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(1) 

NOMINATION OF YVETTE D. ROUBIDEAUX TO 
BE DIRECTOR OF THE INDIAN HEALTH 
SERVICE 

THURSDAY, APRIL 23, 2009 

U.S. SENATE, 
COMMITTEE ON INDIAN AFFAIRS, 

Washington, DC. 
The Committee met, pursuant to notice, at 2:15 p.m. in room 

628, Dirksen Senate Office Building, Hon. Byron L. Dorgan, 
Chairman of the Committee, presiding. 

OPENING STATEMENT OF HON. BYRON L. DORGAN, 
U.S. SENATOR FROM NORTH DAKOTA 

The CHAIRMAN. We will call the hearing to order. 
This is a hearing of the Indian Affairs Committee of the United 

States Senate. It is a hearing on the nomination of Dr. Yvette 
Roubideaux for the Director of the Indian Health Service. Dr. 
Roubideaux, welcome, we are pleased you are with us. 

Let me state that President Obama sent Dr. Roubideaux’s nomi-
nation to the Senate on March 26th. I am pleased to see a physi-
cian with on the ground experience and other applicable experience 
that this candidate has had for this position. Also, Dr. Roubideaux 
would be the first woman to lead the Indian Health Service, so I 
know this is also a historic nomination. 

I want to start by saying that I believe Dr. Roubideaux will be 
inheriting an Indian health system that is broken. The Indian 
Health Service is only funded at about one half of its need. Clini-
cian shortages are rampant. Significant health disparities permeate 
Indian Country. 

In addition, the Indian Health Service is an agency, I believe, 
with some very serious management problems and very little fol-
low-through, even when those problems are apparent. As I’ve said 
in the past, I think there are a lot of really terrific people working 
for the Indian Health Service. I’ve seen them and met with them. 
I’ve been around them all across this Country. God bless them for 
the work they do every day. 

But the fact is, many of them are working in a system that is 
unbelievably bureaucratic, in some cases headed by people who are 
incompetent in managing the system. This is not new. We’ve held 
hearings about this. We need to fix it. And my discussions about 
it and the requirements to fix it should not tarnish a lot of good 
people who work there. But it certainly ought to be a warning to 
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the people who are there who have caused very serious manage-
ment problems. 

The result of all of these issues is that Native Americans in our 
Country suffer health disparities on par with some of the Third 
World nations. Patients seem only to get care when it is life and 
limb emergencies. In Indian Country, we have heard from the table 
where you sit Dr. Roubideaux, don’t get sick after June because 
there is no money to provide you with Contract Health Services. 
There is a rationing of health care in Indian Country that should 
be considered, in my judgement, a national scandal and should be 
headline news, but it is not. 

The impact of this broken system is clearly shown in the health 
disparities. A chart that we will ask to be shown, shows the health 
disparities between the general population, which is in blue, and 
American Indians in red. You can see with respect to tuberculosis, 
infant mortality, the rates of suicide, pneumonia and influenza, al-
cohol-induced illness, diabetes, you can see the disparity. It is very 
significant. The mortality rate of tuberculosis is 510 percent higher, 
suicide rates 70 percent higher, alcoholism 500 percent higher, and 
diabetes 189 percent higher. 

This is not just about numbers, but about people, people’s lives. 
The next photograph you will see is of Jami Rose Jetty. In Feb-
ruary, this Committee held a hearing, an oversight hearing on In-
dian youth suicide, teen suicide. At that hearing a young woman 
of 16 named Dana Lee Jetty of Spirit Lake Nation in North Dakota 
testified. She described losing her sister, Jami Rose Jetty, who 
committed suicide at just 14 years of age. Jami’s mother knew 
there was something wrong with her daughter. She took her to the 
Indian Health Service over and over again, but they did not diag-
nose her with depression. And even though her mother knew bet-
ter, the doctors would say, she is just a typical teenager and they 
sent the family home. 

November of last year, she took her life. Her sister, Dana Lee, 
found her. And during testimony, Dana said that she felt Jami 
would still be alive had there been trained mental health profes-
sionals available near the Spirit Lake Reservation to diagnose the 
needs. But Jami didn’t receive those services. Her death was tragic 
and unnecessary. 

I have spoken about Avis Little Wind, who was 14, took her life 
on the same reservation. I have spoken about her several times on 
the Floor of the Senate. She laid in her bed in a fetal position for 
90 days, nobody seemed to miss her. A terribly dysfunctional fam-
ily, and eventually she took her own life. 

I spoke at length last year about Ta’shon Rain Little Light, this 
is a photograph that her grandmother used. Senator Tester and I 
were together on the Crow Nation Reservation in Montana when 
her grandmother began walking towards us as we held a hearing. 
She held that photograph above her head and that photograph, she 
said, is of my granddaughter. She said, you should know that she 
spent the last three months of her life in unmedicated pain. And 
she too was taken over and over and over again to the Indian 
Health Service and was told that she was depressed and sent 
home, over and over again. 
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Finally, with a referral from the Billings Hospital and a plane 
ride to Denver got a diagnosis that she had terminal cancer and 
was about to die. The fact is, this young woman, was diagnosed as 
just being depressed. She wasn’t depressed, she had terminal can-
cer. 

We just have to do so much better. I show you these photographs 
only to say that all of us, myself, Senators Barrasso, Johnson, and 
Tester, we represent real people that have real health care prob-
lems whose needs in many cases are not being met. The kind of 
health care problems that we would expect on a routine basis to 
be met for us, for our family, for the American people. They are not 
being met and young kids are dying and elders are dying. We have 
to do something about it. 

So we have today before us a new nominee for the position of 
running the Indian Health Service. I am going to support the nomi-
nee. I am very pleased she offered herself for public service. I des-
perately want her to succeed. We have to improve this; we must. 
People’s lives depend on it. 

Before we proceed, let me call on my colleague, Senator Barrasso. 

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

Senator BARRASSO. Thank you very much, Mr. Chairman. I agree 
with you and associate myself with your remarks. I have a state-
ment that I will include for the record. 

I would like to also join you in saying I do intend to support the 
nominee. I had a wonderful opportunity to visit with Dr. 
Roubideaux yesterday, had a great discussion on diabetes, on 
health care and prevention. We talked at length on the issues that 
you just discussed, that of the issue of suicide and what we can do 
to help, working so much with prevention, because in the Wind 
River Reservation in Wyoming, the life expectancy is 49. When you 
compare that to other men and women of our State with life 
expectancies around the age of 80, those are tragic numbers and 
we need to do better. 

Thank you, Mr. Chairman. 
[The prepared statement of Senator Barrasso follows:] 

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

Good Morning and thank you Mr. Chairman for holding this hearing on Dr. 
Roubideaux’s nomination for Director of the Indian Health Service. 

This position-along with Assistant Secretary for Indian Affairs-is one of the most 
challenging in the government. 

The Indian health care system is complex. It involves an extensive list of health 
services and programs, in a wide variety of geographic and demographic settings, 
provided by IHS, Indian tribes, and urban Indian organizations. 

In the past, I have pointed out challenges facing the Indian Health Service clinics 
on the Wind River Indian reservation. Like many other parts of Indian Country, 
funding is a problem for the Wind River clinics. 

But the condition of our facilities is particularly noteworthy. 
Built in 1877, the clinic in Fort Washakie is one of the oldest—if not the oldest— 

facility in the Indian health system. 
It’s hard to imagine, but we are attempting to deliver modern health care services 

in a 132-year-old clinic. Yet with the current funding system, the Wind River clinics 
probably will not be replaced or extensively renovated during our lifetimes. 

