovms atd operates
marketplace projects, B ceriificd kilchen and caft, salons and retail spaces, on

‘enferprise center, and operaies business fnenbator programs. i has-also developed

affordable housing on two islands, and i in the process of a 34-nit rental praject on
the islebd of Qalia,

Thisimpravement to Tiile VIIT is also timely, giver tha challenges experienced by the

suirently named géant fecipicnt; the state gevernment agency, to adequately, efficiently
and economically; spend down NAHASDA Fitle VII fanding to addréss the homeless

and affordable housing needs of HFCA elinible native Hawafiane.

The time has come for the trust lagds and the HHCA cligiblc ralive Hownilans

Congress intended to impact-nearly 100 years ago with tHo enaciment of the HHCA,

nd 17 yemrs apo with the enactment-of Title VIII NAHASDA, 1o fake on'the
responsibility and-netivities that embady the geales of self-determination.

The SCHHA fully supports the transition of fhe reciptent of Title VI NAHASDA

“fugids 1o bi: on par with aver 200 tribal housing anthorities, front 4 state govemment
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agenay to the Homestead Housing Autbodity, This perhaps, s the most imgactul
aspeet that the BUILLR Att 282017 ooild acsomplish on our irust lands to bring usefhl
‘land development to o homelands,

3. Leveraging. We snppart section 7 of the: BULILD- A<t that authorizes NAHASDA funds ta be
-applied ég-mpleh funding with ether fedetal or non-fedoral programs and projects, and requesl
tbat this excullvnl languags ba included in Titla VIIL

4, ‘Traiilng & Technical Assistrnee Resources. Tecknical assistance aud training s such oo
imporftant aspect.of any progrmming, we appreciate Oiat the BULLD Act centains o section
on this. We commont that best practices cstabiished partictlazly for tist land aress, shiould
require any providers of such services to have a specific mission and experiise in Native lands,
Mative peoples; and indeed, the best providers ate organizations that are govemed by Matives
thémsalves with an gewte understinding of federal und npfional Indiun policies. Capecity in s
subject matier sweh ds housing of the use of tax eredits for example, tan many tmes be
irreleynnt, if there is no.expertize in Indian history, Indian lands, Indian approachss ta
challenges, and the practi¢al appligation of Indian law.

Pedernl Pragiam for Native Peoples _

Sormi tngaged in maticnal ednversatinng-on Tndian and Wative publie polioy have opined that Indian
Housing, ncluding Mative Hawalian haosing programs may-be “race-based”. Honorsble members, your
cominittze is.well verssd on the slanditg of Native peepleés in this csuntyy, and tlis.plenary powers of e
U.8. Congress ta address the needs of America's Iidigenous peoples.

Americen 1itisss indigerbls to the-48 stales, Alaska Natives indigenous to the 49™ state, and indecd
Native Hawailans indigeaous to the 50% stite, are wilhoutquastion, Americs’s Tudigencus peoples:
Speaking for ths SCHHA, curfrust 32nds and peqple, défined under the 1921 HHCA, the 1939 Howaij
Admissinns Act, the’1995 FIFILRA and.of course (he 2000 NAHASDA Title VI, 1heUL8. Congress hus
vepeatadly reaffirmed its irost relationship with ug, epacting fedarad pelicy and programs based on fhe
unigue political relsttonship with vs, and other indigenous populationg that predate.uur U5, constifution,
and not a5 & veee of people. As members of the commitiee knov, Lhis is fundamental civics.

Honorable members, thank you for the opportunity to submit testimony on 8. 1275, the BUTILD. Act of
2017. Pleast dunot hesilets to Gontact me al B08-652-0T40 or at sehila.associatons@gmail.com fo
pravide any additionol Information.
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PREPARED STATEMENT OF HON. TROY “SCOTT” WESTON, PRESIDENT, OGLALA SIOUX
TRIBE

Thank you for holding your June 13, 2017 hearing on S. 1250, the Restoring
Accountability in the [ndian Bealth Service Act. Ou behalf of the Oglala Sioux Tribe
{"Tribe™), [ appreciate the opportunily to comment on this important plece of lcgislation.
As we have previously testified before this Committes, the substandard quality of care at
Indian Health Service (THS) facilities is a dire threat to the lives of our tribal members and
an unacceptable abandonment of the United States' treaty and trust responsibilities.! The
Tribe fully supports increased ITHS accountability 2nd transparency, and we urge the
Commitice to move forward with this legislation while ensuring that iribes arc fully
copsulted and that the legislation itself prioritizes tribal consultation in key decision-
meking.

Treaty and Trust Ghligations to Provide Heulth Cere

In the Fort Laramie Treaty of 1868, the United Siates promisad to provide certain benefits
and annuiities to the Great Sioux Mation in exchenge for the right to occupy vast areas of our
territory, Among the most sacred of the promises made was the promise to provide health
carg services. The United States has a trost aobligation to provide for the health and well-
being of all Indian tribes, but it is our position that it also has a specific treaty oblization to
the Oplala Sioux Tribe.

