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Board of Directors 
 

Michael Wiggins, Jr., Chairman 

Bad River Band of the Lake Superior  

Tribe of Chippewa Indians 

P.O. Box 39 

Odanah, WI  54861 

Telephone: 715-682-7111 
 

 

Marlon WhiteEagle, President 

Ho-Chunk Nation 

W9814 Airport Rd 

Black River Falls, WI  54615 

Telephone: 800-726-7509 
 

 

Louis Taylor, Chairman 

Lac Courte Oreilles Band of Lake 

Superior Chippewa Indians of Wisconsin 

13394 W. Trepania Road 

Hayward, WI  54843 

Telephone: 715-634-8934 
 

 

John Johnson, Sr., President 

Lac du Flambeau Band of Lake Superior 

Chippewa Indians 

P.O. Box 67 

Lac du Flambeau, WI  54538 

Telephone: 715-588-3303 
 

 

Jim Williams, Jr., Chairman 

Lac Vieux Desert Band of Lake Superior 

Chippewa Indians 

P.O. Box 249, Choate Road 

Watersmeet, MI  49969 

Telephone: 906-358-4577 
 

Joan Delabreau, Chairwoman 

Menominee Indian Tribe of Wisconsin 

P.O. Box 910 

Keshena, WI  54134 

Telephone: 715-799-5114 
 

 

Tehassi Hill, Chairman 

Oneida Nation 

P.O. Box 365 

Oneida, WI  54155 

Telephone: 902-869-4364 
 

 

Richard Peterson, Chairman 

Red Cliff Band of Lake Superior 

Chippewa Indians 

88385 Pike Lake Road, Hwy 13 

Bayfield, WI  54814 

Telephone: 715-779-3700 
 

 

Susan Lowe, Chairwoman 

St. Croix Chippewa Indians of Wisconsin 

24663 Angeline Avenue 

Webster, WI  54893 

Telephone: 715-349-2195 
 

 

Robert Van Zile, Jr., Chairman 

Sokaogon Chippewa Community 

3051 Sand Lake Road 

Crandon, WI  54520 

Telephone: 715-478-7500 
 

 

Shannon Holsey, President 

Stockbridge-Munsee Community 

N8476 MoHeCoNuck Road 

Bowler, WI  54416 

Telephone: 715-793-4111 
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The following federally recognized tribes are the members of GLITC:  

• Bad River Band of the Lake Superior Tribe of Chippewa Indians 

• Ho-Chunk Nation 

• Lac Courte Oreilles Band of Lake Superior Chippewa Indians of Wisconsin 

• Lac du Flambeau Band of Lake Superior Chippewa Indians 

• Lac Vieux Desert Band of Lake Superior Chippewa Indians (Michigan) 

• Menominee Indian Tribe of Wisconsin 

• Oneida Nation 

• Red Cliff Band of Lake Superior Chippewa Indians 

• St. Croix Chippewa Indians of Wisconsin 

• Sokaogon Chippewa Community 

• Stockbridge-Munsee Community 
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History and Background 

The Great Lakes Inter-Tribal Council, Inc. (GLITC) is a consortium of 
federally recognized Indian tribes in Wisconsin and the Upper Peninsula of 
Michigan. The organization was chartered in 1965 as a non-profit, non-
stock corporation under Wisconsin law, and is recognized as a tax-exempt 
organization under 501(c)(3) of the Internal Revenue Code. Originally 
founded in 1963 as the Wisconsin Tribal Chairman’s Association, GLITC’s 
purpose was to provide a means by which member tribes could unite 
against the threat of termination and act as a mechanism for tribes to work 
through the challenges of governance and services for their communities.  

Today, GLITC is recognized as a tribal organization under the Indian Self-
Determination and Education Act. Its mission has evolved to support 
member tribes in expanding self-determination efforts by providing 
services and assistance. GLITC uses a broad range of knowledge and 
experience to advocate for the improvement and unity of tribal 
governments, communities and individuals. The first four decades of 
GLITC's existence have demonstrated that there is strength in unity. 
Presenting a united face on issues of critical importance to all Indian 
communities has enabled tribes to deal more effectively with state and 
local governments, academic institutions and other agencies. 

GLITC member tribes include: Bad River Band of the Lake Superior Tribe 
of Chippewa Indians, Ho-Chunk Nation, Lac Courte Oreilles Band of Lake 
Superior Chippewa Indians of Wisconsin, Lac du Flambeau Band of Lake 
Superior Chippewa Indians, Lac Vieux Desert Band of Lake Superior 
Chippewa Indians, Menominee Indian Tribe of Wisconsin, Oneida Nation, 
Red Cliff Band of Lake Superior Chippewa Indians, St. Croix Chippewa 
Indians of Wisconsin, Sokaogon Chippewa Community, and Stockbridge-
Munsee Community. Organizational goals and objectives are established 
by our Board of Directors, which is composed of the tribal chairperson or 
president (or his/her delegate) of each member tribe. Each board member 
speaks for the interests of his or her tribe. The member tribes represent 
communities of five Indian Nations on 11 reservations, a combined 
American Indian population of 40,026 (US Census 2010), and a land base 
of about 500,000 acres spanning 31 counties.  

Our Board of Directors meets every other month on a rotating basis at one 
of the 11 tribal governments’ headquarters in Wisconsin or Michigan. The 
day-to-day business, including service coordination, program and financial 
administration, is conducted from our central office on the Lac du 
Flambeau reservation. GLITC was recently reorganized to include a Chief 
Executive Officer and Chief Financial Officer, replacing the former 
structure of Executive Director and three Deputy Directors. The CEO, 
CFO and staff members manage approximately 45 programs in the areas 
of education, epidemiology, family health, nutrition education, aging, 
disability services, Elder services, vocational rehabilitation, and economic 
development. Staff members are located at the central office and tribal 
sites. 

Service Area: The Great Lakes Inter-Tribal Council provides services to 
Native Americans in Wisconsin, Michigan, and Minnesota 

  

 

 

 

Our Vision 

Great Lakes Inter-Tribal Council 

shall be a diligent advocate for the 

advancement and promotion of 

tribal nations and communities by 

honoring the seven-generation 

perspective 
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GLITC’s Response to the COVID-19 Pandemic 

 

At 4:30 PM, March 16, 2020, GLITC closed for 
business to comply with Governor Evers’ Safer at 
Home Order, as did most tribal enterprises. All staff 
members began working from home, and continued to 
do so until May 26, 2020, when Governor Evers’ 
Safer at Home Order was lifted. In order to reopen in 
May, we worked with Lac du Flambeau Tribal 
President Joe Wildcat and Lac du Flambeau Incident 
Command and followed their guidelines. Under their 
direction, we implemented CDC, DHS and OSHA 
COVID-19 protocols and procedures, requiring daily 
temperature checks, masks, social distancing, 
restricting large gatherings, no sharing of 
food/beverages, no travel, and limiting the number of 
employees in the building.  

Employees enter through the main right-hand door 
that faces Highway 47. The main left-hand door is exit 
only; all other doors are exit only. Temperatures are 
checked upon entry. Traffic flows in one direction with 
six feet spacing marked on the floors and directional 
signs on the walls throughout the building. Masks are 
worn in all common areas, conference rooms, in any 
situation when there may be contact with others, and 
in shared offices. Hand sanitizer and masks have 
been provided to all and we will continue to do for as 
long as possible. Clients are allowed in the building 
on an appointment only basis and are required to 
follow the same protocols as our employees. These 
guidelines are still in place. 

When the number of COVID-19 cases increased 
drastically in the area in the fall, we decreased the 
number of employees in the building at one time to 15 
– 20, and arranged for those who share an office to 
work opposite weeks to limit exposure. In some 
cases, we moved people to cubicles or empty offices 
temporarily. We have extended these practices into 
the new year as we continue to put the health and 
safety of our employees first. 

In August, we implemented our own contact tracing 
process, tapping into the expertise of a few of our 

epidemiologists. We had our first incident of an 
employee with symptoms who tested positive August 
17, 2020. Our contact tracers went to work, and our 
process proved successful. From that first incident to 
the beginning of December, we had 12 additional 
employees who either exhibited symptoms or had a 
close contact. Of those 12 employees, only four 
tested positive. In each case (negative and positive), 
the employee was sent home or stayed home, 
according to our COVID-19 policy, and quarantined. 
By putting stringent practices in place, we have 
mitigated the risks of office exposure and illness.  

The economic impact of COVID-19 was felt early on 
as states shutdown. As funding through the CARES 
Act, other federal relief programs, the State of 
Wisconsin and the Medical College of Wisconsin 
became available, we wrote grants to provide aid to 
the Bemidji Area tribes and communities. In a very 
short timeframe, we submitted eight applications, 
seven of which were awarded. The funding provided 
much-need relief in the areas of health care, 
connectivity, Elder services, economic development, 
education, and tourism capacity building. The majority 
of these grants were written during the first six weeks 
of the shutdown, when all of our employees were 
working remotely. 

The Great Lakes Inter-Tribal Epidemiology Center 
(GLITEC) provided weekly updates about COVID-19 
surveillance and continues to do so. GLITEC 
maintains contact with the Tribal Health Directors, the 
Great Lakes Area Tribal Health Board, the IHS 
Bemidji Area Office and provides assistance to the 
tribal clinics as needed. 

While COVID-19 has changed the way in which we go 
to work, we will continue to provide services remotely, 
meet the goals and objectives of our programs, and 
meet the needs of the tribal members whom we 
serve. 
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Letter from the Chief Executive Officer 

 

2020 has been a challenging year for Great Lakes 
Inter-Tribal Council and its member tribes. The year 
started with a spotlight on the strategic priorities 
approved by the Board in December 2019:  Housing, 
Drug Crisis, Mental/Behavioral Health, Economic 
Development, Healthcare, and Emergency 
Management Planning Support. Then on March 13, 
2020, President Trump issued a proclamation 
declaring a “National Emergency Concerning the 
Novel Coronavirus Disease (COVID-19) Outbreak.” 
The nation began shutting down in an effort to slow 
the spread of the disease. Tribal Nations followed 
suit, taking more rigorous precautions. Great Lakes 
Inter-Tribal Council closed, directing staff members to 
work remotely to provide services and meet program 
objectives. Over the course of the next three months, 
63 staff members met those objectives, with one 
reduced to part-time temporarily, and one furloughed 
temporarily. Many rose to the occasion and expanded 
services in our new “COVID-19 normal.” The 
organization remained intact, surviving what perhaps 
may be its greatest challenge to date. 

While the pandemic continues to take lives worldwide, 
tribes here in Wisconsin continue to put the well-being 
and safety of their members first. Mask mandates, 
curfews, stay at home orders, quarantines, social 
distancing, COVID-19 testing, and contact tracing 
have been implemented in all reservation 
communities to keep people safe and healthy. 
Although this has taken a higher priority, we still face 
other challenges such as mining, pipelines, electrical 
transmission corridors, and threats to surface and 
ground water that endanger tribal land use and 
ownership, traditional sacred sites, wildlife patterns, 
and community life. As difficult as the year has been, I 
am optimistic about the new direction and focus of our 
organization, and I have great faith in our staff 
members and the tribal leadership. 

Great Lakes Inter-Tribal Council was formed in a time 
of stress when federal policies divided Native tribes. 
The events of 2020 had the opposite effect, and 
created a greater need for intertribal discussion, 
sharing, and unity. Our tribal leaders have shown 
increased knowledge and adaptability, and we are 
grateful for their wisdom and perspective. I am 
thankful to our staff members for the work they have 
done this past year, and their willingness to step up 
and respond to the needs of the tribal communities 
and our organization. It is our mission to enhance the 
lives of all Native people. We will stay focused on that 
mission as we continue to adapt during this global 
pandemic and continue to serve our tribal members. 

 

 

 

 
Bryan J. Bainbridge 
Chief Executive Officer 
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Financial Reports 
Great Lakes Inter-Tribal Council, Inc. – Active Programs      
Financial Performance report for the period of October 1, 2019 to September 30, 2020  

Program Title Dept Program Director Contract 
Start 

Contract 
End 

Authorized 
Funding in 

FY2020 

         

Aging Disability Resource Specialist  AD  M. Wolf  10/1/2019 9/30/2020 90,000 

American Indian Economic Develop. Tech. Asst.  ED  C. LaVake  1/1/2020 12/31/2020 79,500 

American Indian Vocational Rehabilitation  VR  K. Labelle-Milek  7/1/2020 6/30/2021 314,900 

American Indians with Disabilities  VR  K. Labelle-Milek  10/1/2019 9/30/2024 1,600,292 

Cooperative American Indian   FH  C. Nemec  10/1/2019 9/30/2020 8,908 

Coronavirus Preparedness & Response  EPI  M. Porter  5/18/2020 6/9/2021 159,000 

Disability Benefit Specialist  AD  M. Wolf  10/1/2019 9/30/2020 260,412 

Tribal Dementia Care Specialist  AD  M. Wolf  10/1/2019 9/30/2020 80,000 

Elder Benefit Specialist  AD  M. Wolf  1/1/2020 12/31/2020 84,400 

EDA's Cares Act Recovery  ED  D. House  7/1/2020 6/30/2022 75,000 

Economic Development Assistance  ED  D. House  1/1/2020 12/31/2020 153,000 

Emergency Management Assistance  EPI  S. Reilly  4/10/2020 1/9/2020 500,000 

Epidemiology Program  EPI  M. Porter  9/30/2016 9/29/2021 2,440,344 

Family Foundation Home Visit  FH  S. Rembert  10/1/2016 9/30/2026 1,573,295 

Foster Grandparent Program - Federal  E  P. Takamine  7/1/2020 6/30/2023 371,758 

Foster Grandparent Program - State  E  P. Takamine  1/1/2020 12/31/2020 62,823 

Food Stamp Nutrition  FH  J. Taber  10/1/2019 9/30/2020 346,510 

Good Health & Wellness in Indian Country **  EPI  W. Funmaker  9/30/2019 9/29/2024 1,240,625 

Health Living with Diabetes  AD  M. Wolf  5/1/2020 12/31/2020 1,500 

Lincoln Hills Program  FH  N. Oknewski  7/1/2020 6/30/2021 117,300 

Medicaid Improvements for Patients & Providers  AD  M. Wolf  9/30/2019 9/29/2020 10,000 

Native American Research Center for Health  EHS  A. Poupart  9/6/2018 7/31/2022 945,421 

Native American Research Center for Health  EHS  A. Poupart  9/6/2018 7/31/2022 958,518 

Native American Tourism of Wisconsin  ED  S. Brewer  7/1/2020 6/30/2021 200,000 

Rural Infant Health  FH  L. Ebbert  1/1/2020 12/31/2020 186,328 

Senior Companion Program - Federal  E  P. Takamine  7/1/2020 6/30/2023 311,086 

Senior Companion Program - State  E  P. Takamine  1/1/2020 12/31/2020 10,000 

Senior Companion Program - Brown & Brown  E  P. Takamine  1/1/2020 12/31/2020 7,776 

State Health Insurance Information Program  AD  M. Wolf  4/1/2020 3/31/2021 3,500 

Senior Medicare Patrol  AD  M. Wolf  1/1/2019 12/31/2023 25,000 

State Pharmaceutical Assistance   AD  M. Wolf  7/1/2020 6/30/2021 6,000 

Strategic Prevention Framework  EPI  C. Denslinger  9/30/2015 1/31/2021 859,543 

Tribal Housing Initiative  EHS  M. Doud  7/1/2018 6/30/2021 95,658 

Tobacco Network  EHS  M. Doud  7/1/2020 6/30/2021 250,000 

Bemidji Area Thriving (TEC-PHI) **  EPI  S. Lucas-Pipkorn  9/30/2017 9/29/2022 228,820 

Tribal Epi Center Public Health Infra. (TEC-PHI) **  EPI  S. Lucas-Pipkorn  9/30/2017 9/29/2022 881,414 

Tribal Personal Responsibility Education Program  FH  L. Hunter  9/30/2016 9/29/2021 354,312 

Together Strong Dementia  AD  M. Wolf  8/1/2020 7/31/2023 250,000 

Tribal Tech. Assistance Center Administration  AD  M. Wolf  1/1/2020 12/31/2020 243,156 

Umbrella Cooperative Agreement **  EPI  C. Denslinger  8/31/2018 8/30/2023 5,413,127 

Umbrella Cooperative Agreement  EPI  C. Denslinger  8/31/2018 8/30/2023 1,055,333 

WIC - Breastfeeding Peer Counseling  FH  C. Nemec  1/1/2020 12/31/2020 10,500 

WIC - CSHCN Special Project  FH  C. Nemec  1/1/2020 12/31/2020 1,700 

WIC - Farmer's Market  FH  C. Nemec  1/1/2020 12/31/2020 1,678 

Women, Infant, Children  FH  C. Nemec  1/1/2020 12/31/2020 259,905 

WIC Infrastructure  FH  C. Nemec  1/1/2020 9/30/2020 4,000 

TOTALS      22,132,342 

** Expanded Authority - Funds available in future periods      
For Management Purposes Only.  No Assurances Provided. 
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Aging and Disability (AD)

Elder Services (E)

Economic Development (ED)

Epidemiology (EPI)

Family Health Services 
(FH)

Education, Health and 
Research (EHS)

Vocational Rehabilitation (VR)

FY2020 FUNDING BY DEPARTMENT
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Programs (listed in alphabetical order) 

 

Aging & Disability Resource Specialist (ADRS) 

Mary Wolf, Program Director 
Amanda Thompson, Aging and Disability Resource Specialist 

Funding $143,329  

Purpose of the program: The tribal ADRS is a cooperative position supported by the Lac 
du Flambeau and Sokaogon communities of Lake Superior Chippewa. The ADRS works 
in partnership with the county ADRCs of Vilas County and the Northwoods ADRC 
consortia. ADRS services are available to all Elders and people living with physical and 
developmental disabilities. In partnership with local ADRCs, the ADRS also provides 
information and referral, disability benefits counseling, and referral for emergency 
services to adults with mental illness and/or substance use disorders. These services are 
available to families, friends, caregivers, and others who work with, or care about, Elders 
and people with disabilities. 

