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THE UNIVERSITY OF NORTH CAROLINA

AT
CHAPEL HILL
School of Public Health CB# 7400, Rosenan Hall
Office of the Dean The University of North Carolina at Chapel Hill
Chapel Hill, N.C. 27599-7400
Telex 752964 MEMORANDUM

Answerback: UNCCH SPH UD
FAX (919) 056-7141

TO: School of Public Health Faculty

FROM: Minority Health Research and Education Center Grant Committee
Dorothy Browne, Co-Chair
Victor Schoenbach, Co-Chair

DATE: December 10, 1992

SUBJECT: 1992-93 Request for Applications

L The Minority Health Research and Education Center (MHREC) Grant Committee has
available funds for providing grants to School of Public Health faculty members to
conduct research in minority health issues. We, therefore, invite faculty members to
make application for the 1992-93 period.

II.  MHREC requires that these funds be expended for research to develop new knowledge
related to minority health. Applications which specifically address this issue and/or
define the research objectives to be accomplished will be considered for funding. A
simple request for a piece of equipment or a trip without adequate explanation of how
this will benefit the research goal will not be considered for funding.

Il The following additional policies for allocations of MHREC funds will apply:
a.  MHREC funds should not be requested for personnel except for specific jobs in
.specific research programs where continuing support is not required (e.g., student
assistants).

b.  Grants for pilot studies leading to full scale proposals are encouraged.

¢.  Proposals should be from faculty for funds which enhance their ability to perform
minority health research. These proposals may include expenses and equipment for
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graduate students’ research provided the work is an integral part of a faculty
members’ research program. Funds should not be used as a supplement to support
their on-going funded research,

Priority for funding of projects will be given on: (1) the basis of quality of the
proposed research and its relevance to minority health, (2) liklihood that the project
will lead to continuing research i.e., its nature as emergent or developmental and its
potential to attract funding from outside the School, and (3) juniority of the faculty
member applying. These criteria will be applied in a comparable way to all
disciplines encompassed by research throughout the School. The Committee
recognizes the Dean’s desire to foster interdisciplinary research activities in the
School and would like to encourage respondents to this solicitation to enter into
joint arrangements with other faculty. These criteria will be applied in descending
order of importance.

All funds must be expended by June 30, 1993.

For your guidance in preparing the proposal, the Committee has $20,000 available for
distribution.

Submit an original plus seven copies to Ms. Lisa Perry, Room 171A, Rosenau by
Monday, January 18, 1993. It is expected that awards in this round of allocations will
be announced on or about January 29, 1993.

Applications will be limited to six (6) pages, not including budget and references. This
limit includes a standardized cover page and five (5) double-spaced pages (8-1/2 x 11

plain white paper). A copy of the cover page is attached. It should be recreated in your

favorite word or text processing software. The format should be the same as that
presented in the example.

A. SPECIFIC AIMS

B. SIGNIFICANCE

C. STUDY DESIGN AND METHODS

D. POTENTIAL FOR FUTURE FUNDING
E. BUDGET

(This section must include a narrative justification as well as a standard line-
item presentation of each element and a total. Consult with your departmental
business manager if you have questions concerning line-item categories,
appropriate pay scales, etc. A sample line-item budget presentation is
attached.) The budget is not included in the six page limit,

F. PRIMARY REFERENCES
(A complete bibliography of all relevant citations is not necessary.)
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VL. Projects involving human subjects will be awarded funds only conditionally subject to
approval by the School of Public Health Institutional Review Board on Research
~ Involving Human Subjects. All funds awarded must be spent by June 30, 1993.
Successful applicants will be required to submit a short report, by September 1, 1993,
about their research accomplishments to Ernest Schoenfeld, Associate Dean for
Administration. This report should clearly state (1) how the objectives were met, (2)
how funds from the MHREC were useful in seeking "outside” funds, and (3) any other
accomplishments, such as publications, presentations, or inventions. Investigators who

do not submit reports will not be eligible for funding in subsequent cycles.

ES/bms
Attachments
Sample MHREC Application Cover Sheet

Sample Line-Item Budget Presentation

cc:  Terri Davis, Fiscal Office



SCHOOL OF PUBLIC HEALTH
UNIVERSITY OF NORTH CAROLINA
CHAPEL HILL

Application for grant from the
Minority Health Research and Education Center
School of Public Health

Name

Department

Title of Project

Rank

NO.



Budget (give justification of each item when not apparent from description)

(1) Personnel (including fringe benefits) $

(2)  Travel (specify places and activities)

(3) Supplies

(4) Equipment (what)

(5)  Other (specify)

TOTAL




Review Group:

Meeting Dates::

Investigator:

CGrganization:
City, State:

Project Title:

IRG Action: 1/
Human Subjects:
Animal Subjects:
Gender:
Minority:

PROJECT
YEAR
0lal
02
03
TOTAL

RESUME:

RECEIVED

SUMMARY STATEMENT
(Privileged Communication) I)EC ! 6 ]992
Application Number: 1 ROl NREFSAR-p{IEL -~ —=---
NURS
NURSING RESEARCH STUDY SECTION
IRG: OCT/NOV 1992 : SD1
COUNCIL: JAN/FEB 1593 PA91-23

AMMERMAN, RLICE S Degree: DPH
UNIVERSITY OF NORTH CAROLINA
CHAPEL HILL, NC Requested Start Date: 04/01/S3

TEST OF A RURAL NURSE INTERVENTICN TC LOWER CHOLESTERCL

Priority Score: 129 Percentile: 4,1
30-HS INV-CERTIFIED NO IRG CONCERNS/COMMENTS
1C-NO LIVE VERTEBRATE ANIMALS INVOLVED
62-GENDER REPRESENTATION APFRCPRIATE
72-MINORITY REPRESENTATION APPROFPRIATE

DIRECT COSTS DIRECT COSTS ESTIMATED
REQUESTED RECOMMENDED TOTAL CQST
300,641 300,641 418,138
272,510 272,910 379,5e8
203,901 203,901 283,589
777,452 777,452 1,081,293

This project proposes to eXamine, in a randomized controlled trial,

the effectiveness of a dietary risk assessment (DRA) and a Food for Heart
Program (FFHP) delivered by public health nurses in county health departments

to rural black arnd under-served Americans.