! Please see the Oglela Sioux Tribe's Wrinen Testimeny and Supplemental Testimony submitted to the Senats
Commmittee on Indlan Affalrs for #ts Febrary 3, 2018, hearing ertitled, "Resxamining the Substandard Quality
of Tndian Health Care in the Great Plains” for details about the sebskzndurd goality of cars and prublematic
access fo care gn the Pine Ridge Indian Reservation and in the Creat Plaing Arsa.
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The United Statcs has tasked the THS with carrying oul the federal duty to provide
health care services to our Tribe and others, but the THS is fuiling sl this sk, Our Pine
Ridge Hospilal is nut 2 funchoning [acilily capable of mecting even the basic health care
needs of our people, and the Centers for Medicare & Medicaid Services (CMS) bas
repeatedly found the facility deficient. The Sioux San Hospila] near our reservation had its
emerpency rocrn shut down last year, Meanwhile, our citizens face infant mortality, obesity,
dinbetes, and heart diserse in staggering proportions; and the average life expectancy on our
Reservation Is only 50, This is unacceptable,

What Is more, these problems are not new. In 2003, the U.8. Commission on Civil
Rights shined a light on Indian Country’s unmet health needs and mony of the problems
Ffucing 1H8, such as difficulty reeruiting and training employees.® [n 2010, this Committes
held a hearing exploring the urgent need to reform IS in the Great Plains Area, prompied
by years of complaints of mismanagement and substandard care. The hearing followed up
on 2 formal investigation of the THS Area, which resulied in a report by then-Commities
Chair Byron Dorgan confirming and documenting the deplorable condition of the Areas
health care serviees to Indians’ MNearly two years have passed sinee the Winnebago
Hospital i our Greal Plains Area lost ils certification—the first of our Area hospitals to do
s0. Mevertheless, vears pass while our tibel members continue to suffer from shamefully
inadequate [HS services, gross mismanagement, and a nearly complete lack of transparency.

We thank the Committee for its attenlion to the grave situalion our Tribe and others
fuce. It is time for the United States to fulfill this importunt treaty and trust ohligation.

Employee Recruitment, Retention, Training, Accountability aud Termination

We strangly support 5. 1250 provisions to address IHS staffing challenges, As we have
previously testified, insufficient staffing is 4 serious problem impacting both access to and
quality of care for the Great Plains Area. The bill's loan repayment program and its
authorization of competitive pay scales are oritizal to recruitlng qualified professionals to
our region. We also appreciate the bill's attsmpt to address the nesed for housing assistance
by providing relocation assistance and hovsing vouchers. However, on our Rescrvation,
housing vouchers alone are insufficient 1o address this significant recrvitment challenge
because we lack adequate housing infrastructure near our hospital and clinie Facilities, Cur
enlire Reservalion is presently in a housing crisis, and we desperately need assistanca
developing housing infrastructure For hospital and clinic staff,

Qur Tribe also supports the bill's efforts to increase the quality and accountability of THS
stoff. We support the medical eredentialing system the bill would authorize and its standards

? A Quiet Crisis: Federal Funding and Unmet Needs in Indian Gountry, U5, Commissian on Civil Rights (July
2003},

* Ine Critical Condition: The Elrgent Need te Relorm the Indian Health Services Aberdeen Arcn, Report of
Chairman Byran L. Dorgan 10 the Committee on Indian AfTxirs, 111th Cong. (Dec. 28, 2010).
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to improve timeliness of care. The bill would also expand requirements for aibal culture
and history training. This Is a step that is desperately needed, and we encourage Congress
to ensura that thera are penalties for non-participation in the annual training and that aining
materials are developed in consultation with the particular tribes served. We also request
that this provision be expanded to apply o all [EHS employees, not just anas with regular
patientcontact, The knowledge and cultural sensitivity of emplayees at all levels of the IT1S
affects the agency's relationship with oue Tribe and the way it fulflls, or fails to fulf, its
treaty and frust obligations.

We also welcome the Inspector General report required by Section 304, which would
monitor quality of care, We have repeatedly testified on the shockingly substandard quality
of care in the Great Plains Area. Section 304 waunld provide much-needed data regarding
the quality of care and require an audit of IHS teporting systems, Qur Tribe also supports
cther reporls required by the bill, including GAO and HHS reports regarding housing and
stuffing needs.

Generally, we support 8. 1250% inlention to improve hiring practices and specd up
demotions and terminations when necessary. In particular, we heve previously testified that
poor management practices and the "reeycling” ar shuffling of problem employces persists
in the Great Plains Area, o5 does the use of administrative leave in lieu of more appropriate
sanctions. However, we believe S. 1250 needs to require tribal consuliation reparding key
employment decisions. Section 105 provides that the Secretary of Health and Human
Services (FHS) vrould be required lo notify Tribes of the appointment, hiring, promotion,
transfer, or reassignment of a Senlor Execulive position or manager at an Ares Office or
Service Unit, Similarly, Section 106 would allow the Secretary to remove or transfer an
employee based on performance or miscondnet, but the Secretary would only be required
to notify Conpgress, not the Tribes, These employment decisions greatly affect the quality
of our care, and we must have 2 voice in the decision-making process, Additionally, [HS
cmployees should be held accountable not only to the agency but also to the Tribe and our
menmbers.

