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Update: SDPI in the 4th year (2019) of 5-year grant cycle 

2020 Funding (5th year)
(Awaiting Congressional authorization: 2018 deja vu)

[How much and single or multi-year funding?]

06/13/2019 SDPI Required Webinar- 2020 continuing application
09/02/2019 SDPI C-D FY2020 Continuation Application Due
10/02/2019 Initiate 2020 Review Summary Webinars
10/14/2019 Process 2020 funding award
12/31/2019 NOA available



Update: 2021-2025 SDPI funding cycle

04/08/2019 SDPI Informational Webinar
June 20, 2019 TLDC recommendation to IHS Director on 

Tribal Consultation and Urban Confer
Sept-Oct, 2019 Tribal Consultation and Urban Confer Period
End Dec, 2019 TLDC reviews Consultation/Confer input;  

formulates Recommendation to IHS Director 
Spring, 2020 IHS final recommendations for 2021-2025 SDPI
May, 2020 FY 2021 Funding Opportunity Announcement
? Oct, 2020 Application Deadline
01/01/2021 SDPI 2021-2025 Funding Cycle starts

TIMELINE



SDPI déjà vu: the 2016-2020 Cycle



2015 Tribal Consultation/Urban Confer



2015 Tribal Consultation/Urban Confer



2015 Tribal Consultation/Urban Confer



Mr. McSwain’s Decisions for the 2016-2020 
Cycle (Current 5-year Grant)

1. The FY 2016 New Cycle is a “competing continuation” for all grantees to start on January 
1, 2016. 

2. “Allow all federally recognized Tribes to apply for funding”.   All currently funded 
Grantees will be held harmless (see below) with no reduction in funding despite the 
potential for more Grantees. 

3. No changes will be made to the national funding formula (30 % User Population; 12.5 % 
Tribal Size adjustment; 57.5% Disease Burden-Diabetes Prevalence).

4. More recent data (2012 user population and diabetes prevalence) will be used in the 
funding formula, which will impact many regions due to changes in diabetes prevalence 
and user populations since 2002.  However, there will not be any reduction of funding in 
any region and any Grantee. 

5. The DP/HH Initiative will be merged into the SDPI C-D program.  This change will have the 
most impact for the new 5-year cycle.  The $27.4 million/year that supported this 
initiative for the past 8 years will be distributed in FY 2016 to support new Tribes, hold 
harmless Grantees due to the use of 2012 data in the funding formula, increase Urban 
Indian Grantee support, and provide approximately $18 million more for C-D programs.



• Community-Directed grant programs $130.2 million
• Urban Indian Health Program $    8.5 million
• SDPI Support $    6.1 million
• Data Infrastructure Improvement $    5.2 million

2016-2020 Cycle SDPI Funding Distribution: 
$150 million/year



Phoenix Area Grantees
Community-Directed Grantees (36)

• 32 Tribal + (2 IHS on behalf of Tribes+)
• 3 Urban sites *
• Phoenix Indian Medical Center #
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Grantee location by States
• Arizona – 14
• Nevada – 15
• Utah – 5
• California – 2 



BEST PRACTICE 2016 2017 2018 2019

Diabetes-related education 18 21 24 22

Physical Activity Education 8 7 5 6

Nutrition Education 3 1 0 1

Good Glycemic Control 2 3 4 5

Hepatitis B Immunization 1 1 0 0

Depression Screening 1 0 0 0

CKD Screening & Monitoring 1 0 0 0

Foot Examination 1 1 1 1

Eye Examination 1 0 0 0

Dental Examination 0 2 2 1

Annual Change in Best Practice - 7 5 4

36 Phoenix Area Grantees 
Selected Best Practice: 2016-2019



SDPI Grant: A Cooperative Agreement
What may be expected from the applicant

• Collaboration with DDTP, DGM and ADC; respond to request for information, 
attend required meetings & trainings

• Organizational Chart of Tribal or UIO Administration, and who and how is the 
SDPI Grant administered. 

• Tribal leadership and key personnel; Tribal resolution in support of the 
application.

• What is the user population (number of members served) and the number of 
members with diabetes (disease burden).

• Program Coordinator: relevant health or wellness education;  experience with 
grant management, skill in program coordination, and working knowledge of 
diabetes.



• Select a “Best Practice” (Scope of Work), and provide a narrative of activities 
for attaining Required Key Measures for the target population.  Identify 
“other activities and target population” that is served with SDPI funds.

• Submit Federal Financial Report (SF-425); Audit Report - Tribal and Non-
Profit Organization Financial Audit

• List staff members and their roles; provide resumes for all individuals 
supported by SDPI funds

• Line item budget and budget narrative
• Indirect Cost Rate Agreement; Lobbying certification; Performance site 

designation
• Establish SAM.gov account (need DUNS #); and Grants.gov account
• MOST IMPORTANTLY: submit your application on time

SDPI Grant: A Cooperative Agreement
What may be expected from the applicant
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