


RESOLUTION NO.___201_
OF THE GOVERNING BODY OF THE
[Tribe] OF THE [Tribe] RESERVATION
[Tribe] TRIBAL COUNCIL

The importance of Community Health Representatives in tribal communities and the need for Arizona to recognize Community Health Representatives in the Workforce 

WHEREAS, the [Tribe] Tribal Council is responsible for the health, safety, education and welfare of all community members; and

WHEREAS, the [Tribe] has the health of the [Tribe] people as a priority as demonstrated by their support of health promotion and disease prevention initiatives; and

WHEREAS, Community Health Representatives (CHRs) are trusted, community based tribal paraprofessionals who serve as intermediaries between health service providers and community members; and

WHEREAS, Community Health Representatives services have been shown to improve patient health outcomes, knowledge, lifestyle and self-management behaviors among patients; and 

WHEREAS, Community Health Representatives have been found effective for improving specific knowledge about cancer, cervical and breast cancer screening; and

WHEREAS, the [Tribe] recognizes the importance of Community Health Representatives and their vital role in improving the control of hypertension, diabetes and other chronic diseases that adversely affect the [Tribe]; and 

WHEREAS, the [Tribe’s Health Department, Division of Health, or Department of Health, Education and Wellness] manages programs that engage Community Health Representatives to address health needs and education of community members; and

[bookmark: _GoBack]NOW THEREFORE BE IT RESOLVED, the [Tribe] hereby approves to support recognizing Community Health Representatives in the workforce, and to further request the elected tribal council members to support fully the intent and purpose for the Health of [Tribal] members. 

The [Tribal Council] authorizes the [Chairwoman, Chairman, President] or [Vice-Chairman, Vice-Chairwoman or Vice-President] to negotiate and execute any and all agreements and contracts pertaining to the Community Health Representative Movement. 

I, the undersigned as [Chairperson] of the [name] Tribal Council hereby certify that the [name] Tribal Council is composed of [number of council members] of whom (  ), constituting a quorum, were present at a regular council meeting held on the __th day of ________, 201_; and that the foregoing resolution was duly adopted by a vote of (  ) in favor, (  ) opposed, (  ) not voting, (  ) excused, pursuant to authority of the Constitution of the [name] Tribe, approved [date constitution was ratified].
							
            Name and title of Chair/President
	[Name] Tribal Council

ATTEST:
[Name], Secretary
[Name of Tribe] Tribal Council




