
Chronic Disease Prevention & Management amid COVID-19 Pandemic
Cover Sheet and Application
[INSERT Tribal Health or Local Public Health Authority] 
January 1, 2020 – June 30, 2021
Please provide the information requested below for program contact information. 
	Program Contact Information

	Tribe or Local Public Health Authority name

	

	Funding request 2021  

January 1, 2021 – June 30, 2021
	· $20,000   1. Relationship building/co-planning      

· $30,000   2. Augment or accelerate existing work      

· $50,000   3. Shovel-ready project

	Project Coordinator name
(Main point of contact)
	

	Phone


	

	E-mail


	

	Names of other program staff funded with these funds (add additional lines if necessary)
	

	Phone


	

	E-mail 


	

	Tribal Health Leader or Local Public Health Authority Administrator


	

	Phone

 
	

	E-mail


	


Application
Please answer the following 3-4 questions. 
Please be succinct in answering the 4 questions below.  Limit responses to not more than 3 pages total.  The sub-questions/prompts (a, b,c,d) are intended to provide a structure to answer the numbered questions.  Reach out to HPCDP staff (Rachel.e.burdon@dhsoha.state.or.us ) if you have questions about how to complete the coversheet, action plan or would like to discuss your project idea – see the overview document for times and process to get support in completing the application along this rapid response timeline.
For Tribal and LPHA applicants:
1. Briefly describe the status of your community’s current chronic disease prevention and management implementation efforts (i.e. tobacco cessation, type 2 diabetes and heart disease and/or stroke prevention and management) amid COVID-19 pandemic. 
a. What has been prioritized and what has needed to pause or be given less attention?
b. What are 1-2 strengths and/or challenges in your chronic disease prevention and management work?

2. Briefly describe your current collaborative relationships with health system partners amid the COVID-19 pandemic. 
a. In what ways are you engaging with health system partners differently since the onset of the pandemic?

b. How do you plan to engage or collaborate with specific health system partners for this proposed project work? Name specific partners with whom you plan to collaborate.
3. Briefly describe the project for which you are requesting funding. Use the format below to answer this question and limit each (a-d) to a one sentence/phrase response or bullet points.

a. What is the desired long-term system change that you hope will result from this project if sustained beyond the initial funding period? Be aspirational and reflect what you understand is needed in your community/region.

b. What is the short-term change you anticipate as a result of your work over the initial 6-month funding period?  Be realistic and specific in what you anticipate as a result.

c. How will you know you’ve made short-term change; what are your proposed measures of success?

d. What is the approach and key strategy you have planned to make the desired change? 

Use the Action Plan Template, Table 2, as support to answer this question.  

(List the specific action steps you plan to take to meet this strategy in Table 3 of the Action Plan Template, not here in the application.) .

For LPHA applicants only: 
4. Briefly describe your current collaborative relationships with Tribal government partners and/or community-based organizations (CBO) who represent and/or serve populations most impacted by the COVID-19 pandemic and chronic disease disparities.

a. In what ways are you newly engaging with Tribal government and/or CBOs who represent and/or serve one or more of the following populations: African/African American, American Indian/Alaskan Native, Asian, Pacific Islander, Latino/Latinix, LGBTQIAS2+, people living disabilities, people experiencing addiction and/or mental health issues
b. What are 1-2 learnings from engagement with these partners that you can translate to chronic disease prevention and management work? 
c. How do you plan to engage or collaborate with specific Tribal government or CBO partners for this project work? Name specific partners in describing how you plan to collaborate.
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