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DRAFT MOTION 

Approve SDSU’s request to establish the Community Practice Innovation Center (CPIC), 

as presented. 

ACADEMIC AFFAIRS COUNCIL 

 

 

AGENDA ITEM:  5 – A 

 

DATE:  September 1-2, 2020 

 

****************************************************************************** 

 

SUBJECT 

Naming Request – SDSU – Community Practice Innovation Center (CPIC) 

 

CONTROLLING STATUTE, RULE, OR POLICY 

BOR Policy 2:14 – Campus Organization Structure 

 

BACKGROUND / DISCUSSION 

South Dakota State University requests to establish the Community Practice Innovation 

Center (CPIC) in the College of Pharmacy and Allied Health Professionals.  The 

establishment of the Center will enable additional growth of practice-based research in the 

College of Pharmacy and Allied Health Professionals. 

 

IMPACT AND RECOMMENDATIONS 

SDSU Leadership is supportive of this proposal and, with Board approval, requests to 

officially create the Center for a five (5) year period, with evaluation during year four (4) 

to determine continuation. 

 

Board staff recommend approval. 

 

ATTACHMENTS 

Attachment I – SDSU Proposal to Establish Community Practice Innovation Center (CPIC) 

 

 

https://www.sdbor.edu/policy/documents/2-14.pdf


 

Community Practice Innovation Center (CPIC) 
 

MISSION: To Lead Innovation in Community Practice through Education, 
Transformation, & Entrepreneurship 

 
VISION: Through innovation in research, CPIC will become an internationally 

recognized Center that advances pharmacy practice and develops sustainable 
community-based programs. 

 
 

1.  
2.  
3.  

ACCESS  
TO CARE 

POPULATION 
HEALTH 

HEALTH 
OUTCOMES 

CPIC will focus on three areas of practice: 

OBJECTIVES: 

1. To understand, test, and validate the challenges of preventing, managing, 
and treating patients with chronic conditions in the community setting; 
 

2. To develop and implement innovative community-based programs that help 
improve access to care, population health management, and health 
outcomes; and 

 
3. To educate and train current practitioners with leadership skills that make 

impactful changes that improve access to care and health outcomes. 
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4. How CPIC Will Do This: 
 

CPIC, hereafter referred to as “CPIC” or the “Center”, will accomplish the above-mentioned 
objectives with innovative community engagement and partnerships, research, and 
education and training. These three methods of action will allow for transdisciplinary 
approaches to accomplishing the overall mission and vision of the Center while 
simultaneously working to advance SDSU’s mission.  

 
5. What CPIC Will Do: 

 
The Center will become a beacon of innovative mechanisms to engage communities at all 
levels and across all landscapes of South Dakota. CPIC will: 

• Engage community partners across the state, region, country, and world to 
collaborate on education and research; 

• Collaborate with partners to develop and tailor community-based programs to 
meet the needs of the site; 

• Partner with luminary sites to conduct research and training; and 
• Identify, generate, and provide resources to partner sites. 

 
By establishing cutting-edge research projects and bringing together unique stakeholders, 
CPIC will become known as a leading community-based research hub. CPIC will: 

• Utilize expertise and knowledge of Center faculty and structure to create an 
environment that enables execution of community-based research; and 

• Carry out research activities of current ongoing grants and future grants. 
 
SDSU College of Pharmacy and Allied Health Professions (COPAHP) historically boasts leading 
educational programs, already attracting intelligent minds from around the world. The Center 
will further capitalize on this and build unique opportunities for learners, including  
healthcare practitioners, researchers, students, community members, and other relevant 
people, that can only be found at SDSU. CPIC will provide some, but not limited to, the 
following: 

• Develop and offer training programs to faculty, staff, and students; 
• Train graduate students in the SDSU COPAHP programs; and 
• Be a place for students to participate in fellowships and/or residencies. 