The strengths of the proposed

research include the focus of the study population, which are rural black and

under-served Americans.

The statement of the problem is well documented and

the project is significant. The innovation of the proposed research is the use

Of the Dietary Risk Assessment and Food for Heart Program.

The well-writter

and detailed background and significance section, the highly-developed
conceptual framework, and the preliminary studies provide the basis for the

proposed research.

The strengths of the revised proposal are the inclusicn of

4 measure of total cholestercl and low density lipoproteins as a primary

outcome measure of the research.
pProposed research has now been well-detailed.

In addition, the ¢ost analysis in the
Cther strengths include:

rationale for the use of a design using a randomized trial with a minimal
intervention compariscn group; access to subjects; clear plans for
recruitment, screening and attrition; a detailed plan for the intervention and
training of the nurses to carry cut the intervention: low-literacy,
culture-relevant materials including dietary informatiocn congruent with the

Date released: 11/10/92

Date Printed: 11/10/92




BB Principal Investigator/Program Director (Last, first, middie): Zeisel, Steven H,

DESCRIPTION: State the application’s broad, long-term objectives and specitic aims, making reference to the health relatedness of the project. Describe
concisely the research design and methods for achieving these goals. Avoid summaries of past accomplishmants and the use of the first person. This abstract
is meant {0 serve as a succinet and accurate description of the proposed work when separated from the application. DO NOT EXCEED THE SPACE
PROVIDED.

Cancers associated with increased intakes of fat and decreased intakes of fiber have a hi gh
prevalence among African-Americans. The application of the 5-A-Day Program has particular
merit in the adult African-American population, since primary prevention efforts assume even
greater importance when a target population has limited access to secondary and tertiary heaith
care, which, if present, could act as "safety nets" in preventing deaths due to cancer. In addition,
increasing the consumption of fruits and vegetables also has the potential to reduce obesity,
dlabeltes_ and hypertension - other major causes of mortality and morbidity in this culturally-distinct
population.

This project, “Black Churches United for Better Health," will develop a dietary behavior
change program that will increase fruit and vegetable consumption in the rural African-American
adult church population (over the age of 18). Ten countics in the northeastern and southeastern
parts of the state will be assigned to the intervention or control groups. Five churches with 60
active parishioners in each county will be recruited into the project. The program will utilize a lay
health advisor model to develop social support for dietary change among church members. This
model has been used successtully in church-based health promotion efforts focused on reachin g
African-American populations in North Carolina. The African-American popuiation will be the
focus of the intervention because African-Americans have the highest mortality rate from cancer
than any other group in the U.S. population.

PERSONNEL ENGAGED ON PROJECT, INCLUDING CONSULTANTS/ICOLLABORATORS. Use continuation pages as needed 1o provide the required
information in the format shown below on afl individuals participating in the project.

Name Steven H. Zeisel Degree(s) MD, PhD Social Security N—-m
Position Tite __ Professor _ Date ot Birtm‘—f_)__ Roie on Pro;\e::tprincj-pa nvesﬂ_t '
Crganization The University of North Carolina at Chapel Hill Depanment NUtrition N_
Name Cynthia Biles Degrea(s) MS Social Security N;—;f
Position Tile _Clerk-Typist V Date of Birtm- Role on Projecﬁlefk"TypiSt ]
Organization_1he University of North Carolina at Chapel Hill __ Depantment Nutrition

Name Marci Campbell Degrees) BD, MPH Social Securm_
Position Tite Clinical Instructor/Clin. Scientbgk of girn (MM/DDIYY) Role on ProjectCo-Investigator

Organization 1he University of North Carolina at Chapel Hill _ Department Nutrition

Name dJanice M, Dodds Degree(s) EdD, RD Social Security No o

Position Title __ Associate Professor Date of Birth (MM/DD/YY) Role on Project Co-Investigatoer

o,gamzﬂnonTl'le University of NOl"th__‘C'dl"o],'j_l‘l‘c'l____f,_l_!_:__Q!‘_lri—:lli)‘r(;:}%___“i 1L pepanment Nutrition

Name Lugenia Eng Degree(s) BS, MPH__DrPH Saocial Securily No.

Position Tile Associate Professor ~ Dateof Binh(MM/DD/YAY)_ Role on Projectco~Investigator

Organization __+he University of North Carolina at Chapel Hi Departmentiealth Behavior/Hlch R

Name Karen Glanz Degree(s)  BA, MPH__PhD Social Securily Ni

Position Tile Professor Date of Birth(MTDDNY)_ Role on Project __Consultant

Organization Temple University Department Health Fducation

Name John Hatch Degree(sy AB, MSW, DrPH Social Securily No. I

Position Tite  Professor Date of Birth (MM/DD/YY) Role on Praject Co—Investigator

Organization _The University of North Carolina at Chapel Hill Departmentllealth Behavior/Health
Education

PHS 398 (Rev. 9/91) Page 2 BB

Number pages consecutively al the bottom throughoul the application, Do notuse sutfizes such as 3a, 3b..



THE UNIVERSITY OF NORTH CAROLINA

AT
CHAPEL HILL.
Department of Nutrition CB # 7400, McGavran-Greenberg
School of Public Health Steven H. Zeisel, MD, PhD The University of North Carolina
School of Medicine Chairman Chapel Hill, NC 27599-7400
(919) 966-7218
FAX (919) 966-7216
December 23, 1992
Dean Michel Ibrahim
School of Public Health
CB#7400, Roscnau Hall

University of North Carolina,
Chapel Hill, NC 27599-7400

Dear Michel:

I thought that you would be interested in the following review of a project,
submitted by Dr. Ammerman in my Department, that could become an important
component of the minority health initiative. It got an outstanding review and should be
funded shortly. In addition, I have been told that the joint application by Thad Wester
and myself to the NCI-5 a Day Project - Black Churches United for better Health - got a
score of 145 (I don't know the percentile, but it should be good I would think). This,too,
could become a component of the minority health initiative.

I hope that as the funding clarifies for the change budget, and for the above grants,
that we can talk about a role for Nutrition in the effort, and about extra resources to help
us do more in minority health.

