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South Dakota Department of Health Cancer Programs
Cancer Implementation Request for Applications




APPLICATION DEADLINE: February 13th, 2026




Cancer Implementation RFA

	Point of contact:

Shannon Park
Shannon.park@state.sd.us
Phone Number: 605-773-5234
	Application Release: December 11th, 2025

	
	Application Submission Deadline: February 13th, 2026

	
	Project Period: June 1, 2026-May 31, 2027



Applications must be submitted by sending to Shannon.park@state.sd.us no later than 5pm CST on February 13th, 2026. Late or incomplete applications will not be considered for funding.
For questions, please contact shannon.park@state.sd.us
APPLICATIONS MUST BE SUBMITTED TO shannon.park@state.sd.us NO LATER THAN 5:00 PM CENTRAL TIME ON JANUARY 22ND, 2025.
Complete applications must be submitted by this deadline. Late or incomplete applications will not be considered for funding. 

Background
Every year, the South Dakota Cancer Coalition invites partners from across the state to apply for funding to support efforts that implement pieces of the South Dakota Cancer Plan. The SD Cancer Coalition is a statewide coalition of health care providers, public health professionals, caregivers, researchers, cancer survivors, volunteers, and advocates working together to reduce the burden of cancer in South Dakota. Through collaboration, the Coalition enhances partners’ abilities to address cancer prevention, early detection, treatment, and quality of life in South Dakota. This funding year, organizations may apply under any priority area; however, applications focused on HPV vaccinations, breast cancer screening and survivorships will receive added emphasis to align with the program’s CDC workplan.

Purpose
The SD Department of Health cancer programs are seeking applications that support the 2026-2030 Cancer Plan. We are looking for initiatives that implement evidence-based interventions to strengthen access to cancer prevention, early detection, and survivorship services throughout South Dakota. The RFA aligns with the South Dakota Prevention Framework.

Eligibility 
· Eligible applicants include organizations that have the capacity to implement the required interventions. Eligibility includes, but is not limited to, federally qualified healthcare centers, health plans, healthcare clinics, healthcare systems, cancer treatment centers, healthcare professional organizations, Indian Health Service, non-profits, quality improvement organizations, school-based healthcare clinics, tribal health centers, universities, coalitions, and worksites. 
· Project activities must occur within the geographical borders of South Dakota and target residents and/or tribal communities within South Dakota.
· Funded applicants are required to join the SD Cancer Coalition. Coalition membership is free and offers many benefits. Membership information is available at: http://www.cancersd.com/join-us/. 

Available Funding
· Applicants may request up to $15,000 per project period year. 
· The total number of awards is dependent upon available funds and the number and scope of proposals submitted. 100% of this project will be funded by federal funds.
· Funding will be remitted on a reimbursement basis quarterly.

Guidelines & Funding Parameters 
· Awardees must utilize the following application and implement the evidence-based intervention(s) proposed.
· Applications should show how the proposed project will create a positive, systems-level impact on cancer prevention, early detection, or survivorship. Projects may also focus on improving one or more related indicators within a priority population identified in the Cancer Plan. Additional information is available in the scoring rubric (Appendix D)
· Awardees will participate in technical assistance sessions with at least one in-person site visit at the beginning of the project period. 
· Funds can be used for items such as: staff time, developing and implementing policies and workflows, implementing reminders, provider interventions, navigation, key project initiatives, development and mailing costs for reminders, automated reminder costs, mailing costs for FIT tests and In-state travel to support intervention implementation. (see additional budget justifications in Appendix A) Out-of-state travel requires pre-approval.

Funding Restrictions
· Funds can not cover any type of direct service (i.e. vaccine or vaccine administration, screening tests, diagnostics, cancer treatment, or direct delivery of care). Direct services may be covered based on your standard organizational practice (i.e. paid for by insurance, the All Women Count! Program)
· Funds may not be used for research activities, lobbying efforts at the local, state, or federal level or for the purchase of food, beverages, equipment, or client/patient/provider incentives. Numerous educational materials are available free of charge from the SD DOH at: doh.sd.gov/catalog. 
· Funds cannot be utilized to support costs associated with event booths or health fairs. 
· Funding will be awarded to an organization only and not to an individual(s).
· Funds may not be used to replace dollars currently earmarked for cancer programs/projects.

Scoring Criteria
Complete applications that meet RFA guidelines will be reviewed by the grant review committee. Final award decisions will be made by the South Dakota Department of Health. Applicants are encouraged to review their submissions against the scoring criteria prior to submission. See Appendix D for the scoring rubric.