 
6. Why CPIC is Needed: 

 
To our knowledge, the Center would be the first organization established in the region to 
facilitate transdisciplinary approaches to innovation in community practice. There is 
meaningful work being done by various communities throughout the state; however, these 
are not always done collaboratively with a university, resulting in limited resources, experts, 
and sustainability. There is also impactful work being done across SDSU, among the various 
colleges, departments, and programs. It’s hard, though, for faculty or staff in one department 
to know what’s going on in another department, or even who to go to if they are in search of 

1. How CPIC Will Do This: 

2. What CPIC Will Do: 

3. Why CPIC Is Needed: 
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a subject expert. These silos and disjointed way of working are putting SDSU faculty, staff, 
and students at a major disadvantage; a disadvantage that Centers like the one proposed are 
working to transcend. When a faculty member has an idea for a project, they may be unsure 
of who would be a good collaborator or unable to find diverse perspectives, resulting in dead-
ends, frustration, and a lost opportunity. This not only lets SDSU faculty, staff, and students 
down but ultimately results in unmet community needs. If SDSU is not operating at its best 
and fullest capacity, communities in need are not reaping the benefits of top-notch programs, 
research, or resources.  
 
CPIC will focus on the three key areas of community practice and will bring together faculty, 
students, researchers, and practitioners from across all disciplines and communities, to lead 
change within community-based settings. Success of such work can only occur through a 
much-needed infrastructure that marshals resources, generates revenue, and has a 
consistent pipeline of projects. Currently, SDSU COPAHP lacks a conceptual and physical 
infrastructure that is dedicated to community practice-based research. However, there are 
several practice-based research faculty and active practitioners, as well as a research-
intensive master’s program, under the umbrella of COPAHP. Bringing together faculty from 
these departments and providing dedicated space and infrastructure to work on practice-
based research projects will help boost both the practice and research arms of the College. 
Additionally, SDSU COPAHP lacks a specific division that focuses on working with community 
members to help strengthen their practices. The Center will provide such a resource through 
its projects and by having members of its advisory panel serve as task force members or 
consultants on such endeavors. Additionally, by working collaboratively with other Centers 
within SDSU, we hope to build interdisciplinary research teams and strengthen the research 
portfolio for the colleges and SDSU as a whole. By creating a structure that supports the 
integration of work, provides a dedicated space and the much-needed infrastructure to 
marshal and optimize resources, we will be creating a mechanism for the COPAHP to acquire 
grant funding, service contracts, and strategically guided philanthropic outreach efforts to 
meet the Center’s mission and change community practice 
 
South Dakota and surrounding communities would also benefit profusely from having a 
central hub where individuals can go to collaborate on much-needed projects. The Center will 
bring together experts from around the world to serve as key members and advisers to 
address the many health disparities that are felt around the state. South Dakota’s rural, 
diverse communities are facing never-ending health-related problems that would begin to be 
remedied by the Center. South Dakota’s high rates of chronic diseases, suicide, depression, 
substance abuse, poverty, and a plethora of other disparities, are made worse by the 
shortage of healthcare and research professionals and collaboration on projects to dispel 
these disparities (South Dakota Department of Health, 2018). 

 
7. Why CPIC is Relevant: 

 
In keeping with SDSU’s mission and strategic plan, the Center will aim to provide a rich 
academic environment and infrastructure that fosters student learning (Imagine 2023 #1) 

4. Why CPIC Is Relevant: 
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and cultivates partnerships with various community-based organizations (Imagine 2023 #2) 
within the state and region, to enhance community practice and improve the lives of South 
Dakotans, Americans, and citizens of the world (Imagine 2023 #3 & 4). 
 
The Center will positively impact the COPAHP. Several opportunities have contributed to this 
unique opportunity: the recent hire of the Hoch Endowed Professor for Community Pharmacy 
Practice and forming of the Department of Allied and Population Health, with five additional 
staff and faculty with expertise in population, public health, and research. Additionally, there 
was a multi-million-dollar CDC project through the South Dakota Department of Health, 
recent changes in community pharmacy practice, emphasis on optimizing team-based care, 
increased attention on public health approaches to healthcare, and current proposals coming 
into the Department of Allied and Population Health (see Appendix A). The COPAHP is vested 
in furthering the profession of pharmacy through teaching, research, and service. These will 
be discussed in more depth below: 
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N

G
 

• Unique Lectures – Center faculty will be able to showcase their unique knowledge 
and skillset in the classroom, providing learning opportunities that SDSU faculty and 
collaborating faculty might not otherwise have access to. 

