August 11, 2026

Clayton Fulton

Chief of Staff

Indian Health Service
5600 Fishers Lane
Rockville, MD 20857

Re: SDPI Funding
Dear Mr. Fulton,

On behalf of the Indian Health Service (IHS) Tribal Leaders Diabetes Committee (TLDC), I
write to provide feedback and recommendations regarding the use of approximately $70 million
in Special Diabetes Program for Indians (SDPI) funding. The TLDC's recommendations reflect
longstanding TLDC priorities for SDPI and are grounded in the program's demonstrated success
in improving health outcomes across Indian Country. In response to the consultation and confer
questions, TLDC recommends prioritizing the distribution of available funding to current SDPI
grantees, maintaining existing program flexibilities, and avoiding new initiatives during the final
year of the current grant cycle. Further, TLDC respectfully requests a 30-day extension of the
current consultation and Urban Confer comment period, resulting in a total 60-day comment
period. The current timeframe does not provide sufficient opportunity for Tribal leaders and
Urban Indian Organization leaders to fully evaluate the proposed funding approaches, coordinate
with SDPI program staff, and develop comprehensive recommendations.

1. Current SDPI grant recipients will receive a Calendar Year 2026 administrative
grant supplement totaling 25 percent of their annual SDPI grant award using one-
time, unobligated funding.

a. What IHS flexibilities do you suggest to help current grantees fully spend the
additional supplemental SDPI funds within the grant period?
IHS should distribute supplemental funding through existing SDPI mechanisms
and avoid creating new requirements or administrative processes. Current
grantees are already familiar with submitting budget modifications and limited
scope-of-work updates, and those processes have worked effectively in previous
supplemental awards. Providing funds quickly, maintaining consistency with prior
supplement awards, will help maximize expenditures and community impact. IHS
should also provide more than the current 25 percent supplement to expend the
unobligated funds fully before the current grant cycle ends.

b. What educational resources or technical assistance would your SDPI
program request to fully spend supplemental SDPI funds by December 31,
2027?

Current SDPI grantees have extensive experience managing funds and do not
require significant new technical assistance. Instead, IHS should provide timely
and responsive support through existing channels, including Area Diabetes
Consultants (ADCs). A brief refresher on allowable activities and expedited
review of budget or scope modifications would be helpful. Hosting regular office



hours or opportunities for direct communication with ADCs could further assist
grantees in implementing supplemental funding quickly and efficiently.

c. What is the best way to distribute the additional SDPI funds to improve
current efforts in treatment, prevention, and care coordination within
existing SDPI scopes of work?

The most effective approach is to distribute all additional funding directly to
existing SDPI grantees. Current programs have the infrastructure, staff,
partnerships, and community trust necessary to put resources to work
immediately. Additional funding can strengthen staffing, support employee
retention, expand prevention activities, increase community outreach, enhance
care coordination, and strengthen culturally grounded diabetes services. Tribes
and Urban Indian Organizations are best positioned to determine how these
resources should be used to address local priorities and needs.

2. How should the IHS prioritize the use of $70 million to achieve the greatest impact?
To achieve the greatest impact, IHS should distribute the full $70 million directly to
current SDPI grantees rather than create new initiatives, demonstration projects, or
competitive funding opportunities. Existing grantees have decades of experience
delivering successful diabetes prevention and treatment programs and can immediately
utilize additional resources to reach more individuals and families. Investing in
established programs will provide the greatest return on investment while maintaining
continuity of care and honoring Tribal self-governance principles.

3. What are the most significant diabetes risk factors affecting your community that
could be addressed through a prevention-focused SDPI initiative?
Communities continue to face diabetes risk factors related to poor nutrition, limited
access to healthy foods, physical inactivity, obesity, family history of diabetes, and
broader social determinants of health. These challenges particularly affect children,
youth, and families, making early prevention efforts critically important. Current SDPI
authorities already allow Tribes to address these risk factors through community
engagement, nutrition education, physical activity programs, culturally based wellness
activities, and family-centered prevention strategies.

4. What recommendations do you have for structuring a prevention and wellness
program that supports Tribal sovereignty, cultural practices, local decision-making,
and community-defined health priorities?

IHS should continue providing SDPI grantees with maximum flexibility to design and
implement prevention and wellness activities that reflect local priorities and cultural
practices. Grantees are best positioned to determine what approaches will be most
effective in their communities, whether through traditional foods, traditional games,
endurance training, traditional songs, cultural teachings, language-based programming,
community events, youth activities, or other locally driven strategies. Additional federal
requirements are unnecessary, as the current SDPI framework already provides
substantial flexibility while respecting Tribal sovereignty and self-governance.



5. How can the IHS best support prevention efforts that focus on children, youth, and
families to improve long-term health outcomes and prevent type 2 diabetes and
related chronic diseases?

The best way for IHS to support children, youth, and families is to provide additional
resources directly to existing SDPI programs and allow local communities to determine
how those resources should be used. Current grantees already conduct youth-focused
prevention activities, health fairs, family wellness events, nutrition education programs,
and physical activity initiatives. Increasing available funding would allow these proven
efforts to expand and reach more families while preserving the flexibility necessary to
meet local needs and cultural priorities.

6. What are your recommendations for the future direction of SDPI, including
opportunities to strengthen the program’s impact, flexibility, sustainability, and
responsiveness to Tribal and Urban Indian community needs?

The future direction of SDPI should focus on strengthening and expanding a program that
has demonstrated success for decades. IHS should continue supporting existing grantees,
improve transparency regarding funding decisions, and ensure TLDC’s recommendations
receive meaningful consideration. Future funding should be distributed promptly to avoid
unnecessary unobligated balances and support workforce stability through investments in
staff recruitment and retention. Rather than creating new initiatives, IHS should build
upon the program's proven strengths in prevention, treatment, care coordination, and
community-driven wellness activities while preserving the flexibility that allows Tribes
and Urban Indian Organizations to respond to local needs.

The TLDC remains committed to working in partnership with the IHS to strengthen SDPI and
improve health outcomes for American Indian and Alaska Native people. We appreciate your
attention to these recommendations. Strengthening the partnership between the TLDC and the
IHS is critical to ensuring the continued success of this important program.

Thank you for your leadership and consideration.
Respectfully,

Connie Barker,

Chickasaw Nation, Legislator

Tribal Leaders Diabetes Committee Chair

Cc: Carmen Licavoli Hardin, Director of Diabetes Treatment and Prevention, IHS



