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Native teenagers working on traditional recipes to surprise elders at their local cultural center. Photo credit: Department of the Interior

Child Welfare 

Tribes have an important relationship with their children and families: they are experts in the needs of 
American Indian and Alaska Native (AI/AN) children, best suited to effectively serve those needs, and most 
able to improve child welfare outcomes for these children.34�*=JU�OP=PAO�łJ@�PNE>AO�PK�>A�=J�AOOAJPE=H�L=NP�
of the child welfare system because of the help and relief they offer through the provision of culturally 
competent services and needed out-of-home placements for tribal children.35 Self-determination is essential 
to good outcomes for Native children in both state and tribal child welfare systems. Successful tribal child 
welfare requires a budget that avoids unnecessary restraint to tribal decision making. Funding must provide 
ŃATE>HA�KLLKNPQJEPEAO�PD=P�=HHKS�PNE>AO�PK�@AOECJ�PDAEN�?DEH@�SAHB=NA�OANRE?AO�PK�IAAP�PDA�JAA@O�KB��IANE?=J�
Indian and Alaska Native children and families.

In addition, Native communities have elevated risk for child abuse and neglect. Funding must account 
for this elevated need and the United States’ corresponding trust responsibility for the protection and 
preservation of tribes’ most vital resource—American Indian and Alaska Native children. 

Human Services
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  Key Recommendations

DEPARTMENT OF THE INTERIOR
Interior - Environment Appropriations Bill

Bureau of Indian Affairs (BIA) Social Services
�� &J?NA=OA��&��0K?E=H�0ANRE?AO�PK�=P�HA=OP�����IEHHEKJ�

The BIA Social Services line item funds contracted/compacted tribal social workers and BIA staff at regional 
=J@�=CAJ?U�KBł?AO
�OQLLKNP�LNKCN=IO�BKN�+=PERA�EJ@ERE@Q=HO
�=J@�PN=EJEJC�=J@�PA?DJE?=H�=OOEOP=J?A�PK�PNE>=H�OK?E=H�
service programs. This funding ensures that Native people living on or near reservations have support accessing 
services and programs provided by states and the federal government. If Native people are ineligible for all of 
these programs, Social Service funding provides the aid necessary so that their basic needs such as food, clothing, 
and shelter are met. This program also supports the management of Indian Individual Monies (IIM) accounts for 
those without the legal authority to do so (including minors, adults with disabilities, and adults found to be non 
compos mentis). Through the BIA, these tribal social service programs and staff receive important training and 
technical assistance on relevant regulations and on social service delivery and programming. Finally, the Social 
Services line item supports BIA staff who process important assistance applications and provide basic protective 
services to children and the elderly. With nearly 19 percent of the American Indian and Alaska Native civilian 
labor force still unemployed on reservations according to the 2006-2010 American Community Survey, the rate 
remains more than two times as high as the rate for the total population. The crippling of Native economies 
>ABKNA�PDA�0AHB�!APANIEJ=PEKJ�"N=�HABP�PNE>=H�?EPEVAJO�KRANSDAHIEJCHU�EILKRANEODA@
�B=?EJC�DECD�QJAILHKUIAJP�
compared to non-Native people, and with few economic opportunities. The barriers to employment vary region-
to-region in Indian Country, but include geographic remoteness, a weak private sector, poor basic infrastructure, 
and even a lack of basic law enforcement infrastructure. This, coupled with the recent economic down turn, 
makes the Social Service program an essential yet underfunded part of anti-poverty programming on reservations 
nationwide. For these reasons, this program must be increased to $40 million.

DEPARTMENT OF THE INTERIOR
Interior - Environment Appropriations Bill

�&��4AHB=NA��OOEOP=J?A
�� &J?NA=OA�?QNNAJP�BQJ@EJC�HARAHO�PK�����IEHHEKJ��

1DA�4AHB=NA��OOEOP=J?A�HEJA�EPAI�LNKRE@AO�łRA�EILKNP=JP�BKNIO�KB�BQJ@EJC�PK��IANE?=J�&J@E=J�=J@��H=OG=�+=PERA�
families: General Assistance, Child Assistance, Non-Medical Institutional or Custodial Care of Adults, Burial 
Assistance, and Emergency Assistance. 

American Indian and Alaska Native children are more likely to live in households that are below the poverty line. 
Thirty-four percent of American Indian and Alaska Native children live in households with incomes below the 
poverty line as compared to 20.7 percent of children nationwide.36�1DAOA�LNA?=NEKQO�łJ=J?E=H�?KJ@EPEKJO�I=GA�
the programs funded under welfare assistance an important safety net for Native families.

$AJAN=H��OOEOP=J?A�LNKRE@AO�łJ=J?E=H�=OOEOP=J?A�BKN�AOOAJPE=H�JAA@O�OQ?D�=O�BKK@
�?HKPDEJC
�ODAHPAN
�=J@�QPEHEPEAO�
SDEHA�EJ@ERE@Q=HO
�SDK�=NA�EJAHECE>HA�BKN�=HH�KPDAN�łJ=J?E=H�=OOEOP=J?A�LNKCN=IO
�SKNG�PKS=N@O�EJ@ALAJ@AJ?A�=O�
KQPHEJA@�EJ�=�0AHB�0QBł?EAJ?U�-H=J�� 
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These funds are essential to the basic well-being of the individuals who receive them and also an important 
tool for child welfare agencies working to keep families together. These funds, like Emergency Assistance, often 
LNKRE@A�PDA�>=OE?�łJ=J?E=H�=OOEOP=J?A�JA?AOO=NU�PK�OQLLKNP�=�B=IEHU�=J@�LNARAJP�PDA�NAIKR=H�KB�=�?DEH@�� DEH@�
Assistance provides payments on behalf of children who are placed outside their homes in a foster, adoptive, 
or guardianship home. These funds are critical because tribal governments have a responsibility to support the 
placement of Native children under their jurisdiction living on their lands who cannot remain safely in their 
homes. Currently only three tribes have access to Title IV-E, the funding stream states use to support out-of-
home placements. Other tribes rely on Child Assistance funds for this purpose. Without these funds, tribes 
SKQH@�D=RA�PK�LH=?A�?DEH@NAJ�EJ�QJOQ>OE@EVA@�BKOPAN�?=NA�DKIAO��1DEO�SKQH@�LQP�=J�QJ@QA�>QN@AJ�KJ�PNE>=H�
foster families and make foster care recruitment in American Indian and Alaska Native communities all the 
IKNA�@EBł?QHP��+KJ�*A@E?=H�&JOPEPQPEKJ=H�KN� QOPK@E=H� =NA�KB��@QHPO�=J@��QNE=H��OOEOP=J?A�BQJ@EJC�LNKRE@AO�
EILKNP=JP�OQLLKNPO�BKN�KH@AN�=@QHPO�EJ�JAA@�KB�?=NA
�łJ=H�ATLAJOAO
�=J@�=NN=JCAIAJPO��

The current funding level for these important services just begins to meet the need in tribal communities. For 
this reason, the funds should be increased by $5 million over the FY 2013 pre-sequester level. This amount will 
provide necessary support for Native individuals who need a hand up, for children in out of home care, and for 
B=IEHEAO�=P�NEOG�KB�>AEJC�PKNJ�=L=NP�@QA�PK�=HHAC=PEKJO�KB�JACHA?P�?KJJA?PA@�PK�łJ=J?E=H�EJOA?QNEPU��

DEPARTMENT OF THE INTERIOR
Interior - Environment Appropriations Bill

�&��&J@E=J� DEH@�4AHB=NA��?P

Table �����&��&J@E=J� DEH@�4AHB=NA��?P

FY 2011 FY 2012 FY 2013*

On-Reservation Program $11,053,000 $10,850,000 $10,628,000

On-Reservation Program (Self-Governance 
and Consol. Tribal Gov’t Program portions) $11,300,000 $11,300,000 $11,480,000

Off-Reservation Program $0 $0 $0

*Bureau of Indian Affairs, !AL=NPIAJP�KB�PDA�&JPANEKNġ��Q@CAP�FQOPEł?=PEKJO�=J@�LANBKNI=J?A�EJBKNI=PEKJ�#EO?=H�6A=N�����
�&J@E=J��BB=ENO
�2013. 
/APNEARA@�BNKI�SSS�>E=�CKR�?O�CNKQLO�TK?BK�@K?QIAJPO�PATP�E@?���������L@B���ļ/ABANAJ?AO�PK�PDA������#QHH�6N�� /�OECJEBU�=JJQ=HEVA@�
=IKQJPO�=LLNKLNE=PA@�EJ�-�)���������
�PDA� KJPEJQEJC��LLNKLNE=PEKJO��?P��1DAOA�=IKQJPO�=NA�PDA������AJ=?PA@�JQI>ANO�=JJQ=HEVA@�PDNKQCD�
the end of FY 2013 with a 0.612 percent across-the-board increase for discretionary programs.” (p. 4); the numbers are pre-sequester levels.

BUDGET REQUESTS – HUMAN SERVICES

The Indian Child Welfare Act (ICWA) was enacted in 1978 in response to the troubling practices of public 
and private child welfare agencies that were systematically removing American Indian and Alaska Native 
children from their homes, communities, and culture, and placing them in non-Indian foster and adoptive 
homes. The Act not only provides protections for Native children in state child welfare and judicial systems 
>QP�NA?KCJEVAO�PDA�OKRANAECJ�NECDP�KB�PNE>AO�PK�?=NA�BKN�PDAEN�?DEH@NAJ��&J�NAOLKJOA
�PNE>AO�J=PEKJSE@A�D=RA�
increased their capacity and exercise their sovereignty through the development and implementation of child 
welfare programs that serve their children and families. 

1K�AJOQNA�PD=P�PNE>AO�?KQH@�=OOANP�PDAEN�OKRANAECJPU
�& 4��=QPDKNEVA@�CN=JP�LNKCN=IO�PK�BQJ@�?DEH@�SAHB=NA�
services on or near reservations and for ICWA support in off-reservation, urban Indian programs. 
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�� &J?NA=OA�PDA�&J@E=J� DEH@�4AHB=NA��?P�,J�KN�+A=N�/AOANR=PEKJ�-NKCN=I�>U����IEHHEKJ�=J@�PDA�0AHB�$KRANJ=J?A�
=J@� KJOKHE@=PA@�1NE>=H�$KRANJIAJP�-NKCN=I�Ġ 1-$
�LKNPEKJ�KB�PDA�LNKCN=I�>U����IEHHEKJ
�BKN�=�PKP=H�EJ?NA=OA� 
KB�����IEHHEKJ�PK�DAHL�PNE>AO�IAAP�PDA�JAA@O�KB�PDAEN�?KIIQJEPEAO�

At the time that ICWA was passed, Congress estimated that between $26 million and $62 million was 
NAMQENA@�PK�BQHHU�BQJ@�PNE>=H�?DEH@�SAHB=NA�LNKCN=IO�KJ�KN�JA=N�NAOANR=PEKJO�@QNEJC�PDA�łNOP�BKQN�UA=NO�KB�PDA�
grant program.37�& 4��BQJ@EJC�EO�QOA@�BKN�?DEH@�LNKPA?PERA�OANRE?AO
�B=IEHU�NAQJEł?=PEKJ�=J@�NAD=>EHEP=PEKJ
�
case management, foster care recruitment and retention, and adoption services. Despite its importance to 
so many facets of tribal child welfare work, it remains underfunded, even as tribes remain ineligible for other 
important child welfare funding like Child Abuse Prevention and Treatment Act (CAPTA) State Grants, and 
Title XX Social Service Block Grants, to which states have access.

&J�KN@AN�BKN�PDA�2JEPA@�0P=PAO�PK�BQHłHH�EPO�PNQOP�NAOLKJOE>EHEPU
�PDEO�BQJ@EJC�OPNA=I�PDA�BKQJ@=PEKJ�BKN�IKOP�
tribal child welfare systems—must be expanded to a level of funding that accounts for the needs of tribes, the 
number of tribes, and the continuum of services tribes must provide to care for their children and families. 
This would require an additional $5 million of appropriated funding to the Indian Child Welfare Act On or 
Near Reservation Program and an additional $5 million of appropriated funding for the Self-Governance and 
Consolidated Tribal Government portions of the Indian Child Welfare Act On or Near Reservation Program 
for a total of $10 million more in appropriations for tribal child welfare. 

�� �LLNKLNE=PA�=J�=@@EPEKJ=H����IEHHEKJ�BKN�PDA�=QPDKNEVA@
�>QP�QJBQJ@A@
�,BB�/AOANR=PEKJ�&J@E=J� DEH@� 
Welfare Act Program to ensure all children are protected by ICWA.