 
• One-of-a-Kind Student-Based Projects  - Students from across disciplines will have 

the opportunity through the Center to be connected with faculty and partners across 
the country that they might not otherwise have the ability to work with. This will allow 
for a tailored experience resulting in unique opportunities for these students. 
 

• Webinars – CPIC collaborators will host webinars that allow all members of the 
healthcare community to expand their network and learn about cutting-edge 
projects, experiences, and knowledge. 

 
• Fellowships – Fellowships offered through established relationships with our 

community partners to train the next generation of practitioners in developing, 
implementing, and evaluating innovate community-based programs. The Center will 
eventually be able to work side-by-side COPAHP faculty and staff to create enhanced 
academic programs. 

 
• Recruitment & Retention – CPIC will provide opportunities for hands-on learning, 

which will attract students from around the globe. The Center will supplement the 
current on-goings of the COPAHP, providing more intensive, collaborative, and 
expansive opportunities. 

 
• Meeting Workforce Needs – The trainings, projects, and experiences only available 

within CPIC will build COPAHP’s reputation in producing students who can efficiently 
and effectively serve all communities. It will allow for additional community-based 
experiences and relationship-building. 
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• Grants – The collective expertise of the CPIC partners, advisory panels, students, and 
others involved will allow for the development of strong, interdisciplinary knowledge 
to create a diverse grant portfolio. The CPIC infrastructure will show funding agencies 
that projects coming out of the Center have a wide array of experts to support and 
achieve grant objectives. 

 
• Publications & Presentations – The proposed infrastructure of the Center will 

provide a plethora of support to produce publications and presentations at all levels, 
across all disciplines. The wide array of individuals, students, faculty and other 
collaborators, will create an environment ready for in-depth collaboration to turn 
projects into tangible deliverables.  
 

• Learning Sessions – CPIC members will present at regularly-occurring learning 
sessions, including webinars or in-person presentations, on their area of expertise, 
ongoing projects, or relevant topics. These presentations will be available to the CPIC 
membership at large, as well as other students, staff, faculty, healthcare 
practitioners, and community members.  

 
• Graduate Training – Students will have a unique opportunity to connect with 

mentors and collaborators who they might not have otherwise been connected with. 
This will result in meaningful relationships and mentoring, allowing graduate students 
to hone their skills in a specific area or explore other ideas that interest them. 

 
 
 RE
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• Enhanced Scholarly Activities – Broadly, internal and external programs, groups, 

organizations, and individuals do not have an advanced resume of scholarly 
accomplishments. CPIC will be able to offer mentoring, guidance, and consultation 
to internal and external organizations or individuals to enhance their abilities in 
scholarly activities, such as developing publications, posters, abstracts, grants.  
  

• Practice Site Development – To effectively conduct the cutting-edge research  
supported by the Center, practice sites where research may be conducted will need 
support to ensure they have resources to provide an appropriate environment for 
these projects. The Center will be able to utilize funds from grants or philanthropy 
to support time, travel, and resources to assist practice sites in the initial periods of 
project implementation. 
 

• Local & State –  Through the connections, networks, and relationships supported by 
CPIC students, the Center will be able to provide student researchers, interns, and/or 
volunteers to work at various local and state sites that are partnering with the 
Center. Students can fulfill any program requirements and organizations will have 
the chance to receive invaluable support and assistance. 

 
• National or International  - CPIC faculty and students will provide their knowledge 

and expertise nationally and internationally by serving on committees, presenting at 
conferences, and hosting workshops.  
 