Also, inefficiencies in the management systems of the IHS have real impacts at 
the reservation level. It is critical that the taxpayer’s dollars are used efficiently, 
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wisely, and effectively. This is especially true when the goal is the delivery of health 
care. 

Dr. Roubideaux’s extensive research and educational background are impressive. 
Her dedication to improve Indian health is unquestionable. There is no doubt that 
she is an intelligent, thoughtful candidate for this position. 

But I am particularly interested in hearing what Dr. Roubideaux intends to bring 
to the IHS as its Director. What does she want to achieve? When she looks back 
on her time as Director, what will she point to as her principal accomplishment? 

Mr. Chairman, we are in the midst of the nation’s health care reform debate. 
Now, more than ever, the IHS needs an exceptional leader. 

Thank you, Mr. Chairman. 

The CHAIRMAN. Senator Johnson, I know that you wanted to in-
troduce Dr. Roubideaux, if you would be willing to do that. 

STATEMENT OF HON. TIM JOHNSON, 
U.S. SENATOR FROM SOUTH DAKOTA 

Senator JOHNSON. Thank you, Mr. Chairman. It is my honor 
today to introduce Dr. Roubideaux as the Indian Affairs Committee 
considers her nomination to be Director of the Indian Health Serv-
ice. Dr. Roubideaux was born in Pierre and graduated high school 
in Rapid City in my home State of South Dakota. She is a member 
of the Rosebud Sioux Tribe, where I am fortunate to have many 
friends. 

The Chairman might be interested to know, her mother was from 
Standing Rock Reservation, which is straddling both South and 
North Dakota. 

We are very proud to have one of our own be nominated to this 
position. She has a bachelor’s degree and a medical degree from 
Harvard. As you know, we have many unique challenges that face 
us in Indian Country, and especially in the Aberdeen Area. We 
would be well served to have Dr. Roubideaux as the IHS Director. 
Her experiences as a patient, a doctor and administrator within the 
IHS system provides her with first-hand knowledge that she needs 
to be an effective director of the IHS. 

I look forward to welcoming Dr. Roubideaux back to South Da-
kota soon. I also look forward to working with her as IHS Director 
to ensure that Federal Government does all that they can to fulfill 
its treaty and trust responsibilities to American Indians. 

Thank you. 
The CHAIRMAN. Senator Johnson, thank you very much. 
Senator Tester. 

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

Senator TESTER. Thank you, Mr. Chairman, and I too want to 
thank you for your remarks. I think that they said what a lot of 
us were going to say, and I appreciate that. 

The system is broken. There is no doubt about it. We have seen 
a lot of instances brought before this Committee and we have seen 
first-hand the kinds of challenges that IHS has been presented 
with. And quite frankly, in a lot of those cases, they failed to step 
up to the plate and hit the ball. 

I am impressed with your resume and I think you bring some 
things to the table that will help this agency move forward into the 
21st century in a way that we have all hoped it would have been 
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moving forward for a long time, and it hasn’t. So success is criti-
cally important to all of us. 

There is one issue, and hopefully you can address this in your 
opening statement, and it is management experience. Lack of it can 
be a blessing and it can be a curse. So I think in your particular 
case, with your on the ground experience with the medical side of 
things, I like that. I like that a lot. And maybe you could talk about 
the administrative challenges and how you plan to address them. 

But with that, I too look forward to your taking over the Indian 
Health Service. I think as a Native American woman, you bring a 
lot of things to that department that can improve it. 

Thank you. 
The CHAIRMAN. Senator Udall? 

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

Senator UDALL. Thank you very much, Chairman Dorgan. Let 
me say that I had a very nice visit with Dr. Roubideaux and I 
think her credentials are excellent. 

I think maybe sometimes, like Senator Tester said, that not hav-
ing the so-called management experience you can move in and real-
ly shake things up and move them in the right direction. You cer-
tainly have an inquisitive mind and curiosity about that process. 

One of the things that I hope you address, because I see it as 
just an addition to the massive problems that the Chairman men-
tioned, a huge issue is preventive care with our Native commu-
nities. We in New Mexico have an epidemic in diabetes and obesity 
on the reservation. Those problems have increased over time. I re-
member a nephrologist, a kidney doctor telling me in New Mexico 
that 30 years ago, when he started practice, he didn’t see any Na-
tive American clients. And just in the short 30 years that he has 
been in practice, he is now in the middle of an epidemic. 

So it shows in what a short period of time that has changed. This 
isn’t some long, chronic situation. It is something that has occurred 
rather quickly. I kid my Navajo friends that it is the biliganna diet, 
the white man diet and all of them laugh. But I think that is a 
large part of it. And I think if we could put that preventive care 
in place it would really make a difference. I know you have been 
a real leader on that, you have focused on that. You have done epi-
demiological work in the area of diabetes. So we really look forward 
to working with you. 

I think each of the individuals have said, the Senators before me, 
that you are under-funded. I hope we can aggressively work on 
that. To me, the most traumatic comparison is that we spend three 
times as much for Federal prisoners as we do for a patient in the 
Indian Health Service. So that really says it all to me. 

With that, Mr. Chairman, thank you very much for this hearing. 
The CHAIRMAN. Senator Udall, thank you very much. 
Dr. Roubideaux, the Committee members will ask you questions 

today following your presentation. And then additional questions 
may well be submitted to you in writing. Once we have received 
responses to those questions, it is my intention that we would seek 
to report out your nomination at our next scheduled business meet-
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ing. We will try to move very quickly, because I would like this 
nomination to be approved by the entire Senate. 

The witness list today is Dr. Gerald Hill, who is the President 
of the Association of American Indian Physicians in Oklahoma 
City, Oklahoma. We will call on him first. 

But before I do, Dr. Roubideaux, do you have family members 
that you wish to introduce today who are with you? 

Dr. ROUBIDEAUX. I would just like to introduce my mother, 
Cecelia Roubideaux, who is back home in Tucson, Arizona, and will 
watch this webcast later. 

The CHAIRMAN. All right. We wish her well as well. 
Dr. Hill, why don’t you proceed, and then we will recognize Dr. 

Roubideaux. 

STATEMENT OF DR. GERALD HILL, PRESIDENT, ASSOCIATION 
OF AMERICAN INDIAN PHYSICIANS 

Dr. HILL. Thank you. 
Good afternoon, Chairman Dorgan, Ranking Member Issa, and 

the members of the Committee. 
My name is Dr. Gerald Hill. I’m a member of the Klamath Tribe 

of Oregon and a practicing emergency physician in St. Paul, Min-
nesota. I am also the elected president of the Association of Amer-
ican Indian Physicians, a national non-profit organization made up 
exclusively of American Indian and Alaska Native physicians. 

It is a great honor to be here today to introduce and express our 
support for Dr. Yvette Roubideaux in her nomination as Director 
of the Indian Health Service. The mission of the AAIP is to pursue 
excellence in Native American health care by promoting education 
in the medical disciplines, honoring traditional healing practices 
and restoring the balance of mind, body and spirit. 

Dr. Roubideaux, a Harvard-trained physician, is a member of the 
Association and one of our finest examples. She has earned a na-
tional reputation for professional excellence in all of her profes-
sional endeavors. 

