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A. Workplan (Limit 15 pages)
Background.
The primary goal of this project is to enhance the growing partnership between UCR’s Center for Healthy Communities
faculty and Riverside/San Bernardino County Indian Health, Inc. providers and patients. This partnership is expanding
and focusing in more depth on patient centered research that will increase knowledge of Historical Trauma, improve
provider/patient communication, and health outcomes among Native American populations. Historical trauma, as
defined by Brave Heart, is the “cumulative emotional and psychological wounding across generations, including the
lifespan, which emanates from massive group trauma”(1) and has been linked to chronic health issues in Native
American communities. Through engagement and shared learning we will 1) continue to build our foundation of trust
that will support future patient centered outcomes research, 2) provide an opportunity for all stakeholders to gain
knowledge and experience important to future comparative effectiveness research in HT and trauma informed care, and
3) adapt an historical trauma curriculum that can be tested in multiple contexts for engaging patients and educating
physicians about the importance of historical trauma on patient wellbeing. The long term objective of the proposed
project is to use a hybrid design to build the foundation for implementing a comparative effectiveness intervention,
wherein the new curriculum is compared to existing training.
Problem One: Historical trauma (HT) is increasingly recognized as a primary factor in increased rates of diabetes, heart
disease, substance use, suicide, and many behavioral health issues in Native American communities. Despite increasing
awareness of HT health effects, only a handful of programs are designed to develop shared clinician and patient
knowledge about health and HT.
Problem Two: Researchers and clinicians are often unaware of the impact of historical trauma on Native American
health and well-being. Additionally, many do not understand Native American culture or points of view regarding health
in general and chronic illnesses in particular. In order to engage in culturally appropriate comparative effectiveness
research researchers and clinicians need to be better informed of their patients’ life contexts.
Problem Three: Clinician providers and administrators at the Riverside/San Bernardino County Indian Health Inc.
(RSBCIHI) would like to partner with researchers in comparative effectiveness research but have not had the opportunity
to develop a project using its methodologies. Engaging in a project with an explicit goal of building a foundation for
implementing comparative research methods would allow providers to be full partners in research.
Proposed Solutions. This project is based in a commitment to engaging patient communities and providers
as equal partners in research, and developing a program of co-learning so all stakeholders understand how
their knowledge and practices guide effective and sustainable solutions to health issues affecting Native
American patients. Using a modified version of the ADDIE (Analysis, Design, Develop, Implement, and Evaluate) Model
we will adapt an existing provider HT curriculum, such as The National Child Traumatic Stress Network’s “12 Core
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Concepts for Understanding Traumatic Stress in Children and Families” (2) and the Native American Health Center’s
“Engaging Native Wellness: Healing Communities of Care. Curriculum Workbook” (3) for tribes in RSBCIHI service area.
We will use the ADDIE iterative process of curriculum development combined with comparative effectiveness research
(CER) training to guide our engagement with our stakeholder groups. Five project leaders (researcher, provider, patient,
and community member) will co-chair quarterly meetings with our Steering Committee (SC). The SC will guide and
provide input on project activities: 1) A series of stakeholder working groups to be convened at RSBCIHI clinics; 2)
adaptation of curriculum; 3) reconvene working groups, our refinement sessions, to share draft curriculum and train for
use in CER; 4) refine curriculum; and 5) dissemination of curriculum through training workshops
Longstanding Native American Collaborations around Health. The University of California, Riverside sits on the
ancestral lands of the Cauhilla. It is also home to the California Center for Native Nations and the Rupert Costo Endowed
Chair for Native American Indian Affairs. A primary interest for the endowment is to engage scholars in oral histories and
learning about Native American communities, culture, music, dance, art and storytelling rather than reliance on
documents. In 2016, UCR hired eight Native American faculty members, the highest number of indigenous faculty ever
hired at one time. UCR also is home to a strong Native American Student Program, which has hosted the Annual
Medicine Ways conference for over 37 years. This conference brings community members, tribal elders, healers, and
Native scholars to share knowledge about Native medicine and socio-historical contexts of health and healing for Native
Americans. Dr. Juliet McMullin, a cultural and medical anthropologist (proposed PI of this application) and Dr. Cliff
Trafzer (professor, UCR Department of History, Rupert Costo Endowed Chair and Native American from the Wyandot
tribe of Ohio) have built relationships with several of the 12 local Native American tribes over many years. Leaders from
the local tribes have earned graduate degrees from UCR, with Dr. Trafzer as their primary MA or PhD advisor. Dr.
McMullin has graduated four Indigenous PhD’s, including Dr. Laurette McGuire, whom we have asked to serve as a
consultant for this project. Several years ago Dr. McMullin met Dr. Kendall Shumway, director of the Diabetes program
at Riverside-San Bernardino County Indian Health Inc. (RSBCIHI), and worked with him to design and write an unfunded
application related to Native gardens and diabetes. Despite the outcome of their early effort, they continued their
conversations and are building on the success of their first PCORI Engagement award, Gathering of Good Minds:
Engaging Native Americans in Wellness. In recognition of their ongoing collaboration, they are keeping the primary title
of the project. Mr. Ernest Siva, respected elder from the Morongo Band of Cahuilla Mission Indians, gave us a name for
the project: Chihuum Piiuywmk Inach, a Serrano phrase that translates to The Gathering of Good Minds. This represents
the broad goals of the proposed project, which are aimed at building a community/university/health services research
network to effectively engage in patient-centered research.
Center for Healthy Communities. The University of California, Riverside (UCR) educates more than 19,000 undergraduate
and about 2,500 graduate students each year. UCR consistently excels on rankings related to ethnic diversity, social
mobility of students, and responsiveness to community needs (4-6). The environment of UCR is one in which diversity is
highly valued as a cornerstone for both education and research. In 2013, UCR initiated a new community-based School
of Medicine (SOM), the first public medical school west of the Mississippi in 50 years. The SOM is innovative in several
respects, including its approach to admissions (which are designed to enroll and train more doctors from racial and
ethnic backgrounds that are under-represented in medicine) and its approach to medical education (which emphasizes
community-based primary care, as well as training in prevention, public health, chronic disease management, and
cultural competence). Students begin their clinical experience during their second week of training, giving them time to
develop on the ground relationships with local physicians and patients. This long term relationship also sets the
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groundwork for practice improvement projects based on questions students develop in partnership with their
preceptors and patients and that meet the needs of that location. The inland Southern California area, which is the
general service area of the new medical school, is the fourteenth largest and has the highest poverty rate of any
metropolitan areas in the U.S. (7) Its population is highly diverse and shows health disparities following historical
inequalities. The population in this area has a relatively high percentage of Native American residents (~1.9%). With
twelve resident tribes, Riverside-San Bernardino county has the second largest number of federally recognized tribal
governments.