Sincerely yours,

even H. Zeisel, M.D., Ph.D.
Professor and Chairman
Department of Nutrition
Professor

Department of Pediatrics
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T H E UNJIVERSTITY c F NORTH CAROLIUNODMD

ABSTRACT OF APPLICATION FOR GRANT, CONTRACT, OR COCPERATIVE AGREEMENT

Title: Obesity Preventi

Number GO - -

Principal Investigator(s)/Project Director(s)' C.E. Davis, PhD "

INSTRUCTIONS

fterns to be included in the Abstract
The Abstract should be plainly wrinen, imited ta nol mare than one page, and in sufficient detail to summarize:
1 the purpesals) or prablam(s)
2 the hypothesis{es) or objective(s), and
3 the method{s) of the project.

This preposal is to establish, within the Department of Biostatistics
at the University of North Carolina, a coordinating center for the
multi-center study of obesity prevention in Native Americans/Alaskan
Natives. Obesity and its consequences are major health preblems in
Native American and Alaskan populations. A school based intervention
study is proposed to evaluate methods of preventing obesity in
children. The coordinating center will collaborate with the other
investigators in the development of the protocol, manual of
operations and data collection forms, train field center staff in the
data collection procedures, design and conduct reliability studies,
design and implement a quality control program, design and implement
a distributed data management system, provide statistical expertise
for all aspects of the study, conduct data analysis, collaborate in
the preparation of scientific publications of the results and
organize, coordinate and take minutes of all meetings of the
investigators. The staff of the proposed coordinating center is
multidisciplinary with faculty from the Departments of Biostatistics,
Epidemiology, Nutritien, Health Behavior, Health Education and the

School of Nursing,

$y, 7149, HLS

NIH

GA FORM 2.81
Octobar, 1986
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V.

Agenda
Minority Health Research Center
Ad hoc Committee
June 16, 1992

Welcome and Introduction: Dorothy C. Browne

Charge to the Committee and Overview of the Minority Health Research Center:
Dean {brahim

Discussion - Preparation of Document
a. mission

' b. organizational structure

¢. operational procedures
d. necessary resources

Timeline for Preparation of Report and Date for next Meeting(s)

Adjournment



The mission of the Minority Health Research Center (MHRC) is to provide a

May 27, 1992
DRAFT
Minority Health Research Center

School of Public Health
Mission Statement

base for scholarly research on issues of importance for minority heailth in North

Carolina and the nation. The mission is accomplished primarily through basic and
applied research activities of Schoo! Public Health faculty and students, and
cooperative research initiatives involving non-SPH constituencies, including

educational institutions, private and pubiic health agencies and community-based

individuals and organizations; education of public health students and

professionals about minority health and minority health research; and servics o

public health agencies and other organizations.

Specifically, the MHRC shall:

1.

Engage in basic and applied research on health issues and
concerns affecting domestic minorities (Black Americans, Native
Americans, Asian Americans and Hispanics);

Maintain a forum for discussion of issues germane to minority
health;

Collaborate and consult with national experts in the fisld of minority
health;

Encourage social responsibility through cooperative programs with
minority community residents and organizations;

Foster the training and development of minority researchers to
pursue careers in public health; N
Identify sources of funding in support of minority health resefi}ch

programs;




Develop and validate research instruments that capture cultural

differences; and
Serve as a regional/national clearinghouse for the dissemination of

scientific data relevant to minority health.




Miautes of the Dean'x Initiative Meating
for
The Migority Health Research Center
held at
The University of North Carolina School of Public Health
April 30, 1992
Chapel Hill, North Carolina
The meeting was opened by Dean Ibraham with an overview of the proposed function of the
Minority Health Research Center (Hereinafter MHRC). Significantly, the Dean addressed four
objectives of MIRC; :
L. The creation of aresearch based entity for minority health issues. Thie Program is to
focusprimarily onthe African- American community, however, once establishad

would expand to address other minority fiealth concerns such a5 Native Americans,
Hispanicsetc,

[y

MHRC would be primarilyresearch-based, with sch olarly activity forming the
foundation of the prograsm. Teaching, service, and advocacy would also be
performed, however, the primary concern of MHRC would be research.

3. Funding for MHR Cwould come partially from the School of Public Health, the
University of North Carolina, the B-Budget or the Ketlog Foundation. 1f funding is
smalierthan expected the program will proceed at aslower pace while other funding
sources are explored. : :

4. Atthe present time leadership of the MHRC has not been determined. A purpose of
this meeting isto determine whether SPH aculty will gover the program or if
outside feadership is more suitable, :

Several interested students and faculty members attended the meeting, among those present

e
Eﬂidimioiog}z:l,. Carter, Huse, K. Wing, I. Hertz-Piccele, D, Loomis, D, Savitz,
V. Schoenbach. .

Health Behaviorand Health Education: C. Runyan, ¥, Baumas, V. Foshee,
B Mutran, V, Steecher, T, Atwood, E. Jackson, E, tng, S. Headen, J, Barp,

Nutrition; A, Ammerman, R, Coleman,
Biostatistics: . Baagdiwala, M., ﬁ:{mons, E. Davis, L. Bdwards, W, Chambless.
Maternafand childHealth: M. Kotelchuck, I, Browne, B, Zapata, |

EoviropmentaSceiences: D, Foy, F, Lyna.

were:




' E@hﬁ.ﬂﬁﬂlﬁhﬁﬂzﬂﬂg R. Stevens.

HealthPolicyapd Administration; T. Ricketts, S. Juin, P. Fisher,

DeansOffice; E. Schoenfeld, W. Small.

The meeting proceeded with a discussion of;

L. The Mission/Objectives of the MHRC,

2, Organizationat FForm of the MHRC,

5. Leadership/ Advisory Board of the MHRC,

4. How to get MHRC of the ground/fund raising,

The remarks of faculty and stodent participantsfollow,

T. Ricketis: Suggested a collaboration with Morehouse Medicat Schoo! which could involve
individval mentoring; Projects shovld leave a sustainable product; early projects should be
noteworthy and maiataiaable (i.e. instroments, data sets) this will assistin creating a strong agenda
thathy its nature will endure; should train qualified minorities to develop instruments and datz sets; -
information and methods ace what people come for; a partaership fike Kellog should be the model;
0K, to have a "pre-program” stact vnder HP/DP, however must be careful about future image if
started this way- would prefer progran to stand o its own.