Dr. Roubideaux’s Native heritage and understanding of the com-
munity, as well as her development into a respected leader, physi-
cian, teacher, mentor and colleague, will provider her with a strong 
foundation should she be confirmed as Director of the Indian 
Health Service. Further, Dr. Roubideaux has witnessed the chal-
lenges of Indian health first-hand. Her work as a physician in the 
Indian Health Service for the San Carlos Apache Tribe and in the 
Gila River Indian community required that she not only under-
stand western medicine but also how to apply this knowledge in 
Native communities. 

Dr. Roubideaux is among the most intelligent and dedicated peo-
ple I have ever met. She has worked as a primary care physician 
in Native communities; led Native people in the fight against dia-
betes; mentored Native students; advised tribes and Government 
agencies; and as President of the AAIP, served as a leader for Na-
tive physicians. I have witnessed Dr. Roubideaux in discussion 
with tribal leaders in several settings. She shows the proper re-
spect and interacts with them in familiar ways; has the courage to 
speak frankly and honestly to all and always from her heart. It is 
Dr. Roubideaux’s breadth of work in all these areas that sets her 
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apart and will lead to an outstanding career as Director of the In-
dian Health Service. 

Dr. Roubideaux’s most outstanding work is her leadership and 
passion in the fight against the diabetes epidemic. I know this 
Committee is keenly aware of Dr. Roubideaux’s integral role in the 
implementation and multiple reauthorizations of the Special Diabe-
tes Program for Indians, which provides funding for 399 IHS, tribal 
and urban diabetes programs across the Nation. Such accomplish-
ments are what make Dr. Roubideaux an outstanding choice for Di-
rector of the Indian Health Service. 

Dr. Roubideaux represents for Native people hope and intel-
ligence, compassion and caring, education and achievement and 
more. She represents the best that Indian people have to offer to 
our communities and the Nation. 

I cannot think of another person more suited to lead the Indian 
Health Service. On behalf of the Association of American Indian 
Physicians, we sincerely appreciate this opportunity to introduce 
Dr. Yvette Roubideaux to the Committee and support her nomina-
tion. The vast scope of her knowledge and experience, combined 
with her passion and commitment to the health and well-being of 
Native communities, uniquely qualify her for the position of Direc-
tor of the Indian Health Service. 

Thank you for the privilege and honor of introducing this out-
standing Native woman to the Committee. 

[The prepared statement of Dr. Hill follows:] 

PREPARED STATEMENT OF DR. GERALD HILL, PRESIDENT, ASSOCIATION OF AMERICAN 
INDIAN PHYSICIANS 

Good afternoon Chairman Dorgan, Vice Chairman Barrasso, and members of the 
Committee. 

My name is Dr. Gerald Hill. I am a member of the Klamath Tribes of Oregon, 
and a practicing emergency physician in St. Paul, Minnesota. I am also the elected 
President of the Association of American Indian Physicians, a national, non-profit 
organization made up exclusively of American Indian and Alaska Native Physicians. 
It is a great honor to be here today to introduce and to express our support for Dr. 
Yvette Roubideaux’s nomination for Director of the Indian Health Service. 

The mission of the AAIP is to pursue excellence in Native American health care 
by promoting education in the medical disciplines, honoring traditional healing prac-
tices and restoring the balance of mind, body and spirit. Dr. Roubideaux, a Harvard- 
trained physician, is a member of the Association and one of our finest examples. 
She has earned a national reputation for excellence in all of her professional en-
deavors. 

Dr. Roubideaux’s Native heritage and understanding of the community, as well 
as her development into a respected leader, physician, teacher, mentor and col-
league, will provide her with a strong foundation should she be confirmed as Direc-
tor of the Indian Health Service. Further, Dr. Roubideaux has witnessed the chal-
lenges of Indian health first-hand. Her work as a physician in the Indian Health 
Service for the San Carlos Apache Tribe and in the Gila River Indian community 
required that she not only understand western medicine but also how to apply this 
knowledge in Native communities. 

Dr. Roubideaux is among the most intelligent and dedicated people I have ever 
met. She has worked as a primary care physician in Native American communities, 
led Native people in the fight against diabetes, mentored Native students, advised 
tribes and government agencies, and, as president of the AAIP, served as a leader 
for Native physicians. I have witnessed Dr. Roubideaux in discussion with tribal 
leaders in several settings. She shows the proper respect and interacts with them 
in familiar ways, has the courage to speak frankly and honestly to all, and always 
from her heart. It is Dr. Roubideaux’s breadth of work in all these areas that sets 
her apart and will ultimately lead to an outstanding career as IHS Director. 
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Dr. Roubideaux’s most outstanding work is her leadership and passion in the fight 
against the diabetes epidemic. I know this Committee is keenly aware of Dr. 
Roubideaux’s integral role in the implementation and multiple reauthorizations of 
the Special Diabetes Program for Indians, which provides funding for 399 IHS, trib-
al and urban diabetes programs across the nation. 

Such accomplishments are what make Dr. Roubideaux an outstanding choice for 
Director of the Indian Health Service. Dr. Roubideaux represents, for Native people, 
hope and intelligence, compassion and caring, education and achievement, and 
more. She represents the best that Indian people have to offer our communities and 
the Nation. 

I cannot think of another person more suited to lead the Indian Health Service. 
On behalf of the Association of American Indian Physicians, we sincerely appreciate 
this opportunity to introduce Dr. Yvette Roubideaux to the Committee and support 
her nomination. The vast scope of her knowledge and experience combined with her 
passion and commitment to the health and well-being of Native communities 
uniquely qualify her for the position of Director of the Indian Health Service. 

Thank you for the privilege and honor of introducing this outstanding Native 
woman to the Committee. 

The CHAIRMAN. Dr. Hill, thank you very much for your com-
ments. 

We have been joined by the former Chairman of this Committee, 
Senator McCain. Senator McCain, I am about to recognize Dr. 
Roubideaux for an opening statement. Would you like to have an 
opening statement? 

STATEMENT OF HON. JOHN MCCAIN, 
U.S. SENATOR FROM ARIZONA 

Senator MCCAIN. Could I just mention that obviously we are very 
pleased to have Dr. Roubideaux, but also, I think it is worthy of 
mention, she currently is at the Department of Family and Com-
munity Medicine at the University of Arizona. We are very proud 
of your work and we are very proud and appreciate the many con-
tributions you have made. 

Thank you, Mr. Chairman. 
The CHAIRMAN. Senator, everyone is trying to claim her at the 

moment. 
[Laughter.] 
The CHAIRMAN. South Dakota, and her mother is a member of 

the Standing Rock Tribe that joins North Dakota. So we have all 
been very complimentary of Dr. Roubideaux. 

Dr. Roubideaux, why don’t you proceed with your statement, fol-
lowing which you will entertain questions. 

STATEMENT OF YVETTE ROUBIDEAUX, M.D., M.P.H., NOMINEE 
TO BE DIRECTOR OF THE INDIAN HEAlTH SERVICE 

Dr. ROUBIDEAUX. Thank you, Chairman Dorgan, Vice Chairman 
Barrasso, and members of the Senate Committee on Indian Affairs. 

My name is Dr. Yvette Roubideaux. It is an honor to appear be-
fore you today as President Obama’s nominee to be the next Direc-
tor of the Indian Health Service. 

I am a member of the Rosebud Sioux Tribe, which is my father’s 
tribe, and I am also part Standing Rock Sioux Tribe, which is my 
mother’s tribe. I have a long history with the Indian Health Serv-
ice, first as a patient, then as a physician and a medical adminis-
trator. 