Program goals and objectives: By connecting people to resources in their own 
communities and enabling informed decision-making about long-term care, the ADRS 
helps tribal people preserve personal resources and maintain independence. This may 
delay or prevent the need for potentially expensive long-term care for tribal members. The 
ADRS provides a welcoming, comfortable and accessible point of contact that tribal 
Elders and people with disabilities can go to for accurate and objective information, advice 
and help in accessing services and understanding all long-term care options available and 
enabling them to make informed, cost-effective decisions about long-term care, and 
ADRS serve as the access point for publicly funded long-term care. 

Benefit to individual tribes: Having a tribal-specific ADRS allows tribes to refer clients to 
a local non-government entity creating a stronger trust between the client and ADRS. 
Enrolling clients into MA funded programs helps alleviate some of the expenses that the 
tribe picks up to care for its’ more vulnerable population. Tribes naturally care for each 
other on limited resources, but having a tribal specific ADRS provides more insight on 
additional resources available and how to most efficiently care for the population as a 
whole and individually. With a local ADRS, there is potential for more local/community 
specific programs to be developed or brought to the area. 

Value of the program: Tribal Elders and disabled members have a local non-government 
entity to connect with regarding daily issues and concerns in living a self-sufficient 
lifestyle. The ADRS connects members to a variety of programs including food/nutrition 
needs, housing needs, transportation needs, enrollment into MA funded programs. The 
ADRS can help with something as simple as finding a shower chair, to connecting with 
the programs for building a ramp on the home. The ADRS can connect the tribal 
members to additional resources such as evidence-based health promotions: 

• Stepping On – Falls Prevention 

• Healthy Living with Diabetes 

• Powerful Tools for Caregivers 

Tribes served and approximate number of participants in program: Sokaogon: Four, 
Lac du Flambeau: Thirty 

Duration of the grant/program: Annually renewable 
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Impact of COVID-19 on program activities and deliverables: The ADRS was hired in 
February 2020 just as COVID-19 was impacting the ability to gather, which caused a 
hiccup in training and job shadowing with the county counterparts. The county then had to 
relearn their own job while training a new partner – without being able to sit with and walk 
through tasks. Simple trainings on how to use specific websites, where to find information 
or even getting the signatures required for access to those websites was delayed. 
Additionally, typically clients need to be seen in person to truly understand the abilities 
and comprehensive needs that should and can be addressed. Marketing is also best 
performed in person, going to Elder events and meeting community members. With the 
lack of visual confirmation for both the ADRS and the client’s trust, relationships have 
been slow to develop with clients unfamiliar with the ADRS. Sokaogon has been closed to 
the public since the beginning of COVID-19 and the turnover in aging staff has made 
connection to the tribe almost impossible. The ADRS has clarified her role and the need 
for direct contact. 

Actions taken to mitigate the impact of COVID-19: Training has been moved to video/ 
phone conferences with various all entities (both ADRCs, multiple DHS contacts, quarterly 
“partners meeting” - includes MCOs, ICAs and ADRCs). DHS approved phone interviews 
for long term care functional screens, making most interactions completed via phone or 
mail. There are options for video conferencing with clients as needed and equipment 
availability. If in-person is required, the use of a freshly sanitized conference room allows 
for plenty of social distancing. If materials need to be delivered to a client, they are 
delivered to their front porch and a mask is worn. Additional PPE is available as needed. 
The site the ADRS works has a spray sanitizer washing all walls in the building every 
other day, all shared equipment (faxes, printers, microwave etc.) is wiped down before 
and after each use. Marketing has a much stronger online presence and relies on 
referrals, newsletters and return clients/word of mouth. 
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American Indian Economic Development Technical Assistance 

Carolyn LaVake, Program Director 

Funding $79,500 

Purpose of the program: Great Lakes Inter-Tribal Council’s American Indian Economic 
Development Technical Assistance Program is to provide small business training and 
technical assistance to Wisconsin tribal communities in a rural network of tribal, county, 
state, and small business partners, mentors, and resources.  

Program activities are funded by the American Indian Economic Development Technical 
Assistance (AEIDTA) State budget allocation to serve all American Indian tribes in 
Wisconsin. 

Program goals and objectives: The AIEDTA program assists Wisconsin Native 
American entrepreneurs in leveraging a rural network of tribal, county, state, and small 
business partners, mentors, and resources to start and grow their small businesses, 
which in turn grows the economy of tribal communities that will create, save and retain 
jobs for Native Americans. The program has conducted and guided online business 
workshops including training and financial literacy adapted to Native communities.  

Benefit to individual tribes: The overall goals of GLITC’s AIEDTA Program is to: (1) 
provide small business training and technical assistance to Wisconsin Native Americans 
with the aim to empower them to create, save, and maintain jobs, and (2) encourage 
Native Americans to become more economically independent and financially secure. 
GLITC will continue supporting financial literacy and entrepreneurship education to help 
Native Americans lift themselves out of poverty and provide higher standards of living for 
their families. 

During this stressful time, the program has provided technical assistance to 48 
aspiring entrepreneurs and emerging businesses in the creation, revisions and 
completion of business plans, business start-up and operational inquiries. 

Value of the program: The Start, Run, Grow Your Business program for business 
plan training is provided to emerging entrepreneurs online. Nine entrepreneurs signed 
on this year; 11 entrepreneurs completed their business plans and are waiting to start 
their businesses by mid-year 2021. Several entrepreneurs attended the RedWind 
Group’s Tribal Enterprise training online as well as the Wisconsin Economic 
Development Corporation meetings and webinars on COVID-19 Relief for Small 
Businesses. 

We will expand and focus on providing hands-on assistance with management operating 
practices, bookkeeping procedures, and cash flow projection techniques and monitoring. 
Rather than simply training and directing small and emerging business in required 
business procedure, the AIEDTA program will monitor timely implementation of 
operational control procedures, and if necessary, assist or perform accounting and 
operational reporting so that the business owners recognize their operational and financial 
positions, and can plan better for their business startup, growth, or expansion. 
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We will continue to utilize the First Nations Development Institute’s Building Native 
Communities – Financial Skills for Families course text to teach financial knowledge 
and practices that are based in Native tradition as well as critical to asset building and 
entrepreneurship.  

Tribes served and approximate number of participants in program: The program 
has worked with all 11 tribes in the state as well as one in Michigan. The program has 
provided small business technical assistance to 48 aspiring entrepreneurs and 
emerging businesses in the creation, revisions and completion of business plans, 
business start-up and operational inquiries.  

Duration of the grant/program: One year. January 1 to December 31. 

Impact of COVID-19 on program activities and deliverables: The number of tribal 
members interested in starting a new business has increased. Those who were already 
signed into the program were able to complete the requirements necessary in starting a 
business. It was unfortunate that those who worked hard this year were not able to start 
their businesses. 

Actions taken to mitigate the impact of COVID-19: The AIEDTA Program Director has 
electronically implemented many key activities and objectives established earlier, in 
addition to updating these activities with new approaches designed to provide effective 
technical assistance. We have reached out to develop many partnerships and 
collaborative activities with tribal community economic development initiatives, state 
business development programs, the private sector, and tribal colleges. 

In collaboration with the GLITC Economic Development Administration Program 
Director, we will answer the needs of tribal people and tribal communities to strive for 
economic prosperity and independence. It is more essential now than ever before to 
provide consistent and culturally sensitive entrepreneurial development skills, small 
business training, financial literacy, and targeted technical assistance to Native 
American communities.  

Consistent and ongoing need for culturally sensitive entrepreneurial development, 
small business training, technical assistance and financial literacy in Native American 
communities is essential.  
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American Indian Vocational Rehabilitation (AIVR) 

Vocational Rehabilitation for Native Americans (VRNA) 

Kim Milek, Program Director 

Diane Hofstedt, Vocational Rehabilitation Counselor, Central & South Region  

(Ho-Chunk north & south) 

Karen Johnson, Vocational Rehabilitation Counselor, Western Region 

(St. Croix area) 

Olivia Kelty, Vocational Rehabilitation Counselor, Northeast Region 

(Lac du Flambeau, Sokaogon, Forest County Potawatomi, Lac 

View Desert) 

Linda Lemeiux, Administrative Assistant  

(Red Cliff/Bad River) 

Maria Nevala, Vocational Rehabilitation Counselor, Northern Region 

(Red Cliff/Bad River) 

Shane Wilmer, Vocational Rehabilitation Counselor, Northern Region  

(Red Cliff/Bad River) 

Julie Murray, Fiscal/Administrative/ Assistant 

Funding $314,900 

The purpose of the program is to provide monetary support for the Vocational 
Rehabilitation for Native American (VRNA) Program and three other tribal vocational 
rehabilitation programs in Wisconsin to meet the objectives as described below: 

Program goals and objectives: 

A. To foster a strong partnership and service collaboration between Wisconsin 
Division of Vocational Rehabilitation (DVR) and the Wisconsin tribes. 

B. To further the knowledge of cultural needs, wants and differences for the 
Wisconsin DVR program. 

C. Reduce the number of Native Americans with disabilities being declined for 
Vocational Rehabilitation (VR) services. 

D. Increase the number of Native Americans successfully completing Individualized 
Plans for Employment (IPE)s.  

E. Create a higher incidence of employment outcomes and lower unemployment 
among Native American consumers over time. 

F. Provide training and technical assistance to support qualified vocational 
rehabilitation staff. 

G. Create access to basic VR services, as well as including natural medicine and 
health services. 

H. Increase the level of trust and understanding leading to improved collaboration and 
coordination of services among AIVR and DVR staff members. 

Benefit to individual tribes: With this grant, GLITC VRNA offers sub-award support to 
three other Tribal VR programs, Lac Courte Oreilles, Menominee, and Oneida VR 
programs. This grant has also helped to support our community garden projects, along 
with funds for staff training and education and providing cultural trainings to state DVR 
partners. By fostering a strong partnership with DVR, we ensure that our tribal member 
participants have access to more resources and funds to become successfully employed. 
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Value of the program: This grant helps VRNA with providing office supplies, VRNA 
vehicles for outreach travel, and promotional items to promote the VR program. Much of 
this grant is used for INKIND to supplement the federal AIWD grant award. 

Tribes served and approximate number of participants in program: VRNA serves 
Red Cliff, Bad River, St. Croix, Lac du Flambeau, Ho-Chunk, Sokaogon, Forest County 
Potawatomi, and Lac View Desert in the Upper Peninsula of Michigan.  

Duration of the grant/program: The grant is issued in one-year increments, per state 
fiscal year, July to June. 

Impact of COVID-19 on program activities and deliverables: It has been difficult to 
coordinate with State partners as they too are on travel restrictions. VRNA has done 
some zoom collaborations with DVR along with still being able to hold the summer youth 
work program, although only the Bad River Tribe participated this year due to COVID-19. 

Actions taken to mitigate the impact of COVID-19: VRNA staff members have been 
using Zoom to hold meetings with consumers and staff members. Masks and hand 
sanitizers have been sent to VRNA consumers to help them with PPE for their 

employment. As we are currently not having in-person visits with consumers, we are 
sending self-addressed stamped envelopes (with our documents that we require to be 
returned) to keep the VR process flowing more quickly. We are also providing laptops 
to college students who need them as most classes are now online only.  
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American Indians With Disabilities (AIWD) 

Vocational Rehabilitation for Native Americans (VRNA) 

Kim Milek, Program Director 

Diane Hofstedt, Vocational Rehabilitation Counselor, Central & South Region  

(Ho-Chunk north & south) 

Karen Johnson, Vocational Rehabilitation Counselor, Western Region 

(St. Croix area) 

Olivia Kelty, Vocational Rehabilitation Counselor, Northeast Region 

(Lac du Flambeau, Sokaogon, Forest County Potawatomi, Lac 

View Desert) 

Linda Lemeiux, Administrative Assistant (Red Cliff/Bad River) 

Maria Nevala, Vocational Rehabilitation Counselor, Northern Region 

(Red Cliff/Bad River) 

Shane Wilmer, Vocational Rehabilitation Counselor, Northern Region  

(Red Cliff/Bad River) 

Julie Murray, Fiscal/Administrative/ Assistant 

Funding $1,600,292 

The Purpose of the program is to provide vocational rehabilitation services for gainful 
employment to eligible Native Americans. The individuals must have a documentable 
disability that makes it difficult to obtain, maintain, or advance in gainful employment, be 
an enrolled tribal member of a federally recognized tribe, and live on or near the 
reservation in the service areas. 

Program goals and objectives are as follows: Goal 1: Each year VRNA will provide 
culturally appropriate VR services to 280 Native Americans who reside in the VRNA 
service area. Objective 1.1: VRNA will work with consumers to develop at least 150 
Individualized Plan of Employment (IPE) annually. Objective 1.2: The program will have 
an overall goal of 85 successful closures annually. Objective 1.3: VRNA will have ten 
shared cases with the State DVR. This will increase by two annually. Objective 1.4: VRNA 
will incorporate traditional native services into 25 cases annually, increasing by two 
annually. Goal 1 Outcomes: Increasing consumer employment will be measured by how 
many consumers are participating in VRNA; how many successful closures are being 
made each year; how many cases are shared with Wisconsin Department of Vocational 
Rehabilitation (DVR) in order to maximize resources; and how many consumers utilized 
traditional services. GOAL 2: VRNA will increase capacity to provide service throughout 
the VRNA service area by increasing staff, ensuring quality trainings for staff, and adding 
two new offices. Objective 2.1: VRNA will actively recruit well-qualified VR counselors to 
fill vacant counselor positions, with preference given to applicants that are Native 
American, and have disabilities, for a total of ten VR counselors. Objective 2.2: VRNA will 
add four new support staff. Three part-time and one full-time to increase capacity to 
provide services. Objective 2.3: VRNA will add two new offices, one in Milwaukee County, 
and one in Dane County. This will ensure ease of access for Tribal members living in 
these areas. Objective 2.4: VRNA will provide training and networking opportunities for 
staff, including: once yearly HIPPA training, the opportunity to attend the Consortia of 
Administrators for Native American Rehabilitation (CANAR) conference at least once per 
fiscal year, classes that are specific/related to VR, other VR related trainings and 
conferences to increase knowledge and skills to provide high quality services. Goal 2 
Outcomes: Increase in staff will increase capacity to serve more consumers. Training and 
conference help to ensure high quality staff, providing high quality counseling and VR  
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services to increase consumer success in employment. Goal 3: VRNA will increase the 
number of transition students receiving VRNA services. Objective 3.1: Each year, VRNA 
will contact all schools with a native student population within our service area at least 
yearly. Objective 3.2: VRNA will continue to partner with DVR to provide the Tribal 
Summer Youth Work Program. VRNA will work with DVR to expand the program to three 
additional tribes, for a total of five. Objective 3.3: VRNA will utilize DVR transition 
specialists, local County Communities on transition (CCots), Aging and Disability 
Resource Centers (ADRCs), and other resources to stay updated on transition related 
issues and best practices. VRNA staff will attend at least one training related to transition 
per year. Objective 3.4: VRNA will continue to partner with Great Lakes Indian Fish and 
Wildlife Commission (GLIFWC) to provide culture camps and other cultural and 
subsistence trainings to youth, and especially youth with disabilities. VRNA will continue 
to provide the loan closet to GLIFWC. Goal 3 Outcomes: Continued contact with schools 
will help to increase referrals of transition students to VRNA. Partnership with DVR for the 
summer youth program will increase participation of transition students to VRNA. Staying 
current on best practices for working with transition students will increase the quality of 
services provided, thereby leading to more successful closures. Partnering with GLIFWC 
will give native students with disabilities a venue to learn about subsistence and culture, 
thereby helping them feel more connected to their tribe and reduce the negative impacts 
of educational institutionalized racism. Goal 4: Provide education and outreach on VR, 
disabilities, and tribal cultures to build local capacity in tribal and nearby communities, 
among employers, and throughout the state. Objective 4.1: VRNA will provide at least 
yearly cultural training to our State DVR partners, management, and tribal liaisons. VRNA 
will help to arrange and facilitate two regional meeting with DVR annually. Objective 4.2: 
VRNA will attend local powwows and health fairs, etc. to educate community members on 
VR, VRNA, and disabilities. Objective 4.3: VRNA staff and contracted job developers will 
educate employers on the benefits of employing people with disabilities and provide 
information and resources regarding VR and Americans with Disabilities Act (ADA). 
Objective 4.4: VRNA staff will travel and provide outreach, education, and VR services to 
member tribes where there is no permanent VRNA office. Goal 4 Outcomes: 
Achievement of this goal will result in increased awareness, knowledge and 
understanding of disability, VR, and issues in tribal and related communities, among 
employers, and throughout the state. This goal will be measured by keeping agendas for 
meetings and trainings, number of community events attended, and trip reports from staff 
to various member tribe communities in our service area.  

Benefit to individual tribes: VRNA has been working with St. Croix tribe, providing 
garden beds, ADA picnic tables, greenhouses, and other garden supplies for the Maple 
Plane Community Center, St. Croix Tribal Youth Center, and Round Lake Community 
Center, to make gardening more accessible for Native Americans with disabilities. VRNA 
has also continued building inventory for seasonal camps for all tribes to utilize with an 
MOU in place for group cultural activities. 