In 2013, the SOM leadership made a strategic decision to begin building a research center that focuses on communitybased and population health research. The leadership considers this proposed type of research as central to the SOM
mission. The CHC mission statement, crafted by community stakeholders during two retreats, reads, “The CHC will lead
and facilitate innovative research to improve the health of the culturally, linguistically, and economically diverse
communities in the region, especially those that are medically underresourced. Our goal is to build collaborations
between researchers and communities through education and research that addresses our communities’ needs and
promotes health equity.” Among the first faculty in the Center was Dr. McMullin. Her recruitment was in large part
because of her longstanding interest and experience in working with several different indigenous populations. Dr.
McMullin then brought Drs. Trafzer and Shumway to the table to begin a discussion as to how to best move forward a
partnered and patient-centered research agenda.
Riverside-San Bernardino County Indian Health Inc. Established in 1968 and incorporated in 1974, RSBCIHI is a
consortium of 9 of 12 federally recognized tribes in Riverside and San Bernardino Counties. RSBCIHI’s mission is to
provide culturally sensitive healthcare, respect the traditional customs of Indian Communities, and promote wellness
and early intervention to achieve healthy lifestyles. RSBCIHI operates seven ambulatory and behavioral health clinics
throughout its two-county service area, including the two proposed sites for the engagement activities: San Manuel
Indian Health (6,750 active users) and the Morongo Indian Health (8,197 active users) clinics. RSBCIHI is the largest
Indian Health care system in the state of California and provides an extensive array of services: Medical (e.g., Primary
Care, Pediatrics, Women’s Health, Pain Management, Podiatry, and Wound Care), Dental, Optical, Laboratory,
Pharmacy, and Radiology as well as an Outreach Program with Public Health Nurses and Community Health
Representatives. It is a 501c3 non-profit and is governed by a board consisting of two elected representatives from each
of the nine Tribes. Mr. Jess Montoya, CEO oversees the day-to-day operations of the corporation. Eligible patients are
from the local tribes, but Native Americans from across the country and non-Native spouses and immediate family
members seek care at RSBCIHI clinics. RSBCIHI is a Federally Qualified Health Center and receives income through third
party billing as well as directly from the Indian Health Service.
Preparing the Application
In July 2016, Gathering of Good Minds Leadership Team for the present PCORI Engagement Award met to prepare
the discussion topics for the upcoming series of Fellowship Meetings-a 12-month series of talking circles where our
stakeholders explored their experiences with of a host of chronic illness and barriers to health care. Guided by the
suggestions from stakeholders, the Leadership Team opened the series with a presentation from Mr. Pico on historical
trauma. Mr. Pico is a former tribal chairman for the Viejas tribe located in San Diego County and shares both the border
of tribes in Riverside and patients with RSBCIHI. Mr. Pico also holds an honorary PhD for his work in tribal law and
historical trauma. At this Fellowship Meeting, he shared his experience, addressing points in his life when the effects of
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historical trauma was most clear. His personal insights were framed within the work of Maria Yellow Horse Brave Heart
and her study on Historical Trauma and Unresolved Grief (HTUGS) (8) and the Adverse Childhood Experiences Scale
(ACES) (9). During subsequent Fellowship Meetings, attendees repeatedly mentioned how they could now see the
effects of historical trauma in their own their own lives. They shared memories of how they tried to be healthy that
included, preparing food with their elders that were marked by subsidy foods distributed by the government and
vegetables grown in a home garden, recognizing substance abuse within their families decades later, how many people
in their family passed away from heart disease and diabetes, and how often they were confronted with suicide among
their youth. HT was a recurring topic because, as our community partner Luella Vann Thornton, said “…historical trauma
is not just a onetime event, it is chronic. It affects our wellbeing.” Our Fellowship Meetings provided a space for
stakeholder groups to come together, discuss, and as a RSBCIHI physician wondered, what that meant for their ability to
provide better patient care. This physician wondered how much health care providers should know, where they could
get more resources to better understand impacts of HT, and how she and her patients could learn more together. A
RSBCIHI participant also expressed her appreciation for providing a space to have a conversation on health concerns that
acknowledged the effects of HT, and wondered how the project would continue. With the repeated value of our
conversation around HT and patient health, Dr. Shumway suggested that when we apply for a second Engagement
Award, we create a HT Curriculum for health providers. This idea was based on conversations with his colleagues and a
RSBCIHI 2015 public conference on HT. Prior submitting our LOI, our APC discussed various HT curriculum. Ultimately
The National Child Traumatic Stress Network’s “12 Core Concepts for Understanding Traumatic Stress in Children and
Families” and the Native American Health Center’s “Engaging Native Wellness: Healing Communities of Care Curriculum
Workbook” were identified as existing curriculum that we would be interested in modifying. Given the ongoing
conversations of HT by patients during our Fellowship Meetings, our Leadership Team determined this proposed project
was an important and focused extension our current project. Moreover, the development of a curriculum for health
providers also would provide materials that could be used in future intervention and comparative effectiveness
research.
Rationale for Focusing on Native American Health and Historical Trauma.
While diabetes is often at the forefront of discussions regarding Native American well-being, leading causes
of death nationally and in Riverside County are: 1) heart disease, 2) cancer, and 3) unintentional injuries (10, 11). Equally
seldom discussed are the social, historical, political and economic impacts associated with chronic illness prevention,
prevalence, and mortality (12, 13). As a patient attending our Fellowship Meetings said “I wanted to live, I just didn’t
know how” in reference to how disease and substance abuse related to HT have obscured her knowledge of how to live.
These conversations combined with recent research examining the association between historical trauma and adverse
health impacts (14-19), showed us that engaged research will mean not only addressing the physical health of patient
populations but also the role of historical and current contexts for that health. A series of conversations with each of our
stakeholder groups (see below) have stressed the complex inter-relationships between health issues and patient
centered care as intergenerational, and the necessity to 1) attend to the lived experience of the whole family, 2) garner
more knowledge about chronic illnesses and their effects on individual and family, and 3) acknowledge and discuss
historical contexts as a way to develop effective patient centered research. Previous research with Native American
communities also emphasizes the need to incorporate impacts of forced removal from ancestral lands and food,
discrimination, denigration of indigenous knowledge systems, and consequent transformation of Native diets to highly
processed foods as well as societal restrictions on where and how a Native person can move through public spaces (1,
12, 13, 19-23). A PCORI Engagement award will enhance our project’s focus on HT, to adapt a curriculum that could
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increase patient/provider communication and patient centered care. An Engagement award would allow us to
collectively prepare to take the next steps toward a collaborative CER project.
