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Figure 8. Map of GHWIC Grantees and C2 Sub-Awards

WHAT DID WE LEARN? 
Sub-awards extended reach of the GHWIC program

C2 grantees established and maintained regional tribal relationships by awarding small grants, providing 
site-specifi c technical assistance in program planning and implementation, facilitating culturally-sound evalua-
tion activities, and creating spaces that fostered peer support and communities of practice. Collectively, the C2 
grantees served to eff ectively amplify the potential for positive GHWIC impact on tribal communities beyond 
the reach and scope of the national CDC initiative. 

Through this model, C2s served as hubs to sub-awardees and C1 grantees for networking and local capaci-
ty-building to develop strengths-based approaches for GHWIC health and wellness program planning and im-
plementation. As liaisons and translators, C2s empowered communities to control the fl ow of information while 
meeting CDC’s required program milestones and evaluation goals. 

We brought the nine sub-awardees together, in-person, on a quarterly basis. Sub-
awardees saw similarities in their community health assessments and they identifi ed 

ways in which they could share resources and asset[s] to further the goals of the grant. 
They identifi ed resource gaps that they could work on together. Synergy between the sub-

awardees is a signifi cant accomplishment.

““
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A central component of supporting sub-awardees through the CHA process was the development, adaptation, 
or selection of culturally-sound assessment tools. Some used standardized forms for community surveys such 
as the CDC CHANGE tool or the Behavioral Risk Factor Surveillance Survey (BRFSS). Others used policy 
scans and community engagement tools such as focus groups, which allowed for greater local guidance and 
qualitative analysis of fi ndings. For instance, sub-awardees of the United Indian Health Service, Inc. (UIHS) 
used skills gained through quarterly trainings to implement their community health assessments. These sub-
awardees talked directly with community members through forums and interviews, and developed workplans in 
response to the expressed needs of their communities. 

About half of the C2s provided secondary data and/or training on CHA techniques to their sub-awardees 
and to other tribal partners within the IHS Area that did not receive GHWIC sub-awards. Often, standardized 
evaluation tools were tailored or adapted with the assistance of C2 grantees to better meet the needs of tribal 
communities served. For example, the Great Plains Tribal Chairmen’s Health Board (GPTCHB) provided 
sample templates, including one modeled from the CDC CHANGE guide, to create culturally-relevant CHAs 
and action plans. Another adaptation comes from the Albuquerque Area Indian Health Board (AAIHB), which 
adapted CHA trainings by including AI/AN content experts

Our approach has been to not promote 
one canned process or tool (i.e., MAPP, 
CHANGE Tool), but instead we provided 
options for our Tribal partners to choose 

from to honor Tribal sovereignty and 
self-determination and that will be more 

relevant to their context.

“ “

from local partner organizations. They also included 
interactive sessions to create collaborative learning spaces 
in alignment with local traditions, incorporated cultural 
imagery and customs, and emphasized action-oriented and 
strengths-based evaluation. Through these methods, AAIHB 
sought to balance western methodologies of research and 
evaluation with indigenous ways of knowing.

Evaluation processes and tools met the unique context of each community

Implemented diverse policy, systems, and environmental changes

Policy Systems Environment
Southeast Alaska Regional Health 
Consortium, a sub-awardee of 
ANTHC, implemented a policy 
to support breastfeeding in a 
tribal health facility by creating 
a taskforce and staff  trainings 
developed from the Baby-Friendly 
Hospital initiative to promote and 
support breastfeeding.

One Albuquerque area sub-
awardee is working towards 
establishing a food distribution 
system and policy to increase 
access to traditional and/or 
healthy foods from a community 
garden and beekeeping program.

Lake County Tribal Health 
Consortium, a sub-awardee of 
CRIHB, implemented a health and 
wellness “prescription” system 
into an existing clinical Electronic 
Health Records (EHR) system.

Port Gamble S’Klallam Tribe, 
a sub-awardee of NPAIHB, 
improved clinical linkages by 
bringing together the health clinic, 
behavioral health, social services, 
and tribal administration to create 
a case management team for 
clinic patients.

