
Inter Tribal Council of Arizona, Inc.
Health and Human Services (HHS)
A Cultural Approach to Good Health and Wellness in Indian Country (GHWIC)
Request for Applications

Instructions:  Complete this application in its entirety by typing directly onto this document.  Submit all sections of the application package including the letter of support (signed by Tribal Leader), and submit by email to: Glenda.Tovar@itcaonline.com (in .pdf format), or send by fax to: 602-258-4825. All applications are due via email or fax by Friday, November 15, 2024.

[bookmark: _GoBack]ITCA will award 12 Tribes in the Phoenix-Tucson Regional IHS Service Area, which consists of Tribes in Arizona, Nevada, and, Utah. These funds will be provided through a 5-year fixed price contract with Tribal sub-awardees.  Funding may range between $50,000 to $60,000 per Tribe, per year, with high-level, in-depth, training, technical assistance, and support from ITCA GHWIC staff. 

SECTION A: TRIBE AND CONTACT INFORMATION
	CONTACT INFORMATION

	Contact information for the individual to be contacted for notification of application status:
	[bookmark: Text2]Name:      

	
	Title:      

	
	E-mail Address:      

	
	Phone Number:      

	
	Fax Number:      

	
	Mailing Street Address:      

	
	City, State, Zip Code:      

	Tribe:
	     

	Total Tribal enrollment
	     

	Resident population
	     

	Size of reservation (sq. mi.)
	     

	PROJECT COORDINATOR CONTACT INFORMATION

	Contact information for the individual to serve as Project Coordinator (if the same as above, then leave all fields blank).  This person will be the main point of contact and be responsible for submitting all deliverables, participating in conference calls, trainings, GHWIC meetings, and completing evaluation activities.     

	Name:      

	
	Title:      

	
	Department:      

	
	E-mail Address:      

	
	Phone Number:      

	
	Fax Number:      

	
	Mailing Street Address:      

	
	City, State, Zip Code:      

	
	


SECTION B: PROJECT NARRATIVE AND SCOPE OF WORK 
	APPLICATION INFORMATION

	Does the Tribe have a Strategic plan in place that includes public health?

	                     
	Yes

	
	
	No

	
	
	Not Sure

	Select one or more GHWIC Strategies (please refer to GHWIC Strategies for description of each)

	Strategy 1   ☐
	Strategy 2   ☐
	Strategy 3   ☐

	YEAR 1 PROJECT NARRATIVE  
 (600 words minimum, single-spaced, for each strategy selected; 12 point font; Times New Roman)

	Based on the GHWIC strategy or strategies selected, please answer the following questions for each strategy and activities you are proposing to implement: 

Strategy 1: 
What family-centered community activities will you implement that respect, support, teach, build upon, celebrate, and strengthen cultural practices and teachings? How will these activities address chronic diseases among tribal members? 

Strategy 2: (Please select at least two activities you will focus on year 1) 
1) How will you engage community members of all ages in traditional and contemporary wellness activities focused on chronic disease prevention? These might include community walking programs, healthy eating classes, or virtual wellness classes. 
2) How will you develop a new or expanded coordinated system for screening, testing, and making referrals for community members to community, clinical, and social services and programs for chronic disease prevention, management, and control? 
3) Identify or offer culturally appropriate programs for preventing and managing chronic diseases that you can refer community members to. These might include the National Diabetes Prevention Program (National DPP), blood pressure (BP) monitoring, and family healthy weight programs.
· Note: For diabetes prevention activities you will need to utilize the Prediabetes Risk Test screening tool and implement the National DPP in your community. A separate MOU will also be provided for those Tribes who decide implement the National DPP. Lifestyle Coach Training and technical assistance will be provided.
4) Recruit clinical and social service providers to participate in your community clinical linkages program. 
5) Implement systems for screening, testing, and making referrals to clinical, social, and community-based services and resources for chronic disease prevention, management, and control. 

Strategy 3 (All 3 activities need to be included for implementation):
1) Promote the implementation of team-based care teams to include community, social, and clinical service providers. Examples of providers include community health workers (CHWs), community health representatives (CHRs), patient navigators, social workers, pharmacists, and dentists. 
2) Engage multidisciplinary teams to improve team-based care coordination and provide more comprehensive and holistic care. 
3) Facilitate referrals from health care settings to community and social services for patients reporting health and social economic needs.

	TRIBAL CAPACITY and COLLABORATIONS 
(600 words minimum, single-spaced, 12 point font; Times New Roman)

	Please describe the Tribe’s prior experience in selected GHWIC strategy or strategies. Describe current capacity to implement the project. Describe how you will engage other internal and external partners. 







	YEAR 1 WORK PLAN (Submit a 1-2 page work plan)

	· Sample Work Plan Template can be found on the next two pages. 
· Refer to the CDC Implementation Guide for resources and examples activities that can be listed for each GHWIC Strategy. 




Application Form – page 1
Page 5 of 5

Sample Work Plan Template

	GHWIC STRATEGY 1: Provide a foundation for chronic disease prevention by implementing community-chosen, traditional AI/AN practices that build resilience and strengthen connections to family, culture, and community. 

	Goal(s) for this Strategy: [What do you hope to accomplish by working on this GHWIC Strategy?]

	Key Activities:
Describe each activity on its own row. List as many as needed by adding more rows to the table.
	Year 1 Timeline:
List anticipated completion dates (month and year) for each action step listed
	Data Collection Plan:
Evidence of completion for activities e.g., sign-in sheets, tracking logs, survey, meeting minutes, pre-post photos, etc.
	Person(s) Responsible:
List person(s) who will be responsible for the identified activity.
	Comments/Notes:
Feel free to add any notes here.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


--add more rows if needed--


	GHWIC STRATEGY 2: Establish and enhance systems that connect community members to community, clinical, and social services, and programs to prevent, manage, and control chronic disease and their risk factors.

	Goal(s) for this Strategy: [What do you hope to accomplish by working on this GHWIC Strategy?]

	Key Activities:
Describe each activity on its own row. List as many as needed by adding more rows to the table.
	Year 1 Timeline:
List anticipated completion dates (month and year) for each action step listed
	Data Collection Plan:
Evidence of completion for activities e.g., sign-in sheets, tracking logs, survey, meeting minutes, pre-post photos, etc.
	Person(s) Responsible:
List person(s) who will be responsible for the identified activity.
	Comments/Notes:
Feel free to add any notes here.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


--add more rows if needed--


	GHWIC STRATEGY 3: Promote the implementation of multidisciplinary team-based care to prevent, manage, and control chronic diseases and to connect patients to community and social service providers to address health-related social and economic needs. 

	Goal(s) for this Strategy: [What do you hope to accomplish by working on this GHWIC Strategy?]

	Key Activities:
Describe each activity on its own row. List as many as needed by adding more rows to the table.
	Year 1 Timeline:
List anticipated completion dates (month and year) for each action step listed.
	Data Collection Plan:
Evidence of completion for activities e.g., sign-in sheets, tracking logs, survey, meeting minutes, pre-post photos, etc.
	Person(s) Responsible:
List person(s) who will be responsible for the identified activity.
	Comments/Notes:
Feel free to add any notes here.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


--add more rows if needed--