5. Headen: Must define the term "minority health"; questioned what the center will provide that
cannot be found elsewhere; would favor a program which deals with “cotting edge” issues (i.e. male
coatraceptive use); legitimacy of program depends on credibility, thus, a body of minority faculty
throughout the state would be cequired -SPH does not have s critical mass of minority faculty to
sepport the program; must determige the conceptual focus of MHRC; she would prefer a narrowly
focused high quality program as opposed to a broad based [ow quality program; need time to consider
what form leadership of MHRC should take; should [ook at how national researchers define minority
healthquestionsand measure them; iackof African-American s aculty raises some concerns; excited at
the possibility of constant interaction on minotity health and agenda setting with and without the
intellectualcomponent,

-M. Kotelchsck: Develop a forum including other centers studying minority health issies in order
to develop an agenda; racial differences in birth ovtcomes requice a specifically focused conference
similar to the CDC conference he attended; This is not a trivial program, therefore, to increase its
legitimacy frewould goindependently of HP/DP; should maintain centerconcept,

L. Carter: must find out what other universities have done ia the area of migority health-have they
developed similarprograms.

B. Zapata: Should bring experts in the field to SPH as consultants: must also consider what the
social responsibility of MHRC will be to the community-residents should not be treated as subjects,

E. Davis: Should research which centers have worked aad which have faited and why, in favor of
utilizing HP/DP, '

D. Savitz: Should offer incentives to pursve reseacch in this area rather than others (i.e. CDC -
model); need ways to make the program work (i. e, seed money, Assistantships); participaats should
join the program to do with others what they do best-the work should be fun; should utilize the



opulation {aboratory since the program has already established a relationship with commuaity
eaders; focus of the program should be African-Americans however this should not be exclusive;
leadership of the program should consist of & prominent, disitnguished person who represents and
embodiment of the goals of MHRC.

V. Schoentiach: Recommends a broader definition of minority and suggests that more minority
investigators be brought in; should start program wader HP/DP.

F. Lynn: lnterested in working with others outside the field (lead poisoning example);cross
fertilizationisessential. '

S. Bangdiwala: Feels mode! of HP/DP would work as well or better than any other structure-more
facilitativeandlessdirectiveor "centered. " :

Dean Ibrahim: Endorses a SPH initiative irdependent of HP/DP; program will eventually be
flationalinscope.

D. Loomis: Suggests the institute of Latin American Studies as 2 model for MHRC-the program
has done well in reaching out to people in diverse fields and has generated a tremendous anount of

intellectuabnergy.
~R.—J1rchﬂn:\(§uestiom what it meansto have an "in house" focus and " getting ourselves together”;
being narrow with such diversity will be difficult: budget for MHRC has a national flavor.

K. Bauman: must inventory what faculty has done, or is piaﬁﬁiﬂg to do, in the ares of minority
health; need quality scholars pursuing good questions; should not exclude Native-Americans (60,000
in North Carolina and even more East of the Mississippi); Poputation Center model highly successtul

D. Browne: Musttest, developand adaptinstrumentsthat capture cultural differences,

D. Fox: Should explere environmental equity issues related to differential exposures to hazardous
substancesinminority communities.

L. Edwards: Naccowness of program may be hard to achieve; program should be national in scope
fromitsinception.

P. Barry: Mandate that MHRC leadership consists of someone with an understacding of minority
healthissues.

I. Hertz-Piccolo: Endorsescross-f ertilization theory; shouldemphasizecolfaboration,

Issnes-Tensions-Poteatial Models

1. Partnershipwith communities(populationLab)vs. investigator-lead.
2. Centerwithout wallsvs. more tightly organized structure,
J. Stesring vs, advisory r:omnium'ty vs, both,

4. Leadership from withinvs, external leadership.
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Whether to start with group sirengihs, being eclectic and broad based vs, focy
cutling edge areas and specializing more narrowly,

Possible Collaborations (Internal & External)

MorehouseMedicalCollege.
ECU Department of City Health,

North Caroling Minority Health Center Inc. .

Sihg on afew
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Minority Health Research and Training Center

The Mission and Aims of the Minority Health Research and Training Center

The Minority Health Research and Training Center will be a multidisciplinary
center of excellence for basic and applied research on health issues of
importance for minority health in North Carolina and the nation. The mission of
the Center wili be to assist in developing the capacity of the School of Public
Health, the state and local agencies to prevent disease, prolong the life and
promote the health of minority populations. The mission of the Center will be
accomplished primarily through research activities of the School of Public
Health faculty and students, and cooperative initiatives involving non-SPH
constituencies (including educational institutions, private and public health
agencies and community-based individuals and organizations); education and
training of public health students and professionals about minority health
research; and service to public health agencies and other organizations.

The specific aims of the Minority Health Research and Training Center are:

- RESEARCH

1. To establish a center of excellence for the multidisciplinary, scientifically
- sound study of health issues and concerns affecting domestic minorities
(persons of colors: Black Americans, Native Americans and Hispanics);

2. To provide support for conventional and innovative research efforts in the
area of minority health.

3. To provide support for the design, implementation and rigorous evaluation

of interventions for the improvement of minority health.

4. To maintain for the purpose of analysis databases containing information
that could be used to address minotity health issues.

5. To serve as a regional/national clearinghouse for the dissemination of
scientific data relevant to minority health.

TRAINING

1. To facilitate the inclusion of minority health issues in the curricula of
Departments within the School.



2. To facilitate and foster research and career training and development of
young minority researchers.

3. To develop and foster continuing education programs in minority health
programming, research and evaluation for state and local professionals and
to enhance the capacity of private and public health agencies to address
salient minority health issues.

SERVICE

1. To establish, facilitate and maintain active partnerships among interested
professionals and organizations from the academic, public and-private
sectors addressing the many issues refated to minority health.

2. To develop an effective interface between experts in the field of minority
heaith and community leaders.

3. To organize an on-going, accessible information systems on minority health
interventions and initiatives being undertaken nationally.