If confirmed, I look forward to working with your Committee to 
do whatever we can to improve health care for American Indians 
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and Alaska Natives. Even though we face enormous challenges in 
this time of hope and change, I believe we have a unique oppor-
tunity to begin the difficult work of restoring health and wellness 
to American Indian and Alaska Native communities. 

I am grateful for all that your Committee has done to improve 
the health of American Indians and Alaska Natives. I know you 
understand the significant challenges facing the Indian Health 
Service. It is a health care system that is confronted with all of the 
same challenges facing the U.S. health care system today. 

But the Indian Health Service, which is different from all other 
agencies in the Department of Health and Human Services, also 
faces unique challenges. The Indian Health Service was established 
to meet the Federal trust responsibility to provide health care to 
members of federally-recognized tribes. The mission of the Indian 
Health Service is to raise the physical, mental, social and spiritual 
health of American Indians and Alaska Natives to the highest lev-
els. 

However, this task has become increasingly difficult over time. 
Rapid population growth, increased demand for services, sky-
rocketing medical costs, difficulty in recruiting health care profes-
sionals, long waits for referral services and the growing burden of 
chronic diseases, such as diabetes, obesity and cardiovascular dis-
ease, have created a significant strain on a system that is strug-
gling to maintain current levels of services and in some areas, faces 
reductions in services and potential closures. 

Despite these challenges, I see evidence of hope and change. As 
I mentioned, I have a long history with the Indian Health Service. 
I have seen up close the challenges of providing health care to this 
population with limited resources. 

However, I have also worked on a variety of projects and na-
tional initiatives over the past 16 years that have shown me the 
great potential that exists in the system to improve access to and 
the quality of health care. I know that thousands of committed and 
dedicated career staff in the Indian health care system work hard 
every day to provide health care to their patients under difficult 
circumstances. And I know that many facilities and programs in 
the Indian Health Service have implemented innovative programs 
and have helped solve some of our greatest administrative chal-
lenges at the local level. We need to do more to learn from those 
successes and apply those lessons to other programs in the system. 

In addition, with the new Administration, strong allies in Con-
gress and renewed focus and energy on health reform from mem-
bers of both parties, we have an opportunity to bring change to the 
Indian Health Service. President Obama is committed to ensuring 
that our First Americans have access to high quality health care. 
Even as a Senator, he supported increased Indian Health Service 
funding and passage of the Indian Health Care Improvement Act. 
New leadership in the Department of Health and Human Services 
will provide desperately needed support and direction. Congress 
has already passed legislation, the American Recovery and Rein-
vestment Act, that included critical resources for Indian Country. 
And many members have demonstrated a commitment to doing 
even more. 
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In listening sessions held with tribes during the Presidential 
transition, I heard a great call for change and for a renewed effort 
to improve health care for our people. With this outpouring of sup-
port, I cannot help but feel we are at a unique moment in time 
where we have the potential to make great strides towards ful-
filling the mission of the Indian Health Service and toward improv-
ing the health of American Indians and Alaska Natives. 

I am ready to serve and work with you to improve health care 
for American Indians and Alaska Natives. If confirmed, I plan to 
focus on four priority areas. First, I plan to renew and strengthen 
the Indian Health Service’s partnership with tribes. I believe the 
only way we can restore our communities to health is to work in 
partnership with them. Toward that end, I intend to work with 
tribes to reviewing the existing tribal consultation process and to 
find ways to make that process more meaningful, so that we can 
work more closely together on the difficult challenges and decisions 
that face us in the coming years. 

Second, as a part of the effort to reform our national health sys-
tem, I plan to begin discussions with tribes, our health care pro-
viders and our patients on how we can bring reform to the Indian 
Health Service. We need to undertake a comprehensive review of 
our system to determine how to better meet the needs of our pa-
tients within the parameters of both broader reform effort and the 
available resources in our system. With respect to both quality and 
delivery of care, I hope we can look at what we are doing well and 
do more of it, as well as understand what we are not doing well 
and come up with specific solutions. 

There may be difficult decisions ahead, but I am confident that 
in partnership with our tribes and with Congress, this Administra-
tion can and will make the right decisions. 

Third, if I am confirmed, I plan to make improving the quality 
and access to care a primary goal of all our work in the Indian 
Health Service. This has been a central goal of my work ever since 
I decided to become a physician. I believe it is a primary wish of 
our patients. In order to restore their confidence in our system, we 
have to demonstrate that we provide high quality care they know 
they deserve. We need to implement more strategies to increase ac-
cess to care in our system, to improve the quality of clinical serv-
ices that we provide, and just as important, to provide better cus-
tomer service. 

Finally, we need to ensure that what we do to improve the In-
dian Health Service is transparent and accountable, and that we 
are as fair and inclusive as possible in considering the needs of all 
of our patients, whether they are seen in INS direct facilities, trib-
ally-managed programs or urban Indian health programs. I know 
we can make strides to improve care in the Indian Health Service. 
I have seen the best of what we can do in my work as co-director 
of the Coordinating Center of the Special Diabetes Program for In-
dians demonstration projects. This $27.4 million annual Congres-
sional appropriation created a grant program to translate scientific 
evidence into real world diabetes and cardiovascular disease pre-
vention programs. 

This successful initiative has proven that when the Indian 
Health Service and tribal and urban Indian programs are given 
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* The financial disclosure report of Dr. Roubideaux has been retained in Committee files. 

needed resources and adequate technical assistance and support, 
they can step up to the plate, implement a complex set of evidence- 
based services, evaluate their activities and deliver positive out-
comes that exceed everyone’s expectations. These programs dem-
onstrated that the Indian health system has the potential to mark-
edly improve the quality of health care it provides if given the sup-
port it needs to be successful. 

I realize that we face enormous challenges and that this work 
will not be completed in days, weeks, months or even years. But 
if confirmed, I am ready to begin the important work of bringing 
change to the Indian Health Service. I know our patients are ready 
for it, and I know there are many tribal leaders, Indian health care 
staff and providers who have ideas for how we can achieve that 
goal. 

I am confident that we can all work together in this effort, and 
I will rely on the guidance and support of this Committee as we 
move forward. 

Again, thank you for the opportunity to have a conversation 
about American Indian and Alaska Native health care today. I am 
happy to answer any questions. 

[The prepared statement and biographical information of Dr. 
Roubideaux follow:] * 

PREPARED STATEMENT OF YVETTE ROUBIDEAUX, M.D., M.P.H., NOMINEE TO BE 
DIRECTOR OF THE INDIAN HEALTH SERVICE 

Chairman Dorgan, Vice Chairman Barrasso, and members of the Senate Com-
mittee on Indian Affairs: My name is Dr. Yvette Roubideaux, and it is an honor to 
appear before you today as President Obama’s nominee to be the next Director of 
the Indian Health Service. 

I am a member of the Rosebud Sioux Tribe, my father’s tribe, and I am also part 
Standing Rock Sioux, which is my mother’s tribe. I have a long history with the In-
dian Health Service—first as a patient, and then as a physician and medical admin-
istrator. 

If confirmed, I look forward to working with your committee to do whatever we 
can to improve healthcare for American Indians and Alaska Natives. Even though 
we face enormous challenges, in this time of hope and change I believe we have a 
unique opportunity to begin the difficult work of restoring health and wellness to 
American Indian and Alaska Native communities. 

I am grateful for all that your Committee has done to improve the health of Amer-
ican Indians and Alaska Natives. I know you understand the significant challenges 
facing the Indian Health Service. It is a healthcare system that is confronted with 
all of the same challenges facing the U.S. healthcare system today. 

