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How Funding Policy Maintains
Structural Inequity Within
Indigenous Community-Based
Organizations

ABSTRACT Despite efforts to increase investment in Indigenous health and
well-being in the United States, disparities remain. The way in which
health-promoting organizations are funded is one key mechanism driving
the systemic, long-term health disparities experienced by Indigenous
people in the US. Using Indigenous-led community-based organizations
(ICBOs) that provide psychosocial care as a case study, we highlight
multiple ways in which policies that regulate the external funding that
ICBOs depend on must change to promote equity and allow the
organizations to flourish and address unmet psychosocial needs for
Indigenous community members. We use a system dynamics approach to
discuss how “capability traps” arise from a misfit between external
funding regulations and organizations’ needs for sustainability and
effective care provision. We provide suggestions for reforming funding
policies that focus on improving ICBO sustainability.

H
ealth funding and funding poli-
cies are key mechanisms of the
systemic inequity driving the
long-term psychosocial health
disparities experienced by

American Indian and Alaska Native (referred to
here as “Indigenous”) communities.1,2 This has
led to consistent calls for greater investment in
Indigenous health3 and subsequent increases
in research, infrastructure, and programmatic
funding.4,5 For instance, in 2023 the Biden ad-
ministration allocated almost $8 billion in fund-
ing for the Indian Health Service (IHS) and ur-
ban Indian health, the federal treaty–obligated
health care providers for Indigenous people in
the US. This budget included advance appropri-
ations (inwhich funds aremade to become avail-
able in the years after the appropriations act
passes) for the first time, allocating $5 billion
in funding beyond 2023.6 However, Indigenous
populations continue to disproportionately ex-
perience greater challenges to their psychosocial

well-being as a result of a legacy of historical
trauma that is maintained by current systemic
inequity and racism.7

Prior researchon the effect of fundingon these
disparities has focused on IHS-provided care.8,9

There is less research on funding for the consid-
erable amount of non-IHSpsychosocial care pro-
vided for Indigenous people, including through
community-based organizations (CBOs).10 Psy-
chosocial care–providing CBOs are funded pri-
marily through external service-focused public
or private grants and subcontracted services11

and are an attractive strategy to improve health
equity among many systemically marginalized
populations,12 particularly givenbarriers that pa-
tients and providers face with IHS-provided
care.13 Indigenous-led CBOs (ICBOs) can be bet-
ter equipped to provide culturally grounded
health resources that are demonstrably more ef-
fective for Indigenous communities compared
with standard evidence-based practices.14 ICBOs
also are able to build stronger authentic relation-
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ships with community members compared to
larger public, nonprofit, or private institutions
with ongoing legacies of racial mistreatment.7

The nonprofit sector has long discussed the
negative consequences of the policies and prac-
tices that funding organizations use for grant
making and grant regulation. However, little at-
tention has been paid to the barriers that ICBOs
face for maintaining funding, capacity, and in-
frastructure, which are rooted in structural rac-
ism and less likely to affect more established,
White-led CBOs.15 Similar to challenges faced
by CBOs led by other minoritized groups, ICBOs
arehighlydependentonexternal grants (directly
or through subcontracts), given their low alter-
native funding streams (such as insurance re-
imbursement). Funds from reimbursed care
are low: Indigenous people have high un-
insurance rates,8 and Indigenous traditional
healing approaches are not reimbursable
through public insurance options in many
states.14,16 The diverseneeds and substantial trau-
ma in many Indigenous communities pose addi-
tional barriers for ICBOs’ efforts to provide psy-
chosocial care15 and retain operational health.
Furthermore, finding appropriate staffmembers
who are experienced in both local cultural prac-
tices and Western psychosocial care may also be
challenging. ICBOs also must contend with
unique jurisdictional and political complexities
of health care (including psychosocial) provi-
sion that further burden operations.17 That is,
the institutions that are responsible for manag-
ing and providing care (and therefore that have
political and financial power) can differ between
andwithin local areas, organizations, and Tribal
affiliations. Although these issues challenge
ICBOs’ sustainability,18 there is little discussion
of how the policies regulating the external fund-
ing that ICBOs depend on contribute to this dis-
parity.
The current article highlights how funders’

policies for grant making and regulation must
change to equitably allow ICBOs to flourish and
address unmet psychosocial needs for Indige-
nous communities. Prior research has criticized
how external funding policies and practices
based on what works for larger and well-funded
organizations are incompatiblewith theneedsof
small, social justice–oriented CBOs.19 We argue
that this incompatibility also contributes to
maintaining structural racism and the overall
oppression of Indigenous health.20 Specifically,
our study used a system dynamics approach21 to
explain how themisfit between external funding
provision to ICBOs and their funding needs for
efficacy and sustainability results in capability
traps22 that inhibit ICBOs’ ability to thrive. Capa-
bility traps occur when short-term solutions, of-

ten in the form of “quick fixes,” are applied to
problems at the expense of long-term improve-
ment. Over time, these short-term solutions can
erode the capability required for long-term sus-
tainability, making it increasingly difficult to
achieve desired goals or outcomes23 (in this case,
sufficient funding to maintain service provi-
sion). Conversely, such funding policies help
the larger, White-led organizations that domi-
nate psychosocial care provision (including pub-
lic and private health organizations, universi-
ties, and social welfare and criminal justice
institutions) maintain their higher capacity, in-
frastructure, and sociopolitical capital. Finally,
we suggest broad ways in which funding policy
can change to improve how ICBOs can collabo-
ratively mobilize to enhance community well-
being.