4. To assist in the formation of community-based coalitions to address and
assess minority health issues at the local level.

5. To promote awareness of the activities of the Minority Health Research and
Training Center within the public health and academic communities and
among individuals with an interest in minority health issues.

Rationale for the center
Organizational Structure (see attached chart)

The Center will be headed by a well-respected researcher with a demonstrated
commitment to minority health research. The Director will be responsible for
the overall administration of the Center; direct Center activities in the acquisition
of funding for the development and continuation of the Center; act as a
spokesperson for the Center; and represent the Center in policy activities. The

- Center Director will relate to an Advisory Council consisting of x members. The

councit will consist of 1) faculty members representative of the various
departments within the School; 2) state and local agency professionals affiliated
with minority health programs; and 3) community representatives. The role of
the Council will be to review the overall strategies and progress of the center
within the context of the broad issues in the area of minority health. The
Council will also facilitate linkages with departments,and public and private
agencies and organizations at the state and local levels.



An Assistant Director will function under the direction of the Center's Director
and will be responsibie for the day-to-day management of the Center. The
Center's Assistant Director will also assist the Director in preparing required
reports to grant agencies; providing publicity for the Center; assisting
researchers in the preparation of proposals originating from the Center; and
coordinating activities of the advisory committee. The Center Secretary will be
responsible for clerical support. Specifically s/he will be responsible for keeping
records, maintaining all paperwork and typing correspondence, publications
and reports.

1) What about a Core?
2) What about Program Directors?

Funding

-Funds to support the activities of the Center will be obtained largely through

investigator-initiated research grants and contracts from state and federal
agencies and private foundations. However, support for core activities {(e.g. the
Director and secretarial support) will be obtained from state funds,



Minority Health Resarch

and Training Center

Dean
School of
Public Health
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Center Prg - _ .
Director Bir‘ggtaor? DlrECtUI‘ COU“CII
and others
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Director .
’ _ N
Program Pragram Pragram
Director for Director for Director for
Hesearch Training Services
Task Force

Task Force
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THE UNIVERSITY OF NORTH CAROLINA

AT
CHAPEL HILL

CBV# 7400, Rosenau Hail
The University of North Carohing ar Chapel Hill
Chapel Hili, N, 2758997400

School of Public Healih
Office ol the Dean
FAN {919} 966-714)

June 11, 1992

H. Garland Hershey, D.D.S.
Vice Chancellor for Health Affairs
214 South Building, CB# 8000

Dear Garland,

Attached is a request for authorization to plan for a Minority Health
Research and Training Center in the School of Public Health. As you know, the
School's Strategic Planning Process identified improving the health of
disadvantaged, underserved, and vulnerable populations as one of its highest
priorities. It is our hope through the establishment of this Center to facilitate
the realization of this very timely and important goal.

I would greatly appreciate your including this proposal in the UNC-CH five
year plan and forwarding our request to plan through the required University
channels. This proposed Center has a very high priority for the School and I
hope, therefore, that we can receive both the necessary authorization as well as
funding through the change budget process in 1993,

f Michal A, Thrahim, MD
Dean

Thanlks for your help.

MAI/Ip
Attachment

Post-it™ brand fax transmittal memo 7671 |#otpages > Lf-
[Te Fram
Gorland Hershed | LiSo- Fe ey

“ veuh ' [(Rean's Of .- SPH
Dept. Phone#e_ 3;‘45

Fax # g\' Q"I&q Fax #




Request to Plan
Minority Health Research and Training Center
University of North Carolina at Chapel Hill
School of Public Health

The School of Public Health hereby requests permission to plan for a
Mi’noritv Health Research and Training Center, Planning would begin
immediately upon receipt of authorization. It is expected that planning could
be completed in about three months and there would follow a request to
establish the Center with an effective date of 1 July 1993. Funding will be
requested through the change budget mechanism at an initial level of
approximately $600,000 per annum. This request will be coincident with the
beginning of the next biennium. Additional funds will be sought through
application to Federal agencies and private foundations.

Rationale for Center:

Alarming differences exist in the health status between minority
populations and white populations in North Carolina. The following age-
adjusted comparisons clearly reflect these differences: '

e&Minorities are much more likely to die of heart disease and stroke.
Contributing factors are higher prevalences of hypertension, diabetes,
smoking, and obesity. ' :
®Death from diabetes is three times as likely among minority females and
over twice as likely among minority males. Relative risks for deaths from
nephritis/nephrosis are similar. '
oMinorities are at higher risk of death from cancer. Minority males are’
twice as likely to die from cancers of the esophagus, stomach, oral cavity,
and prostrate. Minority females are three times as likely to die from
cervical cancer, I
eMinorities, especially males, are at substantial excess risk of death from -
- motor vehicle and other accidents; and homicide is four times as likely
among minority males and three times as likely among minority females as
among whites. Alcohol is a major contributor to these fatalities,
eAmong AIDS victims, 37 percent of minorities, compared to 18 percent of
whites, are JV drug users.
e@Minority infants are about twice as likely to die in the first year. Low
birthweight is the major contributing factor. '
®Minority teenagers are twice as likely {o become pregnant and far more
lilkely to experience "repeat” pregnancies,
®Minorities in North Carolina have a life expectancy at birth that is six
years less than for whites.



This gap in health status between the minority populations and the white
populations is shameful and unacceptable. A concerted effort must be put
forth to support the research and training programs needed to address this
problem. The need to expand minoerity healith research to consider social,
econoniic, demographic, and environmental risks of minorities has been
recognized by health agencies, funding organizations, and academic health
centers. Research also needs to focus on health beliefs and health behavior of
minority populations. Research and training programs designed to improve the
health of minorities must be culturally sensitive and must reflect an
understanding and appreciation for the history, customs, beliefs, and values of
all ethnic groups. There is also an urgent need for more minority researchers
to study minority health problems and design interventions that will help to
improve health outcomes for minorities in North Carolina and elsewhere.

In addition to culturally sensitive research, there is a need to have training '
programs which provide a solid foundation for health professionals working
with minority populations. Within these programs, there should be courses
which focus specifically on the health of minorities. Other courses should be
designed to make sure that the students understand and appreciate the role
that history, customs, values, and beliefs play in shaping the behavior,
including the heaith behavior, of individuals in all ethnic groups.