But the Indian Health Service, which is different from any other agency in the 
Department of Health and Human Services, also faces unique challenges. The In-
dian Health Service was established to meet the federal trust responsibility to pro-
vide healthcare to members of federally recognized tribes. The mission of the Indian 
Health Service is to raise the physical, mental, social, and spiritual health of Amer-
ican Indians and Alaska Natives to the highest level. However, this task has become 
increasingly difficult over time. Rapid population growth, increasing demand for 
services, skyrocketing medical costs, difficulties in recruiting and retaining 
healthcare professionals, long waits for referral services, and the growing burden of 
chronic diseases such as diabetes, obesity, and cardiovascular disease have created 
a significant strain on a system that is struggling to maintain current levels of serv-
ices and, in some areas, faces reductions in services and potential closures. 

Despite these challenges, I now see evidence of hope and change. As I mentioned, 
I have a long history with the Indian Health Service. I have seen up close the chal-
lenges of providing healthcare to this population with limited resources. However, 
I have also worked on a variety of projects and national initiatives over the past 
16 years that have shown me the great potential that exists in the system to im-

VerDate Nov 24 2008 13:23 Nov 16, 2009 Jkt 051936 PO 00000 Frm 00015 Fmt 6633 Sfmt 6621 S:\DOCS\51936.TXT JACK PsN: JACKF



12 

prove access to and quality of healthcare. I know that thousands of committed and 
dedicated career staff in the Indian healthcare system work hard every day to pro-
vide healthcare to their patients under difficult circumstances. And I know that 
many facilities and programs in the Indian Health Service have implemented inno-
vative programs and have helped solve some of our greatest administrative chal-
lenges at the local level. We need to do more to learn from those successes and 
apply those lessons to other programs in the system. 

In addition, with a new Administration, strong allies in Congress, and renewed 
focus and energy on health reform from members of both parties, we have an oppor-
tunity to bring change to the Indian Health Service. President Obama is committed 
to ensuring that our First Americans have access to high-quality healthcare Even 
as a senator, he supported increased Indian Health Service funding and passage of 
the Indian Health Care Improvement Act. New leadership in the Department of 
Health and Human Services will provide desperately needed support and direction. 
Congress has already passed legislation—the American Recovery and Reinvestment 
Act—that included critical resources for Indian country, and many members have 
demonstrated a commitment to doing even more. And in listening sessions held with 
tribes during the Presidential Transition, I heard a great call for change and for a 
renewed effort to improve healthcare for our people. With this outpouring of sup-
port, I cannot help but feel that we are at a unique moment in time, where we have 
the potential to make great strides toward fulfilling the mission of the Indian 
Health Service, and toward improving the health of the American Indian and Alas-
ka Native population. 

I am ready to serve and to work with you to improve healthcare for American In-
dian and Alaska Native people. If confirmed, I plan to focus on four priority areas. 

First, I plan to renew and strengthen the Indian Health Service’s partnership 
with tribes. I believe the only way we can restore our communities to health is to 
work in partnership with them. Toward that end, I intend to work with tribes to 
review the existing tribal consultation process and to find ways to make that process 
more meaningful so that we can work more closely together on the difficult chal-
lenges and decisions that face us in the coming years. 

Second, as part of the effort to reform our national health system, I plan to begin 
discussions with our tribes, our healthcare providers, and our patients on how we 
can bring reform to the Indian Health Service. We need to undertake a comprehen-
sive review of our system to determine how to better meet the needs of our patients 
within the parameters of both the broader reform effort and the available resources 
in our system. With respect to both the quality and delivery of care, I hope we can 
look at what we are doing well and do more of it, as well as understand what we 
are not doing well and come up with specific solutions. There may be difficult deci-
sions ahead, but I am confident that, in partnership with our tribes and with Con-
gress, this Administration can and will make the right decisions. 

Third, if confirmed, I plan to make improving the quality of and access to care 
a primary goal of all of our work in the Indian Health Service. This has been a cen-
tral goal of my work every since I decided to become a physician, and I believe it 
is a primary wish of our patients. In order to restore their confidence in our system, 
we have to demonstrate that we provide the high-quality care they know they de-
serve. We need to implement more strategies to increase access to care in our sys-
tem, to improve the quality of clinical services that we provide, and just as impor-
tantly, to provide better customer service. 

Finally, we need to ensure that what we do to improve the Indian Health Service 
is transparent and accountable, and that we are as fair and inclusive as possible 
in considering the needs of all our patients, whether they are seen in IHS direct 
service facilities, tribally managed programs, or urban Indian health programs. 

I know we can make strides to improve care in the Indian Health Service. I have 
seen the best of what we can do in my work as the Co-Director of the Coordinating 
Center for the Special Diabetes Program for Indians Demonstration Projects. This 
$27.4 million annual congressional appropriation created a grant program to trans-
late scientific evidence into real world diabetes and cardiovascular disease preven-
tion programs. This successful initiative has proven that when Indian Health Serv-
ice and tribal and urban Indian programs are given needed resources and adequate 
technical assistance and support, they can step up to the plate, implement a com-
plex set of evidence-based services, evaluate their activities, and deliver positive out-
comes that exceed everyone’s expectations. These programs demonstrated that the 
Indian health system has the potential to markedly improve the quality of 
healthcare it provides if given the support it needs to be successful. 

I realize that we face enormous challenges and that this work will not be com-
pleted in a matter of days, weeks, months, or even years. But, if confirmed, I am 
ready to begin the important work of bringing change to the Indian Health Service. 
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I know our patients are ready for it. And I know there are many tribal leaders, In-
dian healthcare staff, and providers who have ideas for how we can achieve that 
goal. I am confident that we can all work together in this effort, and I will rely on 
the guidance and support of this committee as we move forward. 

Again, thank you for the opportunity to have a conversation about American In-
dian and Alaska Native healthcare today. I am happy to answer any questions. 
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The CHAIRMAN. Dr. Roubideaux, thank you very much. 
I am going to defer my questions until the end of the process. I 

will call on the Vice Chairman, Senator Barrasso. 
Senator BARRASSO. Thank you very much. You have had a 

chance to answer most of the questions that I had yesterday. 
Listening to Dr. Hill talking about your intelligence, as well as 

your dedication, and both will serve you very well in this job, but 
it is, I believe, your dedication which is going to make the real dif-
ference in the success that I see you having in the years to come. 
So I am very grateful for that. 

I did a little research last night. I told you about the Indian 
Health Service building that we have in Wyoming, and I said, it 
must be at least 100 years old. I think somewhere in here we had 
the number, and I have lost it right now, I think it is approxi-
mately 130 years old. So I am still welcoming you to visit us in Wy-
oming at the Wind River Reservation and see what we can do to 
help things there. 

Yesterday you and I talked a bit about diabetes management and 
treatment. I told you about a number of young men who were with 
us on Sunday in Casper, Wyoming, at a deployment service for 
members of the military. They performed a tribal ceremony, a 
send-off, a blessing. Looking at them, I had great concerns for their 
own health, for the potential for diabetes, for their life expectancy. 
Could you just take a couple of seconds to share with us your vi-
sion and maybe some ideas you have on how we can really come 
to grips and, even more successfully under your leadership, address 
these problems? 