Engagement with Native American Communities
Research fatigue is common among diverse and under resourced communities (23). Many Native American Communities
state that “…they have been researched to death” (13) without findings returning to the community (13, 22, 23). With
this persistent issue, researchers must first engage with the communities prior to writing research grants. Most
importantly, the community must be full partners in developing the research agenda, but cultural knowledge and the
importance of intergenerational interactions, changes in health care delivery, larger political-economic relations, the
role of genetics, and historical trauma all need to be considered and discussed as part of the sovereignty of Native
American patients and communities (13, 19-23). Using a modified version of the ADDIE model developed in Instructional
Design Systems (24) focuses not on teaching others about a topic, in our case, the intersections between health, history,
and patient centered care, but rather it is about learning about this topic. Learning in this model is based on developing
objectives that are formed from intensive communication with the learners, collaborating with learners to better
understand their needs and position within the context of the topic (25). In this way learners are better prepared to
make use of their acquired knowledge. Our modified ADDIE model would emphasize community engagement. A
collaboration with patients and providers as both learners and partners in the development of our adapted HT
curriculum. This process is similar to the
Brazilian educator Paulo Freire, whose work
with disenfranchised communities (26)
shifted community engagement toward
thinking of how we can “read the world” and
develop a consciousness that leads to
engaged discourse, collaborative problemsolving, and social justice.
Objectives The short term goals of this
project are to: 1) enhance the foundation of
trust we are building between the four
stakeholder groups that would support future
research, and 2) collaboratively develop a
culturally and historically informed curriculum
that improves patient and provider
communication and patient centered
outcomes. Beyond the scope of work for this
project, longer term goals are to design and
conduct a comparative effectiveness trial of
HT curriculum.
Methods
Setting of proposed project
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During our current Engagement Award we collaborated with two (San Manuel and Morongo) of the seven clinics in the
RSBCIHI system. At RSBCIHI Patient Appreciation Days (half day events where clinic and program directors share what
they’ve been accomplishing with patients) we were often asked why we did not regularly engage the other clinics and
their patients. Given this concern, our Leadership Team determined that, for the adaptation of an HT curriculum we
should engage all seven clinics. The clinics range in location from semi-urban to rural areas. Some clinics are located on
reservations, like the Morongo and Torres-Martinez (located in Thermal) clinics. Their patient populations are more
likely to also live on local tribal lands. The San Manuel Indian Health Clinic, located in the semi-urban city of Grand
Terrace, is one of the newer clinics in the RSBCIHI consortium with a patient population including members of federally
recognized tribes (many of whom live in the city, while others live on local tribal lands). One of the goals of our working
groups is to determine local histories and knowledge that should be included in our adapted modules. Engaging patients
and providers at all seven clinics will provide more details and variations in these local histories. Based on our current
work with RSBCIHI patient communities, some expected commonalities in these communities could be: the importance
of intergenerational support, concern with community ways of knowing about food, and the impact of historical political
and economic transformations on health and disease. In contrast, patients living off of tribal lands may document
differences in their emphasis on the role of historical trauma and access to provider resources.
Project Organization
Leadership
The Academic Project Leader, Dr. Juliet McMullin, is a cultural and medical anthropologist with over 20 years of
experience working with indigenous populations, especially Native Hawaiian communities, and is one of the few UCR
faculty members with extensive experience in community engaged research (25). In addition to her experience working
with Native populations, she has collaborated with numerous medically underresourced communities (i.e., Latino
migrants, Samoans and Tongans) in the United States. As the academic partner with Pacific Islander Health Partnership
(PIHP), Dr. McMullin was awarded a Foundation for the National Institutes of Health, Heart Truth-Community Action
Program grant titled Navigating Pacific Hearts (NPH). The NPH award allowed the community to gather, adapt, and
disseminate information about heart disease in Pacific Islander Communities as well as implement a dietary
intervention. The NPH project and the proposed engagement project draw on Dr. McMullin’s skill as an ethnographer
trained to listen and contextualize lived experience, and ways of knowing and participating in the world for multiple
groups. Her NIH funded projects on cancer and injury prevention have brought community members and medical
practitioners into conversation with each other (27-30). Dr. McMullin’s work with Native Hawaiians, who have suffered
many of the same intrusions on their sovereignty as Native Americans, and Latinas who have experienced racial
discrimination in medical clinics gives her insight into the impacts social and historical factors can have on the health of
these populations and how to use that knowledge to create a framework for more effective research and understanding
of patient outcomes.
Dr. Kendall Shumway will serve as our Provider Project Leader. Dr. Shumway received his Doctor of Podiatric Medicine
degree from the California College of Podiatric Medicine; his clinical fourth year was spent at the University of Texas
Health Science Center, internationally known for its Diabetic Foot Care Program. He completed his residency in General
and Surgical Podiatry at the Carl T. Hayden Veterans Hospital in Phoenix, AZ. He grew up in Northern Arizona between
the Navajo and Apache Reservations and has enjoyed his 13 years working in Indian Health. During the past seven years,
in addition to overseeing two Federal Indian Health Service Grants for Heart Health and Diabetes Care, he has been the
Diabetes Director at RSBCIHI. This program consists of three Diabetes Educators, two Fitness Specialists, a Medical
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Assistant, and a Family Nurse Practitioner who help oversee diabetes education and community outreach with the seven
RSBCIHI clinics.
Our Community Project Leader, Luella Vann Thornton BS, MPH, RN, is retired; she was previously a Certified Health
Education Specialist, and recipient of the 2011 California Rural Indian Board (CRIB) award for significant contributions to
the health care of Native American groups. As a health educator, Ms. Thornton has taught parenting courses and
counseling on drug addiction. Originally from Proctor, OK, Ms. Thornton is a member of the Ketoowah Band of Cherokee
Indians.
Our RSBCIHI Project Leader, Sherri Salgado is the Vice Chair of the RSBCIHI Board of Directors and member of the
Cahuilla Band of Indians. Ms. Salgado has been a delegate to the Riverside-San Bernardino County Indian Health, Inc.
since 1999. As a member of the RSBCIHI Board of Directors she is part of the following Committees: Finance/ Planning
Committee, Diabetes Task Force, and Wellness Committee. During her time at RSBCIHI she has seen the clinic grow and
expand to offer new services, such as x-ray, mammography, behavioral health services, tele-health medicine and pain
management. Her continual collaboration with RSBCIHI is integral to her being a part of improving Native American
community wellness.