In order to strengthen the state’s efforts to improve the health of minorities
in North Carolina, it is proposed to begin planning for the establishment of a
Minority Health Research and Training Center in the UNC School of Public
Health. Historically, the School has been a leader in conducting research
related to minorities and disadvantaged populations and in training students
for careers in public health. As far back as the 1940s, the School's faculty
worked jointly with leaders from North Carolina Central University to train
minorities to work as health educators. In keeping with this tradition, in its
recent strategic plan one of the major goals of the School was to "improve the
health of disadvantaged, underserved, and vulnerable populations”. Although
the school has expanded its activities in minority health, the effectiveness,
impact, and recognition for our efforts has been compromised by lack of
coordination, insufficient support, and a relative scarcity of minority faculty
and graduate students to participate in them.

The Minority Health Research and Training Center could reinforce the
existing and future activities in minority health research and education so that
faculty and students will be more effective in their work in this vital area and
achieve a collective impact greater than the sum of their separate efforts.

The UNC School of Public Health is one of only 24 accredited such schools
in the country. It is the only school of public health in the state. With its
interdisciplinary focus and its historical commitment to improving the health of



minorities and other underserved populations, the School of Public Health
represents an ideal location for a Minority Health Research and Training

Center.

The program will collaborate with other minority-oriented programs at UNC
and elsewhere across the state. For example, the program will work very
closely with the newly established North Carolina Minority Health Center, the
North Carolina Health Careers Access Program, the Old North State Medical
Soclety, Community-Based Organizations which are minority-oriented and
various other organizations and groups committed to eliminating the health
status gaps between white populations and minority populations in North
Carolina.
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Minority Health Research and Education Center
Staff and Space Requirements

Title /Function

Director
Secretary
Assistant to the Director
Administrative Manager
Accounting Tech.
Program Directors
Research
- Education
Service
Secretarial Support (2 @ 100}
Core Units
Proposal Development
Director
Soc. Res. Asst. (2)
Secretary
Work Space
Data Management
Director
Programmers (2)

Secretary
Task Forces—b5 offices @ 150

150
150
150

150
300
100

200

150
300
100

Space Required in Sq. Ft.

250
100
150
150
100
450

200

750

550

750

(space for faculty from other parts of University}

Post-docs—10 @ 75

Student Carrels

Other Space
Conference/Library
Mail Room
Storage/Supplies
Break room

TOTAL

750
200

600
150
200
250

5600 sq. ft.
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" Minority Health Research and Education Center
- Mission

~ The mission of the proposed Minority Health Research and Education Center is to develop

the capacity of the UNC School of Public Health and state and local agencies to prevent
disease, prolong life and promote health amorng minority populations of North Carolina
and the United States. The Center will pursue this missicﬁl through research, teaching, and
service activities of the School of Public Health faculty and students, and through
cooperative efforts with such constitueﬁcies as other educational institutions, private and
public agencies, and community-based organizations. As amulti-disciplinary initiative for
excellence in basic and applied research, teaching and community service regarding issues
of importance for the health of minority populations, the Center Wiﬂ position the School of

Public Health as a national leader in this increasingly important field.
Rationale

The rationale for the Center is three-fold: 1) The health of minority populations represents
a significant and increasing challenge to the public health of the state and nation. 2) Issues
pertinent to minority health concerns are relatively neglected by research endeavors. 3)
Members of minority population groups are sorely under-represented among public health
professioﬁals.

1) The health of minority popu.fations represents a significant and increasing challenge to

the public health of the state and nation.



Heterogenous in terms of geographic origin, socioeconomic resources, history, culture, and’
even language, members of minority populations constitute a significant and increasing
percentage of the total US population. Currently one in four U.S. restdents is identified

as a member of minority group; minorities comprise an even greater proportion of children
and new labor force entrants. African Americans account for 12% of the U.S. population
and represent the largest of the minority groups in fhe country; 20% of North Carolinians
are Black. Nationwide, Hispanics comprise the second largest ethnic group and their
numbers are rapidly increasing in both the country and the state. Native Americans are
North Carolina’s second largest minority population. Nationally, populations of Asian

Americans and Pacific Islanders are growing rapidly.

Beyond demographic statistics, the importance of minority heaith for public health derives
from the health status disadvantages experienced by many US minority groups. Although
heterogeneity of health status across the various minority groups and subgroups exists,
data indicate that African Americans, Hispanics, Native Americans, and some groups of.
Asian Americans experience significantly poorer health status and significantly greater
health ri_sks than white Americans. Also relevant to public health research teaching and
service delivery is the disproportionate dependence of minority Americans, whose .

economic resources are often limited, on public health systems for personal health care and

environmental protection.

Gains enjoyed by white Americans in health status are often not reflected among minority

populations. Although the life expectancy for white Americans rose between 1988 and



1989 to 76.0 years, it remained constant for Blacks at 69.2 years. Though the overal U.S.
1989 age-adjusted death .rate of 523/100,000 was a record low, the age-adjusted ail—cﬁusc
mortality rate for B_lack Ameribans was 60% higher (837/100,000,) (CDC,1989). Cause-
specific mortality ratios which compare death rates of Black and white Americans for
major causes of death point to excess mortality for Blacks due to heart disease (1.4), cancer
(1.3), stréke (I-;9), motor vehicular accidents and non-motor vehicle-related injuries (1.8),
pneumonia arid influenza (1.5), diabetes mellitus (2.3), chronic liver disease and cir_rhosis |
(1.7, homicide and legal intervention (6.6), HIV (3.3), nephritis, nephrotic syndrome, and
nephrosis (3; 1), septicemia (2.7), and perinatal Causes. (2.9). These differentials in health
status at the national level are refiected in North Carolina. Similar patterns of excesé
mortality with unique characteristics as to specific causes of death can be found in

statistics describing Native American and Hispanic populations.

