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Children see the world through eyes that are new to the possibilities and challenges of 
life. We must strive to remember and imagine the world as they see it. Through their eyes, 
the world is exciting, funny, sad, new, boring, scary, and wonderful. Children do not see 
health and education separately. They simply see life and the joys and hardships that 
come with it. So as adults, we must see children’s lives as they do and address their 
needs comprehensively. We must treat Native children holistically, and provide them the 
resources, tools, and opportunities to succeed.   
 
Advancing this charge, the National Congress of American Indians, National Indian Child 
Welfare Association, National Indian Education Association, and National Indian Health 
Board come together through their First Kids 1st Initiative to publish the 2018–2019 
update to the Native Children’s Policy Agenda (NCPA). The 2018–2019 NCPA Update 
identifies areas where collaboration for the purpose of serving and supporting Native 
children and youth to forge measurable progress.  
 
The four focus areas for 2019, and the first session of the 116th Congress are:  
 

• Funding and appropriations for programs that impact Native children and youth; 
• School construction in Indian Country; 
• The Opioid Epidemic; and  
• The Farm Bill 

 
We invite you to learn about our priorities as the First Kids 1st (FK1st) Initiative, view the 
comprehensive NCPA, and partner with FK1st as we work together for Native children 
and youth in 2018–2019.   
 
Funding for Health, Shelter, and Safety to Serve Native Youth 
 
Children and youth who have their basic needs met—health, shelter, safety and family 
security—are more likely to thrive, explore, learn, dream, and succeed. A critical first step 
in addressing these basic needs is funding for a small set of priorities that Congress 
should consider in the appropriations process for Fiscal Year 2019. These priorities are 
not the only ones worth consideration by any means, but they are particularly pivotal 
proposals that the FK1st partners see as essential and achievable in 2018–2019.   
 
The Need and Opportunity: The Indian Health Service 
 
The Indian Health Service (IHS) has been, and continues to be, central to securing the 
health and wellness of Native youth. The Indian health care delivery system faces 
significant funding disparities in per capita spending when IHS is compared to other 
federal health care programs. In FY 2015, the IHS per capita expenditures for patient 
health services were just $3,136 per person, compared to $8,760 per person for health 
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care spending nationally. Native children suffer due to these disparities. To address the 
urgent health care needs central to the growth of Native children, funding for IHS must be 
increased. Recommendation: Provide $6.4 billion for IHS in FY 2019.  
 
The Need and Opportunity: The Tribal Behavioral Health Grant Program 
 
Native children are resilient in overcoming mental health care challenges—there are so 
many examples of success—but the challenges of historical trauma and substance abuse 
are real and need immediate attention to help our youth succeed. American Indian and 
Alaska Native (AI/AN) youth are more likely than their non-Native peers to have an alcohol 
use disorder. In 2007, 8.5% of all AI/AN youth struggled with alcohol use disorders 
compared to 5.8% of the general youth population.1 Tribal Behavioral Health grants are 
critical to addressing these two challenges. The grants were funded in Fiscal Year 2018 
at $30 million ($15 million in the Mental Health appropriation and $15 million in the 
Substance Abuse Prevention appropriation). Although these statistics are troubling, 
research shows that Native youth who are culturally and spiritually engaged show 
resilience that can lead to greater levels of success than those not engaged through these 
critical supports.2 Recommendation: Provide $50 million in FY 2019 to fund the Tribal 
Behavioral Health Grants administered by the Substance Abuse and Mental Health 
Services Administration (SAMHSA) to continue the expansion of suicide 
prevention, mental health, and substance abuse activities for Native communities. 
 
The Need and Opportunity: Housing for Native Youth 
 
Native children also must have a safe place to live for them to succeed. Housing 
infrastructure in Indian Country lags behind the rest of the U.S. Tribal governments are 
still struggling to reduce housing overcrowding and the long waitlist for housing: more 
than 70% of existing housing stock in tribal communities is in need of upgrades and 
repairs, many of them extensive. This high percentage of inadequate housing can be 
addressed through funding in 2018 and 2019. Recommendation: Provide not less than 
$750 million in FY 2019 for Indian Housing Block Grants. 
 
