


































































































• Empower local providers to access funding - provide technical assistance 

Role of the TLDC in the Distribution of SDPI Funding: 
• Identify and support best practices 
• Funding levels are insufficient - Not enough money to go around, takes a lot to 

get educated about what change in funding formula will require 
• Long term goal- Make SDPI funding permanent (vs. need to be reauthorized) 
• Consultation - Influence how consultation happens within each area - If we get an 

increase in funding, how will consultation work - How can TLDC influence 
process? 

• Core values - There is significant variances in tribal resources and capacity -
Work to ensure that core values such as equity and fairness inform the 
formula/distribution process 

Relationships with Other Agencies/Groups: 
• Over the years, TLDC has grown in prominence in its relationships with other 

agencies and/or groups that focus on diabetes (e.g., DETS) 
• TLDC can maximize diabetes treatment and prevention dollars by tapping into 

other agencies 
• TLDC needs have greater representation at meetings of other groups 

Roles/Responsibilities of TLDC Members: 
• Familiarize yourself with the TLDC charter 
• Stay informed 
• Educate others 
• Serve as a conduit of information to communities and to national decision-makers 
• Gather data to justify work 
• Advocate - on behalf of TLDC 
• Summarize meetings and share this with tribal leaders in your area 
• Keep your alternate informed and up-to-date on key issues 
• Relationship building - establishing access to decision-makers 
• Represent your respective communities balanced with interests of diabetes in 

general 
• Share information gained as TLDC member with tribes in areas they represent 
• Participate in developing recommendations to IHS Director, guidance to 

programs, and direction on future prevention efforts 
• Be an active participant in the work of the TLDC 
• Make and honor a commitment to attend meetings, be on time, and do what you 

say you will do 
• Send your alternate to meetings you cannot attend 

• Practice common courtesies- Notify someone if you cannot attend or will be late 
• If you cannot attend in person, DDTP can arrange call-in capability 
• Assist in planning various TLDC events 
• Promote TLDC- its work and why it's important- At conferences and other 

relevant venues 

3 



• Be a presence in representing the TLDC at various gatherings w/in and external to 
Indian Country 

• Be a good ambassador 

Staffing Support Needs: 
• Develop talking points 
• Newsletter (brief) 
• Provide easy access to key information 
• Update and maintain orientation binder/manual 
• Create links to important documents on the TLDC section ofNIHB website 
• Monthly update w/TLDC logo for members to forward on 
• Meeting minutes - Bullet main issues covered 
• Cover costs associated with TLDC members bringing there respective alternates 

to one meeting per year 
• Check-in calls to TLDC members between meetings as another way to share 

information 
• Convene teleconference meetings on specific topics related to diabetes education 

and prevention from time to time 
• Request input on TLDC agenda from TLDC members 
• Support on developing position papers, white papers on issues/topics 
• Create mechanisms for areas share successful programs with Committee 
• Provide individual members with supporting documents/background/talking 

points at meetings 
• Provide coordination for individual members re : public appearances 

Technical Advisory Groups: 
• Historically, these groups do not attend meetings regularly- They have a different 

status than the regular TLDC members (non-voting) 
• The TLDC's relationships with these groups are important- They have political 

value 
• The NIHB is the only group providing TLDC support- The TLDC acknowledged 

NIHB as a solid and vital partner 
• The TLDC sees these groups not as advisors but as advocates (e.g., urban set­

aside in SDPI formula) 

TLDC Charter Review: 
• The charter was thoroughly reviewed. Because of the way the charter was 

written, it has provided the TLDC with guidance and also allowed a great deal of 
latitude in how it does its work. 