• Contracts –  Creating alternative sources of revenue, such as service contracts, is an 
excellent way to generate funds and strengthen collaborative efforts. Faculty and 
other members from the Center will be encouraged to engage in service contracts 
with organizations interested in collaborating on projects. From previous 
experience, service contracts are typically offered for various reasons: 
 

o For organizations that are interested in self-funded project and would be 
able to benefit from the Center’s expertise; 

o For organizations that are interested in a feasibility study and offer seed 
money to engage the Center. The outcomes generated can then be used to 
write a more robust research proposal and seek larger funds through grants 
that require preliminary data; and  

o Successful completion of these contracts will strengthen the collaboration 
with the organization, ultimately opening doors for experiential learning and 
training within the organization.  

 
 SE
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8. Infrastructure Needs:  

 
 
Funds: The Center will be funded through various sources, such as grants, service contracts, 
philanthropy, and other resources. The operational expense for the Center Year 1 is $628,806.06 
(refer to the table* below). Approximately $790,000 has been secured through grants; 
$171,787.50 will be secured through philanthropic efforts, $0 through proposed service 
contracts, and $22,149.30 through other resources in Year 1. Additionally, COPAHP’s grant and 
budget coordinator will continue to assist in the search for grants, creating budgets, and ensuring 
that accounts are in place to collect funds. The budget coordinator will also be able to assist with 
accounting paperwork and administrative needs. 
 

 
*See Appendix B for the five year funding pro forma with a detailed break down  
 
Space: 900-1500 square feet of space in Sioux Falls and an additional 900-1500 square feet at the 
Brookings campus (possibly at Research Park). Cubicles for a total of 20 CPIC staff. Two office 
spaces, one for the research coordinator and another shared space for adjunct/visiting faculty. 
Two conference rooms equipped with capabilities for interviewing and conducting focus group 
sessions, webinars etc. 
 
Equipment: Computers, laptops, I-pads, projectors etc. Phone lines with toll free number 
capabilities. Software licenses for analytics, hosting CE events etc. 
 
Salary and Stipends: Salary to cover the research coordinator and stipends for research 
assistants working on projects. 
 
Scholarships: Students working on projects could be offered a scholarship or a tuition 
waiver on a competitive basis. This often encourages high quality students to apply for 
such positions and helps keep students motivated to work on these projects thereby 
producing high quality work. 
 
 

5. CPIC Infrastructure: 
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Travel: Funds for travel will be needed at two levels: 1. Travel to sites 2. Conferences. It 
will be imperative to showcase the work done by the Center at various local, regional, 
national and international venues. 
 
Participant Support Costs: Costs to support participants involved in CPIC projects would be 
provided; these would be handed out in the form of stipends, gift cards, equipment needed for 
project activities, etc. 
 
Conference or Workshop Costs: CPIC will periodically host workshops, conferences, or seminars; 
the cost to bring in professionals to conduct these events will be covered by the Center. 
Materials needed for these events, such as handouts, brochures, flyers, food, and other 
supplies will also be required for successful engagement of attendees. Costs to support 
publications for dissemination purposes should be funded through the Center.  
 
 
 
 
 

I. Introduction 
This document provides the process by which the Community Practice Innovation 
Center, hereafter referred to as “CPIC” or the “Center,” functions within South Dakota 
State University Department of Allied and Population Health. It is the intent of this 
document to facilitate the operation of the Center by providing a clear picture of its 
organizational structure, responsibilities, and operating standards in accordance with 
the laws and regulations of the State of South Dakota, The South Dakota Board of 
Regents, and the policies and directives of the South Dakota State University and the 
College of Pharmacy and Allied Health Professions.  

 
II. Project Workflow & Decision-Making 

The workflow of the Center will have various steps and items.  
 