Beetion 109 of the bill provides a staffing demonstration project, which we do not suppost
in its current form. As frequently happens, our Tribe's grave statistics and disparities fael
the creation of 2 demaonsiration project and thea we are excluded from participation bacause
we luck resaurces or infrastructure. The staffing demonstration project in the current bill,
for instance, requires that a Tribe heve contributed substantial finds to construct a health
facility and be located in a Madicaid expansion stete. Tribes like ours that are in the poorest
end meost vulnerable positions would not beneht from such a demonstration, The Great
Plains is in crisis as we speak, and all necessary resources shenld be gaing to addressing
this crisis. Further, the explanation for staffing shortages at our hospitals and clinics are not
complicated—aqualified professionals do not went to live in remote aress without adequate
infiastructure, housing, schaols, and roads. Further, they do not want to receive inadequate
pay, have & lack the resources they need to do their jobs, and he subject to dysfanctional
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managerial environments. Likewise, the solutions are not complicated and the unmet needs
beve been documented time and agein. We urge Congress to ensura that resources are going
to the areas of greatest need in order to tackie onr health cave crisis head on.

Fiscal Accoantability

The Oglala Bioux Tribe welcomes the increased fiscal sccountability that S, 1250 seeks
to implement. Section 202 of the bill would provide for additional aversight of IHS money
management and require the preparation of spending and status reports that would be
provided to Congress and Tribes. This oversight and transparency is desperately needed.
In the Great Flains Area, we have been struggling to get information regarding Arca
finances. Very little funding seems to reech the facility level to provide direct patient care.
But, as we have previously festified, we lack the information necessary to determine whether
this Is the result of poor manapement at the Area Office level. We halieve Section 202
would go a long way towards increasing transparency.

Section 202 also limits how IHS can spend unobligated funds at the end of the fiscal year,
We support such limits, but the bill should reguire that decisions about how to spend
unobligated fonds ere to be made in consultation with the Tribes in the Service Unit.

Tribal Consuliafion

Scction 110 requires the Secretary to update [HS's Tribal consultation policy through a
negotiated rulemaking. We are pleased to see this dedication to Tribal consuliation, as it is
eritical that Tribes have meaningful input inte IHS decision-making processes. Weurge the
Committee, however, to cnsure [hat 8. 1250 specificelly requires consultation in key

empleyment decisions, decisions regarding vnobligated funds, and the development of
training materials,

Conclasion

Thank you for your attention te the health care crisis in the Great Plains Area. Working
logether, 1 am confident that we can make needed reforms to the THS to ensure that our
tribal members recelve the quality care that they deserve and wers promised throngh treaty.

PREPARED STATEMENT OF HON. BRIAN CLADOOSBY, CHAIRMAN, SWINOMISH INDIAN
TRIBAL COMMUNITY

On behalf of the Swinomish Indian Tribal Community (“Tribe”), thank you for
convening the June 13, 2017, hearing on S.1250, the Restoring Accountability in the
Indian Health Service Act. The legislation would amend the Indian Health Care Im-
provement Act in several ways and would increase transparency and accountability
at the Indian Health Service (IHS), streamline the hiring of medical staff, provide
incentives for doctors and nurses to stay on the job, and protect whistle-blowers who
report violations of health and safety rules. Of course, all of these are laudable goals
designed to address the many disparities in medical and dental health in Indian
Country.

During the hearing, one of the non-tribal witnesses provided testimony on Section
102 of the legislation. That section would standardize and streamline credentialing
at THS facilities. The Tribe would like to provide additional context to ensure that
the Committee understands that while streamlining credentialing is important, vol-
unteers are not a long term solution to health care needs in Indian country.

The Swinomish Tribe and I have a particular passion for improving oral health
and oral health care in Indian Country. Oral disease is the most widespread chronic
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disease, despite being highly preventable and manageable. Oral health is essential
to overall health and well-being at every stage of life. Like any other infection or
disease, oral disease must be managed. What is needed to best do this is a work-
force of skilled and culturally-competent oral health providers who have a long-term
and consistent presence in tribal communities.

Dental professionals have recognized the unmet need for oral health providers in
Indian Country, and have proposed volunteer or other short term providers as a so-
lution. We appreciate the commitment of volunteers in Indian Country. But this is
not an effective way to manage any infection or disease, and it has not been success-
ful in tribal communities. Instead of looking to volunteers providing surgical or
other short-term solutions, tribes want to replicate long-term strategies that follow
a more medical model for oral disease management and utilize more members of
the dental team.