The protections of ICWA apply to children on-reservation and children who live off-reservation in urban 
=NA=O��#KN�PDEO�NA=OKJ
�& 4��=QPDKNEVAO�?DEH@�SAHB=NA�BQJ@EJC�BKN�QN>=J�LNKCN=IO��#NKI������PK�����
�
BQJ@EJC�S=O�=HHK?=PA@�BKN�& 4��CN=JPO�PK�QN>=J�KNC=JEV=PEKJO�OANREJC�+=PERA�LAKLHAO��1DA�KBB�NAOANR=PEKJ�
program has not since been funded despite the fact that, according to the 2010 Census, a large percentage of 
Native people live off-reservation. Urban programs provide important services such as recruitment of Native 
BKOPAN�?=NA�DKIAO
�?=OA�I=J=CAIAJP
�E@AJPEł?=PEKJ�KB�=P�NEOG�B=IEHEAO�BKN�OANRE?AO
�=J@�EJ�DKIA�OANRE?AO�
PD=P�DAHL�?DEH@NAJ�OP=U�EJ�PDAEN�DKIAO�KN�>A�NAQJEłA@�SEPD�PDAEN�L=NAJPO�O=BAHU���O�=�NAOQHP�KB�PDA�HKOO�KB�
funding, the majority of these programs have disintegrated even as the population of American Indian and 
Alaska Native children in urban areas increases. It is for this reason that this funding must be reinstated and 
appropriated at $5 million to ensure that all Native children are protected by the Indian Child Welfare Act.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Child and Family Services
Child Abuse Prevention and Treatment Act (CAPTA): Child Abuse Discretionary Activities, 
including Innovative Evidence-Based Community Prevention Programs
�� &J?NA=OA�=LLNKLNE=PEKJO�PK�����IEHHEKJ�BKN�#6������PK�=??KQJP�BKN�PNE>AO��NA?AJP�AHECE>EHEPU�BKN�PDAOA�BQJ@O�=J@�DKH@�

state and other grantees harmless.

Child Abuse Discretionary Activities, including Innovative Evidence-Based Community Prevention Programs 
can be used to support a variety of activities, including research and demonstration projects on the causes, 
LNARAJPEKJ
�E@AJPEł?=PEKJ
�=OOAOOIAJP
�=J@�PNA=PIAJP�KB�?DEH@�=>QOA�=J@�JACHA?P
�=J@�PDA�@ARAHKLIAJP�=J@�
implementation of evidence-based training programs. 
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Tribes have access to this program through a competitive grant process that includes states and other 
entities—currently, the majority of entities receiving funding are universities and research hospitals. 

1DANA�EO�HEPPHA�EJBKNI=PEKJ�KJ�PDA�?=QOAO�=J@�NEOG�B=?PKNO�BKN�=>QOA�=J@�JACHA?P�OLA?Eł?�PK�+=PERA�B=IEHEAO
�
there is also little research on interventions and assessments that take into account cultural considerations 
for Native communities.38��J�=??QN=PA�QJ@ANOP=J@EJC�KB�PDA�OLA?Eł?�NEOG�B=?PKNO�=J@�ABBA?PERA�EJPANRAJPEKJO�
for child abuse and neglect in Native families ensures that child abuse prevention programs target the correct 
issues, provide the most helpful services, and allocate resources wisely. Child Abuse Discretionary Activities, 
including Innovative Evidence-Based Community Prevention Programs, are important because they provide 
the only funding available to help tribes engage in the research necessary to gather this information and test 
treatment and interventions.

&ILKNP=JPHU
�PDA� �-1��/A=QPDKNEV=PEKJ��?P�KB������Ġ-�)���������
�LNKRE@A@�PNE>=H�=??AOO�PK�PDEO�LNKCN=I
�
>QP�=LLNKLNE=PEKJ�HARAHO�SANA�JKP�EJ?NA=OA@�OECJEł?=JPHU�BKHHKSEJC�PDA�NA=QPDKNEV=PEKJ�PK�=??KQJP�BKN�PDA�
new expanded pool of grant applicants. For this reason the Child Abuse Discretionary Activities, including 
Innovative Evidence-Based Community Prevention Programs appropriation, should be increased by  
����IEHHEKJ
�PK�����IEHHEKJ�=�HARAH�OPEHH�SAHH�>AHKS�PDA������IEHHEKJ�=QPDKNEV=PEKJ�ĠSDE?D�EO�OD=NA@�SEPD�
 �-1��0P=PA�$N=JPO
�?QNNAJPHU�=QPDKNEVA@�=P�KJHU�����IEHHEKJ
�PK�LNKRE@A�BQJ@O�JA?AOO=NU�PK�AJOQNA�PNE>=H�
access in this competitive grant process.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Child Abuse Prevention and Treatment Act (CAPTA): Community-Based  
Child Abuse Prevention
�� &J?NA=OA�BQJ@EJC�PK�����IEHHEKJ
�OK�PD=P�IKNA�PNE>AO�?=J�D=RA�=??AOO�PK�PDAOA�O?=N?A�?DEH@�=>QOA�LNARAJPEKJ�@KHH=NO�

The Community Based Child Abuse Prevention line item funds programs that develop and enhance 
community-based, prevention-focused services designed to curb child maltreatment by strengthening families. 
Tribes have access to this program, but their access is limited to one percent of the total funding, which is to 
be shared with migrant populations. 

Table 4 – Community-Based Child Abuse Prevention

FY 2011 FY 2012 FY 2013* Authorization

Total $41,606,000 $41,527,057 $38,860,000 $80,000,000

Tribal $416,850 $416,545 unavailable
1% set-aside for tribal 
grantees shared with 
migrant populations

* ACF all-purpose table–FY2012-2013, Administration for Children and Families, 2013. 
/APNEARA@�BNKI�SSS�=?B�DDO�CKR�OEPAO�@AB=QHP�łHAO�KH=>�BU����=LP�L@B�

BUDGET REQUESTS – HUMAN SERVICES
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1DA� DEH@�4AHB=NA�0ANRE?AO�LNKCN=I�LNKRE@AO�BQJ@O�PD=P�LNKIKPA�LNKCN=I�ŃATE>EHEPU�EJ�PDA�LNKREOEKJ�KB�
community-based child welfare services. Tribes receive an allocation based upon a population-based formula 
E@AJPEłA@�SEPDEJ�PDA�NACQH=PEKJO��1DEO�PNE>=H�=HHK?=PEKJ�EO�PDAJ�@A@Q?PA@�BNKI�PDA�OP=PA�O�=HHK?=PEKJ��

Studies show that culturally competent programs, resources, and case management result in better outcomes 
for Native children and families involved in the child welfare system.40�1DA�ŃATE>HA�BQJ@EJC�KB�PDA� DEH@�
Welfare Service Program is typically used by tribes for in-home services, support services for children in 
BKOPAN�?=NA
�?=OA�I=J=CAIAJP
�=J@�PN=EJEJC�=J@�LNKBAOOEKJ=H�@ARAHKLIAJP��1DA�ŃATE>EHEPU�KB�PDA� DEH@�4AHB=NA�
Service Program allows tribes to provide culturally competent services to families along a continuum, from 
?DEH@�LNKPA?PEKJ�SKNG�PK�KQP�KB�DKIA�LH=?AIAJP��#QNPDANIKNA
�EP�LNKRE@AO�PDA�ŃATE>EHEPU�JA?AOO=NU�BKN�PNE>AO�
PK�P=EHKN�PDAEN�?DEH@�SAHB=NA�OANRE?AO�PK�łP�PDAEN�?KIIQJEPEAO��JAA@O�

Table ���� DEH@�4AHB=NA�0ANRE?AO�Ġ0K?E=H�0A?QNEPU��?P�1EPHA�&3��
�0Q>L=NP��


FY 2011 FY 2012 FY 2013* Authorization

Total $281,181,000 $280,650,000 $262,622,000 $325,000,000

Tribal $6,189,500 $6,427,000 unavailable

“in such amounts 
as the Secretary 
determines to be 

appropriate”

* ACF all-purpose table–FY2012-2013, Administration for Children and Families, 2013. 
/APNEARA@�BNKI�SSS�=?B�DDO�CKR�OEPAO�@AB=QHP�łHAO�KH=>�BU����=LP�L@B�

American Indian and Alaska Native children experienced child abuse and neglect at a rate of 11.4 per 1,000, 
compared to the national rate of 9.1 per 1,000.39 This rate underscores the need for tribal access to child 
abuse and neglect prevention funding. The Community Based Child Abuse Prevention Program is the only 
=LLNKLNE=PA@�BQJ@EJC�PD=P�OLA?Eł?=HHU�P=NCAPO�PDA�@AOECJ�=J@�EILHAIAJP=PEKJ�KB�LNARAJPEKJ�LNKCN=IO��&P�
empowers tribes to create programs that will be truly effective at preventing child maltreatment—programs 
which are community-based and culturally competent. 

Due to the shared one percent set-aside, the current level of funding is only enough for two tribal grantees. 
For this reason, the Community-Based Child Abuse Prevention line item should be increased to $60 million, 
=J�=IKQJP�OPEHH�����IEHHEKJ�HKSAN�PD=J�EPO�=QPDKNEV=PEKJ��1DEO�EJ?NA=OA�SEHH�=HHKS�BKN�IKNA�PNE>=H�?KIIQJEPEAO�
to access these funds and put resources into preventing rather than treating child abuse and neglect. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

 DEH@�4AHB=NA�-NKCN=IO
 DEH@�4AHB=NA�0ANRE?AO�Ġ0K?E=H�0A?QNEPU��?P�1EPHA�&3��
�0Q>L=NP��

�� /AOPKNA�BQJ@EJC�PK�=P�HA=OP������IEHHEKJ�BKN�#6������
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,B�PDA����
�BA@AN=HHU�NA?KCJEVA@�PNE>AO�����@ALAJ@�KJ�PDEO�BQJ@EJC��1DA�IA@E=J�PNE>=H�CN=JP�EO�=>KQP����
���
�
=J�EJOQBł?EAJP�=IKQJP�PK�OQLLKNP�=HH�PDA�C=LO�EJ�OANRE?AO�PDEO�LNKCN=I�EO�IA=JP�PK�łHH���A?=QOA�KB�PDA�S=U�
the formula for tribal grants has been created, it is essential to increase the entire appropriation of the Child 
4AHB=NA�0ANRE?AO�-NKCN=I�PK�AJOQNA�PD=P�PNE>AO�D=RA�=??AOO�PK�EJ?NA=OA@�ŃATE>HA� DEH@�4AHB=NA�0ANRE?AO�BQJ@O�
for their child welfare programs. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Promoting Safe and Stable Families (Social Security Act Title IV-B, Subpart 2) 
�� &J?NA=OA�BQJ@EJC�PK�����IEHHEKJ�BKN�#6������PK�=HHKS�IKNA�PNE>AO
�SDK�=NA�?QNNAJPHU�EJAHECE>HA�@QA�PK�=�BQJ@EJC�
BKNIQH=�PD=P�@AJEAO�BQJ@O�PK�PNE>AO�AHECE>HA�BKN�HAOO�PD=J����
���
�PK�=??AOO�PDAOA�BQJ@O��

Table 6 – Promoting Safe and Stable Families  
(Social Security Act Title IV-B, Subpart 2) (Discretionary Portion)

FY 2011 FY 2012 FY 2013* Authorization

Total $63,184,000 $63,065,000 $59,672,000 $200,000,000

Tribal—including 
mandatory funds $11,645,500 $11,042,000 unavailable 3% set-aside of total 

Tribal—estimated 
discretionary funds $1,895,500 $1,892,000 $1,790,000 3% of discretionary 

* ACF all-purpose table–FY2012-2013, Administration for Children and Families, 2013. 
/APNEARA@�BNKI�SSS�=?B�DDO�CKR�OEPAO�@AB=QHP�łHAO�KH=>�BU����=LP�L@B�

BUDGET REQUESTS – HUMAN SERVICES

From Association of Village Council Presidents (AVCP): 

AVCP just recently helped a family from the Native Village of Kwigillingok. A young Native mother, 
while living hundreds of miles away from the village to attend vocational education training, but 
>A?=IA�EJRKHRA@�EJ�=�@KIAOPE?=HHU�REKHAJP�NAH=PEKJODEL��1DA��H=OG=�0P=PA�,Bł?A�KB� DEH@NAJ�O�0ANRE?AO�
(OCS) became aware of the danger this mother’s children were in, but did not want to take custody 
of her children. OCS wanted to place the children safely in Kwigillingok with their grandparents 
SDEHA�PDA�IKPDAN�łJEODA@�O?DKKH�=J@�SKNGA@�PDNKQCD�PDA�@KIAOPE?�REKHAJ?A�ODA�S=O�B=?EJC��
AVCP, the OCS worker, the Kwigillingok ICWA worker, and the family in Kwigillingok, arranged 
PN=JOLKNP=PEKJ�BNKI�0AS=N@�PK�(SECEHHEJCKG��1DEO�=HHKSA@�PDA�IKPDAN�PK�?KJ?AJPN=PA�KJ�łJEODEJC�
her training and resolve the domestic violence issues in her relationship, knowing the children were 
safe with her family and community. OCS, AVCP, and the family were all able to work together 
because of AVCP’s Child Welfare Services Program funds. These funds not only allowed for the best 
placement for the children but also allowed for the most cost effective care for the children. 
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Promoting Safe and Stable Families is a program designed to provide funds to operate a coordinated child 
SAHB=NA�LNKCN=I�PD=P�EJ?HQ@AO�B=IEHU�LNAOANR=PEKJ
�B=IEHU�OQLLKNP
�NAQJEł?=PEKJ
�=J@�=@KLPEKJ�OQLLKNP�
services. Promoting Safe and Stable Families has both a mandatory capped entitlement appropriation, as 
well as a discretionary appropriation. Tribes are eligible for funds based on a three percent set-aside.  
All tribes whose plan receives approval are eligible for a portion equal to that tribe’s proportion of 
children compared with the number of children for all tribal entities with approved plans. Tribes who 
would qualify for less than $10,000 under the formula are not eligible to receive any funding. 
 