Dr. ROUBIDEAUX. Thank you. Yes, the problems of the health sta-
tus of the American Indian and Alaska Native population are 
great. Chronic diseases such as diabetes and obesity are threat-
ening the lives of our people. What is so heartbreaking about it is 
we are seeing young children who are obese, and we are seeing 
young children with diabetes. We know that if they have these con-
ditions early in life, they are also going to experience the complica-
tions early in life as well. And that is heartbreaking. We don’t want 
this new generation of American Indians to die before their par-
ents. We want them to live long and healthy lives. 

So first, we do need to look at the Indian Health Service and look 
what we have done well in terms of treating and preventing diabe-
tes. Fortunately, your Committee has supported the Special Diabe-
tes Program for Indians. I believe these resources have gone to 
great use in terms of helping us begin the process and the fight 
against diabetes, both prevention and treatment of this illness. 

If confirmed, as I look at the Indian health care system, I defi-
nitely want to improve the quality of care, I want to improve access 
to care and to make sure our patients are getting needed health 
care services. 

Senator BARRASSO. I will just go with one other question, Mr. 
Chairman. We are having a major debate here in the Senate and 
in Congress on overall reform of health care in America. We passed 
a bill last year through this Committee and through the Senate 
that had to do with the Indian Health Service and didn’t make it 
all the way through the process. Are there thoughts you have on 
ways that we can improve the Indian Health Service from a legisla-
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tive standpoint to make you more successful in your job as the new 
Director? 

Dr. ROUBIDEAUX. Well, yes. As you know, the Indian Health Care 
Improvement Act was passed by the Senate but didn’t make it 
through Congress last year. Tribes have supported this bill for 
years because they see it as a way to improve and modernize the 
Indian Health Service. Both the President and I support passage 
of this legislation. 

So I am looking forward to working with you to find solutions to 
ensure that we pass this important piece of legislation. 

The CHAIRMAN. Senator Johnson. 
Senator JOHNSON. Congratulations, Dr. ROUBIDEAUX. 
Is it possible to address the issues of preventive care, diabetes, 

obesity, cancer, suicide and mental health, among other things, 
within your current budget? 

Dr. ROUBIDEAUX. Well, you have hit the nail on the head. It is 
clear that the Indian Health Service funding is woefully inadequate 
to meet the needs of this population. It is clear that we can do a 
lot better job if we had more resources. 

Of course, these are difficult budgetary times, and everybody is 
being asked to do more with less. But if you look at the Indian 
Health Service, I am confident that it needs a significant increase 
in additional resources to help address some of these problems. 

In addition, the President and I know money is not the only solu-
tion. So I plan to look at what we are doing in the system, what 
we are doing well and try to spread the lessons learned of that 
around in the system, and make sure that if there are things we 
are not doing well that we correct them. So I think there is a lot 
we can do toward preventing disease and treating disease. 

In addition, I am looking forward to talking with our tribal lead-
ers. I think that the solutions to restoring our communities to 
health and wellness is to partner with our tribes. Now more than 
ever, we need their help. Because the clinic cannot deal with these 
health problems alone. Many of the health problems have their 
roots in other conditions in the community. So I am really looking 
forward to working with our tribes on solutions to these problems. 

Senator JOHNSON. Where is there such a level of suicide among 
our Native Americans? 

Dr. ROUBIDEAUX. The story of suicide in Native Americans, espe-
cially young teenagers, is heartbreaking. It is heartbreaking to see 
a young life end before they have had a chance to make their po-
tential contribution they could to our society. I think that problems 
like suicide have deep roots throughout all of the issues we face in 
Indian Country, and that it is important, when we look at the solu-
tion for suicide, that we work closely with our communities and we 
work with as many partners as we can to try to figure out how to 
adequately identify people at risk, how to treat them and respond 
to them and keep them safe. But we also have to definitely work 
on correcting those factors in our communities that are making our 
children think that they don’t have a life that is worth living. We 
want them to live longer and we want them to be healthy. 

So I am looking forward, if confirmed, to working with you to 
talk about what some of those solutions might be and also working 
with our tribes. 
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Senator JOHNSON. One last question. It seems to me that the 
level of education and income ought to be addressed along with 
health care. They are intertwined. As long as we lack education 
and income, we will have a problem with obesity among other 
things. Do you agree with that? 

Dr. ROUBIDEAUX. Yes. I think that in order for a person to be 
healthy, they need to be living a healthy life. And if they don’t 
know how to live a healthy life, then they don’t have a chance. In 
our communities, we have a problem with poor schools, we have 
problems with crime, we have problems with substance abuse. All 
of those things are barriers to the successful lives of our popu-
lation. 

I look forward to working with our tribes to see if there are ways 
that we as the Indian Health Service can help provide more health 
education into the community. I think it is important that every-
body should know how to eat healthy, how to make healthy choices, 
the importance of exercise. And to understand how the clinic works 
and make sure that they can get access to good quality care. 

So if confirmed, I look forward to working with you and our 
tribes on this problem as well. 

Senator JOHNSON. Thank you, I yield back. 
The CHAIRMAN. Senator Johnson, thank you very much. 
Senator McCain? 
Senator MCCAIN. Congratulations again, Doctor, and we look for-

ward to working with you on issues that you obviously have very 
in-depth knowledge of and are highly qualified to address. 

One of the problems that we have seen throughout my time on 
this Committee is the failure, at least perceived failure, on the part 
of the tribes to be adequately consulted when priorities are set by 
the Department of Health and Human Services and the Indian 
Health Service as well. So I think it is important, as you mentioned 
in one of your answers, that you travel to Indian Country as exten-
sively as possible, particularly at the beginning of your tenure. 

As you know, most of the tribes that I know feel there is a big 
disconnect between Health and Human Services and the Indian 
Health Service and the tribal priorities. Sometimes I think those 
concerns are real, sometimes maybe not. It is just a lack of infor-
mation flowing all the way to the tribal governments. 

Nearly $500 million in stimulus money goes to the Indian Health 
Service, as you know; $227 million of it will be spent on construc-
tion of IHS facilities. Will you have an input into what those prior-
ities are? 

Dr. ROUBIDEAUX. Well, I am aware, and I am grateful for the 
funding in the stimulus package for facilities in the Indian health 
care system. What I can tell you is that upon confirmation and 
when I assume this office, I can look into this issue and look at 
how priorities are made for how this funding is going to be distrib-
uted. 

Senator MCCAIN. Do you know if those priorities have been es-
tablished yet? 

Dr. ROUBIDEAUX. I know that there are existing priority lists for 
facilities and maintenance and construction. I imagine that those 
existing priorities may have been used, but I am going to need to 
look into this more once if confirmed to be IHS Director. 
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Senator MCCAIN. I don’t know whether those decisions have been 
made or not, and maybe some of them are tentative. But let me 
recommend to you, $227 million for construction of IHS facilities, 
an additional $227 million, doesn’t come along very often. So let me 
be a little presumptuous and strongly recommend you jump right 
into that process now. 

As you know, there have been alot of projects on the priority list 
that have been on there for years and years and years. You also 
know that the construction projects are unfunded by nearly $3.5 
billion. As of fiscal year 2008, the maintenance backlog is esti-
mated to be $408 million. 

So how this money is spent I think is very important. I would 
be very interested in how our Native American tribal leadership 
sets those priorities. A lot of times they don’t want to, because they 
don’t want to, as you well know, maybe alienate some other tribes 
by setting the priorities. But I think you should ask our tribal orga-
nizations what their priorities are, so that they are consulted. 

Finally, the issue of diabetes we are very well aware of. I think 
we also know that wellness and fitness plays a big role in that. You 
have seen it, as I have, time after time. So I hope you will devote 
some of your efforts on the issue of obesity, because we all know, 
you know better than I that the incidence increases dramatically. 
And that goes down to wellness and fitness. 