Value of the program:  
32 successful closures 
99 served under an IPE 
75 referrals 
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Direct Consumer Expenses: 

 Work Skills/Group   $7,184.38 

 Evaluation/Assessment  $30,414.85 

 Assistive Technology   $12,059.87 

 Secondary Education   $61,712.44 

 OJT/Work Experience   $15,772.00 

 Clothing    $9,896.91 

 Child Care    $5,706.48 

 Tools/Licenses    $52,103.87 
 Relocation Costs   $12,850.45 
 Auto Repair/Purchase   $105,698.54 
 Mileage Reimbursement  $12,652.80 
 Traditional Healing   $6,773.07 
 Other services    $8,883.29 
Total      $341,708.95 

Tribes served and approximate number of participants in program: VRNA serves 
Red Cliff, Bad River, St. Croix, Lac du Flambeau, Ho-Chunk, Sokaogon, Forest County 
Potawatomi, and Lac View Desert in the Upper Peninsula of Michigan. VRNA currently 
has 127 consumers participating in the program with 23 current referrals.  

Duration of the grant/program: This is the first year of the five-year grant awarded to 
GLITC VRNA on October 1, 2019  

Impact of COVID-19 on program activities and deliverables: Travel restrictions 
continue to limit outreach efforts which have led to lower program participation. VRNA 
counselors are keeping consumer cases open longer with the unemployment rate 
climbing and many VRNA consumers who were employed and working towards their 
long-term employment goal being furloughed with business unable to open or keep a full 
staff. With fewer referrals since many area clinics are closed or seeing less clients, for the 
first three or four months of the pandemic, VRNA has provided fewer services to eligible 
consumers. 

Actions taken to mitigate the impact of COVID-19: VRNA staff members have been 
using Zoom to hold meetings with consumers and staff members. Masks and hand 
sanitizers have been sent to VRNA consumers to help them with PPE for their 
employment. As we are currently not having in-person visits with consumers, we are 
sending self-addressed stamped envelopes (with our documents that we require to be 
returned) to keep the VR process flowing more quickly. We are also providing laptops to 
college students who need them as most classes are now online only.  
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Dementia Care Specialist Program 

Mary Wolf, Program Director 

Carol Hamblin, Dementia Care Specialist (DCS) 

Funding $104,000 

Purpose of the program: Provide information and assistance to people with dementia 
and their caregivers regarding topics including, but not limited to:  

• Information and education about dementia, communication strategies, and safety 
considerations.  

• Assistance with advanced and ongoing care planning.  

• Referral to support groups, respite care providers, memory cafes, research 
opportunities, and other community resources.  

Engage in marketing and outreach to inform tribal leadership, health systems and 
members about services available through the tribal DCS.  
Provide outreach and education to tribal members about dementia and the needs of 
family caregivers.  
Provide memory screens in accordance with the memory screening manual published by 
Wisconsin Department of Health Services (DHS) 
Train appropriate tribal departments and services to be dementia-capable.  

Program goals and objectives:  
• Partner with community organizations to create a dementia-friendly tribe and 

community, including enhancing relationships with health and long-term care 
systems, health care professionals, emergency responders, mental health 
systems, crisis teams, schools and other community organizations and 
businesses.  

• Coordinate with other Alzheimer’s and dementia organizations serving the tribes.  

• Develop programs that will create opportunities for tribal members with dementia 
to remain living safely in their own homes.  

• Present at local, regional and statewide workshops and conferences to provide 
updates about the tribe’s experiences and lessons learned from implementing the 
Tribal Dementia Care Specialist Program.  

• Collect required data and provide regular verbal and written updates to the Tribal 
Dementia Care Specialist project manager in accordance to reporting 
requirements outlined by the DHS.  

Benefit to individual tribes: The DCS will provide guidance and resources for tribal 
members living with dementia and their families and caregivers to assist with keeping 
their loved ones supported within their tribal community. 

Value of the program: The DCS program will support people living with dementia to be 
safe and comfortable within their tribal communities by providing educational tools to the 
caregivers, families, and community businesses. 

Tribes served: Lac du Flambeau – 1 case, Sokaogon  

Duration of the grant/program Renewable each year through DHS 
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Impact of COVID-19 on program activities and deliverables The Dementia Care 
Specialist was hired in September 2020 during the COVID-19 pandemic, and was working 
from home to participate in online trainings with DHS and to get clearance to the 
DHS/ADRC SharePoint that houses many, many resources and a library of training. She 
was also in training to perform 100% time reporting to the state. Other certificates she 
earned this fall are: 

• Caregiving Skills – Dementia Care 

• Effective Communication Strategies 

• Legal and Financial Issues – Dementia 

• Healthy Living for your Brain and Body 

• Approaching Alzheimer’s – First Responders Training 

She is also a member of the State Dementia Plan Community Leadership Team. 

The Sokaogon Chippewa Tribe has been closed to visits/meetings out of protections for 
the community as the pandemic has impacted so many services in that location. Our DCS 
staff will need to establish office space at the Elder Services building in Sokaogon once 
the virus has run its course. Travel to tribes is restricted during this time. 

The Lac du Flambeau Tribe has office space that is shared with the GLITC Aging and 
Disability Resource Specialist (ADRS). The plan is to alternate the staff between the two 
tribes each week in order to maintain constant coverage.  In the meantime, the DCS will 
share an office at the GLITC office with the TSD Director as they are both working with 
Dementia programs. 

Actions taken to mitigate the impact of COVID-19: Program flyers, website and social 
media announcements of the DCS program and contact information for the DCS have 
been released to the public in December 2020. The DCS is planning teleconferences, 
virtual evidence-based learning workshops and virtual care giver support round table.  

In partnership with the Foster Grandparents – Senior Companions Programs, Tribal 
Technical Assistance Center, the DCS would like to connect Elders with “Grandpads” to 
have a place to meet and lend support, express ideas, share memories, welfare check-ins 
and connect with family in other tribes.  

The DCS co-facilitated an evidence-based online workshop series in partnership with the 
Health Promotions Coordinator of the ADRC of Vilas County for the Lac du Flambeau 
Tribe in October-November called “Healthy Living with Diabetes.” The DCS is certified to 
offer this curriculum under the license held by the Wisconsin Institute of Healthy Aging by 
Stanford University. 

Additionally, she is certified to offer other curricula in virtual formats, such as: 

• Healthy Living with Chronic Pain 

• Powerful Tools for Caregivers 

• Stepping On – Falls Prevention 

She has been teaching these self-management classes for several years 
within tribal communities (Lac Courte Oreilles, Bad River, Red Cliff, and now 
Lac du Flambeau).  

Carol is part of a new 2021 planning group to assist GWAAR in organizing 
a central tribal hub of health promotions for all Wisconsin tribes!! 
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Disability Benefits Specialist (DBS) Program 

Mary Wolf, Aging & Disability Program Director 

Ann Cleereman, Disability Benefit Specialist – Lac du Flambeau Office 

Rachel Coughtry, Disability Benefit Specialist – Bad River Office 

Margaret King, Disability Benefit Specialist – Green Bay Office 

Funding $550,624 

Purpose of the program: Tribal Disability Benefits Specialists (DBS) are trained to 
determine which benefits tribal members, ages 18 through 59, may be entitled to, identify 
a process to apply for the benefits, provide assistance in the application process, and 
provide assistance in the appeal process. Typical programs that DBS review are: 

• Social Security Disability Insurance (SSDI) 

• Supplemental Security Income (SSI) 

• Medical Assistance (Medicaid) 

• Medicare 

• Food Share 

• Veterans Benefits 

Benefit to individual tribes: To ensure that all tribal members living on or near 
reservations in Wisconsin have access to disability benefit specialist services and that 
these services meet all the Department's standards.  

Value of the program: In 2019, the monetary impact was $3,302,986 in the 11 tribal 
communities in which this program provides direct service to tribal members. The 
monetary impact in tribal communities and other places where tribal members reside 
reflects the benefit the programs noted above provide for both state and federal 
programs.  

Tribes served and approximate number of participants in program:  

Tribes Served Cases Closed in 2019 

Bad River Band of Lake Superior Chippewa Indians 18 

Forest County Potawatomi Community  

Ho-Chunk Nation 10 

Lac Courte Oreilles Band of Lake Superior 
Chippewa Indians 

14 

Lac du Flambeau Band of Lake Superior Chippewa 
Indians 

28 

Menominee Nation 58 

Oneida Nation 49 

Red Cliff Band of Lake Superior Chippewa Indians 21 

St. Croix Chippewa 
Community 

6 

Sokaogon Chippewa Tribe 11 

Stockbridge-Munsee 5 

Non-Wisconsin Tribe 4 

Non-enrolled 15 
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Duration of the grant/program: Annually renewable contract with the Office of Resource 
Center Development (ORCD) at the Department of Health Services on a Federal Fiscal 
year basis ending 9/30/2021 – 2021-$550,6240 budget allocation including state and 
federal funds. 

Impact of COVID-19 on program activities and deliverables: Face to face 
communication and assistance with clientele has been affected due to COVID-19. Travel 
to the different tribal communities is not an option during this time.  

Actions taken to mitigate the impact of COVID-19: We (GLITC Aging & Disability) 
requested for a temporary modification made to the DBS Scope of Services to assist all 
tribal members, including Elders 55+, during the pandemic shutdown of tribal programs 
and services from DHS ORCD, which was granted. The extension of services helped fill 
the gap for tribes only offering minimal services during this time (as some tribes had to 
implement layoffs of personnel). Some tribes have reopened these services, yet others 
have not reopened all programs.  The DBS continue to Identify and respond to 
emergency situations and identify the needs of clients during this pandemic.  The DBS 
assist Elders with all services within the Program Scope of Services, including filling in for 
the GLITC EBS while she was on medical leave for part of the year. 

The DBS identified the changes in tribal per capita by tribe in 2020 and worked with the 
local Social Security Offices to update these changes in their system so tribal members’ 
Disability payments were not impacted. 

The DBS provided updated information and assistance to Tribal members with 
applications for the U.S. Government stimulus, Tribal COVID-19 or CARES Act funds, 
new housing, and utility and food assistance resources during the Pandemic. A lot of 
programs require applications be done online, many of the tribal members do not have 
the ability to do such applications online so DBS staff provided the assistance to complete 
application when necessary. 

The DBS advocated with County and State Programs to identify the needs and issues of 
Tribal members during the COVID-19 shutdown and presented this information to the 
appropriate entities.   

Additionally they work with the State and Social Security Administration on identifying 
tribal COVID-19 payments effects on SSI/SSDI payments, housing, food share, Medicaid, 
etc. and assist tribal members with any issues that would come on up with program 
eligibly. The DBS assist tribal members with applying for unemployment and all the new 
Pandemic unemployment programs and assisted tribal members who did not file taxes 
with the IRS in prior years to get the necessary paperwork completed in order to receive 
the stimulus payments. 

The DBS program implemented the new Wellsky SAMS reporting system in 2020. The 
program staff worked hard to perfect the service system so services were not impacted 
during the pandemic; for example, mailing forms out with stamped return envelopes, 
getting extensions on deadlines for appeals/renewals, and sign Release Authorizations 
for programs/services so we can make sure program eligibility is completed. 
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Elder Benefit Specialist EBS 
Elder Benefits Specialist (EBS) 

State Health Insurance Information Program (SHIP) 

State Pharmaceutical Assistance Program (SPA) 

Medicaid Improvement for Patients and Providers Act (MIPPA) 

Mary Wolf, Aging & Disability Program Director 

Grace Livingston, Tribal Elder Benefits Specialist – Bad River office 

Funding $103,400 

Purpose of the program: Provides assistance and advocacy for tribal Elders 
(typically age 55 and older) in Wisconsin with their private and government 
benefits including: 

• Medicare  

• Social Security  

• Medical Assistance  

• Consumer problems  

• Housing issues, supportive home services  

• Veteran’s benefits  

Program goals and objectives: The goals of the Tribal Elder Benefit Specialist Program 
are to provide Elder Benefit Specialist (EBS) services to tribal Elders aged 55 and older 
throughout the 11 tribes of Wisconsin.  

Benefit to individual tribes: This long-established program provides information and 
assistance to tribal Elders in the areas noted above. The reporting measurements tools 
from the State of Wisconsin were implemented with significant changes in 2017. Grace is 
now regularly reporting using this new system 

Value of the program: During FY2020, the GLITC EBS position opened ten new clients 
and closed 22 cases where the monetary impact of those cases in the six tribal 
communities represents $133,315. Due to COVID-19 and the absence of our EBS due to 
medical leave, we do not have monetary impact for this year, however we have continued 
with outreach of information in May and October of 2020: 

Tribes served and approximate number of participants in program:  

Tribes Served Number Served 

Bad River Band of Lake Superior Chippewa 
Indians 

150  

Forest County Potawatomi Community 55 

Lac Courte Oreilles Band of Lake Superior 
Chippewa Indians 

120 

Lac du Flambeau Band of Lake Superior 
Chippewa Indians 

250 

Red Cliff Band of Lake Superior Chippewa 
Indians 

180 

St. Croix Chippewa 
Community 

150 

Sokaogon Chippewa 
Tribe 

133 
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Duration of the grant/program: Annually renewable contract on varying fiscal basis with 
the Office of Resource Center Development, Wisconsin Department of Health Services. 

Impact of COVID-19 on program activities and deliverables: Face to face 
communication and assistance with clientele has been affected due to COVID-19. Travel 
to the different Tribal Communities is not an option during this time.  

Actions taken to mitigate the impact of COVID-19: The EBS continued to offer 
services and the DBS program staff provided support as all worked from their home 
offices. They worked with clients via telephone, scans, faxes and mailed documents so 
service was not interrupted. Because travel was restricted and tribal Elder congregate 
settings were closed, the announcement of Grace Livingston’s return was placed on 
GLITC social media, GLITC website, as well as in the tribal community newsletters.  

Additional outreach in September 2020 featuring a MIPPA event (Medicare Improvements 
for Patients & Providers Act) on social media (Facebook LIVE) in partnership with KS 
Communications through a COVID-19 grant from the University of Wisconsin School of 
Medicine, Senior Medicare Patrol, WI Judicare Indian Law Office’s Native American Elder 
Outreach Program and Tribal Elder Benefit Specialists. 
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Economic Development Administration 

Diane House, Program Director 

Fawn Cottrell, Tourism Recovery Coordinator 

Funding: EDA Planning $153,000 

EDA CARES Act Tourism Recovery $75,000 

Purpose of the program: The Economic Development Administration (EDA) program 
assists member tribes in planning and implementing economic development strategies 
derived from the member tribes’ own comprehensive development planning. The EDA 
CARES Act tourism recovery program assists member tribes in the development and 
implementation of strategies aimed to boost tribal tourism recovery within the state.  

Program goals and objectives: The EDA program’s main goal is to update the 
Comprehensive Economic Development Strategy (CEDS) for the GLITC member tribes. 
To accomplish this: 1) data is being gathered on the status of current or future projects 
planned; and 2) other activities are being undertaken such as research, planning, 
networking, and advisory functions as it relates toward progression toward identification 
and implementation of tribal vision, goals, and objectives. 

Benefit to individual tribes: Tribally-developed strategic planning is critical to facilitating 
regional economic development efforts. Effective planning creates a road map, which 
tribes can use to identify and take the actionable steps necessary to realize their desired 
economic vision. This is central to the bottom-up strategy of working with tribal 
communities to help them meet goals set and achieved locally with support from EDA’s 
program offerings. 

Value of the program: GLITC’s EDA program is a resource for its member tribes as they 
pursue diversification of their respective tribal economies. Through outreach activities, 
GLITC’s EDA programs can help tribes progress toward the attainment of tribal economic 
development goals, objectives and vision by coordinating federal, state, local, and not-for-
profit resources and funds to optimize the implementation of the CEDS strategic direction. 
With its additional focus on tourism recovery, tribes can benefit from this specific 
assistance aimed toward re-stimulating their local tourism economies devastated by the 
pandemic. 

Tribes served and approximate number of participants in program: The EDA 
program was in transition for 2019-2020. Vacant since September of 2019, the director 
position was finally filled in April. The EDA program services were also expanded with the 
CARES Act grant awarded in July. This grant funds the new EDA Tourism Recovery 
Coordinator position. The Coordinator position was filled in October. 

Duration of the grant/program: EDA planning is an annual grant awarded for a calendar 
year (January-December). The EDA CARES Act grant is a two-year grant awarded for a 
fiscal year (July 1-June 30). 

Impact of COVID-19 on program activities and deliverables: Because of current travel 
restrictions, there has been no travel to any of the Wisconsin reservations. Outreach had 
to be conducted by email and any meetings scheduled had to conducted via platforms like 
Zoom or Google Meet. With the exception of Potawatomi, initial outreach was and 
continues to be conducted to the Wisconsin tribes. This includes the promotion and  
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offering of facilitation and strategic planning services for the tribal entities and providing 
technical support to the tribes when requested.  

Actions taken to mitigate the impact of COVID-19: In conjunction with Wisconsin 
Economic Development Association (WEDA), American Indian Chamber of Commerce, 
UW systems, and the Native Nations Institute, a three-part series focused on best 
practices in tribal economic development is currently being developed. This training will 
be offered to all of the Wisconsin tribes. WEDA will be the primary trainer for part I; 
GLITC/EDA Director will be the primary trainer for part II; and University of Wisconsin will 
take the work product from the first two parts of the series and help develop any formal 
plans in part III. Originally planned for a December in-person launch, the training is now 
being reconfigured to launch in the spring of 2021 as an online training offering due to the 
current pandemic situation.  