Study Data And Methods
The purpose of this article is to clarify how poli-
cies to fund psychosocial health care provided by
ICBOs are a critical area of broader systemic in-
equity that must be addressed in order for pro-
grammatic efforts (the most common approach
to addressing Indigenous psychosocial well-
being) tobe successful and sustainable. The find-
ings in this article are further grounded in an
ongoing community-based system dynamics
project24 that focuses on improving strategies
to address health inequity surrounding alcohol-
and substance-exposed pregnancy and the syn-
ergistic interplay between alcohol and substance
use, intimate partner violence, and unintended
pregnancy25,26 within Indigenous communities.
The goals of this project are to better understand
the “realworld” complex systemthatdrives these
issues by combining the different ways in which
this system is perceived by community members
with diverse relevant personal or professional
experiences, and to identify highly effective
and equitable strategies that can reduce both
rates of and disparities in these issues.
Study Population Our project participants

include 148 members of a small metropolitan
community in the Northern Great Plains region.
The sample represents diverse personal or pro-
fessional experiences within Indigenous health,
partner violence, alcohol and substance use, and
perinatal health. Most participants are female,
and approximately 50 percent are Indigenous.
Online appendix 1 provides detailed information
on the sample, data collection, and meth-
odology.27

Methods Our project uses a system dynamics
methodology,21 which is a modeling and simula-
tion approach. Modelers elucidate how inter-
actions between variables within a complex sys-

Health Equity

1412 Health Affairs October 2023 42: 10
Downloaded from HealthAffairs.org on October 02, 2023.

Copyright Project HOPE—The People-to-People Health Foundation, Inc.
For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.



tem drive patterns of behavior within the system
through formal diagramming.28 Community-
based system dynamics involves a participatory
model-buildingprocess that iswell suited to eval-
uating complex systems in contexts of structural
inequity and racism.29 In our participatory mod-
el-building exercises, community member par-
ticipants, who represented diverse areas of
knowledge and experience,30 would individually
or collaboratively build visual diagrams of the
complex systems underlying the issues of inter-
est (see appendix 1 for description of model-
building session activities).27 The purpose of
these exercises is to reflect the “real world” sys-
tem that explains variables or issues of interest
through the collective diverse perspectives of
those that experience this system. Models are
iteratively refined through multiple sessions
with the same or new participants to ensure ex-
ternal validity. Causal loop diagrams illustrate
system variable relationships and feedback
loops.
The causal loop diagrams we discuss in this

article were based on our participatory commu-
nity stakeholder–developed models and model-
ing session notes. We focused on the variables
and loops pertaining to funding of Indigenous
psychosocial care from the broader systems
models developed as part of the broader project.
These funding-specific models were further re-
fined through additional iterative discussion
with collaborating Indigenous community part-
ners (coauthors). All community coauthors had
experience and expertise leading psychosocial
care-providing ICBOs and navigating public, pri-
vate, and Tribal care provision entities. Finally,
we contextualized our results through examin-
ing prior research onCBOprocesses and psycho-
social care for Indigenous communities. This
study was approved by the Institutional Review
Board of Avera Research Institute.

Limitations This study had several limita-
tions. First, our models might not generalize to
other communities with different regional poli-
cies (such as reimbursement for traditional In-

digenous healing),16 community sizes, and re-
source accessibility. Second, findings might not
generalize to ICBOs that do not focus on health
and psychosocial care. Third, because this was a
community-level overview of funding policy, we
aggregated some more granular-level variables
for clarity. Finally, variables that may intersect
but are not the focal point of the current findings
(such as person-level access to resources) also
were excluded.

Study Results
Modeling and iterative discussionswith commu-
nity members highlighted six relevant policies
(exhibit 1) that public and private external fund-
ing institutions use to allocate and regulate
funds. They are regulations on direct service
expenditures; indirect cost rates; funder require-
ments for grant compliance; single-issue, direct-
service focus; prioritizationofWestern evidence-
based practices; and service provision as a
success metric. These policies were common to
diverse types of funding, from public to private
and local to federal.Herewe provide an overview
of how these policies affect ICBOs at the organi-
zational and community levels. Models are bro-
ken down by key feedback loops and are pre-
sented in appendix exhibits 2a–2d.27 Feedback
loops are presented throughoverarching themes
that contextualize how funding policies inhibit
ICBOs’ sustainability and efficacy. These themes
include within-ICBO funding cycles; evidence-
based practice–related challenges; within-
community, between-CBO competition; and
within-community, between-CBO network col-
laboration. A full model detailing how all of
the loops are connected is in appendix exhibit 3.27

