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April 21, 2026
SUBJECT:   White Earth Tribal Health Systems Update 
Dear White Earth Community Members,

We want to share an important update about the future of healthcare services at White Earth and Naytahwaush.  As we work to bring the I.H.S. clinics under White Earth self-governance, our goal is to keep you informed, answer questions, and ensure our community understands what this transition means.

WHY IS THIS HAPPENING?

White Earth’s self-governance efforts reflect a long-term commitment to improving health care through tribal leadership, community voice, and stronger local control. While this work has moved through different phases over time, the overall goal has stayed the same: to prepare White Earth for a stronger, more effective, and tribally guided health system for future generations.

White Earth’s I.H.S. program is currently operating at about a 50% vacancy rate, and staffing shortages are affecting patient care. White Earth sees this as a critical point for stepping in and strengthening local control of clinic operations.

White Earth has been planning for this transition since 2016, following direction from Tribal leadership. Over the past several years:

The Tribe partnered with Dr. Don Warne and the NDSU American Indian Public Health Resource Center in 2016-2017 for technical assistance on 638 compacts and tribal readiness.  This team addressed:

· A full community-informed SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis. In 2017 this piece was completed.
· Elders and community member concerns and considerations.  Members of the community identified tribal politics as a key concern and outlined the need to establish a health system that could operate independently. 
· In response, a Health Board structure was created to ensure separation from the Reservation Business Committee (RBC). 
· A Health Board has met with other Title V tribes, continued planning for White Earth Title V assumption, thought out community concerns and identified key strategies to move forward. 
Two current members of the Interim Health Board have served since its original formation in 2016. The Board learned from other Tribes who have completed similar transitions to learn from their experiences.

White Earth has continued investing in this effort, including the joint venture for the Naytahwaush clinic, and after nearly nine years of planning, we are now moving forward.

HOW TRIBAL MANAGEMENT IMPROVES CARE

White Earth has already successfully managed federal healthcare funding through agreements with Indian Health Service. This has allowed us to expand services far beyond what would have been possible under federal control. For at least 20 years White Earth has operated Title I services under an annual funding agreement, providing health and behavioral health services under Tribal governance.  

Examples include:

Within the Tribal Health Division, if we solely relied upon the I.H.S. annual funding agreement, it would support:
· 3 Public Health Registered Nurses
· 10 Community Health Representative (CHR) drivers
· 1 Emergency Medical Services (EMS) staff member
· 4 full-time Registered Nurses and 13 part-time Registered Nurses
However, under tribal assumption we’ve been able to grow our Tribal Health program to:
· 48 nurses within the Health Division
· 24 EMS staff
· 20 CHR staff
These positions exist today because of Tribal management of healthcare funding and are part of the services our community relies on.
Substance Use Disorder Services:

· Under IHS the tribe receives only about $500,000 in funding, supporting limited staff.  If the tribe had not assumed this service area, there would be very limited CD (substance use disorder) services. 
· Under Tribal control we have been able to expand programs such as Women’s Wellbriety, Oshki Manidoo youth treatment, Acute Care men’s treatment, Strawberry Lake family treatment, outpatient and MAT services, and First Thunderbeing youth programs.  We employ roughly 278 staff across all our inpatient and outpatient programs, serving our membership on reservation, Bemidji, and the Twin Cities. 

Mental Health Services:

· Under IHS there would be funding for approximately 1 psychiatrist or 3 therapists.  
· Since coming under Tribal control, the past 15 years we have expanded services in all communities, including 5 psychiatrists and about 70 providers on the reservation, in Duluth, Bemidji, and the Twin Cities. 

This is the impact of Tribal self-governance.  We are bringing our experience and abilities to grow and expand services that our membership needs. 

WHY NOW?

We are at a critical point:

· The current IHS system is operating at approximately 50% vacancy.  
· There have been fewer people applying for open positions.  
· This directly impacts patient care.  

At the same time, White Earth already successfully supports approximately 600 employees across Tribal Health and Behavioral Health programs.  We believe that we have more resources to successfully support and assist the overall health system to attain healthy staffing levels and ultimately improve service access. 

With this transition, we will:

· Hire a healthcare CEO to oversee clinic operations. 
· Ensure that experts are administering the programs and advising the health board.  
· Provide a stable and supportive work environment. 
· Streamline hiring processes to avoid hiring delays and maintain healthy staffing levels.  
· Offer competitive salaries and benefits to existing employees and new hires.  
· Improve recruitment and retention. 
· Value I.H.S. employees. 

For example:
· The current IHS hiring timeline is at least 90 days for background checks.  
· Within the Tribal system our timeline for background checks is typically 3 days or less, on average.  

This allows us to replenish positions faster and better meet community needs.


WHAT THIS MEANS FOR YOU

· Services will continue — this is about improving access, not reducing it.  
· The goal is more providers, shorter wait times, and better care.  
· The system will be locally controlled and responsive to community needs.
· Eligibility for on-site services will remain the same.  

IMPORTANT DATES 

· Targeted assumption date is October 1, 2026.  
· Community information sessions will be announced.   
· CEO hiring is in process.  

FREQUENTLY ASKED QUESTIONS

Q: Will I still be able to see my current provider?  
A: Our goal is continuity of care. We are working to retain providers while also adding new ones.

Q: Will services change or be reduced?  
A: No. The goal is to expand services and improve access.

Q: Will this affect my benefits or eligibility?  
A: No changes to patient eligibility are expected. Services will continue to be available.

Q: Why is this better than staying with IHS?  
A: Tribal management allows faster hiring, more services, and care that reflects our community’s needs.

Q: Who will be in charge of the clinics?  
A: A healthcare CEO will be hired to oversee operations, reporting to the Health Board.

Q: How can I learn more or share input?  
A: Community information will be provided electronically through WE social media accounts, and the Anishinaabe newspaper. You can also contact the health board through email at healthboard@whiteearth-nsn.gov or you can call interim health board member Nakoa Graff (218) 935-3818.  All questions regarding the assumption status will be reviewed with the health board and answered expediently. Please note that the health board will not be able to answer questions about your current patient care or PRC referrals at this time.  The purpose of this is solely to answer questions about the assumption process. 

We understand this is an important change, and we are committed to transparency every step of the way.

We appreciate your support as we move forward together to strengthen healthcare for our community.

Sincerely,
White Earth Tribal Health Systems Health Board
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