In short, we need to think about oral disease and health care differently, and that
is just what we have done at Swinomish. We looked north to Alaska, where for ten
years Dental Health Aide Therapists have been an integral party of the dental
team, providing long-term, consistent and culturally-competent care to remote Alas-
ka Native populations. The Swinomish Tribe established its own program for inte-
grating Dental Therapists into our Dental Clinic team, where all dental providers
are licensed and regulated under Swinomish Tribal law. The State of Washington
recently passed legislation explicitly recognizing as practitioners Dental Health Aide
Therapists who are licensed under Tribal law and practicing in tribal communities.

For more than a year the Dental Therapist at our Swinomish Dental Clinic has
been successfully working as a member of our oral health team. Just like the mid-
level providers in our medical clinic, expanding the dental team with Dental Health
Aide Therapists and more efficiently utilizing all members of the dental team has
shown strong results in Alaska and here at Swinomish for improving oral health.

Swinomish takes an evidence-based approach to health care. Researchers from the
University of Washington presented a paper at the National Oral Health Conference
this year that shows that over a 10 year period, children and adults living in vil-
lages in Alaska with Dental Health Aide Therapists had fewer extractions and more
access to preventive care than villages without Dental Health Aide Therapists.
There has been a nearly 300 percent decrease in extractions of the first four front
teeth for children under age three in villages with Dental Health Aide Therapists.
That is nearly 300 percent more happy and healthy smiles—and that is real
progress.

This demonstrated success is the result of consistent, high quality, community
based oral health care provided by culturally competent staff. It was just this suc-
cess that prompted the Swinomish Tribe to license and hire Dental Therapists as
part of its team.

We urge the Committee in its work on this important legislation to be cognizant
of the need to provide sustained health care for Indian country, including oral
health. Volunteers are welcome and standardizing credentialing will make it more
efficient to deploy them. Volunteers, however, will never be a long term solution to
Indian country’s unmet health care needs.

PREPARED STATEMENT OF GUNDERSEN HEALTH SYSTEM

On behalf of Gundersen Health System we are writing to provide testimony in re-
sponse to the committee hearing held June 13th to express support for Senate Bill
1250, (and companion bill H.R. 2662), the Restoring Accountability in the Indian
Health Service Act. Specifically, we are supportive of Section 102, relating to medical
credentialing systems, and Section 103 applying liability protections for professional
volunteers.

Gundersen Health System is an integrated health system located in nineteen
counties throughout western Wisconsin, southeastern Minnesota and northeastern
Iowa. Our system includes a primary hospital in La Crosse, four critical access hos-
pitals and over 50 clinics throughout the region. With over 7,000 employees, we are
the largest employer in the area. As a Healthgrades Top 50 hospital in overall care,
many clinical specialty services, and patient experience, we are committed to sup-
porting public policy that helps to enrich every life through improved community
health, outstanding experience of care, and decreased cost burden.

Gundersen Health System is firmly committed to providing services to improve
the health and wellbeing of communities both near and far. Gundersen is proud to
have established the Global Partners program that has provided needed healthcare
services to critical areas both in U.S. and throughout the world. Since 2008
Gundersen Health System has collaborated with the Pine Ridge Service Unit of the
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Indian Health Service in South Dakota to provide healthcare services to residents
on the reservation. Throughout this partnership, Gundersen Global Partners has
continuously sent volunteer physicians, nurses, and staff for week-long periods at
THS clinics on the reservation, providing clinical, diagnostic, and even surgical serv-
ices. The volunteers at Gundersen have logged thousands of hours of complimentary
services for members of the Oglala Sioux Tribe, and is proud to continue in this
partnership.

However, administrative barriers have prevented teams from volunteering on a
consistent basis. Procedures for credentialing of healthcare providers for the Indian
Health Service have become challenging to meeting the needs of individuals and
families at Pine Ridge. We are very pleased Section 102 establishes a uniform proc-
ess for medical credentialing, including the consultation with existing services that
would meet the guidelines of the Indian Health Services, and efficiently credential
volunteer professionals. Removing unnecessary duplication, especially for volunteer
healthcare providers and nurses would provide much needed relief and improve our
existing partnership.

In addition, we are supportive of liability protections provided in Section 103 of
the legislation. We appreciate this provision that recognizes the volunteer efforts of
our providers by deeming them public health service professionals while serving In-
dian Health Service individuals and families.

On behalf of Gundersen Health System, and our Global Partners Program, we
greatly appreciate the opportunity to provide comments on S. 1250, Restoring Ac-
countability in the Indian Health Service Act. This bill would help address adminis-
trative barriers and improve our ability to provide services for those in need. We
thank the Committee for holding this hearing and ask the Committee to advance
the legislation forward.

Please feel free to contact us with any questions or if you would like to learn more
about Global Partners Program and partnership with the Pine Ridge Reservation.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JON TESTER TO
Dr. KEITH HARRIS

Question 1. The Blackfeet reservation is approximately 180 miles one way from
the nearest VA facility. How is the VA ensuring homeless veterans of the Blackfeet
reservation or any extremely rural tribe are receiving the required direct services
under the program?