Feedback loops visually represent a cycle of
causal interrelationships between a set of varia-
bles, in which a change in the behavior of one
variable in the loop facilitates a series of effects
that returns to an effect on the initial variable.
Relationships between variables have either pos-
itive (variables change in the same direction) or
negative (variables change in opposite direc-
tions) valences. The valence of all relationships
between variables creates the feedback loop po-
larity. In reinforcing feedback loops, an initial
change in one variable in the loop prompts caus-
al responses through the loop that result in even-
tually amplifying the direction of the change in
the initial variable. In balancing feedback loops,
an initial change in one variable in the loop
prompts causal responses through the loop that
counteract the direction of the initial change.
Within-ICBO Funding Cycles We identified

four key feedback loops that drive funding cycles
within ICBOs (appendix exhibit 2a).27 These

Funding policies for
the grants that ICBOs
attain are
incompatible with
their needs to thrive.
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loops emphasize how the capability trap that
arises through the struggle for ICBOs to make
up gaps in operational capacity through seeking
grant funds results in ICBOs securing only
enough funding to maintain operations but not
close the gap completely. In the realm of grant
funding, funders stipulate both acceptable direct
costs and indirect cost rates (see exhibit 1 for
operational definitions). ICBOs often start with
low levels of operational capacity and infrastruc-
ture needed to be effective. Even after obtaining
funds, ICBOs also typically have low negotiated
indirect cost rates, therefore receiving insuffi-
cient indirect funds to close this gap (appendix
exhibit 2a, loops A and B).27 The enduring gap

between existing and needed capacity has
long-term ramifications for sustainability. Costs
required to provide care in high-trauma, low-
resource communities (for instance, trust-
building engagement with potential clients and
community members) exacerbate this gap, as
they are not always allowable direct service ex-
penditures. The cost of providing these types of
services requires ICBOs to use more of their in-
direct funding, further limiting funds that canbe
spent on building capacity and infrastructure.
This gap is again reinforced as lower capacity
reduces both the number and the size of grants
that ICBOs can obtain, creating a cycle of con-
strained capacity building.

Exhibit 1

Overview and challenges related to key funding policies affecting Indigenous community-based organizations (ICBOs)

Policies Definitions Challenges
Regulations on
direct service
expenditures

Regulations that define what can considered as direct costs
(expenditures directly related to carrying out grant-funded
project activities, such as salaries or project materials) in a
grant.

Service-specific rules govern the permissible direct cost
outlays in grants, prescribing the budget share for distinct
activities such as staff or service provision. Justifying
certain expenditures critical to Indigenous psychosocial
care, such as food, ceremonial items, or relationship-building
efforts, as direct costs is often challenging.

Indirect cost rates Grant- or funder-specific guidelines determining the
proportion of indirect costs (expenses for general overhead
that is not related to a specific project, which includes
broader infrastructure and capacity building) that an
organization needs to carry out its objectives.

Larger organizations often negotiate for indirect cost rates
higher than the standard 10% rate that is used for many
small organizations. Negotiated rates are based on their
structure rather than individual projects. Private funders
typically set a fixed rate that is lower than many negotiated
rates but higher than the 10% minimum, often around 15%.

Funder
requirements for
grant compliance

The amount and types of information required for grantees to
collect and report to funding agencies over the duration of
the grant to monitor project progress and compliance.

Grantees must provide extensive details on budget,
organization finances, and performance metrics such as
service reach and goal progress, necessitating data
collection and reporting. The obligations vary little based on
grant size, and differing mandates from various funders add
complexity.

Single-issue, direct-
service focus

The tendency for psychosocial grant mechanisms to have
narrow parameters for what types of psychosocial needs
grantees can address and the types of strategies they can
use to address them.

Grants typically target specific psychosocial conditions or
demographics (such as specific substances in substance use
treatment grants) and focus on certain prevention-
intervention stages (for example, primary prevention only),
which can conflict with Indigenous communities’ needs for
comprehensive care due to high comorbidity rates and
holistic health perspectives.

Prioritization of
Western
evidence-based
practices

Funding-mechanism requirements to use specific evidence-
based practices for providing psychosocial care.

Grants often require evidence-based care justification,
promoting specific approaches or adherence to best
practices. This is well justified but can burden ICBOs lacking
the needed infrastructure or credentialed staff. Moreover,
generic practices are less effective for Indigenous
communities than culturally adapted ones, requiring further
resources and expertise that ICBOs may lack.

Service provision as
success metric

Using engagement and provision numbers (number of clients or
times resources are provided) as a metric for evaluating
progress and success of grants.

Service provision grants usually necessitate reporting on
service numbers or client engagement against preset goals,
a key evaluation metric for funders. While necessary, this
might not reflect an ICBO’s success in addressing disparities
and promoting healing, especially in regions where
Indigenous populations are a smaller minority or in rural
areas.