Award & Reporting Requirements
· Quarterly reports are required of each funded applicant. 
· Awardees must submit a success story using a provided template at the conclusion of the project and grant permission for it to be shared
· Awardees may be required to share project results via a webinar or in-person presentation. 

Technical Assistance
· Application assistance by phone or virtual meeting is available to all interested applicants throughout the application period. Support may include discussing project ideas, providing feedback on drafts, answering questions, reviewing application materials, offering data support, and helping develop evaluation plans. To request assistance, please contact shannon.park@state.sd.us.
· Helpful resources are below in Appendix B & C. 


Cancer Implementation Application

Organization: Click or tap here to enter text.
Mailing Address Click or tap here to enter text.
Project Lead Name, Title & Email Address: Click or tap here to enter text.
Contract Signatory Name, Title & Email Address: Click or tap here to enter text.

Project Title: Click or tap here to enter text.
Total Amount of Funds Requested (Up to $15,000): Click or tap here to enter text.

Grant Team
Please list the role, name, title and email of the members who will be serving on your grant team for this project.
	Role
	Name
	Job Title
	Email

	Implementation Lead
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Primary Evidence-Based Interventions: Please check the interventions that you organization plans to implement. At least one primary EBI must be implemented

	Implementation Proposed
	Cancer Prevention & Early Detection Interventions
	Implementation Proposed
	Cancer Treatment/Survivorship Interventions

	☐
	Client Reminders
	☐
	Survivorship Services

	☐ 
	Provider Reminder and Recall Systems
	☐ 
	Pediatric Cancer Survivorship

	☐
	Provider Assessment and Feedback
	Implementation Proposed
	Cross-Cutting Interventions

	☐
	Policy Adoption
	☐
	Genetic Counseling and Risk Assessment

	☐ 
	Reducing Structural Barriers
	☐
	Other Evidence-Based Intervention



Provide a brief description of your intended project and any relevant background information about your organization. Please specify the name, number and location of clinic sites, worksite locations, health plan member groups, etc. that will implement the identified interventions. (Suggested: 1,000 words or less.)
Click or tap here to enter text.


Address the individuals in South Dakota you expect to reach through your project? Example: number of patients served, health plan members, total students, total workers, etc. 
Click or tap here to enter text.

Please describe how your project addresses one or more of the Cancer Plan goals:(Suggested: 1,000 words or less.)
· Prevent cancer among South Dakotans
· Detect cancer in the earliest stated for all South Dakotans
· Promote fair access to healthcare as it related to cancer control in South Dakota
· Optimize quality of life for South Dakota cancer patients, survivors and caregivers
· Ensure timely and appropriate access and treatment for all cancer patients in South Dakota
· Support collaboration among stakeholders in South Dakota to reduce duplication and maximize impact
Click or tap here to enter text.

	Target population(s): (Geography, race, age, gender, etc.)
Click or tap here to enter text.


	Does your project address any priority populations? Examples: American Indians, low socioeconomic status, 
rural & frontier populations, uninsured/underinsured populations
Click or tap here to enter text.


	What is your experience working with this population(s)? 
Click or tap here to enter text.


	Estimated number of South Dakotans to be reached by the project:
Click or tap here to enter text.


	In which South Dakota counties do you expect to reach people through this project?
Click or tap here to enter text.




Project Objectives
These objectives will serve as the grant deliverables for your project, if awarded. The SD CCCP may request to change, add, or remove objectives with your agreement prior to funding. Where applicable, please include baseline (current) data. Please add additional objectives, if desired. Objectives should be SMARTIE goals: Specific, Measurable, Attainable, Relevant, Time-Based, Inclusive, and Equitable. The CDC’s National Breast and Cervical Cancer Early Detection Program put together a helpful resource for SMARTIE objectives.

Objective #1: Click or tap here to enter text.
· Deadline (funding period is June 1, 2026-May 31, 2027): Click or tap here to enter text.
· Baseline data: Click or tap here to enter text.
· Target by deadline: Click or tap here to enter text.

Objective #2: Click or tap here to enter text.
· Deadline (funding period is June 1, 2026-May 31, 2027): Click or tap here to enter text.
· Baseline data: Click or tap here to enter text.
· Target by deadline: Click or tap here to enter text.

Objective #3: Click or tap here to enter text.
· Deadline (funding period is June 1, 2026-May 31, 2027): Click or tap here to enter text.
· Baseline data: Click or tap here to enter text.
· Target by deadline: Click or tap here to enter text.

Please outline the timing and steps of your intervention plan using the timeline below
	Timeline
	Implementation Plans

	Year One, Quarter 1: 
June, July, August
	Click or tap here to enter text.