Answer. The Department of Veterans Affairs (VA) is ensuring that Veterans en-
rolled in the Tribal Department of Housing and Urban Development-VA Supportive
Housing (HUD-VASH) program are receiving the required direct services under the
program. VA case managers are located in or near communities served by the tribe.
Case managers coordinate and provide VA care, including psychosocial services, in-
cluding mental health and substance use disorder care, and also connect Veterans
to needed services that are available locally. VA also has technology capabilities en-
abling case managers to provide services remotely, augmenting the face to face serv-
ices described above.

VA case managers are also working collaboratively to ensure that the supportive
services and resources are available to Veterans. Most HUD-VASH programs have
sought licensed clinical social workers, who provide a wide range of clinical services
directly to the Veteran, from skill building to substance use disorder treatment to
psychotherapy, if needed and appropriate. On or near many reservations, VA has
community-based outpatient clinics (CBOC) that can provide primary care, mental
health, and substance use disorder assistance. VA also connects Veterans to local
service providers for assistance that VA cannot provide, such as assistance with em-
ployment, food or other support. The Indian Health Service (IHS) within the Depart-
ment of Health and Human Services, or a tribally operated health program, may
also offer primary care and specialty services that can be provided locally. In cir-
cumstances in which VA medical center specialty care is needed, the VA case man-
ager can assist in securing transportation for associated appointments. VA case
managers also have connections with groups such as the Elks Club, Military Out-
reach USA, or Home Depot, who can provide furniture and other household items.

Specific to the Blackfeet Nation, VA has a temporary case manager in place until
a permanent case manager is hired. The case manager travels to the Blackfeet Na-
tion monthly and is available to travel more frequently as needed. The current case
manager ensures that Veterans are connected with the CBOC in Cut Bank, Mon-
tana, which provides primary care, mental health, and substance use disorders serv-
ices. The case manager also ensures the Veterans are connected with the local THS
facility. Additionally, “Manpower,” a local community center,is located nearby and
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offers a range of co-located social services, including employment services. The Man-
power community center also provides an opportunity for the case manager to edu-
cate key stakeholders on VA services, how to coordinate referrals, and promote serv-
ice utilization between VA and the service providers.

Question 2. How does the VA identify or locate eligible veterans in areas with vast
geographical challenges such as the Blackfeet Tribe of Montana, who are one of the
10 largest tribes in the United States, and sit on a reservation of approximately one-
and-a-half million acres in the remote northwestern part of Montana?

Answer. VA has found success in identifying or locating eligible Veterans by en-
suring that the tribal government is part of the solution. The tribal government and
the tribal designated housing entity (TDHE), along with the case manager, are col-
laboratively working on recruitment for eligible Veteran participants. The tribe has
a central role in referring Veterans, as they are most familiar with which Veteran
members are homeless or at-risk of homelessness. As one example, to enhance the
identification of eligible Veterans, the VA Portland Health Care System (HCS) Di-
rector and the VA Office of Tribal Government Relations Specialist met with the
Warm Springs tribal government, and developed a collaborative approach that has
resulted in a significant increase in referrals.

VA case managers are working with the VA Public Relations staff and tribes to
engage the tribes and other local media (such as: hitps://
cheyennearapahotribal.tribune.wordpress.com /2017 /05 / 11/ a-veterans-guide-to-the-
hud-vash-tribal-program-oklahoma-city-ok-va-health-care-system / or http:/ /
www.kfyrtv.com [ content [ news [ Iraq-veteran-receives-new-home-thanks-to-HUD-VA-
housing-grant-387033601.html) in marketing the program. The tribal government
and TDHESs also directly refer Veterans to the VA case manager.

VA case managers participate in various events hosted by the tribe and/or Tribal
Veterans Service Officer. VA holds Homeless Veteran Stand Downs in tribal com-
munities to meet and speak with Veterans who are homeless or at risk of homeless-
ness.

The HUD-VASH program office holds calls with the Tribal HUD-VASH case
managers twice each month, at which innovative practices and successful engage-
ment strategies are shared. As part of the joint training led by HUD and VA with
the tribes and VA case managers, there have been modules focused on marketing
and engagement strategies. Tribal entities and case managers worked together in
these sessions to develop outreach and marketing strategies.

Question 3. What has VA done to address these specific challenges since you wrote
me that response letter?
Answer. VA has been working on the noted challenges including:

e recruiting qualified applicants who are able to work independently and have
the required clinical skills

lack of available housing for case managers working on or near the reserva-
tions

lack of available office space for case managers
safety and work related challenges
transportation challenges

locating eligible Veterans

educating TDHEs on the implementation of the principles of Housing First, the
required model of care for Tribal HUD-VASH

e concerns expressed by tribes regarding program longevity

In March, there were seven locations that did not have a VA case manager hired.
Today, there are five locations, but of those, two have case managers expected to
begin in August, and one is a recent vacancy after the case manager accepted an-
other position. Additionally, the VA Montana Health Care System (HCS) has a tem-
porary case manager assigned until a permanent case manager is hired.