SOURCE Data collected from participatory modeling.
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Grant applications are high-burden efforts
that strain ICBOs’ existing infrastructure. ICBOs
can often lack requisite knowledge and require-
ments (such as identifying funding opportuni-
ties or obtaining federal grant application ac-
counts), as grant-writing information and
resources are embedded in the networks of
White-led institutions. ICBOs therefore require
more (small-size) grants to maintain sustain-
ability, further straining operations (appendix
exhibit 2a, loop C).27 Managing grant funding
then strains infrastructure, as grant manage-
ment for multiple small grants often requires
more effort and infrastructure than what in-
direct funding provides. Taken together, this cy-
cle results in ICBOs obtaining “just enough”
funding for survival, with little opportunity for
growth (appendix exhibit 2a, loops D and E).27

Evidence-Based Practice–Related Chal-
lenges We identified three loops highlighting
how funders’ prioritization ofWestern evidence-
based practices also reduces capacity and infra-
structure and the size of the grants that ICBOs
can obtain (appendix exhibit 2b).27 ICBOs em-
phasize serving their ownpopulations and using
culturally grounded approaches to care. Many
aspects of Indigenous traditional psychosocial
care are not considered direct expenses within
strict parameters of direct costs, as defined by
Western evidence-based practices provided by
large-capacity White-led organizations (appen-
dix exhibit 2b, loop A).27 Therefore, ICBOs often
partner with (predominantly White-led) aca-
demic institutions, in which they are a sub-
contracted organization that can provide tradi-
tional healing services. This partnership can be
beneficial: ICBOs can attain higher amounts of
funding toprovide cultural psychosocial services
and contribute to the growing evidence of their
efficacy. Subsequently, funders increasingly ac-
cept traditional healing activities as direct costs.
However, funders still prefer that traditional

healing as a direct service be coupled with or

adapted from Western evidence-based practices
grounded in Western clinical or psychological
science. The necessary resources, time, and ef-
fort (including training and credentialed staff)
to provide or adapt such practices can exceed
ICBOs’ capacity. ICBOs therefore are less able
to independently attain such grants, and they
continue to depend on subcontracted partner-
ships (appendix exhibit 2b, loop B).27 Unfortu-
nately, there is little opportunity for ICBOs to
build their own capacity and infrastructure be-
yond a subcontracted relationship, given the low
amountof indirect funding from these contracts.
This practice allows for larger White-led organ-
izations to remain at a higher level of power as
“brokers” of the capital and capacity required
to continue sustainability for ICBOs to provide
communities with traditional healing services
(appendix exhibit 2b, loops C and D).27

Within Community, Between-CBO Competi-
tion We identified several reinforcing feedback
loops between ICBOs and White-led CBOs that
reduce the sustainability of ICBOs within com-
munities. These loops involve competing for
grants and clients, the funding policies
(single-issue, grant-funded services and service
provision–based success metrics) fueling this
competition, and the “catch-22” that ICBOs ex-
perience with subcontract relationships that dis-
proportionately benefit White-led CBOs (appen-
dix exhibit 2c).27 Year after year, new ICBOs will
emerge to meet the enduring needs for Indige-
nous people. Subsequently, ICBOs often com-
pete with each other over the limited pool of
available funds to attain the large number of
grants they require to be sustainable (appendix
exhibit 2c, loop A).27 Funding competition is re-
inforced by the high prevalence of grants that
fund direct services for single issues. Despite
increased grants for Indigenous needs, the num-
ber of ICBOs that can attain such grants is limit-
ed because of the staff and resources required for
addressing the specific issue that each grant
funds (see exhibit 1 for examples). The resulting
limited ICBO sustainability stagnates ICBOs’
provision of care and the ability for ICBOs to
collectively satisfy the needs of their commu-
nities.
Grants developed to address Indigenous needs

are also attractive for White-led organizations
(appendix exhibit 2c, loop B.)27 Although this
can exacerbate funding competition, ICBOs can
form subcontract relationships with higher-
capacity, White-led organizations that are able
to procure larger grants, mitigating some fund-
ing competition–related challenges. ICBOs can
benefit fromthis relationship, as they can receive
more funding and use the larger organization’s
capacity to more efficiently provide culturally

Funding policies
hinder ICBOs’ ability
to collaboratively
provide self-
determined
psychosocial care.
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based psychosocial care. However, subcontracts
involve a hierarchy in which the larger organiza-
tion maintains funding control, and ICBOs ex-
perience disproportionate drawbacks. Sub-
contracts provide little support to help ICBOs
grow their own capacity and infrastructure for
continuing service provision after the grant
ends. Continued underdevelopment of ICBOs’
capacity maintains their dependence on sub-
contracts. This dependence is also emphasized
during the grant project itself, as larger organi-
zations control the disbursement of funds to
subcontracted partners. ICBOs are therefore
morevulnerable to issues suchas fundingdelays,
reducing their ability to provide effective ser-
vices even in a subcontracted relationship. Sub-
contracted relationships also disproportionately
benefit the larger, White-led organizations that
subcontract ICBOs. They are able to use the larg-
er amount of indirect funds from grants
(through a higher indirect cost rate) to more
efficiently maintain their larger infrastructure
as a result of higher funding stream diversity
(providing more reimbursable services to a larg-
er population of non-Indigenous clients).
Subcontract partnerships allow White-led