	Year One, Quarter 2: 
September, October, November
	Click or tap here to enter text.

	Year One, Quarter 3: 
December, January, February
	Click or tap here to enter text.

	Year One, Quarter 4: 
March, April, May
	Click or tap here to enter text.



Evaluation & Evidence
	How does this application align with the goals and priorities of the SD Cancer Plan? 
Click or tap here to enter text.


	How will you evaluate the effectiveness of this project?  What will success look like for this intervention? (If multiple interventions are selected, please indicate evaluation plan/questions for each intervention selected. Consider both immediate and long-term success.)
Click or tap here to enter text.

	What data will be collected as part of this intervention? When and how will this data be collected? Will this data be compared to baseline data to show progress? Please include any outcome measures and targets you have established for the intervention(s), if not indicated in the tables above.
Click or tap here to enter text.

	How will you modify your project to meet the unique needs of certain populations?
Click or tap here to enter text.





Sustainability Plan
Please thoroughly describe the plan to sustain the project and related outcomes beyond the funding cycle. 

How will this project lead to long-term change (include changes in environment, policies, and/or systems)?
Click or tap here to enter text.
In what ways will your project continue after the funding cycle? Click or tap here to enter text.

Will your project include any community-based partnerships? Click or tap here to enter text. 

How will project findings be disseminated? Click or tap here to enter text.

Budget
Applicants may request up to $15,000 per project year, based on the scope of the project and the number of individuals impacted. The funding period is June 1, 2026–May 31, 2027

	Budget Items and Explanation
	Grant Funds Requested
	In-Kind Contribution
	Total Funds for Project

	If possible, please divide them into categories. Examples include staff support, travel, supplies, equipment, etc. & provide justification
	Funds being requested from the SD Cancer Coalition
	Include in-kind support or other types of financial support. 
	Total

	Staff Support
	
	
	

	Example: Program Manager ($36/hr. x 8hrs x 52 weeks)
	
	$14,976.00
	$14,976.00

	
	
	
	

	Travel 
	
	
	

	
	
	
	

	
	
	
	

	Supplies
	
	
	

	
	
	
	

	
	
	
	

	Other Expenses
	
	
	

	Example: printing program brochures for patients- 200 Brochures x 2 locations @.39/piece
	$156.00
	
	$156.00

	
	
	
	

	
	
	
	

	
	
	
	

	Indirect Costs (Indirect costs cannot exceed 6.3% of the total requested budget)
	
	
	

	
	
	
	

	Totals:
	$Click or tap here to enter text.
	$Click or tap here to enter text.
	$Click or tap here to enter text.



Appendix A: Budget Instructions: Allowable categories have been identified. If funding is requested for a category, a funding justification and description must be included. Awardees must obtain prior written approval for changes to the budget submitted, if changes are requested during the project period.
Supplies: Estimate the unit cost for each item and the total number of items needed. (Example: 250 client reminder postcards X $0.64 = $160) 
Staff Support: Funds should not be requested to supplant existing job responsibilities. The position title must be included plus the rate per hour times the total number of hours estimated for the project period. Benefits can either be calculated in the rate per hour or itemized separately. In the itemized description section, please include the duties that will be completed by the identified staff position(s). (Example: Jane Doe, RN, Clinical Coordinator $25 per hour x 60hrs = $1,500.)
Travel: Travel essential to the proposed project may be funded under this proposal. Travel reimbursement is allowed at the following state rates: $0.70/mile, $6.00/breakfast, $14.00/lunch and $20.00/dinner; lodging maximum is $110 plus taxes per night.
Other: Include additional requests not addressed in the budget categories provided. 
Indirect Costs: Funding can be requested to support indirect costs at a rate not to exceed 6.3% of the total grant award. Indirect costs represent the expenses of doing business that are not readily identified within the budget submission but are necessary for the general operation of the organization of the activities required. 

Appendix B: References

	Primary Evidence-Based Interventions

	Intervention Descriptions
	Cancer Plan Priority 
	Intervention Resources

	Client Reminders: Patient reminder via mail, text, phone, auto dialer, patient portal, etc. to patients who are due or overdue for a healthcare service. 
	-HPV Vaccination
-Breast Cancer Screening
-Cervical Cancer Screening
-Colorectal Cancer Screening
	-Community Guide- Vaccines
-Community Guide- Cancer

	Provider Reminder and Recall Systems: Reminders to providers through charts, email, EHR trackers, etc. that a patient is due or overdue for a healthcare service. 
	-HPV Vaccination
-Breast Cancer Screening
-Cervical Cancer Screening
-Colorectal Cancer Screening
	-Community Guide-Vaccines
-Community Guide- Cancer