The CPIC Internal Workflow for when project ideas are submitted are as follows: 

1. Project idea/proposal received from internal or external group 
2. Research Coordinator (RC)will screen project 
3. Research Coordinator will gather needed information from submitter 
4. Research Coordinator will forward proposal and supplementary documents 

to the Director and Project Review Committee (PRC) 
5. If submitter is an internal SDSU employee and intending to work on the 

project, they will have need to have a discussion with their Department Head 
about time commitment needed for the project to ensure it fits within their 
workload  

a. Department Head and SDSU employee decide if employee can 
dedicate time to the project; if not, RC and Director will work with 
CPIC staff and members to fill roles  

666. CPIC Governance 
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6. Project Review Committee decision is provided to the Research Coordinator 
and Director 

7. Research Coordinator communicates with the decision and next steps to the 
submitter: 

a. If the project is approved, a memorandum of understanding/service 
contract/funding source needs are determined and/or developed and 
signed by participating parties 

b. If project is approved with contingencies, the Research Coordinator 
will notify the submitter of the contingencies that must be met prior 
to project initiation 

c. If project is to be re-submitted, the Research Coordinator will let the 
submitter know what changes need to be made 

d. If project is not approved, the Research Coordinator will let the 
submitter know the decision and reasons why the decision was made 

 
The Review Process is as follows (see diagram A): 

1. Relevant documents received by Project Review Committee (PRC) 
2. Project Review Committee will rank proposals based on criteria related to 

the mission, vision, etc. 
3. Project Review Committee will discuss the proposals at monthly meeting 
4. Project Review Committee will make decision on the proposal 
5. Research Coordinator notifies the submitter of the decision 

 
   
 

 

1. Proposal 
documents sent 

to PRC

2. PRC ranks 
proposals

3. PRC meets to 
discuss

4. PRC makes 
decision

5. Submitter is 
notified of 
decision

Diagram A: Review Process 
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CPIC will have processes for internal (SDSU) and external project proposals. Project 
proposals will be reviewed by the Project Review Committee and will receive one of 
the following decisions:  
a. Approved – Project is approved as-is  
b. Approved with Contingencies – Project is approved but the Committee has 

identified contingencies that must be met 
c. Re-submit – Project will need major revisions and have to be re-submitted to the 

Committee for a second review 
d. Not Approved – Project does not meet CPIC mission and/or vision or the project 

does not align with CPIC objectives and goals. 
 
 

III. CPIC Organization 
The organization of CPIC is illustrated below. The roles themselves will not change, 
but the people occupying roles and number of people in each role are subject to 
change based on interest, availability, etc.  
 
 
 

 
 
 
 
 
 
 

Student Researchers 
Undergraduate and graduate students, volunteers, interns 
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IV. Roles & Responsibilities 
The key CPIC staff will be: the Director, Research Coordinator, and student 
researchers (paid and unpaid), who can be graduate or undergraduate students. 
Below are further explanations of the roles and responsibilities of the various Center 
positions. 
 
a. Director 

i. The Director will be an employee within the SDSU COPAHP, with a 
background in community-based research.  

ii. Roles and Responsibilities: 
1. Will report to the Department Head or Dean of COPAHP; 
2. Participate in project initiation, development, and design; 
3. May serve on the Project Review Committee as a non-voting 

member; 
4. Assign tasks (either directly or through the Research Coordinator); 
5. Evaluate and assess any project sites together with members of 

the project review committee, both prior to project initiation and 
during project; 

6. Make methodological decisions in conjunction with the various 
research teams; 

7. Approve any project deliverables before submission or 
dissemination; and 

8. Consult on project ideas. 
 

b. Research Coordinator (RC) 
i. The RC will be an employee within the SDSU COPAHP, with research 

experience. 
ii. Roles and Responsibilities 

1. Setting up electronic project databases/registries for project and 
center data from the Director; 

2. Providing direction to the student researchers on development of 
procedure documents for specific elements of a project;  

3. Working with co-investigators and partners to ensure project 
tasks are completed; 

4. Leading and/or participating in research project activities; 
5. May serve on the Project Review Committee as a non-voting 

member; 
6. Develop, submit, and manage project documents; 
7. Assist with research ethics and regulatory questions; 
8. Assist with grant development and implementation; 
9. Assigning tasks to CPIC student researchers 
10. Ensuring deadlines are met, Center hours are maintained, and 

policies and procedures are followed; 
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11. Managing the task-list and informs the Director of over-
assignment or under-assignment; and 