Our Behavioral Health Leader, Gina M Hughes, *LAADC , ICADC, is a counselor for RSBCIHI Behavioral Health Services.
Ms. Hughes is a Licensed Advanced Alcohol and Drug Counselor and Internationally Certified Alcohol and Drug
Counselor. Gina is a descendent of the Temecula Band of Luiseno Mission Indians and is currently employed by
Riverside-San Bernardino Co. Indian Health, Inc. As a clinician of 28 years, she has provided services for adults,
adolescents, families, and communities. Her varied opportunities working within native and non-native settings
provided her with the experiences to educate and mentor student counselors. Through firsthand experience, Gina has
acquired a deep understanding of the disease of addiction and the spiritual journey towards healing. Her compassion
and sensitivity to the human spirit is the very essence of the holistic approach in working with Native American Indian
Communities.
Steering Committee. The project will be guided by a Gathering of Good Minds Steering Committee (SC) to be co-led by
Juliet McMullin, PhD and Kendall Shumway, DPM. In addition to the five members from the Leadership Team, there will
be six additional members to be selected from our respective stakeholder groups, for a total of eleven SC members. The
SC will be broken down additionally as follows: 1) UCR faculty and student representatives (i.e. Dr. McMullin, Dr.
Cheney, medical anthropologist and health services researcher, and TBN, UCR medical student), 2) health care providers
(i.e., Dr. Shumway, Dr. Opsahl, Family Practice Physician at RSBCIHI, and Gina Hughes), 3) patient community members
from the local tribes (i.e., Ms. Thornton, Sean Milanovich, Tribal Cultural Specialist for Agua Caliente Band of Cahuilla
Indians, PhD candidate in History at UCR, and TBN member from our current Fellowship Meetings), and 4) from the
RSBCIHI Board (i.e., Sheri Salgado, and Jonell Jones). At least six of these eleven participants are members of one of the
12 federally recognized Native American tribes in Riverside/San Bernardino.
SC members will be asked to review and modify a previously prepared draft MOU that will lay out the role and purpose
of the committee, the specific personal commitments members make, the monetary compensation for participating,
and the duration of the commitment. During the first meeting, we will discuss approaches to address conflict resolution
and consider approaches to improve continuity (e.g., having alternates stand in for busy SC members or calling in when
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the distance to be traveled is greater than one hour each way). The committee’s primary purpose will be to provide
guidance and oversight to the Leadership Team in executing the project work plan. Subsequently, SC members will be
asked to help recruit participants for Working Groups, refinement sessions, and to provide advice on issues raised and
discussed in the Working Groups. We encourage SC members to attend at least one Working Group or refinement
session. They may also be involved in dissemination efforts and presentations in the community. The SC will meet
quarterly for the duration of the project; meetings would last 60-90 minutes. (See further information in the
Engagement Plan). The SC meetings will take place at the San Manuel clinic site. The SC will be staffed by our project
coordinator, Jessica Hernandez. Ms. Hernandez has served as the project coordinator for the current Gathering of Good
Minds Award. She has developed strong relationships with the Leadership Team, Steering Committee, and patients at
various clinics. She has worked collaboratively with the team to develop MOUs with community partners and processes
to enhance equity within all stakeholder groups.
Modified ADDIE Model. To increase shared knowledge of HT and prepare for HT informed care CER, we propose an
engagement strategy following a modified version of the ADDIE Model to guide a HT curriculum adaptation, and
targeted CER training for stakeholder groups (researchers, providers, patients, medical students, and the RSBCIHI
Board). ADDIE was developed as part of Instructional Systems Design (24), a method for designing education and
training programs that facilitates learners retention and ability to implement the acquired skills. The ADDIE model has
been successful in the development of Graduate Medical Education curriculum to reduce medical errors (31), and was
adapted for curriculum development with diverse groups including VA hospitals and faith communities (32,33). Our
adapted HT curriculum will be tailored for tribes in RSBCIHI’s service area. ADDIE will be adapted to engage stakeholders
at every stage; from Analyzing existing HT curriculum and local knowledge, Development of objectives for curriculum
modules, Design of the modules, to a preliminary Evaluation of the adapted curriculum modules. This iterative process
allows an inclusion of focused training on how the adapted curriculum could be used in a CER project.
Review of current materials: Our Leadership Team and SC will assist by reviewing The National Child Traumatic Stress
Network’s “12 Core Concepts for Understanding Traumatic Stress in Children and Families” (2) and the Native American
Health Center’s “Engaging Native Wellness: Healing Communities of Care, Curriculum Workbook”(3) to insure that these
are the curriculum that our patient and provider engagement will focus on adapting. Our initial meetings will begin by
developing a discussion guide for our working group sessions. For example, the discussion guide will assist in identifying
modules from the existing curriculums to adapt and to develop questions that would elicit local histories as they relate
to health and patient care. SC members will also suggest at least three possible modules that are most appropriate for
adaptation in the RSBCIHI provider and patient population. With these modules as a starting point we will conduct a
series of 6 Curriculum Development Working Groups using participatory methods that are iterative and emphasize
putting community collaboration at the center of our project (23)
Our review of current materials will also include initial site visits to all seven RSBCIHI clinics. The visits will occur during
the each clinic’s monthly provider meetings. These initial visits will introduce the project goals to RSBCIHI patients and
providers. Lead by Drs. McMullin and Shumway and supported by members of our Leadership Team, our presentation
will include an introduction to HT and CER. The presentation will focus on how the adapted curriculum could be a part of
a future CER project that assesses improved patient outcomes. During the visits we will document any preliminary
thoughts about what topics or issues providers and patients suggest should be covered in the adapted curriculum. These
visits will also serve as a moment to recruit members for our Working Groups and Refinement Sessions.
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Curriculum Development Working Groups: During year one, we will host six Working Groups; four patient and two
provider groups. Each Working Group will include 6-8 persons. We will recruit patients from RSBCIHI patient appreciate
days, our Gathering of Good Minds listserv, and through providers at RSBCIHI clinics. Providers will be recruited through
RSBCIHI clinic provider meetings. We will begin each Working Group by describing the goals of the conversation elicit
current understandings of HT. We will then review core themes from the existing curriculum and modules suggested by
the SC. This review will be used as a prompt discussion about what is missing, what is needed to contextualize the
modules, and expectations of what their interaction with their physicians/patients on the topic of HT might need to
cover. During our Working Groups we will incorporate the discussion guide developed in collaboration with our SC. Our
Working Groups represent the first phase, Analysis, of the ADDIE model, used to guide the core issues to be
incorporated into our adapted modules (24, 25).