Tribal child welfare programs work tirelessly to strengthen families and provide services that keep 
children safely in their homes. In state systems, when child abuse or neglect is substantiated, Native 
children are three times more likely to be removed from their home—as opposed to receiving family 
preservation services—than their non-Native counterparts.41 Because of this, tribes across the nation are 
working to increase their child welfare capacity and assume the care of more children and ensure that 
Native families are kept together. 

An integral part of this work is the Promoting Safe and Stable Families Program—which focuses on 
preventing the unnecessary removal of children—by supporting parenting classes, home-visiting services, 
respite care for caregivers of children, and other services that safely preserve families. 

One hundred and thirty tribes and tribal consortia depend on this funding to provide child welfare 
services that strengthen families and prevent unnecessary removal of AI/AN children from their homes. 
Yet because of the funding levels, many tribes are ineligible for these formula grant dollars as their portion 
of the tribal set-aside is less than $10,000. Increasing this program to $75 million (still $125 million below 
PDA�=QPDKNEVA@�=LLNKLNE=PEKJO
�?KQH@�DAHL�@KVAJO�KB�JAS�PNE>AO�=??AOO�PDEO�BQJ@EJC�=J@�=QCIAJP�PDA�
programming of the 130 tribes and consortia currently funded. 

From Tlingit & Haida:

The Tlingit & Haida Preserving Native Families (PNF) child welfare department received a phone 
?=HH�BNKI��H=OG=�0P=PA�,Bł?A�KB� DEH@NAJ�O�0ANRE?AO�Ġ, 0
�NAC=N@EJC�?KJ?ANJO�BKN�PDA�O=BAPU�KB�
two children due to their mother’s behavior. OCS was preparing to go into the home for an initial 
EJRAOPEC=PEKJ��1DA�1HEJCEP���%=E@=�KBł?A�HA=NJA@�PD=P�PDA�IKPDAN�S=O�=HNA=@U�=�1HEJCEP���%=E@=�
Temporary Assistance for Needy Families (TANF) client. One of the PNF supervisors then made a 
call to the TANF Program and asked if they would consider using a new assessment tool, created 
by the PNF department, to determine if the mother might be at risk for OCS involvement and need 
supportive services. The TANF worker agreed and performed the assessment. She then found that 
the score was high—the mother was at great risk and in great need. The TANF worker then worked 
with the mother and PNF to connect her to essential services that would quickly ensure the safety 
of her children and the preservation of her family. When OCS met with the mother, she shared with 
the OCS worker details of the PNF services in which she was involved. OCS then determined that 
the children were safe and intervention and removal was unnecessary. Promoting Safe and Stable 
#=IEHEAO�-NKCN=I�BQJ@O�DAHLA@�?NA=PA�PDA�=OOAOOIAJP�=J@�LNKRE@A@�=�LKNPEKJ�KB�PDA�ŃATE>HA�LNKCN=I�
funds necessary for Tlingit & Haida’s PNF department to preemptively reach out to support this 
mother and prevent any harm that may have befallen her children. 
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CHILDREN’S MENTAL HEALTH 

Today, Native children and communities grapple with complex behavioral health issues at higher rates 
than any other population. To understand the behavioral health needs of Native children and youth, 
policymakers must consider the legacy of trauma that has been visited upon this population. Past treatment 
has left Native people with unresolved historical trauma42 and in socially and geographically isolated 
communities43 that rank at the bottom of a number of socioeconomic indicators44—all risk factors for 
mental and behavioral health issues. Resources to address mental health needs in tribal communities are 
?QNNAJPHU�EJOQBł?EAJP��&J=@AMQ=PA�BQJ@EJC
�QJ?KKN@EJ=PA@�DA=HPD�OUOPAIO
�=J@�=�ODKNP=CA�KB�IAJP=H�DA=HPD�
professionals are key barriers to the development of successful interventions.45 Another barrier is a lack of 
culturally relevant services.
 
#QJ@EJC
�PDANABKNA
�IQOP�?KJPEJQA�PK�LNKRE@A�ŃATE>HA�KLLKNPQJEPEAO�PD=P�=HHKS�PNE>AO�PK�P=EHKN�PDAEN�IAJP=H�
and behavioral health interventions to the unique trauma and needs of AI/AN children and communities. 
Funding must also account for the elevated risk for mental and behavioral health care present in tribal 
?KIIQJEPEAO��&J�KPDAN�SKN@O
�PK�IA=JEJCBQHHU�BQHłHH�PDA�PNQOP�NAH=PEKJODEL
�PDA�BA@AN=H�CKRANJIAJP�IQOP�
continue to support and strengthen tribally driven prevention, intervention, and treatment for the mental 
and behavioral health needs of AI/AN children and communities.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Substance Abuse and Mental Health Services Administration
-NKCN=IO�KB�/ACEKJ=H�=J@�+=PEKJ=H�0ECJEł?=J?A
�� &J?NA=OA�PDA�BQJ@EJC�PK�PDA�#6������HARAH�KB����IEHHEKJ
�=J@�NAOANRA����IEHHEKJ�OLA?Eł?=HHU�BKN�PDA� 

Circles of Care Program.

The Children and Family Programs line item in the Substance Abuse and Mental Health Services 
Administration (SAMHSA) budget represents funds allocated to support State/Community Partnerships to 
Integrate Services and Supports for Youth and Young Adults Program and the Circles of Care Program. 
Although tribes are eligible for State/Community Partnerships to Integrate Services and Supports for Youth 
=J@�6KQJC��@QHPO
�JKJA�D=RA�NA?AERA@�BQJ@EJC�QJ@AN�PDEO�?KILAPEPERA�CN=JP�LNKCN=I�SDE?D�EO�=�łRA�UA=N�LEHKP�
program designed to facilitate a successful transition to independence and adulthood for young adults with 
serious mental health conditions. Circles of Care is a competitive grant program that is the cornerstone of 
tribal Children’s Mental Health and comprised of all tribal grantees. Indian Country’s primary concern under 
this line item is the appropriation of funds necessary for the Circles of Care Program.