12. Ensuring the project teams accomplish tasks by meeting regularly. 
 

c. Program Assistant-I 
i. This person would be an employee from within the SDSU COPAHP. 

ii. Roles and Responsibilities 
1. Manage electronic and hard copies of databases; 
2. Assist RC and the Director with project management and follow-

up; 
3. Serve as a point of communication between CPIC staff and 

members; 
4. Manage schedules and meetings as needed; 
5. Interpret, explain, and apply rules, regulations, and CPIC policies; 
6. Communicate with students; and 
7. Managing and preparing administrative paperwork. 

 
d. Student Researchers (paid and unpaid) 

i. Student researchers may be undergraduate or graduate students. They 
may also be considered interns, volunteers, or fellows. They will be 
recruited by the Director, RC, and/or referrals. 

ii. Roles and Responsibilities 
1. Work on all elements and tasks of projects as assigned (i.e. data 

collection, completing reports, writing manuscripts); 
2. Maintain Center hours as assigned; 
3. Attend Center meetings and seminars; and 
4. Work with and mentor undergraduate students. 

 
e. SDSU Faculty 

i. SDSU faculty within CPIC will be any SDSU employee, regardless of 
program, department, or college. They will have expertise in a particular 
research area of need. Prior to being appointed to the Center, their 
Department Head will need to approve their contribution within their 
service and/or scholarship workload. They will be recruited by the CPIC 
Director, RC, and/or referrals.  

ii. Roles and Responsibilities 
1. Attend regular meetings to discuss projects and provide general 

updates; 
2. Be available for CPIC key staff to reach out to when there are 

questions or needs in their area of expertise; and 
3. Have priority, will have discounts on training programs and other 

similar privileges, depending on availability of funds. 
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f. Adjunct Faculty 
i. These individuals may be housed outside of SDSU but will have expertise 

and/or interest in research. They do not have to specifically be a faculty 
member of any university but can hold any role in their respective 
organization. Adjunct faculty’s expertise and interest must align with 
CPIC’s mission and vision; 

ii. Roles and Responsibilities 
1. Attend meetings as applicable; and 
2. Participate in two or more of the following duties: 1) Project 

Reviews; 2) Carry out Project Activities or offer expertise on the 
Project; or 3) Participate in Speaker Series (virtually or in-person). 

 
g. Post Doc/Research Assistant Professor 

i. These individuals will be SDSU employees and have research experience  
ii.  Roles and Responsibilities 

1. Work directly with students, co-investigators and the RC to ensure 
project activities are completed; 

2. Plan, implement, and evaluate project tasks as appropriate; 
3. Mentor undergraduate and graduate student researchers; 
4. Write grant proposals; 
5. Develop manuscripts; and 
6. Work collaboratively with all CPIC staff and members. 

 
h. Advisory Panel 

i. The Advisory panel will offer assistance and guidance to the Center on 
various aspects, ranging from operation to marketing and dissemination. 
Proposed Advisory Panel: Leaders from national and international 
organizations, including but not limited to the ones listed below, will be 
invited to serve on the Advisory Panel for the Center:  

§ Organizations such as APhA, NCPA, PQA, ISPOR, PhRMA; 
§ State organizations such as SDPhA, SD-CPESN, SD DOH;  
§ Independent pharmacy owners and practitioners;  
§ Regional and national Pharmacy Chains such as Lewis, HyVee, 

Kroger; 
§ Regional and national Health Systems such as Avera, Sanford, Rapid 

City Regional;  
§ Members from state and national professional organization for 

medicine, nursing, and other allied health programs; 
§ Tribal Colleges and Universities; 
§ Biostatisticians; and/or 
§ Research ethics professionals. 

ii. Roles and Responsibilities 
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1. The Advisory panel will offer assistance and guidance to the Center 
on various aspects, ranging from operation to marketing and 
dissemination;  

2. Attend (online or in-person) 1-2 yearly meetings where the group 
will discuss the process of the Center, vision and mission, growth, 
changes, strengths, weaknesses, brainstorming, and general 
advice on CPIC operations; and 