	Provider Assessment and Feedback: Query and present providers with information about their performance in providing healthcare services. Data often shared in comparison to others performance and/or a benchmark.
	-HPV Vaccination
-Breast Cancer Screening
-Cervical Cancer Screening
-Colorectal Cancer Screening
	-Community Guide- Vaccines
-Community Guide- Cancer 

	Policy Adoption: 
Healthcare- Policy adoption assists healthcare facilities to establish system changes and institutionalize cancer prevention and early detection interventions into routine clinical care.
Worksites- Research has shown that offering designated time off for cancer screenings increases employee screening rates.
	-Tobacco Cessation
-Breast Cancer Screening
-Cervical Cancer Screening
-Colorectal Cancer Screening
	-Healthcare Systems Tobacco Cessation Model Policy 
-Healthcare System Model Tobacco-Free Policy
-Worksite Cancer Screening Policy 

	Reducing Structural Barriers: Possible interventions include provision of FIT tests for eligible patients via mail, expanded service delivery (provision of FIT tests or mammography at a worksite or community, extended service hours/walk-in vaccine only appointments), standing orders, or scheduling assistance. 
	-HPV Vaccination
-Breast Cancer Screening
-Cervical Cancer Screening
-Colorectal Cancer Screening
	-Community Guide- Cancer 

	Clinical Research Accrual: Efforts to increase cancer clinical trial participation in SD.
	-Clinical Trial Participation
	-CoC Standard 9.1
Clinical Research Accrual

	Survivorship Services:
Services may include, but are not limited to: survivorship care plans, assessment and referral processes (i.e. rehabilitation, nutrition, psychological support, etc.), palliative care services, etc.
	-Quality cancer care and supportive services
	-CoC Standards 4.5, 4.6, 4.7, 4.8, and 5.2
-NAPBC Standard 2.20 Breast Cancer Survivorship Care
-CDC’s Cancer Survivor Wellness Program Guide

	Genetic Counseling and Risk Assessment: Efforts that enhance the use of cancer risk assessment and risk-appropriate referral for genetic services.
	-Breast Cancer Screening
-Cervical Cancer Screening
-Colorectal Cancer Screening
	-CoC Standard 2.3

	Other Evidence-based Intervention(s): Other evidence-based interventions may be implemented provided that a clear evidence-based source is documented, and the focus area supports one or more of the cancer plan priority areas. 
 
	-Any of the 14 cancer plan priorities
	-Community Guide
-RTIPs 
-A National Action Plan for Cancer Survivorship      
-National Academies of Sciences, Engineering, and Medicine (Formerly Institute of Medicine) Reviews



Appendix C: Helpful Resources/Links
Evidence-based Intervention and Implementation: 
1. South Dakota Prevention Framework 
2. Advisory Committee for Immunization Practices (ACIP) HPV Vaccination Recommendations

3. American Academy of Pediatrics HPV Champion Toolkit 

4. HPV IQ: Immunization Quality Improvement Tools

5. Steps for Increasing HPV Vaccination in Practice: An Action Guide for Clinicians

6. South Dakota Quitline

7. United States Preventive Services Task Force

8. Increasing Population-Based Breast and Cervical Cancer Screenings: An Action Guide to Facilitate Evidence-based Strategies Action Guide

9. The Guide to Community Preventative Services: The Community Guide

10. National Cancer Institute: Evidence-Based Cancer Control Programs (EBCCP)
11. National Cancer Institute: Cancer Health Disparities

Relevant Data Sources:
1. CDC Cancer Data and Statistics
2. Cancer: South Dakota County Assessment Tool
3. SD Behavior Risk Factor Surveillance System 
4. PLACES: Local Data for Better Health

Appendix D: Scoring Rubric

	Applicant Information (5 Points)
· Does the application provide all organizational information, including grant team and their role?

	0 points
-Not complete applicant information. 
-No grant team provided.

	1-2 points
(Poor)
-Limited applicant information included, but without enough detail to understand background. 
	3-4 points
(Average)
-Applicant provided information, but not a clear grant team. 

	5 points (Outstanding)
-Information on applicant complete. 

	Points Awarded:
(out of 5)

Click or tap here to enter text.

	Intervention (25 Points)
· Does the application apply at least one primary evidenced based intervention?
· Is there a direct connection to the SD Cancer Plan and its goals?
· Is the project well thought-out?
· Is the timeline and implementation plan clearly stated?