CBOs to demonstrate their own success for fu-
ture funding through the subcontracted ICBO’s
efforts (appendix exhibit 2c, loop C).27 Funders
often use service provision as a metric of project
success for single-issue service-provision grants
(and an indicator of future funding). The rela-
tively small population of Indigenous people as
potential clients shrinks further when single-
issue grant parameters result in a narrow pool
of eligible clients. ICBOs therefore compete with
each other to provide services for a limited group
of community members, reducing their ability
to demonstrate grant success for future funding.
Subcontracted partnerships can also reduce the
potential threat of client competition that ICBOs
experience from White-led service providers.
When not working together,White-led organiza-
tions can see ICBOs as competition in the provi-
sion of services for Indigenous communitymem-
bers. The strength of the White-led service
provider, and its threat as a competitor for cli-
ents, reinforces the incentive for ICBOs to re-
main in inequitable subcontract relationships.
Within-Community, Between-CBO Network

Collaboration We identified three key re-
inforcing loops and one balancing loop related
to within-community CBO collaboration. These
loops highlight the risks for ICBO service dupli-
cation, which reduces ICBOs’ sustainability and
the ability for ICBOs to collaborate with each
other, forcing dependence on existing networks
of collaborative care led by White CBOs (appen-
dix exhibit 2d).27 The myriad issues faced in In-

digenous communities, combined with the nar-
row specificity forwhat grants can fund, result in
service duplication (appendix exhibit 2d, loop
A).27 In turn, a churn of unsustainable ICBOs
with limited capacity for community engage-
ment outside of direct service provision limits
community knowledge of existing services. The
combination of needing a large number of ser-
vices to address all individual and community
needs and having little knowledge of the com-
munity’s current service landscape further in-
creases the risk that new ICBOs will duplicate
services (appendix exhibit 2d, loop B).27 Togeth-
er, this competition reduces community-level
trust in services and ICBOs’ ability to form a
collaborative network.
Navigating a large number of duplicated and

siloed services (for example, connecting with
other service providers to provide and receive
referrals) can be burdensome for ICBOs. How-
ever, this navigation is critical for ICBOs to en-
sure that Indigenous community members re-
ceive the multiple services they need (appendix
exhibit 2d, loops C and D)27 and to sustain oper-
ations themselves. Thus, ICBOs often depend on
existing (White-led) networks of comprehensive
care. Although this improves the existing net-
work’s ability to provide effective services for
Indigenous community members, it also further
reduces the ability of ICBOs to form their own
networks of care.

Discussion
Funding policies for the grants that ICBOs attain
are incompatible with their needs to thrive. As a
result, ICBOs maintain gaps in infrastructure;
foster competition and nonsustainable resourc-
es; and depend on larger, White-led organiza-
tions.We extend the literature on the challenges
posed by funding policies faced by community-
based organizations to provide psychosocial
care19,31 with a focus on a seldom-discussed but
critical facet of Indigenous health. Our findings
highlight how these challenges inequitably leave

ICBO leaders often
lack access to the
resources needed to
successfully attain
and implement grants.
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ICBOs vulnerable to falling into capability traps
that require them to attain lower funding at the
expense of sustainable growth.15,18 Specifically,
the funding policies discussed here hinder
ICBOs’ ability to collaboratively provide self-
determined psychosocial care (that is, care with-
out the constraints of specific direct services or
requirements to use non-Indigenous evidence-
based practices).
Increasing funding for the IHS and psychoso-

cial care for Indigenous populations is necessary
for Indigenous health investment. However, the
policies for this funding are still grounded in an
oppressive framework in which Indigenous
health is overly regulated.9,15 Instead of removing
barriers of structural racism, increasing funding
without addressing fundingpolicies ensures that
these barriers maintain their resilience.20 Here,
we discuss three broad areas of funding policy to
address and suggested strategies for addressing
them. More research is required to evaluate the
nuances related to different funding types (for
example, private, public, federal, or local).