 

Emergency Management Assistance 

Sharon Reilly, Program Director 

$500,000 

Purpose of the program: Urgent COVID-19 Response 

Program goals and objectives:  
1. Prevention – the goal is to prevent the novel coronavirus from infecting tribal 

communities where it can have devastating effects;  
2. Communication – goals are to maintain clear communication between tribal 

leaders and their community members; expand communication to vulnerable at-
risk populations; expand capacity (infrastructure/staff) to meet these 
communication needs;  

3. Assist community’s most Vulnerable Populations (Elders, people with underlying 
health conditions, pregnant women, etc.) to assure they continue receiving needed 
care; 

4. Food and Nutrition Services – assure services are ongoing to meet the nutrition 
needs of vulnerable members of the community;  

5. Mental and Behavioral Wellbeing – maintaining social connections during this long 
period of social-isolation is key to maintaining one’s mental wellbeing. For those 
with existing mental and behavioral health challenges, require unique programming 
to continue with needed services; 

6. Planning Activities – since this pandemic is expected to come in multiple waves, 
tribes need to prepare for the near future as well as beyond. Planning activities 
over the next several weeks will aid tribes in getting back to normal & preparing for 
the future. 

Benefit to individual tribes: The following table lists the activities selected by each tribe 
and approved by the funding agency Medical College of Wisconsin (MCW).  

Tribe Outcomes Activities/Outputs 

Bad River  1. Prevention Plan and construct 2 isolation units; 
approved by MCW-AHW foundation 

  4. Maintain Essential 
Food & Nutrition 
Services 

Maintain or expand community gardens 
and provide employment for youth to work 
in the gardens 
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Forest County 
Potawatomi 

2. Communication Launch new communication efforts on 
COVID-19 via social media (weekly); 
newspaper communications, multiple 
outlets (at minimum monthly, as needed 
multiple times a month); 

Ho-Chunk  1. Prevention Activities: installation of plexiglass safety 
barriers within all convenience stores; 
purchase of PPEs for all essential service 
store employees - including but not limited 
to masks, gloves; purchase of hand 
sanitizer for store employees and 
customers to use;  

Lac Courte Oreilles  1. Prevention Purchase and installation of protective 
barriers and PPEs essential workers 

Lac du Flambeau  2. Communication Expand communication to vulnerable 
populations (printed and e-newsletters and 
reaching out to tribal members through 
phone check-ins)   

4. Maintain Essential 
Food and Nutrition 
Services 

As more tribal members were required to 
quarantine, storage and distribution of 
shelf-stable foods 

  6. Planning Develop long-term strategy for COVID-19 
communication  

Menominee Tribe 6. Planning Conduct Emergency Planning Debriefing 
Session/number of tribal representatives at 
the EM Planning Review Meetings 

    Other - Conduct Emergency operations 
planning meetings/Develop incident action 
plans, after action plans and continuity of 
operations plans. Emergency operations 
planning meetings to address current and 
future impacts of COVID-19 

Oneida Nation of 
Wisconsin 

5. Mental and 
Behavioral Wellbeing 

Setup and conduct culturally relevant 
virtual groups; promote engagement in 
cultural activities while in isolation; 
substance abuse telehealth; expand 
support to current recovery groups; virtual 
cultural education programming 

Red Cliff  4. Maintain Essential 
Food and Nutrition 
Services 

Establish food delivery services for 
vulnerable populations/delivery of meals to 
elderly and families in need 

St. Croix  2. Communication Completed the COVID-19 Booklet; 
designed, printed and distributed 

  1. Prevention Purchase of thermometers 

Sokaogon  1. Prevention PPEs – purchase or install PPEs/grocery 
and gas station operations; 

  1. Prevention Other - Current contact tracing (2), 
temperature takers (1).  

  3. Continuation of 
Care for Vulnerable 
Populations 

Provide health checks for Elders in their 
homes/Elders 130, persons with chronic 
health conditions 40.  
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    Provide transportation services to access 
care/transportation service 20 

    Outreach telephone calls to people in 
need, substance abuse/50 tribal members 
in need 

  5. Mental and 
Behavioral Wellbeing 

Check-ins on people with substance abuse 
disorders or virtual/chat groups to promote 
addiction recovery 

  6. Planning Address prevention of disease spread; hire 
2 more contact tracking staff for future 
planning; includes 6events for training, 
weekly for new contact tracers; and 
webinars 

Stockbridge-
Munsee 
Community 

1. Prevention Installation of 1 isolation facility; approved 
by Advancing Healthier Wisconsin (AHW) 
Foundation 

 
Value of the program: Each tribe received $43,000 and GLITC donated $175,000 in 
unrecovered indirect costs.  

Tribes served and approximate number of participants in program: All federally 
recognized tribal nations in Wisconsin were included in this grant as sub-awardees (see 
table above). Each tribe selected activities which would best serve their community. More 
direct services were provided to those who were at most risk from the pandemic: Elders, 
homeless, people with underlying health conditions or who had to quarantine.  

Duration of the grant/program: April 9, 2020 – January 9, 2021 

Impact of COVID-19 on program activities and deliverables: As a result of this grant, 
GLITC and Wisconsin tribal nations were able to address the urgent needs of their 
communities which were not funded through other programs. The impacts of the COVID-
19 pandemic on internal tribal government operations caused delays in approving sub-
award agreements and also resulted in many changes in personnel, which consequently 
delayed implementation of the activities selected by some tribes. As a result of the delay, 
GLITC submitted and MCW approved a 90-day extension of this grant.   

Actions taken to mitigate the impact of COVID-19: Each tribal nation selected the 
outcomes and activities to best address the COVID-19 pandemic’s impact in their 
community. The actions taken included installation of protective equipment; distribution of 
PPE to essential workers, vulnerable populations; installation of isolation units; maintain 
and expand food and nutritional services; maintain check-ins for at-risk community 
members with underlying health issues; planning activities. 
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Family Foundations Comprehensive Home Visiting (FFCHV) 

Suzette Mayotte, Program Director 

Tina Handeland, Program Manager, Waaswaagoning Nindoodem 

Vicki Soulier, Waaswaagoning Nindoodem Home Visitor 

Tyson Thundercloud, Waaswaagoning Nindoodem Home Visitor 

Funding $1,478,528 

Purpose of the program: The mission of the Home Visiting Program is to protect 
children through parent education and to enhance the quality of life for all Native families 
in the tribal communities in Wisconsin through evidenced based home visiting.  

Program goals and objectives: 
1. Reduce Poor Birth Outcomes  
2. Reduce Child Abuse and Neglect  
3. Promote Child Safety, Health, and Development  
4. Improve Maternal Health  
5. Improve School Readiness and Achievement  
6. Reduce Domestic Violence  
7. Improve Family Economic Self-Sufficiency  
8. Coordinate referrals for community resources and supports through evidence-

based home visiting services  

Benefit to individual tribes: Family Foundations Home Visiting supports the following 
Federal Benchmarks through home visits: 

MIECHV Performance and Systems Outcome Measures (Beginning 10/1/16) 
1. Benchmark 1: Maternal and Newborn Health 

• Tobacco Cessation Referrals 
2. Benchmark 2: Child Injuries, Abuse, Neglect and Maltreatment and Emergency 

Department Visits 
3. Benchmark 3: School Readiness and Achievement 
4. Benchmark 4: Intimate Partner Violence Screening 

Value of the program: Family Foundations Comprehensive Home Visiting supports and 
promotes parent child interactions through: 

1. Parent Activities 
2. Cultural Events including breastfeeding tents at events 
3. Collaborating and supporting families through home visits 
4. Supporting Positive Parenting through Growing Great Kids Curriculum, linking 

families to community resources, and supplying needed items through incentive 
programs and Flex Funds. 

5. Advisory Boards are implemented in each subaward to collaborate and support the 
families in each community. 
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Sub-award Contracts with: 
Bad River  $256,453 
Burnett County $233,609 
Lac Du Flambeau $247,030 
Sokaogon  $185,557 
St. Croix   $287,634 

Tribes served and approximate number of participants in program: As of 12/22/2020 
number of families actively enrolled in each subaward: 

Bad River  16 
Burnett County  20 
Lac Du Flambeau 10 
Sokaogon  1 
St. Croix   9 

Duration of the grant/program: Year five of ten for FFHV grant cycle. 

Impact of COVID-19 on program activities and deliverables: 
1. Programs encouraged to work remotely 
2. All training is on a virtual platform 
3. Challenges due to isolation of families and home visit completion rates 
4. Higher rates of families discharging due to inconsistent participation 
5. Higher rates of depression in caregivers, lack of supports on virtual platform 
6. Challenge of families working and virtual education for siblings 
7. Challenge to hire staff due lack of applicants 
8. Challenge to engage and enroll families due to the closing of referral sources in 

each community  

Actions taken to mitigate the impact of COVID-19: FFHV Strategic Plan - COVID-19 
1. Support virtual home visiting 

a. Families receive a tablet/phone to support virtual home visits 
b. Continue support through phone plans, data plans, and community resources 
c. Activity bags and monthly incentive activities incorporated with subawards 

2. Safety of Staff and Families 
a. First Aid kits supplies to families 
b. Personal Protection Equipment including thermal digital thermometers supplies 

to families 
c. Hand Sanitizer and cleaning supplies to families 

3. Virtual Events for Families 
a. Drive through baby showers 
b. Drive through diaper events 
c. Virtual storytelling 
d. Virtual bingo 
e. Drive -by celebrations 
f. Weekly activity bags for family engagement 
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Foster Grandparent Program (FGP) 

Patricia Takamine, Program Director 

Don Lincoln, Fiscal Assistant 

Wendy Rozhon, Program Coordinator 

Justin Tucker, Volunteer Elder Recruiter 

Loretta Metoxen, Elder Historian Consultant 

Funding $434,581 

Foster Grandparent Federal:  $371,758 

Foster Grandparent State:  $62,823 

Purpose of the program: Recruit tribal Elders and volunteers to mentor tribal youth. 

Program goals and objectives:  

• Decrease Elder social isolation 

• Increase Elder social activity to remain independent in their homes 

• Provide wise counsel to tribal youth 

• Provide economic support in the form of a stipend to the Elder 

• Preserve cultural traditions and stories as told by the Elders 

• Enhance Elder identity in tribal communities to preserve, honor and respect the 
value of who they are and what they add to tribal communities 

Benefit to individual tribes:  

• Elder phone outreach: Since COVID-19 (March 2020) our program focus is to use 
grant funds to support all tribal communities and fulfill our grant requirements 
through community engagement. We have made over 2,000 check in-calls with our 
Elder volunteers to determine their well-being and direct them to resources if they 
needed them.  

• Hunger Task Force Federation Collaboration: FGP program staff collaborated with 
Hunger Task Force Federation to expand tribal contacts to increase free food 
distribution to all Wisconsin tribes including Gerald Ignace Health Center in 
Milwaukee. This resulted in increasing tribal participation from one tribe to ten 
tribes.  

• Wisconsin tribal communities received 9,195,280 pounds of food through two farm 
box vendors. 

• Wisconsin Dairy Recovery Program: Wisconsin tribal communities have received a 
total of 729,566 pounds of dairy items through this program. 

• Collaboration with FEMA - SERVE WI and Wisconsin public health to deploy PPE 
to all tribes and Gerald Ignace Health Center (masks and hand sanitizer). 

• Volunteer Elder Temporary Stipend: GLITC program staff advocated for a 
temporary stipend allowance to be paid to volunteers to maintain economic support 
during COVID-19. Temporary allowance based on average hours volunteer has 
been paid out to volunteers since March and will run through the end of December. 
Since March 2020 we have paid out approximately $85,000 in stipends. 
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• Elder Care Bags: $30,000 FGP grant funding to promote community engagement 
with Elders by preparing and delivering 4,200 bags to Elders in St. Croix, Bad 
River, Red Cliff, Lac Vieux Desert, Lac du Flambeau, Lac Courte Oreilles, 
Sokaogon, Menominee, Oneida, Forest County Potawatomi, Stockbridge-Munsee, 
and Ho-Chunk. FGP collaborated with the following GLITC programs to optimize 
use of grant dollars to tribes: VRNA, WIC, Food Share, Healthy Families, ADRS 
and NARCH. Total all program staff time, prep, dissemination and grant dollars 
used for materials: approximately $60,000. 

• Inservice and Volunteer Training: Monthly in-service activities for volunteer Elders 
to keep them engaged in program activities: Book purchase and demonstration of 
Patty Loew’s book Seventh Generation Earth Ethics; Native Voices of Wisconsin 
with homework, pen pal programs, surveys on technology, COVID-19 experiences, 
food, medical and other resource needed. $10,000 

• Outreach, engagement and volunteer recognition items: $6,000 

• Quarterly volunteer newsletters: $3,000 Two newsletters sent out to volunteers and 
site stations. 

• Grandpads: 100 tablets deployed to 100 tribal Elders to decrease social isolation, 
increase volunteer participation, provide evidence-based programming and access 
to health and welfare and Elder services. Staff prep and deployment time and 
program costs: $200,000 

Tribes served and approximate number of participants in program:  

• Food programs outreach: Lac du Flambeau, Sokaogon, Ho-Chunk, Menominee, 
Oneida, Stockbridge Munsee, Forest County Potawatomi, Lac Courte Oreilles, 
Red Cliff, Bad River. 

• Elder Care Bags: 4,200 to 12 tribes 

• FGP volunteers and youth: Red Cliff-6, Bad River-8, Lac du Flambeau-5, Lac 
Courte Oreilles-6, St. Croix-3, Lac Vieux Desert-10, Menominee-2, Oneida-6, 
Lincoln Hills-4 

• Grandpad deployment: Elders from all tribes 

• Governor Evers Tribal Volunteer of the Year Award: William Roundtree, Bad River 
member and Foster Grandparent volunteer, was recognized for his dedication and 
commitment to tribal youth 

Duration of the grant/program: Three years 

Impact of COVID-19 on program activities and deliverables: Increased 
outreach and collaboration with all Wisconsin tribes and Gerald Ignace Health 
Center to disseminate food, PPE equipment and referral of Elders to needed 
health and social services. Program recognition by federal and state partners for 
a job well done in reaching Elders during the COVID-19 pandemic.  

Actions taken to mitigate the impact of COVID-19: Food and PPE equipment 
delivered, Grandpad deployment, in-service activities, Elder phone calls to check 
on health and well-being. 
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Great Lakes Inter-Tribal Epidemiology Center (GLITEC) 

German Gonzalez, MD, MPH, FACE, GLITEC Director/Medical Epidemiologist 

Meghan Porter, MPH, Program Manager/Senior Maternal and Child Health 

Epidemiologist 

Brenda Ruiz, MPH, Epidemiologist 

Chalyse Schellinger, Research Assistant I 

Gifty Crabbe, MPH, Epidemiologist 

Jordyn Fink, BS, Administrative Assistant 

Samantha Lucas-Pipkorn, MPH, Epidemiologist 

Sophia Kiselova, MPH, Epidemiologist 

Traci Buechner, Fiscal/Administrative Assistant 

Valerie Poole, MPH, Epidemiologist 

Funding $854,837 

Purpose of the program: GLITEC’s Mission is to support tribal communities in their 
efforts to improve health by assisting with data needs through partnership development, 
community based research, education and technical assistance. 

Program goals and objectives: Like other tribal epidemiology centers nationwide, 
GLITEC works to fulfill seven core functions which can be summarized as: 

• Collect data and monitor progress towards meeting health objectives 

• Evaluate systems that impact health improvement 

• Assist communities in identifying health objectives and what’s needed to obtain the 
objectives 

• Make recommendations for targeting services and for improving healthcare 
delivery systems 

• Provide technical assistance 

• Conduct disease surveillance and assist communities in promoting public health 

Benefit to individual tribes: GLITEC is available to support tribes’ health data needs. 
Data reports at the community, state, and Indian Health Service Bemidji Area (Bemidji 
Area – Michigan, Minnesota, Wisconsin, and Chicago) levels are available (community-
level reports are not publicly available). Tribes can make requests for special data 
analyses to support grant application, planning, or program needs. Evaluation services 
are available, and technical assistance regarding evaluation and public health data usage 
are provided upon request. 

Value of the program: This program provides data at the request of tribes and will assist 
tribes in generating their own data so that communities may take informed action to 
improve their communities’ health. Additionally, state- and Bemidji Area-level data are 
made available. Technical assistance and evaluation services are provided as well. 
GLITEC also works at the state and national level to improve data quality and availability 
for American Indian/Alaska Native communities across the region. 

Tribes served and approximate number of participants in program: American 
Indian/Alaska Native communities in the Bemidji Area are served by this program. This 
included 34 federally-recognized tribes, three IHS Service Units, and four Urban Indian 
communities.  
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Duration of the grant/program: As of December 2020, the Cooperative Agreement is in 
the fifth year of a five-year cycle. GLITC has received this award since 1996. 

Impact of COVID-19 on program activities and deliverables: COVID-19 has impacted 
the Cooperative Agreement in several ways. Activities that were part of the workplan 
continued, and additional COVID-19 activities were added. Most activities were not 
impacted by COVID-19 directly. Some deliverables, such as in-person trainings or events 
at powwows, could not be carried out as planned. Some activities that relied on input from 
communities, such as a formative evaluation of participation in tribal public health 
accreditation, may have had less participation than expected due to community partners’ 
increased workload due to the pandemic. In some cases alternate means to achieve the 
same result was possible, such as transitioning a series of in-person trainings to a virtual 
training.  

