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PURPCSE, The Bemidjl Area Indian Healch Service (IHS), together with
Amerlcan Indian and Alaska Natlve [AL/AN) tribal governments and
erganizations in the Bemidji Area, hereby sstablishes this policy
reguiring consulzatlon and participation by and betwesn theme
governments on I[HE program policies and activities.

BACKOROUND. A unlque government-to-government relatlonship exiats
between AT/AN trlbes and the Pederal government., Treaties and laws,
togecher with court decleions, have defined a relaticnehip betwean the
AT/AK pecple and the Fedsral Government that i@ unlike that betwsan the
Federal OQovernment and any ocher group of Americans. The {mplementacizn
of this policy is in recognicion of this special relaticaship.

PHILOSOPEY. This policy is based on the following twoe faundations

A Folicical/Legal Foundatlons,
i1} The Indian Self-Decermination and BEducatisn Asslscanca ACt,

FPublie Law (PF.L.] %3-833, as amended, states:

Section 3(a]: "Congress...reccgnizes the obligatzion of ths
United States to respond to the strond expression of the
[ndian pecple for self-determinaction by assuring maximum
Indian participation in che direction of.,.Federal asrvices
to Indian comtunities 0 45 to render such Becvices more
respongive to bthe needs and desires of those cormusities.®
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(4}
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Bection 3kl "The Congress declares lts commitment to the
maistanance of the Federal Qovernment's unique and
continuing relationship with, and responsibility to,
indiwidusl Indian tribes and Indian people thrauah
effective and meaningful participation by the Indian pecple
irn the planning, conduct, and adminiscratlion of those
prodrams and aspvices."

The Indlan Health Care Improvement Acs, P.L, 94-437. &6
amanded, atacea:

Saction Z(b): "A major national goal of che Uniced States
is to provide the gquantcity and guality of health services
which wlll permit the healch skbatus of Indians to ke reised
Eo the hlghest possible level and to encourage the maximum
participaction of Indians in the planning and manageament aof
thoge services.®

Mamorandum to the Heads of Executive Departmsnts and
Agencies from President William J. Clintem, April 29, 1504,
states:

ikl *Each exscutive department and dgency shall consult, to
the greatest extent practicable and to the extent permitted
by law, with tribal governments prier teo taklng actions
that affecc federally recognized tribal governments. All
such consuiltablons are to be open and candid so that all
intereated parties may evaluace for themselvas the
patential lmpact of relevant proposals.”®

Indian Health Service Tribal Consuleation and Participation
Palicy Ho. 37-07 siqned by Dz, Hichasl Trujillo on 7/25/a7
was developed in consultatlon with eribal leaders and
representatives, Or, Trujille's cover memo ta the policy,
which lo incorporated into the Bemidii Area Tribal
Consultation and Partloipation Poligy. otates:

“"Chief among the provisicons of the poliey lo a regquirament
Ehat managemsnt at all levelg of the IHE establlesh formal
procegse=a of tribal consultation and particlpatlon®.

Executive Crder 13178 of Movember £, 2000 - Copsultation
and Coordination with Indian Tribal Gavernments from
Preasident Willlsm J. Clinton reatfirms and strengthens the
United States government-to-government relatisnshipe with
Indian cribes by stating:

“Policymaking Criteria: In additien to adharing za the
fundamencal principles set forth in section 2, agencies
ghall adher= to the extenkt permitted by law, to the
Eollowing criteria when formulacing and implemencing
policies that have tribal implicatleons:

ial Agencies shall respeet Thndian tribal =zelf-governmen:
and sovereignty, honor tribal treaty and ccher rights,
and strive To mest the respoetisibilities that aflss From
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the unigue legal relationship between the EFadaral
Government and Indian tribal governments” .

“Section 5. Consultation. (a) Eaah agency shall hawve an
accountable process to ensure meaningful and Eimely
Input by tribal efficiale in the developmen: of
regulatory policiss that have tribal Implicaciona*.

Bthical Foundation. The ethical Foundatioen of thia policy Ln the
Bpecial yelationship between sovereign governmanteg; the Unlced
States and AIFAN tribal governmenca. This relationahip is based
on Ehe cessicn of lands by AI/AN tribes in return for the
provision of services by the United States. The AL/7AN people have
an inslienable right to self-government. Self-government means
goverament in which decisions are made by the Feciple who are most
directly affected by those decisions. Tha United States has a
moral obligation to promote consultatien and partlclipacion with
AL/AN tribal governments,

DEFINITIONS.