Circles of Care is a three-year planning grant that supports the development of capacity and infrastructure 
necessary for a coordinated network of holistic, community-based, culturally appropriate interventions 
designed by and for the community to help children with serious behavioral health issues access services and 
łJ@�SAHHJAOO��1DA� EN?HAO�KB� =NA�LNKCN=I�EO�PDA�only�0�*%0��CN=JP�LNKCN=I�PD=P�EO�BK?QOA@�OLA?Eł?=HHU�KJ�
children’s mental health issues in Native communities. It is also the only SAMHSA program that allows tribes 
=J@�PNE>=H�KNC=JEV=PEKJO�PK�=LLHU�SEPDKQP�?KILAPEJC�BKN�BQJ@EJC�SEPD�KPDAN�CKRANJIAJP=H�AJPEPEAO�HEGA�OP=PAO
�
counties, or cities. There are currently seven communities receiving Circles of Care funding. 
 

BUDGET REQUESTS – HUMAN SERVICES



INDIAN COUNTRY BUDGET REQUEST FY 1567

American Indian and Alaska Native children and youth face a “disproportionate burden” of mental health 
issues while simultaneously facing more barriers to quality mental health care.46 Programs like Circles of 
Care, which provide communities with the funding to plan and build culturally competent services and 
@AOECJ�EJPACN=PA@�OQLLKNPO�PD=P�IAAP�PDA�OLA?Eł?�JAA@O�KB�PDAEN�UKQPD�SEPD�>AD=REKN=H�DA=HPD�?D=HHAJCAO
�=NA�
essential to the well-being of Native youth today.

Since its inception in 1998, the Circles of Care Program has impacted 38 different tribal and urban Indian 
communities. These programs have been incredibly successful in creating long-term sustainable systems 
change. Of the 31 total graduated Circle of Care grantees, 12 have obtained direct funding to implement 
their system change efforts through the Child Mental Health Initiative (CMHI) Program (which funds Systems 
of Care grants), and four others have partnered with other CMHI-Systems of Care grantees to implement 
PDAEN�IK@AHO��1DA�KPDANO�D=RA�@ARAHKLA@�R=NEKQO�=HPANJ=PERA�OPN=PACEAO�PK�KLAN=PEKJ=HEVA�=J@�OQOP=EJ�PDAEN�
system change plans to care for youth with mental health challenges. 

It is essential that funding be renewed to FY 2011 levels in FY 2015, with $3 million under this line item 
reserved for the Circles of Care program. This will ensure that the Circles of Care program can continue 
and a new robust cohort of tribal communities can have the opportunity to plan for the systems change 
necessary to ensure the well-being of their children and youth struggling with mental illness. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Substance Abuse and Mental Health Services Administration
Garrett Lee Smith (GLS) Grants
�� &J?NA=OA�PDA�$)0�0P=PA�1NE>=H�6KQPD�0QE?E@A�-NARAJPEKJ�=J@�"=NHU�&JPANRAJPEKJ�$N=JP�-NKCN=I�=LLNKLNE=PEKJ�PK�
����IEHHEKJ�PK�AJOQNA�PD=P�?QNNAJP�PDNAA��=J@�BKQN�UA=N�CN=JPAAO�?=J�?KILHAPA�PDAEN�LNKFA?PO
�=J@�=�H=NCAN�?KDKNP�
of annual grantees will have access to this program in FY 2015.

�� &J?NA=OA�BQJ@EJC�BKN�PDA�$)0� =ILQO�0QE?E@A�-NARAJPEKJ�-NKCN=I�PK�PDA�#6������HARAH�KB��������IEHHEKJ�
to ensure current multi-year grantees can complete the grant cycle and allow for the additional new annual 
grantees in FY 2015.

Table 7 – Garrett Lee Smith Suicide Prevention Programs

FY 2011 FY 2012 FY 2013*

State/Tribal Youth Suicide Prevention and 
Early Intervention Grant Program $35,239,000 $34,002,000 $34,002,000

Campus Suicide Prevention Program $6,399,000 $9,134,000 $8,875,000

* %%0�0�%*0��,LAN=PEJC�LH=J�BKN�#6����, Substance Abuse and Mental Health Service Administration, 2013.  
/APNEARA@�BNKI�>AP=�O=IDO=�CKR�OEPAO�@AB=QHP�łHAO�BU�����KLAN=PEJC�LH=J;��L@B�
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The GLS State/Tribal Youth Suicide Prevention and Early Intervention Program provides four-, three-, and 
KJA�UA=N�CN=JPO�PK�PNE>AO
�OP=PAO
�=J@�PNE>=H�KNC=JEV=PEKJO�PK�OQLLKNP�PDA�@ARAHKLIAJP�=J@�EILHAIAJP=PEKJ�
of youth suicide prevention and early intervention strategies. The GLS Campus Youth Suicide Prevention 
Program provides funding to institutions of higher learning, including tribal colleges and universities, via multi-
year and annual grants to support efforts to prevent suicide and suicide attempts by students. 

The suicide rate for Native youth is 2.5 times higher than the national average.47�6KQPD�OQE?E@A�EO�=�OECJEł?=JP�
but preventable—problem in Native communities. In response to this problem, AI/AN communities across the 
country have successfully implemented proactive and holistic programming, which aims to simultaneously reduce 
those factors known to contribute to suicide and strengthen those factors known to protect against suicide.48  
The GLS State/Tribal Youth Suicide Prevention and Early Intervention Program and the GLS Campus Youth 
Suicide Prevention Program support this important work in 34 tribal communities and at one tribal college. 

Funding for the GLS State/Tribal Youth Suicide Prevention and Early Intervention Program must be 
increased to $40 million. These grants provide targeted funding to effectively address a problem of epidemic 
proportions in tribal communities. This increase will ensure that current grantees can complete the programs 
they have begun and give more tribal communities the opportunity to access these funds. Similarly, funding for 
the GLS Campus Youth Suicide Prevention Program should be maintained at current levels.
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From Confederated Salish & Kootenai Tribes: 

The Tribal Social Service Department Circle of Trust Youth Suicide Prevention Program is funded 
by the Garrett Lee Smith grant. There is virtually no person on the reservation who has not 
been affected by suicide because of family ties, extended family, and the fact that in a tight-knit 
community, any loss is personally felt by all. 