So I want to congratulate you. I am sure that your nomination 
will be held up and there will be great controversy surrounding it, 
but we will try and get it done as quickly as possible. I am sure 
the Chairman will agree. 

Thank you very much, Doctor, and thank you for your willing-
ness to serve. We are very proud of you. 

Dr. ROUBIDEAUX. Thank you. 
The CHAIRMAN. Senator McCain, thank you very much. 
Senator Johanns. 

STATEMENT OF HON. MIKE JOHANNS, 
U.S. SENATOR FROM NEBRASKA 

Senator JOHANNS. Thank you very much, Mr. Chairman. 
Doctor, it is good to see you again. I of course had an opportunity 

to visit with you at some length and I appreciated that opportunity. 
And of course, I join with Senator McCain in saying congratula-
tions and I wish you the very best. I am very anxious to work with 
you on issues important to Nebraska. 

Let me follow up on the issue of diabetes, which we had a con-
versation about. It is hard for me to imagine that we improve In-
dian health very much if we don’t address the issue of diabetes in 
a very meaningful sort of way. I go to a reservation in Nebraska, 
the Omaha reservation, and they have a dialysis center there, 
doing great things, doing exactly what you want them to do. Some-
body shares with me that 40 to 50 percent of the adult population 
there has diabetes. And of course, that just brings everything with 
it, heart problems and it is just a bad deal. My father had adult 
onset diabetes. 

Give me some ideas, if you will, in terms of how do we attack 
that? How do we knock this rate down? What are some of the 
things that science or just good medical practices tell us that would 
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make a difference here? If you could be in charge of everything for 
a day, and resources were not an issue, which of course they al-
ways are, what would you do? What would you recommend to the 
Senate that we do? 

Dr. ROUBIDEAUX. If confirmed, I would be pleased to work with 
you on this problem of diabetes in American Indians and Alaska 
Natives. You are correct, it is a huge problem. It is causing so 
much of a burden on our population and a huge part of the budget 
in the Indian Health Service is spent on the complications of diabe-
tes. 

I think we can focus efforts in two areas, in both prevention and 
treatment. I think the Special Diabetes Program for Indians was 
a great start, but we clearly need to do more. I think we can do 
more efforts regarding prevention in our communities. Maybe we 
could do more prevention education in our schools with our chil-
dren. Maybe we can do more education with our teenagers, more 
work with our tribes to make sure healthy foods are available in 
the grocery stores, to make sure that there is more exercise and 
safe walking paths so that people can be fit and healthy. So there 
is a lot we can do toward prevention. 

This is based on science. We know based on the Diabetes Preven-
tion Program that lifestyle changes, including losing up to 7 per-
cent of body weight through healthy eating and through regular ex-
ercise, not running marathons, but 30 minutes five days a week, 
can reduce the risk of diabetes by 58 percent. We know that is pos-
sible and being a scientist, I really believe in using evidence-based 
strategies to be able to improve the health of our population. 

So in the area of prevention, we know what to do, we just need 
to more of it. I think there is a lot of great lessons learned in the 
Special Diabetes Program for Indians. All of the great things that 
have been done there, and I would like us to share the lessons 
learned of that program as well. 

And again, treatment, we know what we need to do for diabetes. 
So if confirmed, I am looking forward to working with you all to 
see what else can we do to address this serious epidemic. And let’s 
turn it around as soon as possible. 

Senator JOHANNS. I appreciate the answer. I know many have 
worked on this issue for a long time. There is some great science 
out there. We do have a lot of answers. 

But I would just wrap up by saying, I really look forward to 
working with you on a whole host of issues. I have met with my 
tribes and they were very excited about you. My hope is that we 
can get you back to Nebraska some time. So I will just extend an 
invitation to you now, and I hope your schedule will permit that. 

Dr. ROUBIDEAUX. Thank you very much. 
Senator JOHANNS. Okay, great. Thank you. 
Thank you, Mr. Chairman. 
The CHAIRMAN. Senator Johanns, thank you very much. 
Dr. Roubideaux, the diabetes issue is a very important one. I 

began work on that so, so long ago, flying into the Three Affiliated 
Tribes on the Fort Berthold Reservation. I flew in on a small air-
plane one day with the late Mickey Leland, who later died in a 
plane crash in Ethiopia, I believe. I was on the Hunger Committee 
with Mickey when we were both in Congress. We began to take a 
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look at this issue of diabetes on Indian reservations in this Coun-
try, in addition to the hunger issues on Indian reservations. 

I am very interested in working with you, as I indicated earlier, 
and with other members of this Committee, on the diabetes issue. 
It is the case where it is not just double, triple, quadruple, but in 
some cases eight and ten times the national average. It affects vir-
tually every other aspect of health care for American Indians who 
suffer from diabetes. So we have a number of programs, Special 
Program on Diabetes. The issue of detection, treatment and 
screenings and all of those issues are very important. This Com-
mittee, and I especially, want to spend a lot of time on that with 
my colleagues. 

A couple of quick points. Number one, our colleague, Senator 
Tester, raised the point, and I raised it with you yesterday or the 
day before, and that is, the Indian Health Service is in desperate 
need of good management. Your experience, your background 
would not be in managing a large organization. I think you would 
be the first to admit that you don’t come here saying, I have a lot 
of experience managing 15,000 people. 

But you come here with a lot of other great qualities, which com-
mends me to very aggressively support you. But I think the num-
ber two spot that you are going to have to fill, will take someone 
with a very significant background in management. You and I had 
a long discussion about some of what I think is the incompetence 
in the bureaucracy, the structural cement through which you have 
to walk in the Indian Health Service to get things done. 

I think only with a very strong administrator working with you 
will you be successful to do that. Your response to that? 

Dr. ROUBIDEAUX. Yes, I agree with you. I need to have the high-
est quality people working with me, if I am confirmed as IHS Di-
rector, to help support all of the initiatives that we together want 
to implement. I know it is a large, complex organization. And I 
know that there is a lot to be done and there are enormous chal-
lenges. So I will definitely, if confirmed, I will go back and look at 
that position and look at the responsibilities and look at the pos-
sible candidates for that position and make a good choice. 

But also in terms of making sure we have great, effective man-
agers in our system, I am going to make sure I take a look at all 
of our staff and do what I can to encourage their excellence as they 
work on these difficult, challenging problems. 

The CHAIRMAN. Well, you and I talked about specifics, not spe-
cific people, but specific complaints, specific practices the other day. 
So I think I have alerted you to some of the concerns. I described 
to you circumstances where, an employee has had multiple, three 
or four or five EEOC complaints filed against them in the Indian 
Health Service, and on three or four occasions, the case is adju-
dicated against the Indian Health Service employee and that em-
ployee continues to be employed. 

In my judgment, it would take a nanosecond to decide, whatever 
it takes, we are going to get rid of employees like that. And I am 
hoping that you will go to this job dedicated, number one, to pro-
moting Indian health and number two, to fixing the problems in-
side the Indian Health Service management structure. 

Are you familiar with the term locum tenens? 
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Dr. ROUBIDEAUX. Yes, I am. 
The CHAIRMAN. And what is that? 
Dr. ROUBIDEAUX. It means that you hire people under contract 

to come in for a short period of time to fill a vacancy. 
The CHAIRMAN. And when you are with the Indian Health Serv-

ice at a facility, and you are trying to find a new doctor to come 
in, and you instead contract for a temporary doctor, how much 
more does that cost the Indian Health Service? 