Working Group meetings will be co-lead by two people, typically a member from the Leadership Team and a member
from the patient community. This pairing is designed to support the collaborative engagement with our stakeholders
and to training our partners in the conduct of research. We will use procedures developed during our current
engagement award to ensure that all co-leaders have training in how to guide small group discussions with our local
Native communities.
First Iteration - Adaptation of Curriculum: All Working Groups will be digitally-recorded and transcribed, and we will use
rapid-content analytic techniques to analyze the transcripts (34, 35). This Development phase of the ADDIE model will
be supported by our Leadership Team, Drs. Cheney and Trafzer and in consultation with our SC and consultants Drs.
McGuire and Solomon. In this approach, a summary template that includes key topic (domain) names corresponding
with each Working Group is used to analyze data. The summary template will synthesize key findings from each Working
Group. We will then create a matrix (Working Group × domain), which will facilitate identifying patterns across the
Working Groups. For example, two Working Groups may discuss the need to address transformations in access to
nutritional and traditional foods. Two other Groups may mention that their physicians do not understand the
importance of caring for multiple generations of family impact their health. And, all groups mention the need to have a
module on child health. In this simplified scenario we would create a four by three matrix that has the types of Working
Groups in the rows and the domains (access to foods, intergenerational care, physician understanding of culture, and
child health) in the columns. We will ask SC members and our consultants to review the matrix to assess the integrity of
the analysis and interpretation (36). Using this approach, we expect the Working Groups to provide enough information
to specify adaptations for the learning objectives, modules, and storyboard materials for websites, podcasts, or
vignettes for the delivery of the curriculum.
Development of Initial Curriculum materials: Once the adaptations are specified and preferred method of delivery are
defined we will collaborate with individual and/or groups at UCR and RSBCIHI to develop the appropriate materials. For
example, if our engagement activities suggest that we should have a text based curriculum that includes locally
appropriate symbols, we will work with local Native American graphic designers. Imporantly, during our current
Engagement Award, Sadie Redwing, a local Native American graphic designer attended our fellowship meeting sharing
her work and expressing a desire for future collaborations. If our engagement activities suggest that we should develop
a series of podcasts, we will work with KUCR who has the space and equipment to assist us in developing a podcast
series. In Dr. McMullin’s previous work with Native Hawaiians, her community partners often preferred video interviews
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for their method of dissemination. Collaborating with our Native American Students Program and/or students UCR’s
Depatment of Theater, Film, and Digital Production will allow us to create appropriate, quality videos. The development
of the adapted curriculum will be determined by our engagement with our partners and learners. Extending our
engagement with stakeholders who have the needed expertise will ensure that our materials are visually appealing,
culturally meaningful, and patient centered.
Curriculum Refinement Sessions and Second Iterations: Since our adaptations will require some refinement, the
Leadership Team will convene Curriculum Refinement Sessions, consisting of 6-8 persons. Following the design of our
Working Groups, the Refinement Sessions will be co-lead by a member of the Leadership Team and a community
partner. We will have separate sessions for the patients and providers. These refinement sessions can include individuals
who participated in the Working Groups. The participants in the refinement sessions will suggest refinements to the
adaptation, with refinements being incorporated in an iterative fashion, and brought back to the participants, These
groups may need to meet 2 – 3 times to revise the adaptation. We have budgeted for two sessions with the RSBCIHI
providers and three sessions for patient groups. The refined modules will be presented to the SC for discussion and
input. The First Iteration and Refinement Sessions represent the Development and Design phases of the ADDIE model.
Pilot assessment of adapted HT curriculum: A final preliminary assessment of our adapted HT curriculum will include
revisting RSBCIHI clinics during their provider meetings to summarize and introduce our adapted curriculum and offering
at least two training workshops using the adapted modules from the curriculum. At these meetings and workshops we
will ask for additional input and an evaluation of the modules.
From our training workshps we will recruit two RSBCIHI providers to participate in a more in-depth evaluation of the
curriculum. We will not ask the physicians to disclose any patient information, but rather we will elicit information on
their use of the curriculum in their interactions, and changes in their comfort in discussing HT with patients. Within two
months of completing the training we will conduct in-depth interviews with the providers. We anticipate that they will
have at least four conversations with patients where they can implement what they’ve learned. Our conversations will
ask them to both evaluate the quality of the training, the relevance of the modules, what clinical skills they felt were
enhanced, and areas that need improvement in assisting them with their patient communication. Notably, these goals
are in line with AAMC Cultural Competencies Skills, and areas that need improvement in assisting them with their
patient communication.
EXPECTED PROJECT OUTCOMES AND IMPACT
We expect this project will begin to address the problems outline in the first section of this application.
Problem One: Need for increased awareness of Historical Trauma and its relationship to patient care. Through
participating in this project, all stakeholder groups will engage with each other in adapting an HT curriculum. In a safe
and respectful environment, we will discuss the complex social and historical traumas that have impacted the lives and
health of Native Americans.
Problem Two: Need to engage the perspective of the patient population and their community.
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Through our engagement with patients at the Working Group meetings, their discussions and advice will become the
core of our collaborative adaptation of an HT curriculum designed to improve provider and patient communication and
patient centered care.
Problem Three: Provider clinic and patient population has no experience in designing a project where they can us
comparative effectiveness research methodologies. Through our engagement in the Clinic Visits and Review Meetings,
Working Group Meetings, Refinement Sessions, and Training Workshops, and our explicit focus on adapting a HT
curriculum for the purposes of developing a CER project, our provider and patient groups will be able to see the
connections between their own contextualized lived experience and potential questions to be asked and methodologies
to be used in CER. Both the intensive engagement and the linking of their own concerns and participation in creating the
research questions will provide knowledge and skills to make decisions about if and how they will become full partners
in CER.
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B.

Timeline (Limit 2 pages)

There are five main activities for this project: 1) Preliminary review and initial provider clinic visits, 2) Working group
meetings and refinement sessions, 3) Analysis of working group meetings, and 4) Development of adapted HT
curriculum, and 5) Pilot assessment of adapted curriculum.
1. Preliminary review of curriculum to be adapted will occur during the second month of the award and will be
conducted by our Steering Committee and Leadership Team. Month three will include initial visits to all seven
RSBCIHI clinics. These initial visits will be open to providers and patients and will introduce the project goals to
RSBCIHI patients and providers. Our presentation will include an introduction to CER and how this curriculum
could be a part of a future CER project that assesses improved patient outcomes. These visits will also serve as a
moment to recruit members for our Working Groups.