Actions taken to mitigate the impact of COVID-19: GLITEC mitigated the impact of 
COVID-19 by transitioning a series of in-person trainings to a virtual training. In 
concordance with GLITEC’s core functions, a number of activities took place to provide 
information about COVID-19 and to assist communities as they worked to protect their 
communities. 

 

GLITEC – Good Health and Wellness in Indian Country 

(GHWIC) 

German Gonzalez, MD, MPH, FACE, GLITEC Director/Medical Epidemiologist 

Will Funmaker, MBA, MLT (ASCP)cm Program Director 

Brenda Ruiz, MPH, Epidemiologist 

Traci Buechner, Fiscal/Administrative Assistant 

Chalyse Schellinger, Research Assistant I 

Jordyn Fink, BS, Administrative Assistant 

Funding $1,240,625 

Purpose of the program: The Good Health and Wellness in Indian Country (GHWIC) 
program is working to improve health and wellness in American Indian/Alaska Natives. 
The awardees of this program will use evidence-based strategies for long term goals such 
as availability of healthy foods, increased breastfeeding, increase physical activity, reduce 
type 2 diabetes, reduction of high blood pressure, reduce high cholesterol, and reduction 
of commercial tobacco use.  

Program goals and objectives: The objectives of the GHWIC grant are to: 

• Increase availability of health foods 

• Increase physical activity 

• Increase breastfeeding 

• Reduce prevalence of commercial tobacco use 

• Reduce incidence of type 2 diabetes 

• Reduce prevalence of high blood pressure 

• Reduce prevalence of high blood cholesterol 
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Our sub-awardees are working towards these objectives by creating and implementing 
sustainable policy, systems, and environmental change (PSE) strategies in each of their 
individual communities. Through these strategies, we are looking to foster a long-term 
and sustainable resource that community members can utilize for their ongoing health 
needs. By providing these long-term goals there will be a corresponding positive impact 
that will be felt for years. 

Benefit to individual tribes: Tribes in our area have utilized the GHWIC funding for a 
variety of activities, policies, and trainings that are specific to their community needs. The 
sub-awardees have focused on food systems through farmers’ markets, nutrition 
education and cooking classes. Many tribes have implemented various collaborative 
efforts to provide diabetic training as well as continued education for community members 
with type 2 diabetes. There have also been efforts to encourage exercise via walking trails 
along with other indigenous activities. 

Value of the program: GHWIC in its entirety is funded at $1,240,625. During the five-
year grant there are seven sub-awardees. The sub-awardees were awarded $700,000 in 
grants on an annual basis. Total funding for the communities will continue through each 
year. 

Tribes served and approximate number of participants in program:  

Sub-Awards 
Bay Mills Indian Community     $100,000 
Lac du Flambeau Band of Lake Superior Chippewa Indians $100,000 
Little Traverse Bay Bands of Odawa Indians   $100,000 
Lower Sioux Indian Community     $100,000 
Menominee Nation      $100,000 
Native American Community Clinic    $100,000 
White Earth Nation       $100,000 

Duration of the grant/program: GHWIC is a five-year grant that started in fiscal year 
2019 and will end in fiscal year 2023. 

Impact of COVID-19 on program activities and deliverables: Unfortunately, COVID-19 
has had an immense impact across all communities in Indian Country. These 
communities found that their resources were diverted to take care of immediate needs 
such as dealing with COVID-19 patients to employees working remotely and for those 
being laid off entirely. As a result, many of the activities and plans were reduced or 
entirely scrapped as mitigation efforts took place for more pressing needs. Other 
programs had anticipated hiring personnel to work on their grant but were unable to move 
forward with those plans as communities worked on mitigation efforts. Programs have 
also been unable to spend their allocated funding as a result of the closures and 
cancellations of activities and are still struggling to provide many of the needed 
improvements for their communities.  

Actions taken to mitigate the impact of COVID-19: Many of the communities found 
rather innovative ways to overcome the barriers of COVID-19. Gone were some of the in-
person activities like various meetings and training. Since the usual methods could not be 
offered, the communities found innovative ways of working with their targeted members 
via video conferencing. Some communities have requested videos of members cooking or 
exercising. Another community had to reduce their jingle dressmaking class size but also 
offered more classes of smaller sizes to allow for a safe socially distanced environment in 
which to learn. Yet another community conducted a diabetic bingo game via the local  

  



 

36 

radio station. These efforts allowed for culturally adapted education, contact, and 
enjoyment for those who are most vulnerable during this pandemic. 

Communities were also unable to spend their fiscal year amounts since many of the 
workplans had to be suspended or greatly reduced. As a result, we have worked with the 
different communities to ensure that those much-needed funds will still be available for 
their members. Tribes were able to carry their awards forward from this last year to the 
next year. We have worked extensively with the communities to be able to find a workable 
plan in the current environment.  

 

GLITEC – Strategic Prevention Framework Partnerships for 

Success (SPF-PFS) 

German Gonzalez, MD, MPH, FACE, GLITEC Director/Medical Epidemiologist 

Christina Denslinger, Ph.D., Program Director/Senior Epidemiologist 

Marissa Hogan, MPH, Epidemiologist 

Traci Buechner, Fiscal/Administrative Assistant 

Full Time Prevention Coordinator at each of four tribes; Tribal employees paid 

from grant 

Nicole Butt, Ph.D., Evaluator, BEAR Consulting, LLC; Enrolled Member, Oneida 

Nation 

Funding $859,543 

Purpose of the program: The Partnerships for Success program aims to use the 
strategic prevention framework model to address two prevention priorities: 

1. Underage drinking (UAD) among youth aged 12-20  
2. Decrease prescription drug abuse among persons aged 12-25 

Program goals and objectives:  

Goals: 
1. Promote emotional health and wellness, prevent or delay the onset of, and 

complications from, substance abuse and mental illness, and identify and respond 
to emerging behavioral health issues 

2. Prevent and reduce underage drinking 
3. Prevent and reduce prescription drug and illicit opioid misuse and abuse 

Objectives: 
1. Reduce underage drinking and prescription drug misuse/abuse 
2. Increase perception of harm/risk related to UAD and prescription drug 

misuse/abuse 
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Benefit to individual tribes: Under the grant, four sub-awarded communities are funded 
$127,295. With these funds, the tribal communities have implemented a variety of 
cultural-based prevention strategies including, but not limited to, cultural crafts, winter 
round house, and talking circles. Media campaigns have been ongoing to raise 
community awareness, lock boxes and medication take-back events target access to 
prescription drugs. Some highlights include:  

• Bad River continued implementing cultural activities, including dream catcher and 
medicine pouch making classes, language classes, and collecting medicines. They 
held a Holiday Family Funday community event and have conducted neighborhood 
outreach to distribute cultural kit crafting supplies to youth. 

• Lac Courte Oreilles continued with Project Venture and Wellness Gatherings, both of 
which have strong support. They also held a remote Gathering of Native Americans 
(GONA) and have been planning to conduct alcohol age compliance checks. 

• Lac du Flambeau continued with their Family Circles program and currently have had 
six cohorts complete the program. They conducted a virtual Digital Storytelling: 
Training of Trainers. 

• Menominee continued with their Addiction Education Forums. These forums work 
towards community awareness and education related to addiction and substance 
misuse and encompass a variety of topics. Through these forums, they continued 
raising awareness on opioid use, overdose, and treatment, utilizing Hidden in Plain 
Sight and breakout sessions on topics such as QPR training, available programs and 
services for the county, wellness center, and family services/crisis response, as well 
as EMS data and Narcan. 

Value of the program: Based on the understanding that culture is prevention, the SPF-
PFS program supports each sub-awarded community as they engage in culturally 
appropriate strategies for prevention guided by the strategic prevention framework and 
the Inter-Tribal Strategic Prevention Plan. 

Tribes served: Four tribes were funded through the SPF-PFS grant: Bad River, Lac du 
Flambeau, Lac Courte Oreilles, and Menominee. 

Duration of the grant/program: Year five of this five-year grant from the Substance 
Abuse and Mental Health Services Administration (SAMHSA) ended on September 29, 
2020. A four-month no-cost extension was awarded in September, extending the grant 
until January 31, 2021. 

Impact of COVID-19 on program activities and deliverables: The COVID-19 pandemic 
impacted implementation of activities and data collection. All in-person visits and 
meetings were shifted to virtual, and a Technology of Participation (ToP) Strategic 
Planning training had been planned for June had to be cancelled. Data collection shifted 
to an electronic platform but reaching survey respondents and conducting community 
readiness interviews via phone or zoom was challenging.  

Sub-award communities noted specific impacts of COVID-19 on grant activities as well. 
Community events were normally included in prevention programming were cancelled or 
postponed for everyone’s safety, attendance at cultural teachings and activities 
decreased, and there was difficulty in connecting with the community for prevention 
events. 
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Actions taken to mitigate the impact of COVID-19: Program staff worked to advise and 
support the sub-award communities on ways that they could adapt some of their 
interventions and activities to an online environment. Staff created a resource guide that 
included media materials related to COVID-19, mental health, and prevention along with 
suggestions of prevention activities that could be completed while social distancing and 
sheltering-in-place. Staff also regularly searched for webinars, trainings, and other virtual 
capacity-building activities and passed these resources along to the sub-award 
communities. Likewise, sub-award communities actively searched for learning and 
opportunities to continue capacity-building, remain connected, and share ideas about 
prevention programming during the pandemic. A peer sharing component was 
incorporated into monthly grant meetings to share ideas on ways to continue activities 
during COVID-19. 

Sub-award communities continued to implement activities in innovative ways. Grant 
activities were adapted to virtual settings, when possible. In-person activities were scaled 
down to meet safety guidelines. Activity packages were put together for youth and 
families to be able to do while social distancing or sheltering-in-place. Drive-through 
events were held so that activity items or materials could be passed out. Educational 
materials and media campaign activities continued through social media, radio ads, and 
bulk mailings. Materials reflected the current context, including information alcohol and 
other drugs, and mental health awareness around COVID-19.  
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GLITEC – Tribal Epidemiology Center Infrastructure (TECPHI)/ 

Bemidji Area Thriving (BAT) 

German Gonzalez, MD, MPH, FACE, GLITEC Director/Medical Epidemiologist 

Samantha Lucas-Pipkorn, MPH, Program Manager/Senior Epidemiologist 

Meghan Porter, MPH, Senior Epidemiologist 

Gifty Crabbe, MPH, Epidemiologist 

Marissa Hogan, MPH, Epidemiologist 

Traci Buechner, Fiscal/Administrative Assistant 

Chalyse Schellinger, Research Assistant I 

Jordyn Fink, BS, Administrative Assistant 

Funding $587,872 

Purpose of the program: To build public health capacity and infrastructure of the 
EpiCenter for disease surveillance, epidemiology, prevention and control of disease, 
injury, or disability, and program monitoring and evaluation.  

Program goals and objectives:  

• Increased collaboration and training on surveillance, epidemiology and data 
collection among tribes, tribal organizations and urban Indian organizations  

• Increased collaboration and training on the development or strengthening of 
culturally relevant, evidence-based chronic disease prevention and other priority 
health programs among tribes, tribal organizations and urban Indian organizations  

• Increased communication and partnerships among health and non-health sector 
partners on chronic disease prevention and other priority areas at the Bemidji Area 
and/or tribal levels  

• Increased understanding by tribes, tribal organizations and urban Indian 
organizations of the needs and resources in the Bemidji Area related to chronic 
disease prevention and other priority health issues  

• Increased collaboration among tribes, tribal organizations and urban Indian 
organizations on planning, implementing and evaluating public health programs 
and activities  

• Increased collaboration and training among tribes, tribal organizations and urban 
Indian organizations on identifying and securing funding and managing grants  

• Increased numbers of grant writing trainings for tribes, tribal organizations and 
urban Indian organizations  

• Improved monitoring of health status (e.g., improved surveillance, surveys, access 
to and use of public health data)  

• Coordinated communication with public health, health care and other sectors of the 
community to address chronic diseases and other heath priorities (e.g., publication 
of reports, data summaries, issue briefs, program evaluation findings and other 
communication products)  

• Increased implementation of sustainable programs identified from local and Bemidji 
Area-wide assessments 

• Increased capacity among tribes, tribal organizations and urban Indian 
organizations to incorporate evaluation results into program plans  

• Increased numbers of grants applied for and received  

• Increased financial support of tribes, tribal organizations and urban Indian 
organizations for chronic disease prevention and health promotion activities 
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• Data routinely collected, analyzed, interpreted and disseminated by Tribal 
Epidemiology Centers (TECs) to routinely inform public health programs in Indian 
country  

• Increased access, supported by TECs of tribes’ and urban Indian organizations’ 
chronic disease prevention and health promotion activities  

Benefit to individual tribes:  

• Increased resources to tribes needing assistance with all aspects of data access, 
management, and use 

• Supporting public health programming and infrastructure at the local level  

• Training opportunities  

• Funding for data-related projects 

Value of the program:  

• Support for Teledentistry implementation  

• Continued support for two tribes implementing data-related projects  

• Robust direct assistance to tribes  

• Virtual Epi Info Training  

• Virtual Tribal Health Policy and Law series 

Tribes served and approximate number of participants in program:  

• All trainings, past and future are open to all 34 tribes and four urban Indian 
programs to attend. 

• The Request for Proposal (RFP) was open to all 34 tribes and four urban Indian 
programs; future RFPs will be the same.  

Duration of the grant/program: TECPHI/BAT is a five-year grant – FY2020 was the third 
year of the five-year grant (09/30/17 – 09/29/22).  

Impact of COVID-19 on program activities and deliverables: Every year this program 
hosts several in-person trainings to build the capacity of I/T/U personnel. Due to COVID-
19, these trainings were rescheduled for fall 2021 or moved online.  

Actions taken to mitigate the impact of COVID-19: Trainings were rescheduled for fall 
2021 or moved online. At the onset of the COVID-19 pandemic, TECPHI was critical in 
supporting GLITEC’s COVID-19 efforts. Over ten Tribal requests for assistance were 
fulfilled.  
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GLITEC – Tribal Epidemiology Center Infrastructure (TECPHI) 

Opioid Supplement 

German Gonzalez, MD, MPH, FACE, GLITEC Director/Medical Epidemiologist 

Samantha Lucas-Pipkorn, MPH, Program Manager/Senior Epidemiologist 

Marissa Hogan, MPH, Epidemiologist 

Traci Buechner, Fiscal/Administrative Assistant 

Chalyse Schellinger, Research Assistant I 

Jordyn Fink, BS, Administrative Assistant 

Funding $174,286 

Purpose of the program: Assessing infrastructure, capacity, gaps, and needs for opioid-
related American Indian/Alaskan Native data in the Bemidji Area; developing capacity and 
technical assistance resources for conducting opioid overdose surveillance in the Bemidji 
Area. 

Program goals and objectives:  

• Partnering with tribes and key stakeholders to improve surveillance 

• Addressing and improving data issues related to racial classification across data 
systems 

• Improving non-fatal overdose data collection 

• Improving fatal overdose data collection 

Benefit to individual tribes:  

• Increased resources to tribes needing assistance with data acquisition and 
utilization (technical assistance) 

• Training opportunities  

Value of the program: Improved regional American Indian/Alaskan Native opioid-related 
data that reflects reality.  

Tribes served and approximate number of participants in program: All trainings, past 

and future are open to all 34 tribes and four urban Indian programs to attend. 

Duration of the grant/program: TECPHI Opioid is a four year grant – FY2020 was year 
two of the four year grant (09/30/18 – 09/29/22).  

Impact of COVID-19 on program activities and deliverables: Every year this program 
hosts several in-person trainings to build the capacity of I/T/U personnel. Due to COVID-
19, these trainings were rescheduled for fall 2021 or moved online.  

Actions taken to mitigate the impact of COVID-19: Trainings were rescheduled for fall 
2021 or moved online. At the onset of the COVID-19 pandemic, TECPHI was critical in 
supporting GLITEC’s COVID-19 efforts. Over ten Tribal requests for assistance were 
fulfilled.  
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GLITEC – The Tribal Public Health Capacity Building & Quality 

Improvement Umbrella Cooperative Agreement from the 

Centers for Disease Control and Prevention (Umbrella Project) 

German Gonzalez, MD, MPH, FACE, GLITEC Director/Medical Epidemiologist 

Christina Denslinger, PhD, Program Director 

Maddie Woodruff, MS, Epidemiologist 

Heather Redman, MPH Epidemiologist  

Traci Buechner, Fiscal/Administrative Assistant 

Chalyse Schellinger, Research Assistant I 

Jordyn Fink, BS Administrative Assistant 

Funding $5,413,127 

Core: $ 22,000  
Opioid: $ 1,330,164 
Environmental Health: $ 55,334 
COVID-19: $ 3,005,629 
ACEs/IPV/Suicide: $ 1,000,000 

Purpose of the program: The main purpose of the Umbrella Project is to reduce opioid 
use through partnerships, data quality improvement projects, and capacity building.  

Program goals and objectives: 
1. Develop a comprehensive regional and tribal Opioid Strategic Plan to assess and 

address enhanced opioid surveillance, and to aid in the adoption and deployment 
of evidence-based interventions to improve public health outcomes.  

2. Strengthen epidemiological surveillance and public health infrastructure to address 
issues of data quality and timeliness. 

3. Increase the use of evidence-based and culturally appropriate opioid overdose 
prevention and interventions within tribal and urban clinics. 

4. Implement innovative community-based strategies.   

Benefit to individual tribes: The Umbrella Cooperative Agreement has many benefits 
including: 

• Increased resources and technical assistance to assist in program planning and 
evaluation for opioid-related data quality projects 

• Opportunities for collaboration with state and federal agencies 

• Funds availability to directly support opioid/substance use programming for each 
tribe and urban Indian program.  

