
 

Health Center Board Members Roles and 

Responsibilities Seminar 

Featuring Henry Granger, MEd 

April 9, 2012 - Sioux Falls, SD 

Foley’s Restaurant 
2507 South Shirley Avenue, Sioux Falls 

605-362-8125 

April 10, 2012 - Moorhead, MN 

Usher’s House Restaurant 
700 1st Avenue North, Moorhead, MN 

218-287-0080 

April 11, 2012 - Bismarck, ND 

Minervas Restaurant 
1800 North12th, Bismarck, ND 

701-222-1402 

April 12, 2012 - Pierre, SD 

View 34 Restaurant 
4251 South Dakota 34, Pierre, SD 

605-224-7537 

April 13, 2012 - Rapid City, SD 

Minervas Restaurant-Badlands Room 
in Best Western Ramkota 

2111 North Lacrosse Street 
605-394-9505 



 
 

Nearby Lodging 

Sioux Falls, SD: 
Holiday Inn Express  
2501 South Shirley Avenue 
605-361-0122 
 
Staybridge Suites 
2505 South Carolyn Avenue 
605-361-2298 
 
 

Moorhead, MN: 
AmericInn Lodge & Suites 
600 30th Avenue South 
218-287-7100 
 
Courtyard by Marriot 
1080 28th Avenue South 
218-284-1000 
 
 

Bismarck, ND 
Kelly Inn 
1800 North 12th Street 
701-223-8001 
 
Best Western Doublewood Inn 
1400 East Interchange Avenue 
701-258-7000 
 
 

Pierre, SD 
Best Western Ramkota Hotel 
920 West Sioux Avenue 
605-224-6877 
 
Comfort Inn 
410 West Sioux Avenue 
605-224-0377 
 
 

Rapid City, SD 
Best Western Ramkota 
2111 North LaCrosse Street 
605-343-8550 
 
Rapid City Ramada 
1902 North LaCrosse Street 
605-342-3322 
 
 

Agenda 

5:30 p.m.  -  Registration and Welcome 

6:00 p.m.  -  Dinner and Program 

8:00 p.m.  -  Wrap-up with Q & A 

*Agenda is the same for each location 

Henry Granger, MEd 

Henry Granger is a private consultant in 

Mississippi specializing in training 

corporate executive board of directors 

regarding their rights, roles, and 

responsibilities; this process often includes 

making on-site visits to organizations and 

their boards to identify particular areas of 

concern and then proposing effective 

corrective actions.  

 

Henry has a master’s degree in education from Mississippi State 

University, and has received numerous awards including an 

honorary doctorate from the University of Michigan and a Most 

Outstanding Board Member award from the National Association 

of Community Health Centers.  

Seminar Objectives 

To enhance the board’s understanding of its 

rights, roles and responsibilities in performing 

oversight responsibilities of the organization  

To enhance the senior management staff’s understanding of 

their rights, roles and responsibilities in achieving the mission of 

the organization  

To understand why the board and senior management team 

must work together to achieve organizational capacity  

Using the Health Center Site Visit Guide for HRSA Grantees, the 

session will focus on board authority, board composition and 

conflict of interest  

Target Audience 

Board members and senior management of community health 

centers 



Registration 

Participant 1 

Name:__________________________________________________________________________ 

Address:________________________________________________________________________ 

City:_____________________________  State:__________  Zip Code:______________________ 

Phone:_________________________  Email: __________________________________________ 

Location: Sioux Falls   Moorhead         Bismarck         Pierre    Rapid City            

List any special accommodations (including dietary) you need in order to participate in this seminar: 

_______________________________________________________________________________ 

Participant 2 

Name:__________________________________________________________________________ 

Address:________________________________________________________________________ 

City:_____________________________  State:__________  Zip Code:______________________ 

Phone:_______________________  Email: _____________________________________ 

Location: Sioux Falls   Moorhead          Bismarck    Pierre Rapid City              

List any special accommodations (including dietary) you need in order to participate in this seminar: 

_______________________________________________________________________________ 

Please make checks payable to Community HealthCare Association of the Dakotas* 

Mail registration and payment to:  

CHAD 
Attn: Nicole Suchowacky 
1400 W 22nd St. 
Sioux Falls, SD 57105 

 
* We do not accept credit or debit cards as a form of payment– checks only. 

 

Registration Fee:  $25 per person    -    Registration Deadline:  Wednesday, April 4, 2012 

Each paid registration includes  

Participation in the Health Center Board Members Roles and Responsibilities Seminar 

An updated copy of the Community Health Center Governance Manual 

Dinner 



Participant 4 

Name:___________________________________________________________________ 

Address:_________________________________________________________________ 

City:_________________________  State:__________  Zip Code:___________________ 

Phone:_______________________  Email: _____________________________________ 

Location: Sioux Falls  Moorhead       Bismarck  Pierre Rapid City 

List any special accommodations (including dietary) you need in order to participate in this seminar: 

_______________________________________________________________________________ 

Participant 5 

Name:___________________________________________________________________ 

Address:_________________________________________________________________ 

City:_________________________  State:__________  Zip Code:___________________ 

Phone:_______________________  Email: _____________________________________ 

Location: Sioux Falls Moorhead       Bismarck  Pierre Rapid City 

List any special accommodations (including dietary) you need in order to participate in this seminar: 

_______________________________________________________________________________ 

Participant 6 

Name:___________________________________________________________________ 

Address:_________________________________________________________________ 

City:_________________________  State:__________  Zip Code:___________________ 

Phone:_______________________  Email: _____________________________________ 

Location: Sioux Falls Moorhead       Bismarck  Pierre Rapid City 

List any special accommodations (including dietary) you need in order to participate in this seminar: 

_______________________________________________________________________________ 