Excess death rates in minorities are mirrored by higher rates of moi'biciity, which are
influenced by greater prevalence of behavioral and environmental exposure to risk., and
greater problems of access to quality health care. Minority Americans often have higher
rates of hypertension, obesity, and cigarette smoking. They live disproportionately in
areas with fewer health care resources, inferior public facilities and services, high rates of
drug abuse and street crime, ditapidated housing, and environmental hazards such as
childhood exposure to lead (Sibbisen, 1992; Houk, 7797). Minority adolescents, especially
those of African American descent, suffer disproportionately from the consequences of
intcrpcrso.nal violence and unprotected sexual activity. According to the 1990 Youth Risk

Behavior Survey (CDC, 1990), 40% of Black and Hispanic male teens reported carrying a



weapon at least once during the previQus month. African American teenage women have a
fertility rate that is among the highest in the world; the costs of teen childbearing impair
the well-being of several affected generations as well as the wider community and its
institations. The financial cost of the consequences of teen childbearing for the federal
govemfnent alone was estimated in 1990 at $25 billion (Center for Population Options,

1992).

In growing rcc.ognition. of the importance of minority heaith for public health, numerous
governmental agencies and major voluntary organizations have established offices or
‘programs for minority health. Afnong those are the U.S. Centers for Disease Control, U.S.
Department of Health and Human Services, National Institutes of Health, the North
Carolina Department of Environment, Health, and Natural Resources, the American Heart
Association, and the American Cancer Society.

2) Issues pertinent to minovity health concerns are neglected by research endeavors.

A second reason for an explicit focus on minority health is the realization that the health of
minorities has been under-studied during the past decades of health research, with the
result that many of the advances in health knowledge and treatments do not necessarily
benefit minorities. This realization has led the National Institutes of Health to require that
all new grant applications justify any study for a population that does not contain at least a

proportional representation of minority persons.

Research pertinent to minority health concerns poses new and particular challenges for

researchers. Scholars with relevant experience in conducting research among minority



popﬁlations are few, Research endeavors must be highly interdisciplinary to adequately
consider the constellation of socio-economic, cultural, and demographic factors that

comprise the health risk profiles of ethnic minority communities. A wide array of social
and poliﬁcai barriers often bar entry into minority populaﬁens and confound traditional

research methodologies.

Consequently, faculty who pursue research pertinent to minority communities need
particular support and technical assistance. Students who are training at the University
nezed to develop .a solid foundation for working with minority populations, including
.coursework designed to ensure an understanding and appreciation for the role that history,
customs, and values p'lay in shaping the health-related behavior of individuals in all ethnic
groups.

3) Members of minority population groups are sorely under-represented among public
health professionals.

Increasing the numbers of proféssionaﬂy trained members of minority populations in the
field of public health is critical. African American, Native American, Hispanic, and Asian
American public health professionals will provide leadership for culturally-sensitive

research projects and intervention activities in minority communities.

Historically the UNC School of Public Health has been a leader in conducting research
related to minorities and disadvantaged populations and in training students for careers in
public health. As far back as the-1940s, the School’s faculty worked jointly with leaders

from North Carolina Central University to train minorities to work as health educators. In



I

kécping with this tradition, the School included as one of the major goals in its recent
strategic plan to "improve the health of disadvantaged, underserved, and vulnerable

populations". Although the School has expanded its activities in .minority health, our

efforts have been compromised by lack of coordination, insufficient support and visibility,

and a scarcity of minority students and faculty.

The Minority Health Research and Education Center will reinforce the eiist'mg and future
activities in minority health research and education and enable faculty and students to
achieve a collective impact greater than the sum of their separate etforts. The UNC School
of Public Health is one of only 24 accredited schools of public health in the country and
the only such school in the state. With its interdisciplinary focus and its historical
commitment to improving the health of minorities and other underserved populations, the
UNC School of Public Health represents an ideal location for a Minority Health Research

and Education Center.

The Center will collaborate witﬁ other minority-oriented programs at UNC and elsewhere
across the state. Relationships will be forged with the North Carolina Minority Health
Center, the Office of Minority Health in the N.C. Department of Environment, Health, and
Natural Resources, Nerth Carolina Heralth Careers Access Program, the Old North State
Medical Society, and a variety of pertinent community-based organizations committed to
clim'inating the health status gaps between ethnic groups.

Goals of the Center



‘Goals of the Minority Health Research and Education Center are reviewed in the three

main categories of research, education, and service.
A Research
I.  To establish a center of excellence for the multidisciplinary, scientifically sound

study of health issues and concerns affecting African Americans, Native

Americans, Hispanics and Asian American/Pacific Islanders.

2. To provide support for conventional and innovative research efforts in the area of

minority health.

3. To provide support for the design, implementation and rigorous evaluation of

interventions for the improvement of minority health.

4, To maintain databases containing information that could be used to address

minority health issues.

5.  To serve as a regional/national clearinghouse for the dissemination of scientific

data relevant to minority health.

Research activities will be performéd by issue-based task forces with membership which

includes UNC faculty and at least one representative from each of the following groups:



students; public and private health agencies; conﬁmunity members or community-based
organizations. The task forces will be charged to find sources of funding for pilot studies
and other developmental work and will work on the development of relevant measures.
These task forces will serve as organizational networks for investigators, research
settings, and other collaborating parties. A task force may be a st.anding.committce or

may be formed for a specified period and disabled.

A designated task force leader will schedule meetings, disseminate information to task
force members, and facilitate the accomplishment of the goals and objectives of the task
force. S/He will have access to core resources including the services of a student
assistant whose activities may be part of a training program for undergraduate or graduate

students affiliated with the Center.

As part of the work in establishing a center of excellence for research, staff will conduct
an inventory of on-going and impending research on minority health issues by UNC
faculty and students. This information will be compiled in a brochure that will be
updated annually and mailed to selected organizations and individuals in North Carolina

and in the United States.

Education

1. Tolegitimize and facilitate the inclusion of minority health issues in the curricula

of departments within the School.



2. To foster the educational and career development of student members of minority

populations.

3. To provide continuing education programs in minority health programming,
research and evaluation for state and local professionals and to enhance the
capacity of private and public health agencies to address salient minority health

issues.