Value of the program: The Umbrella Cooperative Agreement provided a variety of 
activities and services including: 

• The development of the Region 5 Strategic Directions to Address Opioid Use and 
Misuse. Based on discussions from the 2018 and 2019 opioid summits, this 
summary document outlines four strategic directions that emerged from these 
meetings, along with objectives and activities. 
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• Region 5 Virtual Opioid Summit held in October 2020. Continuing discussions 
from the 2018 and 2019 Opioid Summits, the meeting: 

o reviewed the strategic directions, 
o identified and discussed tribal needs and resources to address the impact 

of the opioid crisis, and  
o enhanced regional progress towards addressing community-specific 

needs. 

• Fourteen tribes and one urban Indian program were awarded $40,000 each to 
implement data quality improvement projects. Project activities included, but were 
not limited to 

o integration of electronic health record systems 
o systems change (using data to inform clinicians and improve services) 
o staff trainings 
o evaluation of existing programs 
o policy development  

• Two Community of Practice calls 

Tribes and urban Indian programs served: 

• The 2020 Region 5 Virtual Opioid Summit was open to all 34 tribes and four urban 
Indian programs. The Summit had 66 attendees from ten different tribal 
organizations, as well as various federal and state agencies. 

• The Request for Proposal (RFP) was open to all 34 tribes and four urban Indian 
programs; the Round 3 RFP was released in November 2020 and the due date for 
proposals is December 31, 2020. 

• Mini-grant awardees for FY2020: 
o American Indian Health & Family Services  
o Bad River Band of Lake Superior Chippewa Indians of Wisconsin 
o Grand Traverse Band of Ottawa & Chippewa Indians  
o Match-e-be-nash-she-wish Band of Pottawatomi 
o Lac Courte Oreilles Band of Lake Superior Chippewa Indians of Wisconsin 
o Lac du Flambeau Band of Lake Superior Chippewa Indians of Wisconsin 
o Little River Band of Ottawa Indians 
o Lower Sioux Indian Community  
o Red Cliff Band of Lake Superior Chippewa  
o Red Lake Nation 
o Saginaw Chippewa Indian Tribe of Michigan  
o Sokaogon Chippewa Community 
o Stockbridge-Munsee Community 
o St Croix Chippewa Indians of Wisconsin  
o White Earth Band of Chippewa Indians 

Duration of grant/program: Year two of three of the opioid supplement under the 
Umbrella Project was completed on August 30, 2020. The opioid supplement under the 
Umbrella Project is a three-year grant – FY2020 was the second year of the grant 
(8/31/2018 – 8/30/2021). 
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Impact of COVID-19 on program activities and deliverables: COVID-19 impacted a 
variety of program activities.  

• An Indigenous Evaluation Workshop and Digital Storytelling training were planned; 
both events had to be cancelled.  

• The in-person Region 5 Opioid Summit that was scheduled for August had to be 
rescheduled.  

• Some sub-award activities that were impacted included community events, in-
person trainings, and travel to conferences. 

Actions taken to mitigate the impact of COVID-19: The Umbrella Cooperative 
Agreement has taken a variety of actions to mitigate the impact of COVID-19.  

• Both the evaluation and digital storytelling trainings are being transitioned to virtual 
formats and both will occur within the coming year. 

• The Region 5 Opioid Summit was transitioned into a virtual format. Though 
reduced in scope, the virtual summit took place on October 8 and was helpful in 
maintaining momentum.  

• With the assistance of GLITEC staff, several COVID-19 supplemental funds were 
applied for, and received, under the Umbrella Cooperative agreement.  

o The COVID-19 funds were distributed in April to all tribes to support their 
COVID-19 response.  

o The suicide, intimate partner violence and adverse childhood events 
funding will be used to subaward to domestic violence programs as well as 
support the development of resource guides, a communication toolkit, 
policy scan, and trainings, among other activities. 
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Great Lakes Native American Research Center for Health 

(GLNARCH) 

Amy E. Poupart, Program Director 

Stephanie Thompson, Program Coordinator 

Azael Meza, Program Coordinator 

Funding $958,518 

Purpose of the program: 

• Encourage cooperative research linked to reducing American Indian (AI) health 
disparities.  

• Increase the number of AI students, scientists, health professionals and 
organizations engaged in biomedical, clinical and behavioral research.  

• Build the capacity of both the academic institutions and GLITC to work in 
partnership to reduce distrust by AI communities and people toward research. 

Program Mission Statement - Provide a cooperative structure for the development and 
implementation of high quality, culturally sensitive, and community-supported research 
linked to health disparity issues. The structure would facilitate the participation of AI/AN in 
the research process through training and mentoring opportunities within both academic 
and community settings.   

Program goals and objectives:  
• Aim 1: Continue to provide support, opportunities, and resources for AI/AN 

researchers and students. 
o Goals: Continue best practices, expand important initiatives, and foster new 

partnerships with another NARCH. 

• Aim 2: Create an environment to increase dialogue between academic 
partners and Tribal communities. 
o Goals: Continue Community and Scientific Advisory Committee (CSAC) 

advisement, plan events to increase bi-directional communication with 
Tribal/urban AI/AN communities, and coordinate synergy between community 
engagement efforts of GLNARCH components. 

• Aim 3: Update data capture and methods for evaluation, explore inclusion of 
social media and traditional forms of knowledge building (storytelling) in 
promotion and evaluation. 
o Goals: Update evaluation surveys to allow for remote data capture, share 

innovations in assessment across components, employ storytelling model for 
integrated dissemination of evaluation results across components. 

Benefit to individual tribes: GLNARCH offers multiple opportunities for tribal students 
from middle school to post-doctorate to increase their experience and exposure in health, 
science and research fields, via free programs such as Indigenous Health and Wellness 
Days partnered with Madison College and UW-Madison; American Indian Science 
Scholars Week (ten days) on campus at UW-Milwaukee, touring Marquette University, 
Concordia University and Medical College of Wisconsin, as well as many other 
experiences and bench lab work; finally, paid internships for college students at various 
tribal and academic locations. GLNARCH also provides advocacy/representation for 
tribes relating to research needs and concerns; training for researchers who wish to 
engage in research requested by tribes; assistance to tribes who wish to increase their 
research capacity or general interest in research, and technical assistance to students or 
tribal programs as requested.  
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Value of the program:  

• Phase One, Indigenous Health and Wellness Days (IHWD), is formulated based 
on the needs of the tribe or school that is attending. For instance, a tribal school 
group needed transportation, and lodging to attend, which GLNARCH has 
reimbursed or arranged in advance so there is no cost to the attendees. These 
costs vary from year to year.  

• Phase Two, which is the American Indian Science Scholars Program (AISSP), 
has a budget of $62,000 plus additional funding of $8,000 for fully vetted 
chaperones, with a target of 20 Native American student participants. There is no 
cost for students to attend. All lodging, meals, admissions fees to field trips, 
transportation, supplies, and chaperones are paid through the GLNARCH grant. 
The average benefit to each student is over $3,000, the value of the experiences 
the 10-day program provides is not quantifiable. 

• Phases Three and Four, are internships divided into two sections, undergraduate 
and graduate or above, varying in exact dollar amounts as well. An undergraduate 
student intern is paid $12/hr for up to 400 hours during a summer internship, 
which translates to $4,800 each. In addition, a graduate or above level student is 
paid $15/hr which totals $6,000. The GLNARCH budget can support up to 18 
students per fiscal year. Again, the value of experiences and connections created 
during an internship are not quantifiable.   

• Capacity Building components also bring resources to tribes to increase readiness 
for research activities and community engagement to improve health of Tribal 
communities. Great Lakes NARCH is also funding a pilot research project with a 
Wisconsin tribe related to childhood trauma and resiliency.  

Tribes served and approximate number of participants in program: With the 
cancellation of our IHWD program, GLNARCH programs had 28 tribal student participants 
from high school to post-baccalaureate in the 2020 fiscal year. All tribes in the three-state 
service area are offered and recruited to participate in program activities. Information 
related to and recruitment for GLNARCH programming is distributed to all Tribal 
newspapers/newsletters, multiple list-servs, Tribal Education Directors, and Native 
American student organizations. Due to travel restrictions, our outreach and recruitment 
consisted of larger social media presence, more email outreach, and increase in 
networking via telephone. 

Duration of the grant/program: GLNARCH was awarded a new four-year cycle of 
funding in 2018 with expanded activities and a pilot research project focused on the 
Menominee Tribe. Funding for fiscal year 2021 is $958,518 

Impact of COVID-19 on program activities and deliverables: Unfortunately, due to 
COVID-19 restrictions, the 2020 IHWD program was cancelled, the other summer 
programs were reformatted as described below, and our in-person community outreach 
efforts were completely halted.  

Actions taken to mitigate the impact of COVID-19: In response to 2020 restrictions, the 
AISSP program was quickly adapted to virtual classes, tours and group interactions. 
Chromebooks and all supplies needed were shipped to students, with 18 successfully 
completing all components.  

The internship component included seven college students who were able to experience 
virtual mentoring during the summer months of the pandemic. All seven successfully 
completed their internships and presented their projects via Zoom in October; the videos 
are available on the GLITC website.  
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Regarding the GLNARCH Capacity Building component, in an effort to support Bemidji 
Area tribal colleges in building their research capacity, we also made larger lab equipment 
purchases and other supplies to enable students and staff at four locations to conduct 
sampling and analysis on site. 

 

Lincoln Hills 

Bernie Stevens, Program Director 

Nicole Oknewski, Program Director 

Funding $117,300 

Purpose of the program: To provide programming and curriculum to LHS/CLS (Lincoln 
Hills School/Copper Lake School) that pertains to involving the Native American youth in 
traditional Native American cultural events and activities. To teach all youth and staff at 
LHS/CLS that want to learn about the Native American history of all the tribes in 
Wisconsin. 

Program goals and objectives: Create a new curriculum; keep Native youth involved 
with their tribal cultures; provide spiritual, cultural, and historical education on all 11 tribes 
in the State of Wisconsin, will also include a little on Brothertown Indian Nation; train staff 
on Native American issues, cultural sensitivity and awareness. 

Benefit to individual tribes: Currently working on a new curriculum, have been 
smudging with youth; some cultural activities - beading, and medicine bags; Who Am I –
trying to help youth discover who they are, where they come from, and so on. 

Tribes served and approximate number of participants in program: Currently serving 
Lac du Flambeau, Oneida, Stockbridge-Munsee, and Menominee. Nine youth are 
currently in the program.  

Impact of COVID-19 on program activities and deliverables: One on one counseling is 
hard because youth are not allowed to leave the unit if they are on COVID-19 restriction. 
Completing one on ones on the unit are hard because, there are only two scheduled 
hours for activities (this is where I complete group lesson and activities) and with not 
being able to see youth during school hours because they don’t have study hall or I am 
not in at their study hall time. One-on-ones become nearly impossible because if I have 
one youth with me, there always seems to be another who wants to be in on the 
conversation and partake in the session even if they are not invited. Large groups are not 
possible either because the units can’t intermingle due to COVID-19 rules. 

Actions taken to mitigate the impact of COVID-19: Lots of deep breathing and self-talk, 
plus a lot of prayers. 
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Rural Infant Health Title V Maternal Child Health Block Grant 

Linda Ebert, Program Director 

Funding $186,328 

Purpose of the program: Tribal agencies are encouraged to work with community and 
state partners to achieve common program goals. Maternal Child Health (MCH) priorities 
and performance measures address the following:  

1. Safety and Injury Prevention  
2. Healthy Behaviors  
3. Mental Health and Healthy Relationships  
4. Preventive Screenings and Follow-ups  
5. Health Care Access and Quality 

Program goals and objectives: Related to Breastfeeding, Safe Sleep, Developmental 
Screening, Smoking, and Adolescent Injury Prevention (suicide and transportation related 
injury).  

Benefit to individual tribes: Tribes served are Bad River, Lac Courte Oreilles, Lac du 
Flambeau, Menominee, Oneida, Red Cliff, Stockbridge-Munsee, Sokaogon, and St. Croix. 
Each tribe receives $14,500 which covers staff salary and supplies to ensure program 
goals are met. 

Tribes served: Tribes’ objectives with strategies:  

• Bad River: Safe Sleep strategy is to coordinate and/or provide trainings to 
implement safe sleep practices with community groups using common messaging.  

• Lac Courte Oreilles: Breastfeeding strategy is to support workplaces in becoming 
breastfeeding friendly. 

• Lac du Flambeau: Perinatal Depression strategy is to implement at least two 
practice changes to improve perinatal depression screening and follow-up 
services. 

• Menominee: Adolescent Suicide strategy is to coordinate and/or facilitate 
evidence-based suicide prevention practices with community groups.  

• Oneida: Breastfeeding strategy is to support workplaces in becoming breastfeeding 
friendly. 

• Red Cliff: Child Developmental screening strategy is to coordinate and/or provide 
developmental screening trainings to medical providers. 

• Sokaogon: Child Developmental screening strategy is to coordinate and/or provide 
developmental screening trainings to medical providers.  

• Stockbridge-Munsee: Perinatal Depression strategy is to implement at least two 
practice changes to improve perinatal depression screening and follow-up 
services. 

• St. Croix: Developmental Screening strategy is to coordinate and/or provide 
developmental screening trainings to medical providers. 

Duration of the grant/program: Grant is a continuation from year to year, January 1 to 
December 31. Tribal sites will either stay with same objective or pick a new one for 2021. 

Impact on COVID-19 relating to activities. DHS was aware that COVID-19 was a 
priority for our MCH nurses for 2020. The tribes were allowed to be reimbursed for 
COVID-19 related duties.  When staff were able, they worked on their objectives. 

Actions taken to mitigate the impact of COVID-19: Staff have been working on contact 
tracing within the tribes. 
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Senior Companion Program (SCP) 

Patricia Takamine, Program Director 

Don Lincoln, Fiscal Assistant 

Wendy Rozhon, Program Coordinator 

Justin Tucker, Volunteer Elder Recruiter 

Loretta Metoxen, Elder Historian Consultant 

Funding $421,301 

Senior Companion Program Federal: $311,086 

Senior Companion State: $10,000 

Brown and Brown Foundation:  $5,000 

Purpose of the program: Recruit tribal Elder volunteers to work with other frail Elders in 
tribal communities to decrease social isolation and increase in-home independence. 

Program goals and objectives:  

• Decrease Elder social isolation 

• Increase Elder social activity to remain independent in their homes 

• Provide economic support in the form of a stipend to the Elder 

• Preserve cultural traditions and stories as told by the Elders 

• Enhance Elder identity in tribal communities to preserve, honor and respect the 
value of who they are and what they add to tribal communities.  

Benefit to individual tribes:  

• Elder phone outreach: Since COVID-19 (March 2020) our program focus is to use 
grant funds to support all tribal communities and fulfill our grant requirements 
through community engagement. We have made over 2,000 check-in calls with 
our Elder volunteers to determine their well-being and direct them to resources if 
they needed them.  

• Hunger Task Force Federation Collaboration: SCP program staff collaborated with 
Hunger Task Force Federation to expand tribal contacts to increase free food 
distribution to all Wisconsin tribes including the Gerald Ignace Health Center in 
Milwaukee. This increased tribal participation from one tribe to ten and involved 
urban tribal family members that participated in the Gerald Ignace Health Center 
food box distribution program.  

• Wisconsin tribal communities received 9,195,280 pounds of food through two farm 
box vendors. 

• Wisconsin Dairy Recovery Program: Wisconsin tribal communities have received 
a total of 729,566 pounds of dairy items through this program. 

• Collaboration with FEMA-SERVE WI and Wisconsin public health to deploy PPE 
to all tribes and Gerald Ignace Health Center (masks and hand sanitizer). 

• Volunteer Elder Temporary Stipend: GLITC program staff advocated for a 
temporary stipend allowance to be paid to volunteers to maintain economic 
support during COVID-19. Temporary allowance based on average hours 
volunteer has been paid out to volunteers since March and will run through the 
end of December. Since March 2020 we have paid out approximately $85,000 in 
stipends. 
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• Elder Care Bags: $30,000 SCP grant funding to promote community engagement 
with Elders by preparing and delivering 4,200 bags to Elders in St. Croix, Bad 
River, Red Cliff, Lac Vieux Desert, Lac du Flambeau, Lac Courte Oreilles, 
Sokaogon, Menominee, Oneida, Forest County Potawatomi, Stockbridge-Munsee, 
and Ho-Chunk. SCP collaborated with the following GLITC programs to optimize 
use of grant dollars to tribes: VRNA, WIC, Food Share, Healthy Families, ADRS 
and NARCH. Total all program staff time, prep, dissemination, and grant dollars 
used for materials: approximately $60,000 

• Inservice and Volunteer Training: Monthly in-service activities for volunteer Elders 
to keep them engaged in program activities: Book purchase and demonstration of 
Patty Loew’s book Seventh Generation Earth Ethics; Native Voices of Wisconsin 
with homework, pen pal programs, surveys on technology, COVID-19 
experiences, food, medical and other resource needed. $10,000 

• Outreach, engagement, and volunteer recognition items: $6,000 

• Quarterly volunteer newsletters: $3,000 Two quarterly newsletters sent out to 
volunteers and site stations. 