At this time, there are only two positions that remain difficult to fill, Blackfeet
Nation in Montana and the Association of Village Council Presidents (AVCP) in
Alaska. They both were approved for fiscal incentives, such as retention and reloca-
tion expenses. These positions have ongoing open announcements posted on USA
Jobs. The case manager position for the Blackfeet Nation had two applicants, who
interviewed on July 18, 2017, and a provisional offer was recently made to one of
the candidates. While there is no housing available in Browning, case managers
may live in Cut Bank or potentially in smaller communities or farmland areas close
to the tribe. The AVCP position has several applicants and interviewing will be com-
pleted during the week of August 14, 2017. VA medical centers may elect to expand
the range of disciplines to include Licensed Marriage and Family Therapists, Li-
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censed Professional Counselors, Registered Nurses, Licensed Mental Health Coun-
selors, and Licensed Master Social Workers in addition to the standard Licensed
Clinical Social Workers, particularly in those remote or frontier locations where
other services may be more limited.

VA facilities have been working to ensure the implementation of Tribal HUD-
VASH. Office space continues to be a challenge, but VA case managers are tele-
working as needed. Additionally, they meet with Veterans in community locations
and at the TDHE. Some case managers are working in space provided by the tribe.
Case managers may travel to VA CBOC locations for meetings, for Veteran assist-
ance, and to ensure Veterans’ documentation is submitted electronically. Black Hills
VA HCS purchased cell phone boosters for their staff to ensure cell coverage
throughout the reservation, and they also obtained four-wheel drive vehicles to ac-
count for terrain and weather. This information has been shared with other sites.
VA is actively collaborating with tribes and tribal Veteran Service Organizations on
outreach, the referral process, and marketing strategies to ensure that tribal mem-
bers are aware of and informed about the Tribal HUD-VASH program. Notably,
twenty tribes are now housing Veterans and two tribes have Veterans in case man-
agement who are actively seeking housing. While the limited stock of viable rental
housing continues to be a concern; tribes are demonstrating creativity and flexibility
to ensure that housing is available for the program. For example, tribes are housing
Veterans in communities within their service area but off of the reservation, are
electing to forgo funding for currently unoccupied Formula Current Assisted Stock
(FCAS) under the Indian Housing Block Grant (IHBG) program, so that the Tribal
HUD-VASH assistance can be used on that housing unit instead , and developing
housing with tax credit programs. Tribes have also investigated potentially using
Federal Emergency Management Agency trailers. The recent renewal funding pro-
vided by Congress in the budget for fiscal year 2017 demonstrates Federal commit-
ment to the program, supporting tribes’ continuing investment in the Tribal HUD-
VASH program.

Question 4. Why has it generally been so difficult to hire case managers to provide
wrap-around services to homeless Native American veterans that are receiving Trib-
al HUD-VASH vouchers?

Answer. Case manager recruitment has been challenging in some locations, pri-
marily due to the rural/frontier location of the tribe, affordable housing challenges
for some staff considering a move to a location (such as in South Dakota with the
Bakken oil and gas field), and in a few cases, tribal governance changes such as
with Leech Lake, which elected a new tribal government; VA was asked by the
tribe’s interim government to stand down hiring until the new government deter-
mined their interest in program participation. Delays in the hiring process have also
been a contributing factor.

The two positions that have been particularly challenging to fill are with the Alas-
ka VA HCS associated with the AVCP TDHE, and the VA Montana HCS associated
with the Blackfeet Nation. VA approved financial incentives to facilitate recruitment
and retention, including fiscal relocation support for case managers for AVCP with
the Alaska VA HCS and Blackfeet Nation with the VA Montana HCS. The VA med-
ical centers also have options for broadening the pool of potential applicants. The
Alaska VA HCS has opened recruitment to Licensed Marriage and Family Thera-
pists and Licensed Master Social Workers, in addition to Licensed Clinical Social
Workers. At this time, the Montana VA HCS has tentatively offered a position to
a candidate, and the Alaska VA HCS is conducting interviews with applicants.

As indicated earlier, VA has expanded the pool of clinical professions for case
manager positions to help recruit qualified candidates. This expansion considers the
degree of independent practice expected of the case manager. VA expects the clinical
case manager to be able to provide clinically sound mental health and substance use
services directly to Veterans, particularly when there are regional challenges to ob-
taining those services elsewhere. Case managers in this program treat Veterans
with high mental health and substance use acuity. VA medical centers are respon-
sible for ensuring that the scope of practice for each employee is appropriate for the
population being served, which may require a particular education level, a specific
number of years of experience, and/or a clinical license.

Question 5. What are the other challenges that you have seen in implementing
the Tribal HUD-VASH program, particularly to the extremely rural tribes such as
the Blackfeet Tribe of Montana? What would you do to fix them?

Answer. The greatest challenge VA has experienced with implementing the Tribal
HUD-VASH program is the limited amount of housing stock. In Montana, more
Veterans could be admitted to the Blackfeet Nation’s Tribal HUD-VASH program,
but the case manager is waiting for housing to be built and pass the housing quality
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standards inspections that must be completed before the units can be available.
Some tribes are developing or rehabilitating housing, which similarly creates delay
in placement.