The Need and Opportunity: Child Welfare  
 
Native children must be in homes that support their development. The Indian Child 
Welfare Act (ICWA) was a response to national findings that public and private child 
welfare agencies were systematically removing AI/AN children from their homes, 
communities, and culture in order to place them in non-Native foster and adoptive homes. 
ICWA funding is the foundation of most tribal child welfare programs. Adequate funding 

                                                             
1 U.S. Department of Justice, Office of Justice Programs, Office of Juvenile Justice and Delinquency 
Prevention. (2014). Attorney General’s Advisory Committee on American Indian/Alaska Native Children 
Exposed to Violence: Ending violence so children can thrive (p. 81).  
2 Novins, D. K., & Bess, G. (2011). 10. Systems of mental health care for American Indian and Alaska 
Native children and adolescents. In P. Spicer, P. Farrell, M. C. Sarche, & H. E. Fitzgerald (Eds.), 
American Indian and Alaska Native children and mental health: Development, context, prevention, and 
treatment. Santa Barbara, CA: SABC-CLIO, LLC. 
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must be provided to tribal governments to support their child welfare programs. Current 
funding levels fall far short of what is needed to adequately support Native youth. 
Recommendation: Provide at least $22 million for BIA ICWA and fund $5 million for 
the Off-Reservation ICWA Program. 
 
The Need and Opportunity: Funding for the Census to Make Sure All 
Native Students Count 
 
Federal funding for Indian schools, Indian education programs, Indian health programs, 
Indian housing programs, and other critical programs that address Native children are 
based on data collected by the Census Bureau every ten years.  
 
In the 2010 Census, the Census Bureau estimates that American Indians and Alaska 
Natives living on reservations or in Native villages were undercounted by approximately 
4.9 %. First Kids 1st Partners ask for an increase in funding to address this disturbing 
undercount of AI/AN children, especially those living in rural, low-income, geographically 
isolated, and/or linguistically isolated households.  
 
The Census Bureau generally ramps up for the decennial count with a decade-long cycle 
of spending, so funding this year is critical. First Kids 1st supports the resources the 
Census Bureau needs. Recommendation: Supplemental appropriations to meet 
updated cost projections for the 2020 Census, including the American Community 
Survey (ACS), the Current Population Survey (CPS), Survey of Income and Program 
Participation (SIPP), Small Area Health Insurance Estimates (SAHIE), and 
necessary field tests, which are critical to all AI/ANs. 
  
School Construction and Infrastructure for Native Students 
 
Native youth must be healthy and safe in their homes to thrive. They also must be in 
schools that support their development. The federal trust responsibility with respect to 
Native education reflects that reality. The federal government has a fiduciary obligation 
to provide parity in access and equal resources to all AI/AN students, regardless of where 
they attend school. Congress must fund Native education construction for schools that 
serve Native students. 
 
The Need and Opportunity: Investment in BIE School Construction  
 
Facilities for Native students attending Bureau of Indian Education (BIE) and public 
schools on or near Indian lands are unacceptable. Student health and safety is 
jeopardized by rodent-infested buildings, roofs that collapse under snowfall, and failing 
temperature control systems. Ninety-six out of 183 BIE schools have been identified as 
being in poor condition. Public schools on or near tribal lands are also often in poor 
condition and face significant barriers to school construction.  
 
Low budgets for school construction present a unique and immediate problem for schools 
on or near Indian lands that have no local tax base structure. BIE schools and public 
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schools that serve high Native student populations rely on federal funding to build and 
repair facilities. On average, only 0.2% of school construction funding comes from federal 
appropriations. As a result, BIE schools and public schools that serve high Native student 
populations do not have access to the 99.8% of school construction funding that comes 
from state and local governments. The result is schools that are in poor condition and 
disproportionately high numbers of Native students who are exposed to unhealthy 
environmental conditions. In 
 
Better school buildings lead to improved conditions for learning, academic outcomes, and 
student achievement. Through improved student outcomes, school construction provides 
long-term investments in better economic growth. In 2008, the Gross domestic product of 
the U.S. would have been half a trillion dollars higher, or roughly 3% to 5% of the United 
States’ economic output, if the gap between low-income students and their peers had 
already been narrowed.3 
  
According to the Department of the Interior, the current backlog of construction projects 
is estimated to be as high as $1.3 billion. In comparison to the BIE school system, the 
Department of Defense Education Activity received $3.7 billion in 2011 for full renovation 
or replacement of 134 of its schools worldwide over five years and facility support through 
2018. Recommendation: Provide $2.6 billion for system-wide BIE school 
construction and repair. 
 