Greenville Rancheria Tribal Health 
Program, a sub-awardee of 
CRIHB, increased compliance for a 
smoke-free tribal workplace policy 
by developing signage addressing 
the harms of commercial tobacco.

Lower Brule Head Start, a sub-
awardee of GPTCHB, worked 
with the Lower Brule Sioux 
Tribe (LBST) Parent Advisory 
Committee to renovate playground 
equipment and coordinate 
supplemental programming that is 
age-appropriate and encourages 
moderate to vigorous physical 
activity amongst children.  

The examples in the box below are just a small sample of the myriad projects implemented with the sub-
awards from C2 grantees in Year 2. In conjunction with the community health assessment and action plan 
assistance provided by the grantees, these activities met specifi c needs in the sub-awarded communities. As 
the examples below highlight, many of the sub-awardees built sustainability into their activities to ensure that 
the impact continued beyond the life of the sub-award. 
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Regional hubs provided locally-tailored support

C2s served as regional hubs by providing technical assistance (TA) to sub-awardees and 
tribes in their IHS Service Areas. C2s used multiple avenues to deliver services, including 
webinars, site visits, in-person trainings, and regular conference calls.  

Implementation support in the form of assistance with strategic planning, CHAs, policy 
consultation, and other activities made up the largest segment of C2 technical assistance 
work in the fi rst two years. Many sub-awardees received support for community health 
assessments in the form of secondary data and community health profi les. Other 
capacity building eff orts included site visits, regular check-ins, and ad-hoc activities. C2s 
also provided a substantial number of subject-specifi c trainings (a total of 38 separate 
training subjects over the fi rst two years) on topics ranging from food sovereignty to 
traditional native games. Substantial work was done to create useful resources, engage 
communities, and evaluate sub-awardee progress. The range of content areas and 
service delivery methods highlights the extensive eff ort involved in providing support 
responsive to each community and their particular needs, and illustrates the relationship-
building contributions of the C2 sub-award/technical assistance model.

For example, United South and Eastern Tribes, Inc. (USET) off ered 59 diff erent trainings 
on program planning, evaluation, implementation, and partnership building. By sharing 
resources interdepartmentally, using volunteers, and leveraging the evaluation skills and 
experience of USET staff , sub-awardees received direct support in tailoring CHA tools, 
performance measure selection, program planning, and developing activities.

GHWIC expanded the partnering of C2 expertise and services with C1 and sub-awardee 
community knowledge of local systems. C2s managed the administrative burden of federal 
funding while sub-awardees focused on community engagement and programmatic 
activities, expanding the scope and reach of GHWIC initiative throughout Indian country. 

Figure 9. Type of Technical Assistance Provided to Sub-Awardees
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Beyond meeting the technical requirements of the cooperative agreement, the assessment and planning 
activities described in this report highlight the importance of allowing a suffi  cient assessment and planning 
period. By creating collaborative workgroups and allowing for a wide range of CHA techniques, GHWIC set a 
sound foundation for innovative interventions to combat health disparities in Indian Country. 

The Catawba Indian Nation and Northwest Tribal Epidemiology Center examples demonstrate the fl exibility 
of these processes undertaken across grantee sites to gain deeper understanding of local needs and apply 
these fi ndings in planning and interventions to promote health and well-being of each community. GHWIC 
has strengthened relationships across Indian Country to promote collective action and eff ective programming 
through culturally responsive and regionally coordinated eff orts led by Component 2 grantees. 

LOOKING FORWARD    

Northwest Portland Area Indian Health Board
Great Plains Tribal Chairmen’s Health Board 
Alaska Native Tribal Health Consortium                          
Rocky Mountain Tribal Leaders Council
Albuquerque Area Indian Health Board   
Southern Plains Tribal Health Board 
California Rural Indian Health Board    
United South and Eastern Tribes       
Great Lakes Inter-Tribal Council    
Inter-Tribal Council of Arizona
United Indian Health Services
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[Our nation] is a community with a proud past and a 
clear connection to its heritage and culture.

““



Contact Us
Please contact the Urban Indian Health Institute with your comments by emailing 
info@uihi.org, calling (206) 812-3030, or visiting us online at www.uihi.org. 