Zuni, Hopi, Tohono O’odham, Spokane, Osage and others allow Tribal HUD-
VASH Veterans to live outside of the reservation due to the shortage of housing
stock in their tribal communities. While the Tribal HUD-VASH program was spe-
cifically designed to serve American Indian and Alaska Native Veterans in their
tribal communities, those sites that have been able to most expeditiously implement
the program are those utilizing housing off of the reservation. The exception
isYakama, which repurposed existing housing units from a different, previously ter-
minated project. Tribes also report that the primary barrier is a lack of appro-
priately sized, decent, sanitary housing stock.

Some tribes have had difficulty locating Veterans appropriate for the program. In
response, a number of tribes have opened their tribal preference to allow any Native
American Veteran who is a member of any tribe, living in their tribal area, to utilize
the program; which has enhanced utilization of their grant resources.

In areas where the tribe is fully committed to the program and a VA case man-
ager is on staff, referrals have been steady and Veterans are being housed and are
receiving services. Extensive marketing activities to recruit additional Veterans are
also in place in these areas. There are Tribal HUD-VASH locations that have suffi-
cient Veterans to completely utilize their grant: Oneida of Wisconsin, Cook Inlet,
and Tohono O’odham. Additionally, Navajo, Zuni, Osage, Muscogee (Creek), Rosebud
Sioux, and Lumbee are more than half-way to filling the units their grants support.
Please see Attachment 1 for additional information.

Question 6. How will you ensure that tribes and tribal entities are properly con-
ISlllilt‘?d about the implementation of the program? What will that consultation look
ike?

Answer. VA and TDHEs have identified points of contact (POC) that meet and
collaboratively discuss the program. VA case managers are encouraged to collabo-
rate extensively with the tribes and TDHEs that they support. In some locations,
the tribe has provided space for the case manager to work, which facilitates commu-
nication and relationship building, while demonstrating the partnership involved
with program implementation.

During initial implementation of the program, VA POCs interacted extensively
with the tribe in program execution. There was an initial meeting to discuss imple-
mentation and the tribes were engaged in case manager recruitment. Specifically,
tribes were consulted about ways to obtain a case manager. VA offered to develop
a contract for case management or allow the tribe to request VA obtain a full time
VA employee as the case manager. VA contracted with one tribe for case manage-
ment. Some tribes were actively engaged in the hiring process and participated in
the selection of the VA case manager. VA is committed to ensuring eligible tribal
members or Native American candidates are selected, where possible, to further
support collaboration and consultation. Currently, seven of the twenty case man-
agers VA has hired have Native American ancestry, and of those, four are members
of the tribe with whom they collaborate. One of the case managers that we expect
to start work in August 2017 is also Native American and, while not a member of
that tribe, is a descendant of the tribe.

The earlier question regarding how the case managers are able to recruit eligible
Veterans provides an example of consultative conversations with the tribes. VA
worked with HUD to provide technical assistance and training for both the case
managers and TDHEs, connecting them as a team to work on implementation. VA
needs the tribal government and TDHE to not only help the case managers with
marketing and referrals, but to also provide their wisdom and experience to help
locate and engage Veterans through other local resources. VA continually looks for
ways to engage, collaborate and consult with tribes on the program.

Question 7. How does VA currently work with IHS? Can inter-agency collabora-
tion over Tribal HUD-VASH be easily worked into existing agreements?

Answer. VA currently collaborates with THS in several regards, one of which is
the 2010 Memorandum of Understanding between VA and IHS and pursuant to the
VHA-IHS Reimbursement Agreement, under which VHA reimburses IHS for direct
care services provided to eligible American Indian/Alaska Native Veterans at ITHS
facilities. Expanding our relationship with ITHS would be beneficial to the Tribal
HUD-VASH program and the Veterans and tribes that it serves. VA has an excel-
lent working relationship with HUD and is confident that collaboration involving
VA, THS, and HUD would be beneficial and provide an opportunity for VA and IHS
to assess the scope, capacity, and ability to collaborate at the specific Tribal HUD-
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VASH locations. VA recommends that IHS be consulted to determine the ability to
collaborate regarding Tribal HUD-VASH within existing agreements.

Question 8. Once this bill requires them to help support Tribal HUD-VASH, how
do you envision VA working with THS to better provide supportive services to Native
American veterans receiving Section 8 vouchers?

Answer. As THS has existing relationships with tribes, VA is confident that there
is excellent potential for IHS and VA to collaborate. IHS has significant knowledge
and experience understanding the cultural differences of each tribe, and would be
a meaningful, collaborative partner for this program. VA had discussions with THS
that preceded the administration change that did not yield final conclusions. We be-
lieve that new discussions, with current leadership in both agencies, about how VA
and THS can collaborate and identify ways to work together in serving Veterans in
Tribal HUD-VASH are needed. As appropriate, HUD should also be a part of these
discussions.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JON TESTER TO
Question 1. The Blackfeet reservation is approximately 180 miles one way from
the nearest VA facility. How is the VA ensuring homeless veterans of the Blackfeet
reservation or any extremely rural tribe, are receiving the required direct services

under the program?
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Answer. This question is best answered by VA. HUD has forwarded this question
to VA and VA will respond under separate cover.