2. The Working Group meetings and Refinement Sessions will convene at RSBCIHI clinics and occur in months 4 - 6
and 13 - 15 respectively. These gatherings will be led in alternating pairs by our Leadership Team; Juliet
McMullin, Kendall Shumway, Sherri Salgado, Luella Thornton, or Gina Hughes and a community partner. The
Working Group Guide (product #1) will provide the process for eliciting concepts, case studies, local historical
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events, and additional material that should be included in the curriculum development. Refinement Sessions
Guide (product #2) will provide the process for sharing the first iteration of the adapted curriculum and eliciting
conversation on how the curriculum should be improved. For each set of meetings (working and refinement) 2
gatherings will be held for providers in years one and two, and 4 will be held for patients in year one and 5 in
year two.
3. Analysis of working group meetings and refinement sessions will occur in months 7 – 12 and 16 – 19
respectively. The Leadership Team, Drs. Ann Cheney and Cliff Trafzer will perform the first rapid assessment of
the Working Group Meetings. The Steering Committee and our consultants, Drs. Laurette McGuire and Teisha
Solomon will assess the analysis and provide additional comments for improvement of the first iteration.
4. Final version of adapted HT curriculum will occur in months 16 – 19. The adapted curriculum (product #3) will
include at least three modules and be in the medium (print, web, podcast, video) determined by our Working
Group, SC, and consultants.
5. Pilot assessment of adapted HT curriculum will occur in months 20 – 23. We will conduct at least two training
workshops using the adapted curriculum. From these workshops we will recruit 2 RSBCIHI providers to complete
the curriculum and assess how it was used in conversation with at least four patients. Training will occur during
month 20 and final in-depth interviews with the providers will occur in month 23.
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C. Patient Engagement Plan (Limit 2 pages)
There are four primary stakeholder groups for this project; UCR faculty, researchers, and students, health providers, the
Native American patient community, and Riverside/San Bernardino Indian Health Inc. (RSBCIHI). A key goal of our
project is to bring these groups into a non-hierarchical conversation where we can learn about each group’s expertise
with a shared vision of contributing to patient-centered outcomes research to alleviate the health inequities
experienced by Native Americans in the United States. Our proposed project builds on relationships that were
strengthened by our current Gathering of Good Minds Engagement Award. We will maintain these relationships and
enhance them by bringing RSBCIHI Behavioral Health Services, specifically Gina Hughes, into our new proposal and
focusing in more detail on Historical Trauma. Our interest in developing an HT curriculum is an outcome of current
award, wherein patients and providers regularly expressed a need learn how to better communicate what HT is, how it
impacts their health, and how they might move forward. While our initial engagement began with Dr. McMullin and Dr.
Shumway meeting and developing patient-centered community grants, we were ultimately joined by Dr. Trafzer and the
RSBCIHI board. The creation of the Center for Health Communities (CHC) has brought Dr. Cheney, and the support and
expertise to the UCR campus to fully engage the local community in the collaboration that began six years ago.
Steering Committee (SC). As described in the workplan, the SC is the key to greater outreach for engaging all our
stakeholder groups. Each project leader has identified leaders from their respective stakeholder groups. We have
insured that six of the eleven SC members are Native American and from tribes in the RSBCIHI service area. The make-up
of this group represents a broad network of community members and professionals who are invested in improving the
health of Native American communities. The SC members will participate in five meetings per year, advise on project
activities, and assist in advertising and recruiting for project activities. SC members who are not part of the leadership
team will be compensated for their time at the rate of $150 per meeting. This rate was chosen to maintain continuity
with the compensation provided to RSBCIHI Board members.
Engaging Native American Patient Communities. Patient communities will be engaged primarily through our working
group meetings, refinement sessions, and final training workshops. The working group meetings will engage the local
Native American patient community as an opportunity to learn about historical trauma research, what researchers and
Native American researchers are doing to address the issue, to share their own experiences, and how that knowledge
could be used to develop a historical trauma provider curriculum. In this way their engagement is critical to building
trust, making local patient concerns the center of our work, brining patients to the table in the development of a
curriculum that impacts their care, and can be used to educate researcher, provider, and RSBCIHI communities. As is our
current practice, we will also engage patients through our participation in RSBCIHI patient appreciation days and the
Annual Healthy Heart and Annual Wellness Conferences. These events allow us to disseminate information about our
project and provide opportunities for patients to engage in research aimed at improving patient outcomes. The Native
American patient community will be engaged through the working group meetings (four times during year one),
refinement sessions (five times during year two), training workshops (two times during year two, patient appreciation
days (seven times each year), and the Annual Healthy Heart and Wellness Conferences (two times per year). Select
members from this community will increase their engagement through participation as workshop trainers and as
presenters at the Healthy Heart and Wellness Conferences. This community will receive announcements about the
project through RSBCIHI, their health care providers at RSBCIHI, our listserv and social media sites, and through project
leader presentations at community events.
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Engaging students. UCR requires student involvement in community projects and our new SOM requires students to
participate in Practice Improvement Projects. We expect to provide information to students about opportunities via
internal communications in each of these schools at UCR. The students on our SC will also assist in engaging other
students. We will identify and train students to serve as working group meeting and refinement session assistants for
the check-in portion of the gatherings and as note takers. Medical students will be encouraged to attend the provider
working group meetings and refinement sessions. Students will have an opportunity to participate in the workshop
training. We will identify one or more students to assist with dissemination activities by maintaining our social media
presence. Native American students with expertise in visual and audio media will also be encouraged to collaborate with
the project in the development of our curriculum modules. We plan to make presentations about our project for
appropriate campus groups, such as the UCR Native American Student Programs and the California Center for Native
Nations (CCNN). The proposed project will also be publicized through the CHC and the CCNN seminar series that brings
speakers to the UCR campus and community sites.
