
 

 

 

Streamline and Expedite Grants authorized by Special Diabetes Program 

for Indians (SDPI) 
 

 

Summary of Issue:  In 1997, Congress created the Special Diabetes Program for Indians (SDPI) to 

address the disproportionate burden of type 2 diabetes on American Indian and Alaska Native 

populations.  Today, the program supports over 450 Indian Health Service, Tribal, and Urban Indian 

prevention and mitigation programs in 35 states.  SDPI is producing a significant return on the federal 

investment and has become an effective federal initiative to combat diabetes and its complications.   

While improved delivery of care and increased primary prevention of Diabetes over the past 16 years is 

readily documented, the annual grant application process remains cumbersome and time consuming.  

Organizations are required to submit lengthy applications on an annual basis thus wasting resources that 

would be better spent on additional patient services. 

 

Objective/Goals:   Decreased administrative burden in application process while maintaining 

reporting requirements through clear, consistent guidelines throughout Indian Country. 

  

1.  Tribes should be recognized as sovereign Nations with the ability to receive SDPI funds under 

the Indian Self-Determination and Education Assistance Act, as amended (P.L. 93-638).   

a. Self-Governance allows Tribes flexibility and control to manage the SDPI programs 

while reporting processes and diabetes audit could remain intact for funding eligibility. 

2. Increasing the effectiveness and efficiency of the SDPI application process and thus diabetes 

program, eliminating roadblocks to award receipt and performance. 

a.  Research other HHS agencies with streamlined grant management processes, like the 

NIH, who uses a Non-Competing Continuation progress report (PHS 2590/Research 

Performance Progress Report (RPRR) to fund each budget period. 

 

Strategy & Actions: 

1. Require a complete application once every 3 years with Progress Reporting (Diabetes audit) 

required annually.   

2. Emphasize that standardized reporting is a higher priority than is a standardized annual 

application.  Complete narrative, best practices, budget with narrative and standardized forms are 

not necessary on an annual basis.  An application over 100 pages for a non-competing recurring 

grant does not make sense.  

3. Fillable forms must be user friendly and must function as designed.  When required fillable 

forms do not function as designed, waivers for form completion should be readily granted.   

4. Research other agencies within HHS and consider their approaches to streamline non-

competitive continuations. 

 