The Need and the Opportunity: Broadband 
 
Native children must have access to the basic technology to succeed in today’s world, 
where internet is taken as a given in so many schools. As a nation, we are not where 
we need to be for Native students. Less than 10% of Indian Country has access to 
broadband internet technology, and 60% of BIE schools do not have adequate digital 
broadband access, or computer access, to be aligned with college and career 
readiness standards. Recommendation: Provide $40 million to extend broadband 
internet access and expand e-rate for BIE schools, Native majority schools, and 
tribal colleges and universities.   
 
The Opioid Epidemic and its Impact on Native Youth 
 
The opioid epidemic is one of the most pressing public health crises affecting Native 
youth. While this epidemic affects many communities throughout America, it 
disproportionately impacts tribes and Native youth. To honor the federal trust 
responsibility to tribal nations, the federal government must take concrete action to ensure 
that Indian Country has appropriate tools and resources needed to address opioid abuse 
and heal tribal communities, so that Native youth can succeed. 
 

                                                             
3 McKinsey and Company. (2009, April). The economic impact of the achievement gap in America’s 
schools. Retrieved from http://dropoutprevention.org/wp-
content/uploads/2015/07/ACHIEVEMENT_GAP_REPORT_20090512.pdf 
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The Need: AI/ANs Are Disproportionately Affected by Opioids 
 
Addressing the opioid epidemic is critical for Native youth. The Centers for Disease 
Control and Prevention (CDC) Morbidity and Mortality Weekly Report for October 20, 
2017 reported that in 2015 AI/ANs had the highest drug overdose death rate of ANY 
demographic. Furthermore, it indicated that AI/ANs had the largest percentage increase 
in opioid-related deaths over a 16-year period—at a staggering 519%. Despite these 
alarmingly high rates, the same report cited that given significant rates of racial 
misclassification on death certificate data, the actual opioid death rate for AI/ANs may be 
underestimated by as much as 35%. Thus the problem may be even larger than 
estimated. 
  
In carrying out their trust responsibility, the federal government must provide the 
resources promised to tribal nations, who in turn have the duty and authority to lead and 
expand programs to curb the opioid crisis affecting Native youth. These resources must 
include base funding for tribes with direct set-asides to guarantee the funding reaches the 
places that need it most. Without base funding for Indian Country to address the opioid 
crisis, large portions of the U.S. population and large land areas will be left out of 
prevention and intervention efforts. As the nation’s leading public health agency, the CDC 
has a direct role in addressing this crisis in tribal communities. 
 
The Opportunity: Addressing the Opioids Epidemic in Indian Country 
 
Critical opioid prevention and treatment dollars must reach tribal communities so that 
tribes have adequate support for prevention, intervention, and treatment efforts. Tribes 
are often not included in public health initiatives such as the recent prevention and 
intervention efforts created through the new opioid crisis grants found in the 21st Century 
Cures Act, passed by Congress in 2016. The Cures Act provided $1 billion in funding over 
a two-year period to states and territories to combat the opioid crisis, but tribes were not 
eligible entities for this critically important funding.  
 
Excluding tribes as eligible entities in the Cures Act is inconsistent with the trust 
responsibility for health care. In keeping with the trust responsibility and to honor the 
government to government relationship, the federal government has a duty to provide 
funding directly to tribes.  This duty is not filled by funding state agencies and hoping that 
funding reaches tribes. Recommendation: Provide direct funding to tribes under the 
Cures Act to honor the federal trust responsibility.  
 
Another opportunity to address the opioid epidemic as it impacts Native youth is through 
FY 2019 appropriations. Recent precedent from the FY 2018 Omnibus Appropriations Act 
provides hope for this approach. Congress included $4 billion to treat the opioid 
epidemic with approximately $1 billion toward state and tribal grants created under the 
21st Century Cures Act. $50 million was set aside specifically for tribal nations to operate 
opioids prevention, treatment, and recovery services. Recommendation: Provide an 
additional $50 million set aside in the FY 2019 appropriations to continue the 
momentum. 
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The CDC received $476 million for prevention and surveillance activities, and the National 
Institutes of Health (NIH) received $500 million for research on opioid addiction and new 
non-addictive pain therapies. An additional $130 million will address opioid addiction in 
rural areas. Tribes are appreciative of the opioid-specific funding they have received in 
this omnibus bill, but the federal government must continue the momentum to fight this 
epidemic. Recommendation: Provide an additional $1.5 billion in funding for IHS 
opioid treatment and prevention in the FY 2019 appropriations omnibus.  
 