Engaging Health Providers. Similar to our engagement with the Native American patient population we will engage
health providers through our working group meetings, refinement sessions, and final training workshops. The working
group meetings will engage RSBCIHI and UCR providers as an opportunity to learn about historical trauma research,
what researchers and Native American researchers are doing to address the issue, to share their own experiences, and
how that knowledge could be used to develop a historical trauma provider curriculum. In this way their engagement is
critical to building trust, bringing providers to the table in the development of a curriculum that impacts their patients
and their practice, and can be used to educate researcher, provider, and RSBCIHI communities. As is our current
practice, we will also engage providers through our participation in RSBCIHI patient appreciation days and the Annual
Healthy Heart and Annual Wellness Conferences. These events allow us to disseminate information about our project
and provide opportunities for patients to engage in research aimed at improving patient outcomes. Health providers will
be engaged through the working group meetings (two times during year one), refinement sessions (three times during
year two), training workshops (two times during year two, patient appreciation days (seven times each year), and the
Annual Healthy Heart and Wellness Conferences (two times per year). Select physicians will be engaged through an indepth assessment about the use of the curriculum in their practice. We will investigate the potential of offering health
providers Continuing Medical Education credit for attending meetings and workshops. This community will receive
announcements about the project through RSBCIHI board members and UCR community-based clinics.
Engaging Riverside/San Bernardino Leadership. With the participation of tribal leaders and Board members from
RSBCIHI, we will regularly disseminate information about the project and our engagement efforts to tribal leaders, city
councils, county board of supervisors, and other health-related groups that serve the needs of the Native American
population. These leaders will be invited to our final training workshops.
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PROTECTION OF HUMAN SUBJECTS
For additional guidance, refer to Section 5, “Human Subjects Research Policy,” of the Supplemental Grant Application Instructions for All Competing Applications and
Progress Reports, from the U.S. Department of Health and Human Services. For detailed instructions, refer to the PCORI Engagement Awards Application Guidelines
for additional help. Use continuation pages as needed.

Describe the protection of human subjects involved in your project, if applicable.
Protection of Human Subjects
Gathering of Good Minds is an engagement project that will lead to future research. If funded, we will seek a
determination from the UC Riverside IRB regarding the level and type of oversight necessary to carry out the
engagement activities.
Risks to Human Subjects
Justification for involvement of human subjects
The primary goal of this project is to enhance the growing partnership of CHC faculty and RSBCIHI providers and patients
to collaborate in patient centered research that will lead to the adaptation of an Historical Trauma (HT) curriculum,
increase knowledge of HT, and build the capacity to partner in future patient-centered research. The engagement
activities include the convening of a Steering Committee (SC), Working Group meetings, Refinement sessions,
Curriculum training workshops, and pilot assessment of adapted HT curriculum.
The SC will consist of individuals who represent the stakeholder groups (providers, patients, and community members).
The SC will convene quarterly and will guide and provide input into the planning of the Working Groups and Refinement
Sessions, and an assessment of the rapid analysis from our working groups.
There will be six two-hour Working Groups (four for patients and two for providers) and eight two-hour Refinement
Sessions (five for patients and three for providers) that will meet over the course of the project. The purpose of these
gatherings is to provide a venue to learn about historical trauma research, what researchers and Native American
researchers are doing to address the issue, to share their own experiences, and to contribute to the development an
historical trauma provider curriculum.
We will conduct at least two HT curriculum training workshops from our adapted curriculum. The adapted curriculum
will include at least three modules and be in the medium (print, web, podcast, video) determined by our Working Group,
SC, and consultants. Workshop attendees can be patients and/or providers. Attendees will be asked for their feedback at
the conclusion of the training.
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Pilot assessment of adapted HT curriculum. From our training workshops we will recruit two RSBCIHI providers to
complete the curriculum and assess how it was used in conversation with at least four patients. We will not ask the
physicians to disclose any patient information, but rather we will elicit information on their use of the curriculum in their
interactions, and changes in their comfort in discussing HT with patients.
Subject population
This project will engage individuals who may be: (1) providers in the Riverside San Bernardino Indian Health Services Inc.
(RSBCIHI) system; (2) patients at one of the clinics operated by RSBCIHI; or (3) interested members of the community. All
participants are likely associated with the RSBCIHI clinics or with UCR School of Medicine.
Participants in the Working Groups, Refinement Sessions, and Training Sessions will not be limited to the stakeholder
groups, but will likely be associated with RSBCIHI and the communities the system serves.
Inclusion/Exclusion criteria
All mentally competent adults (18 and over per California law) who are able to attend Working Groups, Refinement
Sessions, and Training Sessions will be included.
Vulnerable populations
The emphasis on this project is on providers and patients within the RSBCIHI system of care and individuals from the
communities RSBCIHI serves. The selected community is predominantly Native American.
Sites
The SC meetings will be hosted by RSBCIHI in Grand Terrace.
The Working Group Meetings and Refinement Sessions will be hosted by the RSBCIHI clinics.
The Training Session site is not yet determined. The SC will plan the event and choose the location.
Sampling plan:
All participants in the engagement project will be adults.
The five Project Leaders will each identify individuals who, along with the five Project Leaders, will serve on the SC.
Approximately 40 individuals will participate in the Working Groups and Refinement Sessions. They will be drawn from
the professional and social networks of the stakeholder groups (providers, patients, and community members).
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Research material, data, and information
We will not collect PII or PHI as part of this engagement project.
We will take notes and, with the permission of participants, audio record during the Working Groups and Refinement
Sessions. They will be used to summarize key issues and concerns expressed by participants.
Following all Working Groups, Refinement Sessions, and Training Sessions, we may survey participants to evaluate the
usefulness of the engagement activity. This may include basic demographics, knowledge gained, and overall satisfaction.
The survey will be developed in collaboration with the SC.
Personally identifiable information
PII will not be collected as part of this project.
Notes taken during Working Group Meetings or Refinement Sessions will not record PII or PHI. Survey results from the
Working Groups, Refinement Sessions, and Training Sessions will be reported in the aggregate.
All notes and surveys will be entered into a password-protected file on a secure server that only the project team
members will be able to access. If this project is within the scope of oversight by the UC Riverside IRB, all project leaders
and support staff will complete human subjects training and be certified prior to the collection of surveys or notes.
Materials and Information
If the project is under the UC Riverside IRB purview, all material will be submitted to the IRB for approval prior use. We
expect to develop surveys, recruitment material, and dissemination material.
Potential Risks
No physical safety risks exist in the engagement plan, as attending meetings are routine for many individuals. One
possible risk might be that someone outside a meeting could hear from participants that a specific person attended or
other details about the Working Groups, Refinement Sessions, and Training Sessions. However, due to the topic
(developing an historical trauma curriculum) the risk of this being harmful are negligible, and are reasonable considering
the importance of addressing chronic illnesses among Native American populations.
Alternative Treatments or Procedures
Alternatives to all planned activities are to not attend, to leave at any time, to not participate in some aspect of the
activity, or to remain silent.