A Congultation. Consultakion ls an enhanced form of
communication that emphasizes trust and rempeecr. It
ig a ghared responmibility that allows an cpen and
fres exchange of information and oplnisn amang
parties that leads to mutual underscanding and
comprehension. Consultation im integral to a process
of mutually satisfying deliberations to result in
collaboration and Joint degision-making.

B Farticipation, Particlpation ig effeczive, mutually
sacisfactory, jolnt declegion-making, In true
parcicipation, an individual is ner reguired ko
enderse or accept unllateral decisions mads by either

parcty.
QHJECTIVES.
A 1o fommalize the requirement for consulcation and participation

by representatives of Tribal Gevernments in IS poliay
development and program activities,

Ta matablish a minimum get of requirements and expectaticna with
respect toc consultation and participation fer the three levals of
EHS management: Headquarterd, Area Offices, and Service Units,

Ta identify critisal events at which tribal consuls=ation apd
participation will ke required for the three levels of HIS
management: Headgquarters, Area COffices, and Servies Units.

To promote the development of innovarive mathads of cbtaining
consultatlon on imoues From Tribal Governmenta and involving
Fepresencatives in Agency decision-making procesaes,
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E: To charge and hold responsible the principal managers within the
IHE Area ingluding the Executive Leadership Team: Area Director,
Deputy Cirector/Chief Medical Officer, Executive officer and
Self-Determinacicn Director, and the Service Unit Directars for
Ehe implementacion of this policy.

g, ESTASLISHMENT OF TRIBAL ADVISORY QRCANIZATIONS/COMMITTEES.
The principal focus for consulcabion and participacieon activities of
the IKS is with individual tribal governmentes. However, it im
frequently necessary thac the IHS have eorganizations/commitcees in
place from which to scliclt consenmual tribal advice and
recommendationa, and to lnvolve tribes and trlbal organizations in
decislcn-maxing and policy development.

In copsultation with elected tribal governments and tribal
organizations, Ehe Bemidjl Area IHS identifles and apsle=g in the
suppert of trilbal health advisory organizacions/committess and
workgroupe that are isaus-Bpacific,

F. gemidiil Area Offics. The Area Director, in consultation with
tribal governments, must designate an organization/commitces
representative of all Indian Healech Service Unitm, Tribal
governments, and urban Indian health organizacicns (I1/T/Us! served
by the Area Cffice. The designated esrganization, Bemidil Area
Tribal Advisory Board (TAB), provides advice and consulratcion bo
the Area Director and principal managece. Meetings batwsan the
deslgnated I/T/Uy and Area Office management shall occur at lsaac
four times each year. The Aream Director shall provide Ffunding far
Eravel and per diem to enable reprecentaclves of tribal
gavernmanks and te meec with the Arves Director and =Re axesutive
ranagemant stalf in the Area on a guarterly basis, Cosmittess of
the Bemidjl Area TAS lnclude:

(2] Resource Allocacion Commictee [RAC). The RAC membership
conaists of TAR Members and other cribal represancatives.
The RAC meets a4 needed bo review allocation mechodologies
for new fundisg and make recommendacions to the Area
Director.

(21 Health Facilitlem Commictea. The Healeh Facili=iass
Committes approves the Ares Facility Plan, reviews and
maxes recomrendaticna on new policies and proceduras and
algo national issues. An annual meeting is held with all
tribes for consultation.

B. Bervice Units. The Service Unit has an establinhed process, which ias
ucilized by the Service Unic Director (5UD) and management/eclinical
etaff for roucine sharing of informatian. The S0 ané
ranagament/clinical meest with tribal government officiala |e.g.,

¢halrperson, tribal council cn a mutually agresd to schedule)

7.  SCEEDULE FOR CONSULTATION. The Bemidjl Area IHS Managers must estaolish

anc adhere to a formal schedule of meetinga o conpult with trikal
governments, tribal organisations and urban Indiam health organizations
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concerning the planning, conduct, and adminiescration of IHS activicies.
Trust becween che Bemidji Area IHE and tribal governments, tribal
organizaticns and urban Indian healch organizacicons are an
indispensable element in establishing a geod consultarive relationship.
The Area Director and Managers must involve tribal representatives in
mesLings AL avery practizable uppnrtunity.