• Although the TLDC's most recent decision to establish a vice-chair position can 
be interpreted as being in compliance with the charter, an addendum will be added 
to the charter noting this action: 

• Resolution: Make no substantive changes to the charter. 
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Examples ofTLDC Service That Have Made Members Feel Most Useful and 
Energized: 

• Going to the Hill - meeting with legislators and educating them about diabetes -
sharing our personal stories 

• Help communities navigate grants management- remove barriers to providing 
services to people in communities 

• Ability to work with grants management and get them to work with tribes to be 
most responsive 

• Work of TLDC has made progress in diabetes - knowing and being a part of that 
• Seeing the level of commitment of TLDC members - to do the work they do as 

part of the committee 
• Knowing the sacrifices TLDC members make - demonstrating the way they care 

about the people they serve 
• Seeing SDPI brochure and reading about the clinical outcomes that are improving 

people's lives 
• Evolution of TLDC -it was contentious between tribes and IHS at beginning, 

now greater level of trust has developed 
• Started SDPI program in community- this has been part of its evolution 
• TLDC's role as the caretaker of SDPI 
• Taking on new challenges 
• Listening to others' stories 
• Being part of a renewed group 

Action Items: 
• Letter from the TLDC Chairperson to Area Directors to brief them on today's 

work and to encourage greater attendance and engagement of every TLDC 
primary and alternate member 

• Letter from the TLDC Chairperson to Dr Roubideaux briefing her on TLDC's 
response to her requests 

• Summary of meeting notes will be distributed to TLDC members with an invite to 
respond w/comments/questions/concerns 

• Letter from the TLDC Chairperson to the technical advisory groups reminding 
them they are members of the committee and inviting them to attend meetings 

• Engage more directly with CDC Native Diabetes Wellness Program 
• Next TLDC Meeting- October 28th and 29th in Washington, DC 
• October Meeting Content - Allocate a significant amount of time to completing 

this strategic planning process - Explore ways to bring greater efficiencies to the 
way the TLDC does it work, shift to a more future oriented planning process, and 
finalize a plan that establishes goals and priorities for the TLDC 

• Between now and the October meeting, a draft plan will be distributed, inviting 
input from all TLDC members 

Evaluation Comments: 
• "Nice to have a voice" 
• "It was helpful to hear others' thoughts and expectations" 
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• "!have high expectations of this committee" 
• "This process has been good" 
• "This was a good review and a look at where we're heading" 
• "Our roles are important" 
• "This gave me a sense of direction" 
• "Lots of work was accomplished" 
• "The quotes were a good way to introduce ourselves" 
• "Good to make explicit the assumptions we operate on" 
• "I appreciated the candor" 
• "We set the bar high for ourselves" 
• "The discussions were honest" 
• "There is still more work to be done" 
• "The meeting was really productive" 
• "The TLDChas gone through many changes" 
• "I appreciated the openness of everyone" 
• "We needed this session" 
• "This group continues to be vital" 
• "We are family" 

Future Considerations/Parking Lot Issues: 
• It may be time to bring all SDPI grantees together again in a large meeting? 
• Clarify roles/expectations re: the technical advisory groups - How they bring 

value 
• Ensure the TLDC addresses all of Dr. Roubideaux' s questions from April meeting 
• Lessons learned that might have relevance for other groups- white papers 
• TLDC can serve as a model for others 
• Need to develop long and short term goals 
• Lessons learned from SDPI and how that can inform IHS work on other chronic 

diseases) 
• White paper- TLDC's focus on diabetes and outcomes can inform work on other 

chronic diseases - note that diseases like cancer are on rise in Indian Country 
• Explore ways to take successful demonstration projects to scale -how to 

transform grants into programs 
• TLDC could provide oversight on connection between research projects, 

programs, and grants. 
• Consider the idea of creating a SDPI workgroup 
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July 9, 2010 Day Two 

8:30 am Welcome and Blessing 
Chairman 

8:40am Review of yesterday's work 
Review and plan today' s agenda 

9:00 am continue Strategic Planning Session 

10:15 am Break 

10:30 am continue 

11:00 am DDTP Program Update 
IDERP 
Grant Applications 

12:00 pm Adjourn 

Buford Rolin, TLDC Tribal 