Prior to receiving a Garrett Lee Smith grant, the pain and stigma of suicide was so great in this 
community that the mere mention of the word “suicide” evoked shameful feelings. It was terrifying, 
no one would talk about it, and no one knew what to do when youth threatened harm. Since 
the Circles of Trust Youth Suicide Prevention Program started, hundreds of mental health and 
emergency response professionals, college students, and community members have been trained in 
Applied Suicide Intervention Skills Training (ASIST). As a result of ASIST, the community at large is 
now equipped with practical, hands-on skills to help identify and assist those at risk for suicide or 
suicidal behavior. The Circle of Trust program has also built up a group called Partners in Suicide 
Prevention. This group of community gatekeepers has worked to spread the word about the 24/7 
Crisis Hotline and engage the community in conversations so that people know suicide can be 
prevented. Now because of Garrett Lee Smith funds, Salish-Kootenai works to intervene with 
youth who are struggling before it is too late. As a result of program funding, lives have been saved 
in this community because of this program.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Substance Abuse and Mental Health Services Administration
American Indian and Alaska Native Suicide Prevention
�� /AOPKNA�BQJ@EJC�PK�#6������HARAH�KB�������IEHHEKJ�

The American Indian and Alaska Native Suicide Prevention line item supports training and technical assistance 
PK�DAHL�PNE>=H�?KIIQJEPEAO�IK>EHEVA�ATEOPEJC�NAOKQN?AO�PK�P=NCAP�EOOQAO�PD=P�=BBA?P�IAJP=H�SAHH�>AEJC�EJ�UKQPD�

This program has provided training and technical assistance to over 65 tribal communities. It has helped these 
communities leverage existing social and educational resources to implement comprehensive community-
based prevention plans that target bullying, violence, and suicide. It has trained over 9,000 community 
IAI>ANO�EJ�LNARAJPEKJ�=J@�IAJP=H�DA=HPD�LNKIKPEKJ��/AOPKNEJC�BQJ@EJC�PK�#6������HARAHO�SEHH�NA?KCJEVA�PDA�
importance of this type of programming and allow for more of these important activities to continue. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Children’s Mental Health Services Program 
�� /AOPKNA�BQJ@EJC�PK������IEHHEKJ�PK�=HHKS�BKN�PDA�?KJPEJQA@�OQLLKNP�KB�PDA�?QNNAJP�?KDKNPO�KB�BKQN�UA=N�0UOPAIO�KB�

Care Expansion Implementation Grants, and six-year Children’s Mental Health Initiative Systems of Care Grants, 
and allow for new grantees in FY 2015.

The children’s mental health initiative line item supports the development of comprehensive, community-
based “Systems of Care” for children and youth with serious emotional disorders. This includes funding for 
one-year Systems of Care Expansion Planning Grants, four-year Systems of Care Expansion Implementation 
Grants, and six-year Children’s Mental Health Initiative Systems of Care grants. American Indian and Alaska 
Native communities are eligible for, and recipients of, each of these grants, but must compete with non-tribal 
applicants to receive these funds. 

Children’s Mental Health Initiative Systems of Care grants support a community’s efforts to plan and implement 
strategic approaches to mental health services that are family-driven; youth-guided; strength-based; culturally and 
linguistically competent; and meet the intellectual, emotional, cultural, and social needs of children and youth. 
0EJ?A�����
�����PKP=H�LNKFA?PO�D=RA�>AAJ�BQJ@A@
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����
tribal communities are funded under the Children’s Mental Health Initiative line item. 

1DA��IANE?=J�-OU?DE=PNE?��OOK?E=PEKJ�Ġ����
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important protective factors for American Indians and Alaska Natives struggling with mental health challenges. 
1DA�0UOPAIO�KB� =NA�IK@AH�KB�IAJP=H�DA=HPD�OANRE?A�LNKREOEKJ�DKJKNO�PDAOA�łJ@EJCO�=J@�EO�PDANABKNA�
NA?KCJEVA@�=O�>AEJC�IKNA�EJ�HEJA�SEPD�PDA��IANE?=J�&J@E=J�=J@��H=OG=�+=PERA�SKNH@REAS�=J@�PN=@EPEKJ=H�PNE>=H�
ways of helping than any other service system.49 Further, its emphasis on cultural competence has “opened 
the door to the demonstration and acceptance of cultural resources as important and viable community-
based approaches” to mental health treatment.50 
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Elders

“I remember the biggest lesson I ever learned … ‘Take care of the old person you are going to become.’”

– Tlingit spiritual leader and statesman Dr. Walter Soboleff

In tribal communities, elders are considered the “wisdom-keepers” and are held in the highest regard. 
%KSARAN
��IANE?=J�&J@E=J�=J@��H=OG=�+=PERA�AH@ANO�=NA�=P�=�CNKSEJC�NEOG�KB�łJ=J?E=H�ATLHKEP=PEKJ�=J@�
neglect. In fact, it is these same elders in Indian Country that comprise the most economically disadvantaged 
elderly minority in the nation.53

Disabilities

  Key Recommendations

DEPARTMENT OF EDUCATION
Labor, HHS, Education Appropriations Bill

Vocational Rehabilitation Services Projects for American Indians with Disabilities
�� &J?NA=OA�3K?=PEKJ=H�/AD=>EHEP=PEKJ�0ANRE?AO�-NKFA?PO�PK�����IEHHEKJ�=J@�?NA=PA�=�HEJA�EPAI�KB����IEHHEKJ�BKN�

providing outreach to tribal recipients.

“The moral test of a government is how it treats those who are at the dawn of life, the children; those who are in 
the twilight of life, the aged; and those who are in the shadow of life, the sick, the needy, and the [disabled].” 

– Senator Hubert Humphrey

According to the Centers for Disease Control and Prevention, approximately 30 percent of American Indian 
and Alaska Native adults have a disability—the highest rate of any other population in the nation.51  
Of those Native adults with a disability, 51 percent reported having fair or poor health.52 A number of issues 
contribute to this troubling reality, including high incidences of diabetes, heart disease, and preventable 
=??E@AJPO���O�=�NAOQHP
�PNE>AO�D=RA�=J�ATPN=KN@EJ=NU�JAA@�PK�OQLLKNP�PDAEN�@EO=>HA@�?EPEVAJO�EJ�EILNKREJC�PDAEN�
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vocational rehabilitation and job training compared to states. An increase in the Vocational Rehabilitation 
Services Projects to $67 million would begin to put tribes on par with state governments and better equip 
PNE>AO�PK�LNKRE@A�OQLLKNPO�PK�PDAEN�?EPEVAJO�SEPD�=�@EO=>EHEPU�

This program has been both well-received and particularly effective in allowing tribal communities to 
intervene with children and youth struggling with mental and behavioral health challenges. 