The Area Director meets with lndividual tribal leaders, tribal
organization leaders and urban Indlan health organizations in cheir
communities cn & three-ysar cycle,

The Bemidji Area Director holds epring and Fall All I/T/U Meetings to
provide informatlon on naticnal and Area policy and ocher ismues that
impact I,/T/Us and to solicit I/T/U consulcation on theae igguss,

The Area Director or representative attends the following meetings at
least annually:

Annual Meeting of Greac Lakess Inter-Tribal Council
Midweat Alliance of Soversaign Tribem (MAST)

. Minnesoca Chippawa Tribe/Tribal Executive Sommittee
« Wiscensln Healch Director's Associacion

. Minnegota Health Director's Meatingm

Michigan Health Director's Association

Other tribal delegation meetings or other tribal
organization and urban meetings upon reguest

=3y R ol B e

IHE BUDGET.

A Sudget Formulation. The Bemidjl Area IHS solicits the active
participacion af I/T/Ues in the formulacion of Indlan Health
Eervice's budger rsguest and performance plana for the dovernmentc
Performance and Results Act (GPRA]. The formulation of the Budget
requeat and OPRA Ilnvolves the three levels of IHS management and
requires tribal consultation and participation at each level.

(1 gervice Unit, Each SUD is responsible for meeting with
Eribes on an annual basis te ensure the tribes’
participation in the budget formulation process and in
identifyving budget priorities

12) Area Office. An Area-wide budget formulation team shall be
established and composed of tribal and urban
Fepregantatives and appropriate Bemidjl Area [HS staff. The
Area team is responsible for ldentifying Area-wide health
priorities and budget prioritles, within the parameters and
guidel nes provided by the 0ffice of Management and BHudget.
BEach Area Team provides input at evary major stage of the
budget formulation process, including briefing the Area
Zoard Representatives to ch= WIHRH.

{33 Headguarters, The Directar, IHS, and a Headquarters Sudget
Formulation Team composed of sepnlor epcaff, ubilizss
recammencat long of the Area Budget Formulat:ien Teams ta
propose the anfual IHS bBudget for submission teo the
Reslstant Seecretary for Management and Budget. Pricr to
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gubmission of the proposed IHS budget, =he Director
consulks with tribal represenkatives co raview health
pricrities and budget priorities at each stage of the
budger formulaticn process.

B. Budget Execution. It ig Bemidji Area TIHS policy to invelve
I/T/U'S in decision-making concerning the allocaticn of new
funding (i.e. funding that 1s8 not base funding ro a tribe or
congressicnally earmariked for specific tribes) this ie provided
88 a result of the appropriations procass. This pelicy im
described in I[HS Cirocular WNo.92-35, ‘“Budger Execution Policy
{Allocacion of Resources).*

The appropriate consultative organizations for this purpose are
described in Eection § of this Cireular. The RAC provides review
and recommendation through the TAE to thes Area Diracear.
Followlng this process, a ccneultatien letter witch descripticn of
the methodoleay proposed is gent to cribal leaders and
representatives for a commant and review period.

c. Budget Information Disclosure. The Bemidji Area [HS develops a

10,

11,

Frocess whereby the I/T/U's are provided the follewing IHS budger
related information on an annual basls: approprlations,
allocation, expanditures, and funding levelas for programna,
functions, services, and activicies.

CRITICAL PERFORMANCE ELEMENT. A critical performance element

requiring the implementation of thias palicy shall be made pacrt of the
annual performance standardes of che Semidji Area Diresctor.

TRIBAL RESOLUTIONS. Resolutions submitbted by tribal governmencts to

the IHS shall be referred to the appropriate IHS program offica. The
reca.pt of tribal resolutions shall be formally acknowledged by the

IHS te the tribal government within 5 daye. A substantive cesponse, if
required, must be forwarded to the tribal government within slxty days.

BEFECTIVE CATE. This circular ig effective on the date of asignature by

the Bemidjl Area Dirscteor, IHS,
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