Dr. ROUBIDEAUX. Oh, the cost of contracting for health care pro-
viders is enormous. It can be two to three times the cost of a reg-
ular health care provider. It is a huge drain on our resources. 

The CHAIRMAN. And how prevalent is that practice? 
Dr. ROUBIDEAUX. Unfortunately, because of the budget shortfalls 

that we have, some facilities are not able to recruit and retain the 
number of physicians and other health care staff that they need. 
But they still need to provide health care to the people in the com-
munity. 

So one option is to hire doctors under contract to come in for a 
period of time. I agree with you, the optimal solution would be that 
all of the doctors work in the clinic and are there for long periods 
of time. But unfortunately, the resources in the Indian Health 
Service are woefully inadequate. So what happens is we have staff-
ing shortages. 

The CHAIRMAN. I understand that. One of the first things I’d like 
you to do when you are confirmed, and I believe you will be, would 
be to report to this Committee the amount of money that is spent 
in these locum tenens, temporary doctors program. My under-
standing is, and I accept the fact that sometimes it is hard to find 
a doctor to come to one of these facilities. 

But if the absence of finding a doctor means you go out and hire 
a temporary doctor and pay twice as much money, and my under-
standing is that is not unusual at all. If that is the case, if we are 
short of money for health care, and paying twice as much for doc-
tors because we are hiring temporary doctors through contracting 
firms, and in some cases, some of them are only doing it through 
one special, preferred firm, and again paying double for the doctor’s 
services, I am wondering whether that is a very smart way to han-
dle the taxpayers’ money. 

Dr. ROUBIDEAUX. Well, I am looking forward to working with you 
on finding solutions to our shortages with health care providers. I 
would prefer that we hired health care providers that were in the 
clinics, lived in the community, who were there, so that we could 
provide continuity of care for our patients. We would provide better 
quality care if we could do that. But we are short of resources, and 
I look forward to working with your Committee, if confirmed, to 
finding solutions to how we can get more resources for staff that 
we can hire, and incentives, not only to recruit those providers, but 
also to retain them. 

It is very challenging to work in a rural area. You are out in the 
middle of nowhere, there is a lack of resources, you are away from 
major city areas. There are a number of very great, wonderful, 
dedicated health care providers that are working in our clinics who 
need much more recognition, especially the ones who have been in 
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for 10, 20, 30 years. Because they have demonstrated a commit-
ment to improving health for our people. 

So yes, I am looking forward to, if confirmed, working with you 
on this problem. 

The CHAIRMAN. But I might also say, Dr. Roubideaux, that it 
might be hard to recruit doctors to work in poorly managed facili-
ties. It might be that a doctor might take a look at a facility and 
say, you know what, that is the last place in the world I want to 
work. It doesn’t have anything to do with the community, just talk 
to people who work there. 

I say that because I have visited facilities, I will give you a cou-
ple of examples. I visited a facility in which the doctor that took 
me around was wonderful. I was deeply impressed by the doctor, 
overworked, waiting room full, not good facilities. The doctor said, 
here is where the new x-ray machine is going to go. He showed me 
the space they had prepared for it. 

And I said, when is it coming? He said, I don’t know. He said, 
it was approved I think two years ago, and it is all ready, but the 
paper has not been signed by the regional office. I said, how long 
has that been? He said, oh, a long, long time. It just sits there and 
has never been signed. I said, Doctor, that is unbelievable. You say 
it is approved and is awaiting a signature at a regional office and 
it has been sitting there? He said, absolutely. He said, it just drives 
us crazy, because this should be here. This should be here to help 
my practice. 

So I mean, I think past the difficulty of recruiting is also the bu-
reaucracy that exists in the system. We have a hospital that is 
right now not taking patients into the hospital. And that hospital 
is diverting patients elsewhere because it doesn’t have proper staff-
ing, it has a serious set of management problems. 

But it is not because people don’t know about it. I went there, 
sat around the table with all of the people that ran the hospital, 
asked the regional director of health care to come to that town and 
sit around the table with me. That was over a year ago. Things 
have gotten worse, not better. It is very frustrating. 

So I told you at the start of this, you face a big challenge, and 
you are going to have to be tough to try to fix some of these things. 
Because the fact is, we can’t let these things continue. The existing 
or former head of the Indian Health Service pledged that he was 
going to fix this last problem I described. It has not gotten fixed, 
it has gotten worse. 

Somehow, not even the head office seems to be able to manage 
a regional office that is just stuck in the glue of its own incom-
petence. So that is not a question, that is just an observation. You 
can probably understand my frustration just by the description of 
what we have done. 

We are going to need your help to work together to write a new 
Indian Health Care Improvement bill. We are determined to do 
that, we have brought on a new staff person here in the Indian Af-
fairs Committee. The minority and majority staff work together on 
this Committee for common purpose. We are going to write a bill. 
We hope to get a bipartisan bill through the Senate once again. 

And we are going to do this in a couple of stages. We will write 
a typical improvement bill that is better than the last one, because 
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we will now have some ability to do that. Then we are going to do 
something even more than that. We are going to try to step up to-
ward a broader reform. If we can offer cards for Medicare, and we 
have signed the line on treaties to say to the Indian folks, we have 
taken your land, we have given you reservations, we promised you 
health care. If we have done those things and intend to keep those 
promises, and we should, then there isn’t any reason we ought not 
give them some alternatives for health care as well. And that is a 
card to go to a hospital somewhere, or some other facility, whether 
it be Indian Health or some other health care facility to meet their 
health care needs. 

So that represents a second piece of reform. I want to work with 
my colleagues, Senator Johnson, Senator Johanns. Senator John-
son, for example, he understands, I think Senator Johanns does as 
well, because they have the same geographical circumstance. In-
dian reservations in our area are not located near a big metropoli-
tan area. So Indian Health Service represents the preferred and 
the first and often the only circumstance where Native Americans 
can access health care. 

I didn’t mean to give a presentation here, but I am going to real-
ly lean on your advice and help as we prepare our Committee 
members and our staff work to prepare some improvements in In-
dian health care. We hope very much in this session of Congress, 
finally, at last, at long, long last, we will get that done. 

Do you have any concluding comments, Dr. Roubideaux? 
Dr. ROUBIDEAUX. I would just like to say thank you, Chairman 

Dorgan, and the rest of the Committee, for having this opportunity 
to talk about American Indian and Alaska Native health today. I 
know there are enormous challenges, I know there are problems. 
But if confirmed, I am really looking forward to working with you 
to find solutions, so that we can say that we have all contributed 
to improving the health of American Indian and Alaska Native peo-
ple. 

The CHAIRMAN. Well, let me end on a positive note as well. All 
it not hopeless. I think the fact that someone with great qualifica-
tions will step forward to say, let me be part of fixing things, that 
gives me great cause for hope. And you do inherit thousands of peo-
ple in that system who today, right now, are working, going door 
to door in their clinic, helping people, terrific people. My com-
pliments to them and God bless them for doing it. 

So there are a lot of assets and a good foundation to build upon. 
So all is not lost here. If we work together, we can fix what’s 
wrong, we can improve it and we can make it right. This hearing 
gives me hope that you are willing to serve and willing to help us 
make a difference. 

Senator Johnson, anything further? Senator Johanns? 
All right. Thank you very much. This hearing is adjourned. 
[Whereupon, at 3:15 p.m., the Committee was adjourned.] 
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JOHN BARRASSO TO 
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