!QA�PK�PDEO�LNKCN=I�O�ABł?=?U�EJ�PNE>=H�?KIIQJEPEAO
�EP�EO�KB�PDA�QPIKOP�EILKNP=J?A�PD=P�BQJ@EJC�BKN�?QNNAJP�
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�OK�PD=P�PDAU�I=U�łJEOD�PDA�EILKNP=JP�SKNG�PDAU�D=RA�>ACQJ��&J�=@@EPEKJ
�
the well-being of American Indian and Alaska Native children is dependent on the ability of more tribes to 
access these funds and create real systems change. 
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  Key Recommendations

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Older Americans Act – Title VI
�� -NKRE@A�����IEHHEKJ�BKN�-=NPO���Ġ$N=JPO�BKN�+=PERA��IANE?=JO
�=J@���Ġ$N=JPO�BKN�+=PERA�%=S=EE=JO
�KB�PDA�,H@AN�

Americans Act.

Programs under Title VI of the Older Americans Act are the primary vehicle for providing nutrition 
and other direct supportive services to American Indian, Alaska Native, and Native Hawaiian elders. 
Approximately two-thirds of the Part A and Part B grants to tribes or consortia of tribes are for less than 
$100,000. This funding level is expected to provide services for a minimum of 50 elders for an entire year. 
Yet, those tribes receiving $100,000 typically serve between 200 and 300 elders. As such, many tribes 
=NA�QJ=>HA�PK�IAAP�PDA�łRA�@=UO�=�SAAG�IA=H�NAMQENAIAJP�>A?=QOA�KB�EJOQBł?EAJP�BQJ@EJC�=J@�=NA�OANREJC�
congregate meals only two or three days per week. Some Title VI programs are forced to close for a 
number of days each week, unable to provide basic services such as transportation, information and referral 
services, legal assistance, ombudsman, respite or adult day care, home visits, homemaker services, or home 
health aide services. Rapidly increasing transportation costs also severely limit Title VI service providers’ 
ability to deliver meals and related supportive services to home-bound Native elders at the current funding 
HARAH��1DEO�BQJ@EJC�ODKQH@�>A�OECJEł?=JPHU�EJ?NA=OA@�OK�PD=P�+=PERA�AH@ANO�NA?AERA�PDA�?=NA�PD=P�PDAU�@AOANRA��

�� -NKRE@A������IEHHEKJ�BKN�PDA�+=PERA��IANE?=J� =NACERAN�0QLLKNP�-NKCN=I�=@IEJEOPANA@�>U�PDA��@IEJEOPN=PEKJ�KJ�
Aging and create a line-item for training for tribal recipients. 

The Native American Caregiver Support Program under Part C of the OAA assists American Indian, Alaska 
Native, and Native Hawaiian families caring for older relatives with chronic illnesses. The grant program 
offers many services that meet caregivers’ needs, including information and outreach, access assistance, 
individual counseling, support groups and training, respite care, and other supplemental services. However, 
this program cannot be effective if it is not adequately funded. It should be funded at $8.3 million, with 
OQBł?EAJP�NAOKQN?AO�=HOK�=HHK?=PA@�PK�=@@NAOO�DEOPKNE?=HHU�QJIAP�PNE>=H�PN=EJEJC�JAA@O�
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to elders. These supportive services include congregate and home-delivered nutrition services; community 
centers; community service employment; long-term care ombudsman programs; information and referral 
OANRE?AOĢ�=J@�OANRE?AO�PK�LNARAJP�PDA�=>QOA
�JACHA?P
�=J@�ATLHKEP=PEKJ�KB�AH@ANO��1DA�,���OLA?Eł?=HHU�OP=PAO�
“it is the purpose of this Title to promote the delivery of supportive services, including nutrition services, 
PK��IANE?=J�&J@E=JO
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under Title III” (grants for state and community programs on aging). Grants to tribes have a history of being 
>KPD�SAHH�I=J=CA@�=J@�EJOQBł?EAJPHU�BQJ@A@�PK�IAAP�ATEOPEJC�JAA@O��!QA�PK�EJ=@AMQ=PA�BQJ@EJC�PK�?=NNU�KQP�
the purpose of Title III, “comparable services” for Native elders have not been achieved. Tribal governments 
have little or no access to the agencies, departments, ombudsman, or programs that are available to states.  
In addition, state programs seldom serve Native elders due to cultural and geographic barriers. Congress 
needs to take action to remedy these disparities and ensure that Native elders are well taken care of.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Older Americans Act – Title VII
��  NA=PA�=�PNE>=H�OAP�=OE@A�KB����IEHHEKJ�QJ@AN�0Q>PEPHA���KB�1EPHA�3&&��
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out related activities. While states have been funded at more than $20 million per year under this program, 
tribes have never received appropriations for this purpose. Further, tribes have no additional source of 
mandatory federal funding for elder protection activities. As such, a $2 million tribal set-aside should be 
created under Subtitle B to ensure that tribes have access to such funds at a comparable level to states.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Labor, HHS, Education Appropriations Bill

Older Americans Act – Title IV
�� -NKRE@A����IEHHEKJ�BKN�J=PEKJ=H�IEJKNEPU�=CEJC�KNC=JEV=PEKJO�PK�>QEH@�PDA�?=L=?EPU�KB�?KIIQJEPU�>=OA@�

organizations to better serve Native seniors.

Language and cultural barriers severely restrict Native elder access to federal programs for which they 
are eligible. Typically, these senior Americans have limited access to and participation in programs such as 
Social Security, Medicare, and Medicaid. Funding is needed to build capacity for tribal, minority, and other 
?KIIQJEPU�>=OA@�=CEJC�KNC=JEV=PEKJO�PK�OANRA�+=PERA�AH@ANO�=J@�AJNKHH�PDAI�EJ�LNKCN=IO�PK�SDE?D�PDAU�=NA�
entitled. These efforts could include training tribal staff on expanding Native elders’ access to Medicare, 
*A@E?=E@
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leaders to leverage existing funds and programs to sustain support for elders. This funding is essential to 
OPNAJCPDAJEJC�HK?=H�KNC=JEV=PEKJO�EJ�OANREJC�OAJEKNO�

BUDGET REQUESTS – HUMAN SERVICES