PCORI Project Workplan and Timeline (updated 2/13/17)

18

ORGANIZATION NAME: Regents of the University of California on behalf of the Riverside campus
PROJECT NAME: Gathering of Good Minds: Adapting a Historical Trauma Curriculum for Patients and Providers
PROJECT LEAD: Juliet McMullin

Adequacy of Protection Against Risk
Recruitment strategies:
The SC will consist of 11 individuals. The five project leaders will choose individuals to participate. These will likely be
individuals associated with the RSBCIHI system, patients living with chronic illnesses, or community members.
Approximately 40 individuals will attend the Working Groups, Refinement Sessions, and Training Sessions. We will ask
RSBCIHI system providers to invite their colleagues, patients, and their families. The RSBCIHI Board members will invite
key individuals in their communities. Patients will be encouraged to invite their families. And the academic project
leader will invite UC Riverside faculty and students interested in community engaged research. We will ask the California
Center for Native Nations and UC Riverside Native American Student Association to also invite members. We will likely
develop fliers and email scripts in addition to encouraging a strong word-of-mouth effort to recruit.
The same methods used to recruit for the Working Groups, Refinement Sessions, and Training Sessions. We expect the
participants in the Working Groups and Refinement Sessions to be members of the community served by the RSBCIHI
clinic where the gathering is being held for practical reasons with the frequency and intensity of participation. The
Training Session will likely be attended more broadly.
Informed Consent and Waiver
We will request a waiver of signed informed consent and documentation of informed consent as these would create the
only link of individuals to the project. If the UC Riverside IRB determines a verbal consent script is necessary, it will
describe the project, engagement activities, and state that participation is voluntary.
Since we are not collecting PHI, HIPAA Authorization is not needed.
Protections Against Risk
Data: We are not collecting data for the purpose of research. The summary of notes and survey data confidentiality will
be ensured by: (1) not including PII or PHI, (2) maintaining all data and records in locked storage areas accessible to
project staff, and (3) password protected computer data files. Participants will not be personally identified in any
scientific reports generated by the study. All results will be presented in aggregate form. All project staff, will undergo
training on the protection of human subjections in research.
Activities (e.g. Working Groups, Refinement Sessions, and Training Sessions): While we cannot guarantee that no one at
public meetings or groups discussions will mention what happened during the meeting or discussion, an effort will be
made to ensure participants understand the need to consider whether or not it may be considered sensitive
information.

PCORI Project Workplan and Timeline (updated 2/13/17)

19

ORGANIZATION NAME: Regents of the University of California on behalf of the Riverside campus
PROJECT NAME: Gathering of Good Minds: Adapting a Historical Trauma Curriculum for Patients and Providers
PROJECT LEAD: Juliet McMullin

Protections for vulnerable populations
While children may attend the meetings, their opinions will not be recorded or surveys accepted.
Medical/professional intervention
Although participants are unlikely to need medical or professional intervention during activities, if necessary an affected
participant will be referred to the local hospital, provider, or social services, as appropriate.
Importance of the Knowledge to be Gained
Knowledge gained through engaging stakeholders around the topic of historic trauma and its importance for a provider
curriculum research may lead to future research and interventions to improve prevention and/or care among Native
American populations. We may also gain important insight into the process and success of engaging providers, patients,
and communities.
Potential Benefits
Participants may gain a greater understanding of (1) chronic illness and historical trauma, (2) the state of research and
interventions for historical trauma and wellness, and (3) the patients and communities RSBCIHI serves.
The potential benefits to others is substantial. If we are successful in engaging the stakeholder groups and developing
the trust and capacity to partner in future research, this project may lead to comparative effectiveness research
designed to develop interventions to better address historical trauma, prevent, and treat chronic illnesses in Native
American communities.
Planned Enrollment Reports
We can approximate participants in Working Groups, Refinement Sessions, and Training Sessions. We do expect the
majority of participants will be providers in the RSBCIHI system, patients, community members and predominantly
Native American.
Sources of Materials
Data will not be obtained for research purposes.
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SUBCONTRACTUAL ARRANGEMENTS
Use continuats as needed to provide the required information.

Based on the objectives of the proposal as described above, A Gathering of Good Minds will engage Riverside-San
Bernardino County Indian Health Inc. (RSBCIHI) as a subcontractor. As part of the subcontract, RSBCIHI personnel from
will: 1) participate in the Steering Committee; 2) provide support for and attend Working Group and curriculum
refinement meetings; 3) recruit patients and providers from RSBCIHI to attend Working Group and curriculum
refinement meetings; and 4) disseminate findings from Historical Trauma curriculum development.
Riverside-San Bernardino County Indian Health Inc. Established in 1968 and incorporated in 1974, RSBCIHI is a
consortium of 9 of 12 federally recognized tribes in Riverside and San Bernardino Counties. RSBCIHI’s mission is to
provide culturally sensitive healthcare, respect the traditional customs of Indian Communities, and promote wellness
and early intervention to achieve healthy lifestyles. RSBCIHI operates seven ambulatory and behavioral health clinics
throughout its two-county service area, including the two proposed sites for the engagement activities: San Manuel
Indian Health (6,750 active users) and the Morongo Indian Health (8,197 active users) clinics.
RSBCIHI is the largest Indian Health care system in the state of California and provides an extensive array of services:
Medical (e.g., Primary Care, Pediatrics, Women’s Health, Pain Management, Podiatry, and Wound Care), Dental, Optical,
Laboratory, Pharmacy, and Radiology as well as an Outreach Program with Public Health Nurses and Community Health
Representatives. It is a 501c3 non-profit and is governed by a board consisting of two elected representatives from each
of the nine Tribes. Mr. Jess Montoya, CEO oversees the day-to-day operations of the corporation, while Dr. Karen Davis,
MD, Clinical Director oversees seven clinics. Eligible patients are from the local tribes, but Native Americans from across
the country and also non-Native spouses and immediate family members seek care at RSBCIHI clinics. RSBCIHI is a
Federally Qualified Health Center and receives income through third party billing as well as directly from the Indian
Health Service.
UC Riverside Subaward Policy
The subcontract for RSBCIHI will be handled through the Office of Research and Economic Development of the
University of California, Riverside (UCR). Forms and approval may take place post-award; all terms and conditions
required by the prime sponsor will be generated by the Office of Research and Economic Development and presented to
the subcontractor by either the PI or the Contracts and Grants Officer assigned to the School of Medicine. Recipients of a
subcontract or subaward may request clarification or negotiation of terms through the Office of Research and Economic
Development, and the completed document, executed by both parties, will be available through UCR’s Proposal &
Award Management Information System (PAMIS).
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