The Farm Bill and the Health of Native Youth 
 
Historically, tribes have not been systematically included in the planning, development, 
and implementation of national food and agricultural policy. Nevertheless, these policies 
have had significant impacts on the overall health of tribal communities. Many AI/ANs 
benefit from the food assistance and nutrition education programs administered by the 
United States Department of Agriculture. For instance, approximately 24% of AI/AN 
families across Indian Country received Supplemental Nutrition Assistance Program 
(SNAP) benefits in 2010, compared to 13% of U.S. households nationwide. 
  
The Need: Food Insecurity as it Impacts Native Youth 
 
Food insecurity disproportionately impacts Native children and youth. In fall 2016, 99.6% 
of AI/AN students in public schools across the country were eligible for free or reduced 
price lunch under the National School Lunch Program (NSLP). The Food Distribution 
Program on Indian Reservations (FDPIR) is utilized by 276 tribes, and was noted as the 
primary source of food by roughly 40% of households receiving services. Tribes must 
have access to greater funding and technical assistance to address widening food 
insecurity, the high cost of food on reservations, and health disparities in rates of chronic 
diseases such as obesity and diabetes. 
 
The Opportunity: The Farm Bill has a Means to Reduce Hunger 
 
The Farm Bill is one of the largest pieces of domestic legislation in the United States. 
Agricultural policies, nutrition programs, and rural development and conservation are just 
a few of the areas that the next Farm Bill will impact that present opportunities to better 
serve Native youth.  
 
The Farm Bill could be amended to authorize tribal control over food assistance 
programs, support self-determination, reduce regulatory burdens, and improve access to 
healthy foods for tribal communities. Authorizing tribal control would further affirm tribal 
treaty rights to retain control over their food systems and promote sovereignty. 
Recommendation: Authorize tribes to enter into self-determination contracts 
pursuant to Public Law 93-638 for administration of federal feeding programs. 
 
Bureau of Indian Education (BIE)-funded schools continue to lack equitable access to 
resources that support school lunch programs. Due to high rates of participation in NSLP, 



 

 
First Kids 1st Page 7 of 7 Native Children’s Policy Agenda 

2018–2019 Update 
 

the high cost to transport food, and limited reimbursement for school lunch staff, BIE 
schools continually pull from funds meant for teacher salaries to ensure that students 
have a healthy lunch. Though public schools offset limited funds from the average 30% 
of students who participate in the NSLP with paid school lunch, BIE schools are unable 
to offset these funds due to 100% participation in free and reduced lunch programs. 
Providing access to equitable funds for lunch and cafeteria resources and staff provides 
tools to fully address the needs of Native students in BIE schools. Recommendation: 
The Farm Bill should ensure equity in resources and funding for school lunch 
programs in BIE schools.  
 
For many tribes, issues of unemployment and poverty are more systemic than they are 
for states due to several factors. These include lack of infrastructure, lack of 
employment opportunities, lower health outcomes and education levels, and inadequate 
human resources on reservations. Recommendation: Exempt tribes and tribal 
members from work requirements and corresponding time limits for receiving 
SNAP benefits or provide tribes the authority to administer their own work 
requirements for their citizens and communities. This recommendation would 
help extend limited dollars, provide local solutions, and reduce food insecurity. 
 
Since FY 2013, FDPIR participation has risen more than 17%. Between FY 2015 and FY 
2017 the number of monthly participants has risen from 88,000 to 100,000. Every month 
276 tribes receive FDPIR benefits, and more than 40% of household recipients classify 
FDPIR as their primary source of food. An estimated 77% of FDPIR households had one 
or more household members with a health condition such as diabetes, hypertension, or 
obesity. This program is a vital lifeline for communities with little access to alternative food 
sources, especially because only 27.8% of AI/ANs living on reservations are within 
walking distance of a supermarket, compared to nearly 64% of low-income individuals 
nationwide. Recommendation: Improve the funding, flexibility, and infrastructure of 
the FDPIR. 
 

### 
 

About First Kids 1st 
 
This brief was developed by the First Kids 1st Initiative, and draws on expertise from policy experts at the, 
the National Congress of American Indians, National Indian Child Welfare Association, National Indian 
Education Association, and National Indian Health Board. First Kids 1st is a national campaign to support 
Native children and youth so they can achieve their highest potential and thrive. Through developing tools 
and resources that allow community decision makers to better support youth in the areas of education, 
health, welfare, and governance, partners have started a movement to put Native Kids 1st in policy and 
practice. To learn how you can get involved, please visit firstkids1st.org or check us out on 
Facebook or Twitter.  