• Grandpads: 100 tablets being deployed to 100 tribal Elders to decrease social 
isolation, increase volunteer participation, provide evidence-based programming 
and access to health and welfare and Elder services. Staff prep, deployment time 
and program costs: $100,000 

Tribes served and approximate number of participants in program:  

• Food programs outreach: Lac du Flambeau, Sokaogon, Ho-Chunk, Menominee, 
Oneida, Stockbridge-Munsee, Forest County Potawatomi, Lac Courte Oreilles, 
Red Cliff, Bad River 

• Elder Care Bags: 4,200 to 11 Wisconsin tribes and Lac Vieux Desert 

• SCP volunteers and Clients: 38 volunteers and 50 Elder clients for the following 
tribes: Red Cliff, Bad River, St. Croix, Lac Courte Oreilles, Lac du Flambeau, Lac 
Vieux Desert, Sokaogon, Oneida, Menominee 

• SCP Elder volunteers update: Two volunteers, one from Sokaogon and one from 
Red Cliff, walked on. Program recognition was given for their length of service as 
a GLITC SCP volunteers. 

• Grandpad deployment: 42 Volunteers and Clients 

Duration of the grant/program: Three years 

Impact of COVID-19 on program activities and deliverables: 
Increased outreach and collaboration with all Wisconsin tribes and Gerald 
Ignace Health Center to disseminate food, PPE equipment and referral of 
Elders to needed health and social services. Program recognition by 
federal and state partners for a job well done in reaching Elders during 
the COVID-19 pandemic.  

Actions taken to mitigate the impact of COVID-19: Food and PPE 
equipment delivered, Grandpad deployment, in-service activities, Elder 
phone calls to check on health and well-being.   
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Senior Medicare Patrol (SMP) 

Mary Wolf, Aging and Disability Program Director 

Grace Livingston, Elder Benefits Specialist – Bad River office 

Funding $25,000 

Purpose of the program: Senior Medicare Patrols (SMPs) empower and assist Medicare 
beneficiaries, their families, and caregivers to prevent, detect, and report health care 
fraud, errors, and abuse through outreach, counseling, and education. SMPs are grant-
funded projects of the federal Department of Health and Human Services (HHS), 
Administration for Community Living (ACL).   

Program goals and objectives: The tribal SMP assists tribal Elders through trained 
volunteers to help educate and empower Medicare beneficiaries in the fight against health 
care fraud. The SMP can help you with your questions, concerns, or complaints about 
potential fraud and abuse issues. They can also provide information and educational 
presentations. 

Benefit to individual tribes: The scam alerts and education provided to seniors will help 
protect the tribal healthcare systems in addition to Medicare by helping seniors know 
where to report when they suspect insurance fraud.  

Tribes served and approximate number of participants in program:  

Tribes Served Number Served 

Bad River Band of Lake Superior Chippewa Indians 150 

Forest County Potawatomi Community 55 

Ho-Chunk Nation 209 

Lac Courte Oreilles Band of Lake Superior 
Chippewa Indians 

120 

Lac du Flambeau Band of Lake Superior 
Chippewa Indians 

250 

Lac Vieux Desert 100 

Menominee Nation 320 

Oneida Nation 250 

Red Cliff Band of Lake Superior Chippewa Indians 180 

St. Croix Chippewa 
Community 

150 

Sokaogon Chippewa Tribe 133 

Stockbridge- Munsee 200 

 
Duration of the grant/program: Annually renewable through a contract with the Great 
Wisconsin Agency on Aging Resources (GWAAR). 
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Impact of COVID-19 on program activities and deliverables: Face-to-face 
communication and delivery of information has been affected due to COVID-19. Travel to 
the different tribal communities to provide outreach and information is not an option during 
this time. 

Actions taken to mitigate the impact of COVID-19: Services have continued to be 
offered by the Elder Benefit Specialist and TTAC through telephone conversations, online 
presentations, and via email, in addition to the outreach deliveries of care bags to Elders.  

Because of travel restrictions, information is disseminated via social media as well as 
SMP pamphlets/brochures sent out in over 2,000 Elders Care Bags in conjunction with 
the Foster Grandparent/Senior Companion Programs. 
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Supplemental Nutrition Assistance Program-Nutrition 

Education and Obesity Prevention (SNAP-Ed) 

Cheri Nemec, RDN, CD, CLS, IBC, Program Director 

Kassy Garcia, Nutrition Educator 

Tribal Site Staff: Bad River, Mary Jo Wolf 

 Lac du Flambeau, serviced by Kassy Garcia 

 Red Cliff, Mercie Gordon 

 St. Croix, vacant 

 Sokaogon, serviced by Kassy Garcia 

 Stockbridge Munsee, Warren Miller 

Funding $346,510 

Purpose of the program: To improve the likelihood that persons eligible for SNAP (Food 
Share) will make healthy food and lifestyle choices that ultimately reduce the incidence of 
obesity and reduce the likelihood of developing certain diet and lifestyle related chronic 
diseases. This is accomplished through direct and indirect nutrition education and Policy, 
Systems and Environment Change (PSE) projects. Activities are evidence-based or 
evidence-informed and are delivered through individual and group-based strategies, 
comprehensive multi-level interventions, and/or public health approaches. 

Program goals and objectives: 
Goal 1: By the end of FY2020, project staff will have provided direct educational 
programming to more than 4,000 SNAP-Ed eligible children, youth, and adults in six 
participating tribal communities.  
Goal 2: By the end of FY2020, project staff will have worked collaboratively with more 
than 26 local agency partners and community coalitions to support policy, systems, 
and environmental changes where direct education is provided.  

Behavioral outcomes for SNAP-Ed participants:  
1. Follow a healthy eating pattern across the lifespan at an appropriate calorie level to 

help achieve and maintain a healthy body weight, support nutrition adequacy, and 
reduce the risk of chronic disease.  

2. Shift to healthier food and beverage choices, which includes a variety of 
vegetables, fruits, grains, fat-free or low-fat dairy, a variety of protein foods (both 
animal and plant sources), and healthy oils.  

3. Limit added sugars as well as saturated and trans fats and reduce sodium intake.  
4. Meet the Physical Activity Guidelines for Americans. 

Benefit to individual tribes: 
1. 1,530 educational contacts were made through a total of 78 direct education 

sessions in 2020.  
2. Indirect education accounted for an additional 960 reported contacts at community 

events, newsletter distributions, or community displays.   
3. Collaborations with 16 distinct partners across the six tribes.    
4. Support for nutrition educator/outreach positions serving six tribal sites totaling 3.0 

FTE.  
5. Nutrition education materials, lesson plans, lesson reinforcement items, technical 

support from GLITC nutritionist and office materials, and computer equipment as 
needed.  

6. Ultimately the reduction of health care costs by decreasing nutrition related risks 
of chronic disease. 
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Value of the program: 
1. Salary/Benefits for tribal nutrition educators $177,480 
2. Materials and Supplies    $31,178 

Tribes served, and approximate number of participants and educational contacts 
made:  

• Bad River 0 (due to COVID-19 and staff furlough, no education contacts were 
entered) 

• Lac du Flambeau 796 

• Red Cliff 77  

• Sokaogon 82 

• St. Croix 0 (due to staff vacancies and COVID-19 furlough, no education contacts 
were entered) 

• Stockbridge-Munsee 575 

Duration of the grant/program: SNAP-Ed is renewed annually based on approval of the 
GLITC Nutrition Education Plan and budget submitted to the DHS SNAP-Ed Coordinator 
and the availability of funding from the USDA Food and Nutrition Service (FNS).  

Impact of COVID-19 on program activities and deliverables: Due to the 
comprehensive response to the pandemic by Wisconsin tribes, direct nutrition 
education came to a standstill. Nutrition education staff at tribal sites were 
furloughed or reassigned to more pressing duties. Indirect education was 
provided using social media platforms and electronic newsletters. A limited 
number of socially distanced events were offered during the summer months. 
Educators were not able to reach the goals set for FY2020. 

Actions taken to mitigate the impact of COVID-19: The majority of nutrition 
education was done indirectly. Nutrition education materials were distributed to 
Elders via home delivered meals. Social media was used to provide weekly 
nutrition education and physical activity information. Nutrition education staff 
participated in food insecurity efforts within their communities. Digital education 
will be developed for FY2021, including recorded cooking demonstrations and 
live Zoom lessons with Head-start classrooms.  

 

  



 

55 

Supplemental Nutrition Program for Women, Infants and 

Children (WIC) 

Cheri Nemec, RDN, CD, CLS, IBC, Program Director 

Tribal Site Staff:  Bad River:  Sue Houle, Gena Jensen 

  Ho-Chunk Nation:  Betty Blackdeer, Kathy Braaten, Kyla Ripp, 

Heather Jerzak 

  Lac du Flambeau:  Jodi Chapman, Brenda Husing, Michaela 

Daubon 

  Lac Courte Oreilles:  Barb Baker-LaRush 

  Red Cliff:  Heidi Livingston, Amaris Andrews 

  St. Croix:  Jackie Churchill, Sandy Johnson, Karli Schroeder 

  Stockbridge-Munsee:  Anita Mihtukwsun, Casey Rosenburg 

Funding $259,905 

WIC Outreach Funding:  $4,222 

WIC Farmers’ Market:  $1,678 

WIC Breastfeeding Peer Counseling:  $10,000 

WIC Infrastructure:  $4,000 

Purpose of the program: The purpose of the WIC programs is to promote and maintain 
the health and well-being of nutritionally at-risk pregnant, breastfeeding and 
post-partum women, infants, and children up to age five. WIC provides 
nutrition education, breastfeeding education and support, supplemental 
nutritious foods, and referrals to other health and nutrition services.  
WIC nutrition education emphasizes the relationship between nutrition, 
physical activity, and health. WIC staff assist the individual who is at 
nutritional risk in achieving a positive change in dietary and physical activity 
habits, resulting in improved nutritional status and prevention of nutrition-
related problems through optimal use of the WIC supplemental foods and 
other nutritious foods. WIC encourages mothers to breastfeed their infants 
through breastfeeding education and support for women and their families.  

Program goals and objectives:  
A. Maintain monthly participation of 97% of contracted caseload 
B. Attend all state sponsored meetings and trainings 
C. Address corrective actions from most recent Management 

Evaluation  
report by the timeline indicated 

D. Assure accurate documentation and provide nutrition 
education contacts per policy 

Benefit to individual tribes: WIC provides nutrition education and 
healthy foods to help families make healthy choices. The WIC food 
package includes fruits, vegetables, low-fat dairy, and whole grains. 
WIC also issues farmers’ market vouchers to increase the 
consumption of local fruits and vegetables. The food package 
contributes to healthy diets which aid in reducing obesity and chronic 
disease. 
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Research shows that breastfeeding provides numerous health 
benefits to both the mother and her baby, helping to reduce healthcare 
costs. Breastfeeding lowers a child’s risk of obesity, type 2 diabetes, 
and asthma. WIC is the largest public breastfeeding promotion 
program in the nation, providing mothers with education and support.  

The WIC Program has been playing an important role in birth 
outcomes and containing healthcare costs. It has been found that 
every dollar spent on prenatal WIC participation can aid in reducing 
the number of babies born at low birth weight.  

Value of the program: 

• Currently serving 704 participants at ten tribal sites. 

• Food packages range from $42 - $190 in value. 

• Contracts to provide WIC services total $71,000. 

• Training and travel costs for staff for continuing education. 

• Direct service provided by GLITC dietitian at four sites. 

• Breastfeeding Peer Services provided at four tribes ($7,400 for salaries). 

• All associated supplies are provided to sites including: nutrition education materials 
and incentives, breastfeeding education materials and support materials, medical 
supplies, office supplies, and computer equipment as needed.   

Tribes served and approximate number of participants in program:  

• Bad River – 40 participants 

• Ho-Chunk Nation at Black River Falls, Baraboo, and Nekoosa – 124 participants 

• Lac Courte Oreilles – 83 participants 

• Lac du Flambeau – 229 participants 

• Red Cliff – 76 participants 

• St. Croix – 46 participants 

• Sokaogon Chippewa – 26 participants 

• Stockbridge-Munsee – 80 participants 

Duration of the grant/program: The WIC program is funded annually through the State 
of Wisconsin. Funding is based on current participant caseload.  

Impact of COVID-19 on program activities and deliverables: WIC immediately 
transitioned to remote services using telehealth opportunities. With the Public Health 
Emergency, WIC was able to serve participants through waivers of physical presence and 
enabled the program to provide services while keeping participants and staff safe. The 
biggest challenge was the furloughing of tribal WIC staff. With staff out of the office, 
efforts were made to provide current and potential WIC clients with an alternate point of 
contact.  

Actions taken to mitigate the impact of COVID-19: 
GLITC staff was able to provide service at all of the WIC 
tribal sites when staffing outages required coverage. GLITC 
provided service to Forest County Potawatomi participants 
while their staff was furloughed for over six months. WIC 
was able to provide laptops and cell phones to assure 
remote services were available.    



 

57 

Together Strong – Dementia Capable Tribal Communities 

Amber Hoon, Program Director 

Funding $250,000  

Purpose of the program: To develop a comprehensive and sustainable network of 
education, referral and person-centered services to support tribal members suspected or 
living with Alzheimer’s Disease and Related Dementias (ADRD) and their family 
caregivers. The program enables them to remain independent, safe and at home in their 
communities, develop tribal best practices, and address and reduce health disparities and 
inequities for people with dementia and their caregivers. 

Program goals and objectives: Over a three-year project, we will engage with six tribal 
communities to accomplish the following objectives:  

• Introduce and implement the evidence-based Savvy Caregiver in Indian Country 
training program  

• Adapt the existing Wisconsin Dementia Care Specialist (DCS) program for cultural 
relevance to Native Americans 

• Create a sustainable model for dementia awareness and capable tribal 
communities 

Benefit to individual tribes:  

• Increased caregiver and tribal agency knowledge of ADRD 

• Improved quality of life for people with ADRD 

• Reduced caregiver burden 

• Improved/increased dementia-capability in participating tribal communities 

• Progress towards dementia-friendly Home and Community-Based Services 
(HCBS) for people with ADRD 

• Creation of a sustainability plan 

Value of the program: Savvy Caregiver in Indian Country (SCIC) - tribal partners will be 
trained on SCIC and deliver SCIC to tribal families across northern Wisconsin. Together 
Strong Dementia (TSD) will aide Tribal partners in creating a self-sustaining training plan 
for SCIC in their communities.  

Dementia Care Specialist Adaptation – the TSD program will adapt the existing Wisconsin 
DCS program for cultural relevance to Native Americans. Once adapted, training in the 
new program will be delivered to all Wisconsin tribal DCS programs. TSD program will 
aide tribal partners in creating a self-sustaining training plan for the adapted DCS 
program.  

Dementia Capable Scorecard – We will create a sustainable model for dementia 
awareness and capable tribal communities that includes a "Dementia Capable 
Scorecard.” This will aide tribal partners in creating a self-sustaining plan for dementia 
capable communities.  

Tribes to be served: Initially the program will work with the tribes that have Dementia 
Care Specialists:  

• Lac Courte Oreilles Band of Lake Superior Chippewa Indians of Wisconsin  

• Lac du Flambeau Band of Lake Superior Chippewa Indians  

• Menominee Indian Tribe of Wisconsin  

• Oneida Nation  

• St. Croix Chippewa Indians of Wisconsin  

• Sokaogon Chippewa Community  
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The program and training will also be offered to the remaining Wisconsin tribes later, 
which may choose to have their Community Health and Aging Units staff included.   

Duration of the grant/program: This is a three-year demonstration grant that started in 
August 2020. 

Impact of COVID-19 on program activities and deliverables: There was a delay in 
hiring the Program Director due to COVID-19 restrictions and closures. Amber Hoon 
started in October 2020 and we have been meeting with Administration for Community 
Living (ACL’s) Program Management Team and working with them on refining the 
workplan for ACL’s final approval. 

Since we are still not able to meet in-person we will have to deliver program activities 
through various online platforms, such as Zoom. 

This is a concern due to access issues, such as the availability of reliable WiFi, 
knowledge of utilizing Zoom or other platforms, and the inability to personalize 
interactions as we would do if meeting face-to-face.  

The ability to communicate has also been impacted. Many of us are working from home 
and may not be able to receive emails or other correspondences due to security 
restrictions. COVID-19 has also had an impact as many communities are grieving from 
the loss of community members and are currently shut down to protect the community. 

Actions taken to mitigate the impact of COVID-19: Work plan discussions have been 
taking place to identify alternative ways to deliver trainings due to COVID-19. Trainings 
will need to be delivered via Zoom/video conference, if in-person trainings are still not 
permissible in 2021.  

We are currently discussing creating binders with hard copies of training materials and 
resources to add a more personal touch to Zoom trainings. Finally, ensuring respectful 
persistence is utilized when trying to communicate (not allowing 
issues/concerns to slide between the cracks).  
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Tribal Personal Responsibility Education Program (PREP) for 

Teen Pregnancy Prevention 

Lori Hunter, Program Director 

Tara Senter, Program Coordinator 

Funding $351,062 

Purpose of the program: The purpose of PREP for Teen Pregnancy Prevention is to 
support projects that educate American Indian youth between the ages of ten and 19 
years of age, and pregnant and parenting youth under age 21, on abstinence and 
contraception for the prevention of pregnancy, Sexually Transmitted Infection (STIs) and 
HIV/AIDS. This grant is funded by the Administration for Children and Families (ACF) – 
Family Youth Services Bureau (FYSB) and requires local evaluation that is designed by 
UW Population Health Institute and GLITC. We mainly serve the Lac Courte Oreilles and 
Stockbridge-Munsee tribes but serve members of other tribes, non-native students and 
others working within the two tribal communities who reside in Sawyer or Shawano 
Counties. 