Indirect And Direct Costs First, funders
must address indirect cost rates and allowable
direct service expenditure regulations. The sub-
contracts and small grants that ICBOs typically
attain will inadequately support building capac-
ity and infrastructure. Increasing indirect cost
rates and providing more grants specifically for
capacity and infrastructure building have been
previously suggested strategies.32 ICBOs may
also benefit from funders redefining direct ser-
vices and allowable expenditures to accurately
reflect what it costs ICBOs to provide effective
care. This redefinition would allow for tradition-
al healing as part of direct services and would
include costs associated with traditional healing
(including food, materials for ceremonies, and

compensation for culturally appropriate ceremo-
ny leaders). Accounting for the time, effort, and
resources needed to provide direct services effec-
tively, based on contexts of community and
Indigenous historical trauma,31 will also be nec-
essary. For example, building authentic relation-
ships with community members before provid-
ing any services is a critical value in Indigenous
care that is much needed in contexts of trauma
and mistrust.14 Relationship-building costs are
often ignored when “effort” is being defined
for service provision.
Indirect and direct costs need to be modified

for subcontract partnerships. First, restructur-
ing the hierarchical way in which funds are dis-
bursed (more direct disbursement to both larger
and subcontract organization)will reducepower
imbalances. Providing subcontracted ICBOs
with additional funds to build sustainable inde-
pendent service provision infrastructure (poten-
tially in part through the larger organizations’
cost sharing) can be coupled with support for
relationship building between organizations.
Building authentic relationships beyond a busi-
ness transaction could include bidirectional
knowledge sharing. Larger White-led organiza-
tions can provide training and resources for
writing,managing, and carryingout successfully
funded projects. ICBOs could provide education
and consultation on culturally appropriate
practices.
Competition And Collaboration A second

area for change is for funders to address how
ICBOcompetition reduces sustainability and col-
laboration. One approach could be for public or
larger private funders to develop a multi-ICBO
collaborative care grant. Similar mechanisms do
exist, such as the Substance Abuse and Mental
Health Services Administration’s Circles of Care
mechanism.33 However, a newmechanism could
enhance collaboration by equitably allocating
funds across multiple organizations, instead of
funding one organization.
Grants could also shift from focusing on indi-

vidual ICBOs’ psychosocial care provision to re-
structuring how ICBOs collectively provide, ad-
vocate for, and sustain care. Coalitions could
redefine how care can be addressed holistically,
encouraging inclusive participation beyond
service-providing ICBOs, including Indigenous
stakeholders from varied areas in health-related
policy, education, outreach, and research. Im-
portantly, these coalitions could develop strate-
gies to increase the ability for ICBOs and collab-
orators to have alternative funding streams for
providing care. For example, advocating for tra-
ditional healing care reimbursement beyond cul-
turally adapted evidence-basedpracticewouldbe
a clear strategy to reduce external grant depen-

Unique contexts for
Indigenous
communities,
characterized by both
oppression and
cultural strength,
require distinct
consideration.
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dence. TheManiilaq Social Medicine Program is
an example of an Indigenous network that holis-
tically addresses a range of social and health
needs. Activists, academics, clinicians, and poli-
cy makers partner to provide services, research,
training, education, and policy development to
strengthen the capacity and improve the avail-
ability, accessibility, and quality of Indigenous-
led care.34

Given participating organizations’ low capaci-
ty, transformative collaborations may require a
two-phase mechanism that funds planning and
initial action. Start-up funding would allow col-
laborating organizations to better focus on de-
veloping their plans, knowing that they would
not have to simultaneously search for additional
funding sources to implement plans. This ap-
proach may require funders to provide larger,
but fewer, grants. Although this would reduce
the number of ICBOs that may receive funding,
stronger funding support can increase awardees’
success (reducing the funding capability trap
effect). Someprivate fundingorganizationshave
started to use this strategy35 to better meet
awarded organizations’ needs.
Reducing Barriers A third area for change

will be for funders to reduce barriers to grant
seeking and management. ICBO leaders often
lack access to the resources needed to success-
fully attain and implement grants. Grant “social
capital” includes knowledge of how to find po-
tential funding initiatives,write successful appli-
cations, and manage grants and projects.15

ICBOs would benefit from funding agencies tai-

loring application and regulatory processes to
bettermatch the size of thegrant or organization
grantee.32 ICBOs and other Indigenous organi-
zations can struggle to comply with grant expec-
tations, such as conducting an evaluation or
sustainability plan after grants are awarded.36

Therefore, funding agencies could increase
ICBOs’ access to education, training, and low-
cost resources (for example, grant management
software or funding opportunity email discus-
sion lists) for all aspects of the grant process
from application to project end.

Conclusion
Reliance on CBOs to provide psychosocial care
and social welfare continues to grow. As this has
becomeapopular strategy toprovide community
and culturally grounded care for minoritized
communities,12 understanding how structural
racism shapes organizational efficacy to provide
care is critical. Unique contexts for Indigenous
communities, characterized by both oppression
and cultural strength, require distinct consider-
ation. The role of funding in self-determination
of health has been discussed primarily in rela-
tion to Tribal and IHS contexts.2 Even in areas
where the IHS is physically available, psychoso-
cial care accessibility remains challenging.14 In-
vesting in Indigenous self-determined health re-
quires changing the investment process from
top-down provisional structures to bottom-up
growth and empowerment of Indigenous com-
munities. ▪