Question 2. What are the other challenges (aside from long distance to the nearest
VA facility) that you have seen in implementing the Tribal HUD-VASH program,
particularly to the extremely rural tribes such as the Blackfeet Tribe of Montana?
What would you do to fix them?

Answer. The Tribal HUD-VASH pilot program was created to provide access to
the HUD-VASH benefit for veterans who are Native American and homeless or at-
risk of homelessness and living in or near Indian Country. When the Tribal HUD-
VASH pilot program was designed and implemented, HUD essentially created a new
program, administered by Indian Housing Block Grant recipients and operating pri-
marily in a rural setting. This was accomplished by working closely with the tribes
and VA to address challenges unique to rural and remote tribal communities. The
two main challenges HUD and tribes have encountered in implementing and admin-
istering the pilot program are the lack of housing stock, and the length of time it
can take to identify eligible veterans.

Lack of Housing Stock

One of the main challenges with implementing HUD-VASH in Indian Country is
the lack of available housing stock in the tribal communities. Many Tribal HUD-
VASH grantees house veterans in the community or in nearby locations; however,
other Tribal HUD-VASH grantee tribes simply do not have available housing stock,
i)lr have veterans who do not want to move outside of their community to receive

ousing.

When the Tribal HUD-VASH pilot program was being considered, it was con-
templated that where there was not adequate housing stock, tribes would leverage
funding for new units. However, only a handful of tribes are adding new units with
their Tribal HUD-VASH funding. One reason for tribes’ reluctance to develop new
units is that the program was established as a pilot program. Tribes are concerned
that if they leverage HUD-VASH funding for new units, and then the program is
discontinued, they would not be able to support the new units.

As tribes face housing shortages, HUD has encouraged tribes to leverage the
HUD-VASH rental subsidy to buy, rehab, or construct new units. HUD continues
to disseminate best practices, troubleshoot impediments to progress, and provide
training and technical assistance on bi-weekly calls, webinars, and as-needed to spe-
10&}0 tribes in close coordination with HUD’s partners at the Department of Veterans

airs.

Tribes are also working with each other to house veterans, and are seeking oppor-
tunities to house veterans in nearby communities.

Identifying Eligible Veterans

HUD has found that in some communities, identifying homeless veterans is tak-
ing longer than expected. Tribal communities are typically ineligible for many of
HUD’s homeless programs, are outside the homeless continuum of care operating
areas, and often do not have homeless shelters, all of which can be a source for iden-
tifying veterans experiencing homelessness. Homelessness is typically less visible in
tribal communities. Veterans experiencing homelessness live mainly with family or
extended family in overcrowded housing, or “couch surf’ among friends and rel-
atives. Therefore, it can be difficult to locate and identify veterans who are homeless
or at-risk of homelessness. Further, it takes time for the VA case manager to be-
come known in the community, which is especially important since he or she will
be going into people’s homes to locate and work with eligible veterans.

HUD is working closely with tribes and VA to build a network of partners to as-
sist in identifying veterans eligible for the HUD-VASH program, including working
with tribal Veterans Departments, and encouraging known tribal veterans to help
identify and recruit their fellow veterans who may be eligible. Potential beneficiaries
may be more likely to seek out the program if a fellow tribal veteran serves as an
intermediary between them and the VA case manager. HUD continues to share best
practices with tribes on effective marketing and recruitment methods that other
tribes have found successful. And finally, HUD and VA continue to find ways to en-
gage the Indian Health Service to help identify Native veterans, because the THS
serves this population at its facilities in Indian Country.

Question 3. How will you ensure that tribes and tribal entities are properly con-
sulted about the implementation of the program? What will that consultation look
like?

The demonstration program was designed based on comments received from tribes
in both regional and national consultation sessions, and through an open public
comment period. HUD has a website dedicated to the program, has provided a series
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of trainings, has sent “Dear Tribal Leader” letters to tribes with program informa-
tion and to solicit feedback, and has issued program guidance and a list of “Fre-
quently Asked Questions” that are responsive to tribal input to keep tribes abreast
of the program and to solicit additional input.

Currently, HUD staff directly coordinates with Tribal HUD-VASH points of con-
tact (both the tribal contacts and the VA case managers) on no less than a bi-weekly
basis. Tribes and TDHESs participated in HUD’s and VA’s face-to-face regional tech-
nical assistance trainings, which were open to questions and discussion amongst the
participants, trainers and HUD and VA subject matter experts. HUD’s Area Offices
of Native American Programs communicate this feedback to HUD Headquarters
through written reports and meetings. HUD carefully considers this input from
tribes and has adjusted its trainings, program guidance and implementation strat-
egy based on tribal comments.

HUD will continue with its existing level of tribal consultation by keeping tribes
abreast of program changes, having a robust webpage with recorded trainings, and
actively soliciting feedback from tribes on ways to improve and refine the program.

O
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