Program goals and objectives: In addition to pregnancy and STI prevention, emphasis 
is placed on three of six Adulthood Preparation Subjects (APS) that the communities 
identified as most important: Healthy Relationships, Open Parent/Caregiver – Child 
Communication, and Healthy Life Skills. 

Benefit to individual tribes: This program focuses on reducing the negative 
consequences of teen pregnancy which impact the social and economic consequences of 
individuals, families, and the tribal community.  

This grant focuses on delivery of two main culturally appropriate curricula, Circle of Life 
for younger students and Discovery Dating for older students and utilizes other curricula 
and relevant material to educate and involve youth, parents/caregivers and community. 
Evaluation showed that youth completing programming were more likely to resist pressure 
to have sex, talk with a trusted adult about sex and things going on in their lives, and 
gained a better understanding of healthy relationships. GLITC Tribal PREP offers training 
to any interested persons who are willing to facilitate or co-facilitate the curricula, supplies 
all classrooms with curricula, offers classroom stipends for facilitating sessions, and offers 
snacks and participation incentives for youth enrolled in programming. GLITC Tribal 
PREP trained one new facilitator in Lac Courte Oreilles this year. 

Value of the program: In fiscal year 2020, nearly $37,000 of funds were directly 
disbursed in the tribal communities of Stockbridge-Munsee and Lac Courte Oreilles 
providing classroom incentives, participant incentives and snacks, facilitator training, 
curricula and classroom supplies, and community events. The Program Director and 
Program Coordinator provided direct services, for a value of $135,500 in salary, fringe, 
and site travel, for program facilitation and fidelity observations to both communities. In 
addition, the program evaluation costs of $53,000 allow for delivery of feedback, data, 
and technical assistance to the facilitators in both communities. 
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Tribes served and approximate number of participants in program: This grant 
primarily serves the Lac Courte Oreilles and Stockbridge-Munsee tribes but serves all 
tribal members residing or attending schools in Sawyer or Shawano Counties. During the 
2019 – 2020 academic year, Bowler School enrolled 96 students in grades 7, 9, and 11; 
Lac Courte Oreilles Ojibwe School served 36 students in grades 6 and 8; and Gresham 
School served 31 students in grades 5 and 9.  

Of the 163 youth who participated, 93 identified as American Indian/Alaskan Native, and 
107 youth successfully completed both pre and post programs surveys.  

An Adult “Refresh Your Relationships” Class using Discovery Dating curriculum was held 
at the Stockbridge-Munsee Wellness Center. Post program evaluation showed that 83% 
of adult participants were more confident in their ability to mentor youth about healthy 
relationships. 

In September, the first month of the 2019-2020 academic year, the program has 
implemented curriculum in the Gresham School serving 17 students. 

Duration of the grant/program: 9/30/2016 – 9/29/2021. 

Impact of COVID-19 on program activities and deliverables: Due to school closures 
the second semester Discovery Dating programming was not completed at Lac Courte 
Oreilles Ojibwe School or Bowler School. Those students received approximately 60% of 
planned programming. The annual “Got Money” Conference, a collaborative effort with 
Sawyer County Public Health, was canceled. In addition, the summer programming 
around our Adulthood Preparation Subjects with Shawano Boys & Girls Club, 
Stockbridge-Munsee and Lac Courte Oreilles Youth Workers Programs were canceled. 
We were unable to bring a national speaker to the communities in September as planned. 
Circle of Life programming was delayed in all three schools and Discovery Dating 
programming was delayed in Bowler School and Lac Courte Oreilles Ojibwe School for 
the 2020-2021 academic year. 

Actions taken to mitigate the impact of COVID-19: Tribal PREP distributed inventoried 
food and hygiene kits to Lac Courte Oreilles Ojibwe School students and families in April 
and hygiene kits through Bowler School in May. In September enough hand sanitizer, 
masks (both adult and child sizes), and anti-bacterial wipes were provided to all three 
schools for each student and teacher to have two masks, individual wipes, and sanitizers. 
We continue to work to develop and deliver a virtual option of both curricula for second 
semester, January 2021, implementation. 
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Tribal Technical Assistance Center (TTAC) 

Mary Wolf, Program Director 

Wendell Holt, Program Lead Aging and Disability 

Funding $243,156 

Purpose of the program: To provide technical assistance to the tribal aging units funded 
through the Older Americans Act and serve as a liaison to the Greater Wisconsin Agency 
on Aging Resources (GWAAR), the Area Agency on Aging (AAA) for 70 Counties and 11 
tribes, and State Office on Aging, sharing information, communicating ideas and concerns 
and problem solving. Serves as the Title III liaison for Wisconsin to Administration on 
Aging (AoA) Title VI program. 

Program goals and objectives:  

• Directly providing technical assistance to the 11 tribes Tribal Aging Units (TAU), 
including establishing three-year plans and budgets as funded through GWAAR. 

• Annually assessing each tribe’s compliance to the Wisconsin Elders Act 
requirements, reviewing and approving annual amendments and budgets for each 
TAU’s plans. 

• Directly assisting GWAAR in meeting its three-year plan for supporting tribes and 
assessing goals. 

• Directly facilitating and supporting bi-monthly Tribal Aging Unit Association 
meetings. 

Benefit to individual tribes: The TTAC provides quality assurance for tribes to meet 
their requirements under the Older Americans Act through Title III and Title VI. Eligible 
tribal organizations receive grants in support of the delivery of home and community- 
based supportive services for their Elders, including nutrition services and support for 
unpaid family and informal caregivers. 

Value of the program: Provides trainings, technical assistance and support to TAU 
Directors, Elder nutrition programs and staff as the main point of contact for all Title III 
funded services. 

Tribes served and approximate number of participants in the program: The TTAC 
works closely with each Tribal Aging Unit Director for the Title III Program: 

Bad River Band of Lake Superior Chippewa Indians 

Forest County Potawatomi Community 

Ho-Chunk Nation 

Lac Courte Oreilles Band of Lake Superior Chippewa 
Indians 

Lac du Flambeau Band of Lake Superior Chippewa 
Indians 

Lac Vieux Desert 

Menominee Nation 

Oneida Nation 

Red Cliff Band of Lake Superior Chippewa Indians 

St. Croix Chippewa Community 

Sokaogon Chippewa Tribe 

Stockbridge- Munsee 

 
Duration of the grant/program: Annually renewable through a contract on a calendar 
year basis with the Area Agency on Aging (GWAAR). 
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Impact of COVID-19 on program activities and deliverables: Face-to-face meetings 
with TAU Directors have been changed to meetings via the Zoom platform due to COVID-
19.  

Actions taken to mitigate the impact of COVID-19: Covid-19 FFCRA funds of $12,429 
were used for the TTAC salary and fringe as per direction from GWAAR.  

• COVID-19 relief funds from the CARES Act of $82,000 were used in collaboration 
with FGP/SCP to lease “Grandpads” to help with increasing isolation during COVID-
19. This will assist in delivery of other related Elder programs. 

• High-level Evidence-Based Health Promotions – A requirement for Title III-D 
funding. GLITC is a registered program provider through the Wisconsin Institute for 
Healthy Aging (WIHA). The Healthy Living with Diabetes (HLWD) curriculum has 
been revised from in-person workshops to delivery via conference call workshops 
and online workshops using platforms such as Zoom. Through a grant from WIHA, 
GLITC Aging and TTAC are offering workshops in partnership with TAUs for the 
HLWD curriculum to compliment Tribal Health’s Diabetes Self-Management 
Education funding. All the Tribal Health Directors were contacted for this opportunity 
and only one responded with an e-mail he wasn’t interested, most likely due to the 
overwhelming crisis of the pandemic. 

• The Tribal Technical Assistance Center assisted Tribal Elder Nutrition Programs 
with the new policies’ interpretations on guidelines for COVID-19 essential services 
nutrition programs and use of special COVID-19 FFCRA and CARES Act funds in 
co-ordination with ACL Title VI and Title III State Aging and GWAAR Nutrition 
Teams; assisted with New Director and New Nutrition Program Manager orientation. 
Performed annual Aging Plan Assessments for all 11 Wisconsin tribes as required 
by Title III. 

• GLITC has established a Zoom account for TTAC to use to facilitate meetings with 
TAUs. Not all tribes allow their personnel to use Zoom due to security concerns. 
MicroSoft Teams platform allows for online meetings but not a telephone call-in 
option. 

Updates: Mary Wolf, TTAC Director, accepted the position of Aging and Disability 
Services Director when Wendell Holt retired October 1, 2020. Mary continued in her role 
as TTAC director, along with her new responsibilities, until a replacement could be hired. 

Kassy Heard, GLITC Aging and Disability Services Fiscal Assistant, accepted the TTAC 
Program Director position effective January 4, 2021. 
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Wisconsin Native American Tobacco Network (WNATN) 

Melissa Doud, Program Director 

Funding $250,000 

Purpose of the Program: WNATN works with Wisconsin’s 11 tribes to promote 
cessation, prevent commercial tobacco abuse and/or vaping, eliminate second-hand 
smoke exposure and restore respect for traditional tobacco’s important role in daily life. 

Program goals and objectives: WNATN respects the unique cultural and ceremonial 
use of tobacco while aggressively pursuing the prevention and elimination of commercial 
tobacco abuse and vaping by utilizing best practices. The process is accomplished 
through capacity building, education and increasing awareness of traditional tobacco use 
in a culturally appropriate manner. 

Benefit to individual tribes: The goals and activities for WNATN are outlined in the 
Tobacco Prevention and Control Program (TPCP) Work Plan/Scope of Work. WNATN 
collaborates with tribal communities for their own prevention requests, goals, and needs. 
Specific focus is on policy initiatives, strategic partnerships, encouraging growth, 
promoting effective change, fostering relationships, and preserving traditions. 

Value of the program: WNATN’s budget to the tribes has increased this year to $5,800 
as a (specific) tribal mini grant. WNATN provides all traveling expenses to Wisconsin 
representatives for in-person meetings (currently on hold due to COVID-19), incentives 
(as budget allows), office supplies (as budget allows), and technical assistance (as 
budget allows). 

Meeting expenses include listening sessions and health events. WNATN conducts 
monthly online meetings to review and update members on the five-year strategic plan. 
WNATN coordinates on-line meetings (Zoom), creates educational media resources for 
dissemination and manages databases to make pertinent information accessible to tribal 
communities. 

Technical assistance and external coordination includes, but is not limited to, presenting 
on culturally relevant information, meeting with tribal youth, drafting policies with tribal 
councils and local wellness coalitions, administering surveys upon an entity’s request, 
conducting strategic and action plans, highlighting Wisconsin tribal leaders in public 
health via national platforms, modifying work plan activities to fit prevention methods of 
respective tribe, updating tribal councils on current tobacco use rates, creating resources 
for policy implementation, creating resources for tribal housing authorities and much 
more. 

Tribes served and approximate number of participants in program: All Wisconsin 
tribes are served at the level of participation each chooses. MOUs are documented and 
$63,800 can be split equally and allocated to the tribes that focus on each community’s 
needs and initiatives. 
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Duration of the grant/program: The WNATN Program Director position has been vacant 
since May 2020. The new Program Director started at the end of November. Still very new 
to GLITC/WNATN, the Program Director is networking, researching, learning and 
developing ways to keep the program moving forward in the safest way possible  
while striving for required goals/objectives. WNATN is an annual program running from 
October 1, 2020 to September 2021. Funding is considered and written into the state’s 
biennial budget. 

Impact of COVID-19 on program activities and deliverables: COVID-19 has affected 
everyone’s ability to travel to other reservations. There is difficulty in delivering information 
in a culturally appropriate manner. Zoom meetings have helped partners/coalitions be 
engaged and communicate with one another. WNATN and its partners are sharing 
creative ways to maintain the scope of work, provide resources, share information, and 
implement effective execution of program goals and objectives through these trying times. 

Actions taken to mitigate the impact of COVID-19: Zoom meetings to be most common 
form of communication as well as the phone calls and emails. Travel has been suspended 
so getting creative with ways providing information to the tribes is ongoing. WNATN has 
had an extensive calendar of Zoom calls to coordinate with other coalitions with cross-
over initiatives/goals. 
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HR Highlights                   January 2020 – December 2020 

Diversity of Workforce 
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37 68 

Percent of American Indian/Alaska Native are representative of 11 tribal nations – Bad River, Cherokee, First 

Nation, Forest County Potawatomi, Ho-Chunk, Lac Courte Oreilles, Lac du Flambeau, Oneida, Red Cliff, 

Saginaw Chippewa, Turtle Mountain 
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Great Lakes Inter-Tribal Council Staff 

Azure, Sara   Receptionist/Administrative Assistant 

Bainbridge, Bryan  Chief Executive Officer 

Brown, Gina   Staff Accountant 

Buechner, Traci  Fiscal and Administrative Assistant, Great Lakes Inter-Tribal Epidemiology Center 

Cleereman, Ann  Disability Benefit Specialist 

Coughtry, Rachel  Disability Benefit Specialist 

Crabbe, Gifty   Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Denslinger, Christina  Program Director, Great Lakes Inter-Tribal Epidemiology Center 

Doud, Melissa Program Director, Wisconsin Native American Tobacco Network 

Ebbert, Linda Program Director, Rural Infant Health Title V Maternal Child Health Block Grant 

Fink, Jordyn   Administrative Assistant, Great Lakes Inter-Tribal Epidemiology Center 

Funmaker, Will Program Director, Great Lakes Inter-Tribal Epidemiology Center 

Garcia, Kassandra  Nutrition Educator, Supplemental Nutrition Assistance Program 

Gavin, Donna   Human Resources Director 

Gonzalez, German  Director/Medical Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Hamblin, Carol  Tribal Dementia Care Specialist 

Handeland, Tina Program Manager/Supervisor, Family Foundations Home Visiting Program, Lac du 
Flambeau 

Heard, Kassy Administrative Assistant, Aging and Disability Services 

Hofstedt, Diane  Counselor, Vocational Rehabilitation, Central & South Region 

Hogan, Marissa  Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Hoon, Amber   Program Director, Tribal Dementia Care Program 

Hunter, Lori   Program Director, Tribal Personal Responsibility Education Program (PREP) 

Jacoby, Shirley  Senior Accountant 

Johnson, Karen  Counselor, Vocational Rehabilitation, Western Region 

Kelty, Olivia   Counselor, Vocational Rehabilitation, Northeast Region 

King, Margaret  Disability Benefit Specialist, Oneida 

Kiselova, Sophia  Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Krajewski, Dan  Information Technology Manager 

LaVake, Carolyn  Program Director, American Indian Economic Development Technical Assistance 

Lemieux, Linda  Administrative Assistant, Vocational Rehabilitation (Bad River)  

Lincoln, Don   Fiscal Assistant, Foster Grandparent and Senior Companion Programs 

Livingston, Grace  Elder Benefits Specialist 

Lucas-Pipkorn, Samantha Program Director/Sr. Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Mayotte, Suzette Program Director, Family Foundations Home Visiting Program 

Metoxen, Loretta Elder Historian Consultant, Foster Grandparent and Senior Companion Programs 

Meza, Azael Program Coordinator, Great Lakes Native American Research Center for Health 

Milek, Kim Program Director, American Indians with Disabilities (Vocational Rehabilitation) and 
American Indian Vocational Rehabilitation 

Murray, Julie   Fiscal and Administrative Assistant, Vocational Rehabilitation for Native Americans 
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Nemec, Cheri Program Director, Cooperative American Indian Health, Native Breastfeeding 
Coalition of Wisconsin, Supplemental Nutrition Assistance (SNAP-ED), and Women 
Infant and Children (WIC) 

Nevala, Maria   Counselor, Vocational Rehabilitation, Northern Region 

Nystrom, Julie   Communication and Design Specialist, Great Lakes Inter-Tribal Epidemiology Center 

Oknewski, Nicole  Program Director, Lincoln Hills 

Oleson, Caitlin  Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Parins, John   Chief Financial Officer 

Poole, Valerie   Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Porter, Meghan  Program Director/Sr. Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Poupart, Amy   Program Director, Great Lakes Native American Research Center for Health 

Redman, Heather  Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Reilly, Sharon   Grant Writer 

Rozhon, Wendy Program Coordinator, Foster Grandparent and Senior Companion Programs 

Ruiz, Brenda   Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

Safford, Therese  Deputy Administrator/Compliance Officer 

Schellinger, Chalyse  Research Assistant I, Great Lakes Inter-Tribal Epidemiology Center  

Senter, Tara   Program Coordinator, Tribal Personal Responsibility Education Program (PREP) 

Soulier, Vicki Family Support Specialist, Family Foundations Home Visiting Program, Lac du 
Flambeau 

Stevens, Bernie  Program Director, Lincoln Hills 

Stonis, April   Accounting Clerk 

Takamine, Patricia  Program Director, Foster Grandparent and Senior Companion Programss 

Thompson, Amanda Aging and Disability Resource Specialist 

Thompson, Stephanie Program Coordinator, Great Lakes Native American Research Center for Health 

Thundercloud, Tyson Family Support Specialist, Family Foundations Home Visiting Program, Lac du 
Flambeau 

Tucker, Justin   Elder Recruiter, Foster Grandparent and Senior Companion Programs 

Wilmer, Shane  Counselor, Vocational Rehabilitation, Northern Region 

Wink, Janet   Custodian 

Wolf, Mary   Program Director, Aging and Disability Services 

Woodruff, Maddie  Epidemiologist, Great Lakes Inter-Tribal Epidemiology Center 

 

Great Lakes Inter-Tribal Council, Inc. 

PO Box 9 

2932 Highway 47 North 

Lac du Flambeau, WI 54538 

 

Phone 715-588-3324 / 800-472-7207 

Fax  715-588-7900 

Website www.glitc.org 
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