This study was funded in part by the
National Institutes of Health (Grant No.
R01 DA050696; principal investigator:
Arielle Deutsch). The authors alone are
responsible for the views expressed in
this article, and such views do not
necessarily represent the official
positions of the organizations with
which they are affiliated or the National
Institutes of Health. The authors
acknowledge that this article includes
criticism on the processes and

institutions involved in health research.
The authors are thankful for the
opportunity to contribute to discussions
on how understanding and changing the
roles that these institutions play in this
process will further efforts toward more
equitable health and well-being. The
authors thank all of their He Sapa
collaborators and contributors for the
work engaged in this project for their
time, wisdom, and generosity. Wopila
Tanka. This is an open access article

distributed in accordance with the terms
of the Creative Commons Attribution
(CC BY 4.0) license, which permits
others to distribute, remix, adapt, and
build upon this work, for commercial
use, provided the original work is
properly cited. See https://creativecom-
mons.org/licenses/by/4.0/. To access the
authors’ disclosures, click on the Details
tab of the article online.

NOTES

1 Davis C. Treaty and trust responsi-
bility funding trends in Indian
Country: focus on the Indian Health
Service. J Native Sci. 2020;1(1):1–22.

2 Cromer KJ, Wofford L, Wyant DK.
Barriers to healthcare access facing
American Indian and Alaska Natives
in rural America. J Community
Health Nurs. 2019;36(4):165–87.

3 Payne HE, Steele M, Bingham JL,
Sloan CD. Identifying and reducing
disparities in mental health out-
comes among American Indians and
Alaskan Natives using public health,

mental healthcare, and legal per-
spectives. Adm Policy Ment Health.
2018;45(1):5–14.

4 Department of Health and Human
Services, Office of the Assistant
Secretary for Planning and Evalua-
tion. How increased funding can
advance the mission of the Indian
Health Service to improve health
outcomes for American Indians and
Alaska Natives [Internet].
Washington (DC): HHS; 2022 Jul 22
[cited 2023 Aug 23]. Available from:
https://aspe.hhs.gov/reports/

funding-ihs
5 National Institutes of Health. Esti-

mates of funding for various re-
search, condition, and disease cate-
gories (RCDC) [Internet]. Bethesda
(MD): NIH; 2023Mar 31 [cited 2023
Aug 23]. (Category, “American
Indian or Alaska Native”). Available
from: https://report.nih.gov/
funding/categorical-spending#/

6 National Council of Urban Indian
Health. Policy blast: Final FY2023
omnibus bill includes advance ap-
propriations for the Indian Health

Health Equity

1418 Health Affairs October 2023 42: 10
Downloaded from HealthAffairs.org on October 02, 2023.

Copyright Project HOPE—The People-to-People Health Foundation, Inc.
For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.



Service and several other priorities
[Internet]. Washington (DC):
NCUIH; 2023 Jan 9 [cited 2023 Aug
30]. Available from: https://ncuih
.org/2023/01/09/final-fy2023-
omnibus-bill-includes-advance-
appropriations-for-the-indian-
health-service-and-several-other-/

7 Gone JP, Hartmann WE, Pomerville
A, Wendt DC, Klem SH, Burrage RL.
The impact of historical trauma on
health outcomes for Indigenous
populations in the USA and Canada:
a systematic review. Am Psychol.
2019;74(1):20–35.

8 Frerichs L, Bell R, Lich KH, Reuland
D, Warne DK. Health insurance
coverage among American Indians
and Alaska Natives in the context of
the Affordable Care Act. Ethn Health.
2022;27(1):174–89.

9 Kruse G, Lopez-Carmen VA, Jensen
A, Hardie L, Sequist TD. The Indian
Health Service and American
Indian/Alaska Native health out-
comes. Annu Rev Public Health.
2022;43(1):559–76.

10 Burrage RL, Gone JP, Momper SL.
Urban American Indian community
perspectives on resources and chal-
lenges for youth suicide prevention.
Am J Community Psychol. 2016;
58(1-2):136–49.

11 Agonafer EP, Carson SL, Nunez V,
Poole K, Hong CS, Morales M, et al.
Community-based organizations’
perspectives on improving health
and social service integration. BMC
Public Health. 2021;21(1):452.

12 Alderwick H, Hutchings A, Briggs A,
Mays N. The impacts of collabora-
tion between local health care and
non-health care organizations and
factors shaping how they work: a
systematic review of reviews. BMC
Public Health. 2021;21(1):753.

13 Marley TL. Ambiguous jurisdiction:
governmental relationships that af-
fect American Indian health care
access. J Health Care Poor Under-
served. 2019;30(2):431–41.

14 Gone JP. Re-imagining mental
health services for American Indian
communities: centering Indigenous
perspectives. Am J Community Psy-
chol. 2022;69(3-4):257–68.

15 Pedersen M, Held SC, Brown B.
Building capacity to increase health
promotion funding to American In-
dian communities: recommenda-
tions from community members.
Health Promot Pract. 2016;17(6):
907–14.