3. May be asked to advise on as-needed basis and may be expected 
to contribute up to 8 hours/year, depending on expertise area. 

 
i. Partnering Entities 

i. Partnering entities or members of them may be any internal or external 
department, group, and/or organization that serve as collaborators. Due 
to their working relationship with CPIC they will be offered a priority 
status over non-partnering entities. Depending on the availability of 
funds, members of this group may receive discounts on training programs 
and other similar privileges.  

ii. Roles and Responsibilities 
1. Level of participation will be determined based on project and 

Center needs and 
2. Engagement will be evaluated on an annual basis to check for 

renewal based on determination or activity. 
 

j. Project Review Committee  
i. The Project Review Committee will be responsible for evaluating, 

assessing, and reviewing project proposals. This committee will consist of 
5-8 individuals from a variety of SDSU programs, colleges, and 
departments, who would be voting members of the committee. One non-
voting member will be a part of this committee, this person will be 
serving in an administrative role within the Center (i.e. Director or RC).  

ii. Roles and Responsibilities 
1. Be responsible for attending monthly meetings to review projects, 

which will include reading associated project documents 
beforehand.  

2. Score and rank proposals based on CPIC vision, mission, and goals.  
3. Make one of the four decisions about a project: 1) Approved 2) 

Approved with Contingencies; 3) Re-submit; or 4) Not Approved. 
 
 
 
 
South Dakota Department of Health (2018). Health Data & Statistics.  

Retrieved from: https://doh.sd.gov/statistics/ 
 

7. Reference: 
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1. CDC 1815/MTM Project 

PI: Drs. Sharrel Pinto,  
Co-Investigators: Alex Middendorf, Deidra Van Gilder, Yen-Ming Huang, Erin Miller, & 
Aaron Hunt 
Research Coordinator: Michaela Seiber, MPH 
Summary: CDC-SD-DOH (CDC-RFA-DP18-1815PPHF18) Improving Health of South 
Dakotans through the Prevention and Management of Diabetes, Heart Disease, and 
Stroke. 

• Project Beginning Date: October 10, 2018 
• Project Ending Date: June 30, 2023 

2. Wokini Challenge Grant #1 
PI: Michaela Seiber, MPH 
Adjunct Faculty: Dr. Frank Arpan (Faculty at Sisseton-Wahpeton College) 
Summary: This project will explore the historical, cultural, and societal implications of 
frybread among South Dakota tribes utilizing a mixed-methods storytelling approach. 

• Grant Proposal Due March 16, 2020 
• Project Beginning Date: June 1, 2020 
• Project Ending Date: May 30, 2021 

3. Wokini Challenge Grant #2 
PI: Dr. Aaron Hunt 
SDSU Employees: Michaela Seiber, MPH 
Summary: This project will train SDSU faculty and staff on research ethics with tribal 
communities. The creator of a validated curriculum (rETHICS) will come to SDSU to hold 
a train-the-trainer session of up to 5 SDSU faculty and/or staff. Once trained, these 
individuals will be able to hold regular trainings that will prepare SDSU faculty, staff, and 
students to conduct ethical, beneficial research with tribes. As a part of this proposal, 
we will host 1-2 trainings after the train-the-trainer session. 

• Grant Proposal Due March 16, 2020 
• Project Beginning Date: June 1, 2020 
• Project Ending Date: May 30, 2021 

4. Sanford Oncology 
An email introduction was made between Michaela Seiber and Dr. Shelby Terstriep 
(Sanford Oncology – Fargo) by Emily Griese (Sanford Research). Dr. Terstriep is 
interested in conducting focus groups with LGBTQ community members in regard to 
oncology treatment.  

• December 9, 2019 – e-intro made & Ms. Seiber replied 
• January 17, 2020 – follow-up email by MS to ST 

 
 
 
*Currently there are five additional projects that are in various stages of development, more 
details can be provided upon request 

8. Appendix A: Current or Proposed Projects* 
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9. Appendix B: Five year funding pro forma summary 
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