	0-5 points
-Intervention is not evidenced based, poorly defined, or not feasible
-Poor alignment with SD Cancer Plan.
-No determined implementation timeline.
	6-14 points
(Poor)
-The intervention plan has mild evidenced base.
-Implementation timeline is not clear.
-Does not fully align with the goals of the cancer plan.
	15-24 points (Average)
-The intervention plan has moderate to strong evidence base.
-Aligns with the goals of the SD Cancer Plan.
-Timeline details provided.
	25 points (Outstanding)
-The intervention plan has a strong evidence-base.
-The project is clearly defined, and the interventions align with the goals of the SD Cancer Plan.
-Thorough timeline provided.
	Points Awarded:
(out of 25)
Click or tap here to enter text.

	Priority Population & Impact (15 points)
· Does their project address any priority populations?
· Is the target population appropriate and does the applicant seem likely to have a relationship with that population that will lead to project success?
· Is the reach realistic and appropriate?
· How large is their target population identified, and will it produce a meaningful impact?

	0-5 points
-The project will not have a great impact on cancer prevention, detection and/or survivorship in South Dakota.
-No estimate of impact or priority population.
	6-10 points
(Poor)
-The project will have a relatively small impact due to minimal sites/locations implementing efforts.
-Priority population vaguely outline. 
	11-14 points
(Average)
-The project will have a moderate impact relative to other applicants. A sufficient number of sites and/or target population.
-A priority population is being targeted by the intervention and organization has history of working with population.
	15 points (Outstanding)
-Relative to other applicants, a large number of sites/locations and/or large eligible target population was identified and will produce meaning impact.
-A priority population is being targeted by the intervention and will have considerable impact.
	Points Awarded:
(out of 15)

Click or tap here to enter text.

	Project objectives, Outcomes & Evaluation (25 Points)
· Do the identified objectives align with the project description? Are the identified objectives likely to help the project succeed?
· Are the objectives specific, measurable, achievable, realistic, time bound, inclusive, and equitable (SMARTIE)?
· Are baseline and target data identified?
· Does this application align with the goals & priorities of the SD Cancer Plan?
· Do they have a plan to how to evaluate effectiveness of the project?

	0-5 points

-Baseline & target data are not provided
-No connection to SD Cancer Plan.
	6-14 points
(Poor)
-Limited data provided
-Limited impact based on proposed targets.
-Limited connection to SD Cancer Plan. 
	15-24 points
(Average)
-Baseline and targets data are provided but could use improvement.
-Evaluation plan could be enhanced. 
-Some Connection to SD Cancer Plan.
	25 points (Outstanding)
-Data measures identified are provided for each identified intervention.
-The proposed targets are appropriate.
-Strong evaluation plan and correlation to the SD Cancer Plan. 
	Points Awarded:
(out of 25)

Click or tap here to enter text.

	Sustainabillity (10 Points)
· Is there clear evidence to support this project as outlined?
· Are proposed evaluation plans realistic and likely to provide a measure of project success and reach?

	0 points
-No plan provided.
	1-3 points
(Poor)
-Proposed steps are not clear. Sustainability is limited or unlikely.
	4-9 points
(Average)
-Proposed steps are appropriate but could be improved. 
-Efforts will lead to some level of policy, system or environmental change. 
	10 points (Outstanding)
-A strong sustainability plan has been identified that identifies plans to sustain resources and efforts beyond the grant. 
-The project will lead to policy, system and/or environmental change.
	Points Awarded:
(out of 10)

Click or tap here to enter text.

	Budget (20 points)
· Does the budget support the implementation proposed?
· Are the budget items justifiable and allowable?
· Is the budget realistic and detailed?
· Is there any in-kind support?

	0-5 points

The budget does not support the implementation of the proposed project and will not lead to sustainability
Numerous budget restrictions
	6-10 points
(Poor)
-The number of evidence-based interventions and people impacted is not appropriate for the budget requested. 
-Budget restrictions included. Budget details/justifications limited.
	11-19 points
(Average)
-The number of evidence-based interventions and people impacted is appropriate for the budget request. 
Budget justification could be improved. Budget items may support sustainable changes. In-kind support may be limited. 
	20 points (Outstanding)
-The number of evidence-based interventions and people impacted aligns with the budget amount requested. 
-The budget is realistic, detailed, and budget items requested support the implementation of the proposed evidence-based interventions. 
-No restricted requests. Appropriate in-kind support is demonstrated for the project
	Points Awarded:
(out of 20)

Click or tap here to enter text.




Sign up to receive email alerts by emailing: info@cancersd.com
Submit your completed application to Shannon.park@state.sd.us by 5:00pm (CDT) on February 13th, 2026.
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