16 National Indian Health Board.
Health equity in Indian Country:
rethinking how the Centers for

Medicare & Medicaid Services ap-
proaches health equity for American
Indians and Alaska Natives [Inter-
net]. Washington (DC): NIHB; 2023
Mar [cited 2023 Aug 23]. Available
from: https://www.nihb.org/docs/
03212023/2023_CMS%20Health
%20Equity%20Report_FINAL_508
.pdf

17 Hoss A. Toward tribal health sover-
eignty. Wisconsin Law Rev. 2022;
2022(2):413–42.

18 Rasmus SM, Whitesell NR,
Mousseau A, Allen J. An intervention
science to advance underrepresented
perspectives and Indigenous self-
determination in health. Prev Sci.
2020;21(Suppl 1):83–92.

19 Carey GE, Braunack-Mayer AJ. Ex-
ploring the effects of government
funding on community-based or-
ganizations: “top-down” or “bottom-
up” approaches to health promo-
tion? Glob Health Promot. 2009;
16(3):45–52.

20 Gee GC, Hicken MT. Structural rac-
ism: the rules and relations of in-
equity. Ethn Dis. 2021;31(Suppl 1):
293–300.

21 Malbon E, Parkhurst J. System dy-
namics modelling and the use of
evidence to inform policymaking.
Policy Stud. 2022;44(4):454–72.

22 Pritchett L,WoolcockM, AndrewsM.
Capability traps? The mechanisms of
persistent implementation failure
[Internet].Washington (DC): Center
for Global Development; 2010 Dec 7
[cited 2023 Aug 23]. (Working Paper
No. 234). Available from: https://
www.cgdev.org/publication/
capability-traps-mechanisms-
persistent-implementation-failure-
working-paper-234

23 Landry E, Sterman J. The capability
trap: prevalence in human systems.
Paper presented at: 35th Interna-
tional Conference of the System
Dynamics Society; 2017 Jul 16–20;
Cambridge, MA.

24 Hovmand PS. Community based
system dynamics. New York (NY):
Springer; 2014.

25 Meyer JP, Springer SA, Altice FL.
Substance abuse, violence, and HIV
in women: a literature review of the
syndemic. J Womens Health
(Larchmt). 2011;20(7):991–1006.

26 Giacci E, Straits KJE, Gelman A,
Miller-Walfish S, Iwuanyanwu R,
Miller E. Intimate partner and sexual
violence, reproductive coercion, and
reproductive health among Ameri-
can Indian and Alaska Native wom-
en: a narrative interview study. J
Womens Health (Larchmt). 2022;

31(1):13–22.
27 To access the appendix, click on the

Details tab of the article online.
28 Forrester JW. Some basic concepts in

system dynamics [Internet].
Cambridge (MA): Massachusetts
Institute of Technology, Sloan
School of Management; 2009 Jan 29
[cited 2023 Aug 23]. Available from:
https://www.cc.gatech.edu/classes/
AY2018/cs8803cc_spring/
research_papers/Forrester-System
Dynamics.pdf

29 Burrell M, White AM, Frerichs L,
Funchess M, Cerulli C, DiGiovanni L,
et al. Depicting “the system”: how
structural racism and dis-
enfranchisement in the United
States can cause dynamics in com-
munity violence among males in
urban Black communities. Soc Sci
Med. 2021;272:113469.

30 Hovmand PS. Community based
system dynamics. New York (NY):
Springer; 2014. Chapter 2, Group
model building and community-
based system dynamics process;
p. 17–30.

31 Kavanagh SA, Hawe P, Shiell A,
Mallman M, Garvey K. Soft infra-
structure: the critical community-
level resources reportedly needed for
program success. BMC Public
Health. 2022;22(1):420.

32 Enterprise. Increasing federal fund-
ing to community-based organiza-
tions [Internet]. Columbia (MD):
Enterprise; 2022 Mar [cited 2023
Aug 23]. Available from: https://
www.sparcchub.org/wp-content/
uploads/2022/03/Final-CBO-
Memo-March-2022.pdf

33 Substance Abuse and Mental Health
Services Administration. Circles of
Care [Internet]. Rockville (MD):
SAMHSA; 2022 Aug [cited 2023 Aug
30]. Available from: https://www
.samhsa.gov/tribal-ttac/circles-care

34 Trout L, Kramer C, Fischer L. Social
medicine in practice: realizing the
American Indian and Alaska Native
right to health. Health Hum Rights.
2018;20(2):19–30.

35 Reedy JF. Note from Jen: where
we’re headed [Internet]. Saint Paul
(MN): Bush Foundation; 2021 Mar 2
[cited 2023 Aug 23]. Available from:
https://www.bushfoundation.org/
news/note-jen-where-were-headed

36 Chong J, Hassin J,Young RS, Joe JR.
Stuck inside the federal-Indian
funding relationship: a tale of two
evaluations. Eval Rev. 2011;35(5):
523–49.

October 2023 42: 10 Health Affairs 1419
Downloaded from HealthAffairs.org on October 02, 2023.

Copyright Project HOPE—The People-to-People Health Foundation, Inc.
For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.