Educational initiatives for the Center will encompass a broad range of activities. The
School of Public Health and its eight departments offer degrée programs at the
undergraduate, masters and doctoral level. The building blocks of these curricula include
classroom instruction in content areas, internships, research projects, master’s theses and
doctoral dissertations. The Center and its topically-oriented task forces will advocate the
incorporation of minority health topics into the curricula of the various departmental
programs as appropriate. The research and education goals of the Center will
complement each other as research will generate new knowledge for classi'oom
instruction and educational offerings will address issues in conducting research. Faculty
who participate in the MHREC will be encouraged to modify their own course offerings

and other offerings in their departments.

The need for more minority public health professionals is critical. Increasing the

numbers of minorities entering the profession requires a multi-faceted plan which targets



both undergraduate and graduate students and young faculty. Elements of this plan
include: financial support for students; seed money for faculty; opportuntties for student
and faculty invelvement in relevdnt research; senior-junior faculty mentoring programs;
and strong linkages with undergraduate institutions with high minority cm’ollmﬁnt.
Although the pipeline for minority career development is long, our program will focus
primarily on support for undergraduate and graduate students. Preparation of minority
graduates will be part of the Center’s mission. The program will identify financial
resources to assist minority students with their .education and will provide a focal point
_fo;‘ mindrity stuclents. as they participate in the academic life of their departments within

the school. Programs will be instituted to recruit and retain minority masters and doctoral

students and faculty.

The Center will also assume responsibility for coordinating the annual Minority Health
Conference for students, faculty, and practicing public health professionals in North

Carolina and across the Southeast region.
Service

1. To establish, facilitate and maintain active partnerships among interested
professionals and organizations from the academic, public and private sectors

addressing the many issues related to minority health.
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2. To develop an effective interface between experts in the field of minority health

and organizations committed to improving minority health.

3. To contribute to the enhancement of institutions of higher education that serve

largely minority students.

4. To promote awareness of the activities of the Minority Health Research and
Education Center within the public health and academic communities and among

individuals with an interest in minority health issues.

Service activities will include outreach and advocacy initiatives in partnérship with
institations of higher learning, private voluntary organizations, public health and social

service agencies, and members of minority communities,

In partrership with other institutions of higher learing, particularly Historically Black
Colleges and Universities, the Center will pursue activities such as the following: 1) Co-
sponsoring intervention and research activities and campus programming for students; 2)
Fostering an environment that inspires minority students to consider the health
professions as possible areas; 3) Supporting joint academic programs designed to enable

the participation of students in exchange programs; 4) Establishing programs involving

_ inter-institutional faculty activities including joint seminars and teaching ventures.

Organizational Structure (see attached chart)



The Center .will be headed by Center Director with a well-established academic
: reputation and a demonstrated commitment to minority health rescarch. The
Director will be responsible for the overall administration of the Center. His or
hef duties will include directing activities for fhc acquisition of initial and
continued funding and serving as a spokesperson and representative for the

Center in policy activities.

”_Fhe Center Director will relate to an Advisory Board composed of faculty
membe(A, state and local agency professionals, and community representatives.
The Board will review overall strategies and progress of the Center and will
facilitate linkages with departments, and public and private agencies at the state

and local levels,

An Assistant to the Director will function under the direction of the Center
Director and will be responsible for the daily management of the Center. The
Assistant to the Director will also assist the Director in preparing required
reports for funding agencies and providing publicity; assist researchers in the

preparation of proposals; and coordinate activities of the Advisory Board.

The Center Secretary will be responsible for clerical support. Specifically s/ [B
will be responsible for keeping records, maintaining all paperwork and typing

correspondence, publications and reports.



The Center will have two core units: Data Management and Analysis; and
Proposal Development and Dissemination.

Data Management and Analysis -
This core is headed by a faculty member in the Department of Biostatistics at
UNC-CH, who will create and maintain centralized, electronic databases of all

data COII_ccted by MHREC investigators.

The data management and anglysis section will work in conjunction with
MHREC research personnel to develop a catalog of all past published studies
which have included minority populations of notable size and/or focus.
Whenever possible, data from those past studies will be obtained and made

| available to the MHREC investigators and other interested parties. Ata
minimum, developing a database which catalogs all past published studies which
have included minority populations will allow researchers to quickly identify

studies relevant to their particular research and training needs.



The data management and analysis section will provide MHREC researchers
with the option to create and maintain separqte databases whi§h will eventually
be inclﬁded in the Center’s database library. All databases created in this way
would be developed in consultation with the section’s personnel to ensure a

reasonable amount.of compatibility among databases.

All statistical data analyses will be done in consultation with the data
management and analysis section. The section will help design experiments,
participate in the collection and cleaning of @ata, and provide asgistance in
analyzing and presenting data. As needed, the section will provide short colurses
on data management and statistics to the MHREC personnel and others, with

‘

special consideration given to graduate student trainees.

rYopo evelopment and Dissenration
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1991

“Sec. 228, There is appropriated from the Title V nonreverting account
established in G.S. 143-215.3A to the Department of Environment. Health, and
Natural Resources the sum of $995335 nine hundred ninetv-niné thousand eight
hundred fifty-five _dollars (5999.853) for the 1991-92 fiscal year and the sum ot
$2-092 300 four million six hundred ninety-two thousand three hundred ninetv dollars
(54.692,390) for the 1992-93 fiscal year to be used for the development and
implementation of the Title V program in accordance with G.S. 143-215.3A,;
provided, however, if the revenues raised from Chapter 552 of the 1991 Session Laws
are less than $999-855 nine hundred ninety-nine thousand_eight hundred fifty-five
dollars ($999.855) for the 1991-92 fiscal year or are less than $3;992396 four million
six_hundred ninety-two thousand_three hundred ninety dotlars ($4.692.390) for the
1992-93 fiscal year, then the appropriation is reduced accordingly.”

Requested by: Senator Martin of Pitt, Representatives Ethridge, H. Hunter
USE OF FOOD AND LODGING FEES _

Sec. 163. If the revenues received pursuant toG.S. 130A-248(d) exceed
the amount in anticipated revenues from this source for the 1992-93 fiscal year, then
the Department of Environment, Health, and Natural Resources may use up to eleven
thousand six hundred dollars ($11,600) of this revenue for the 1992-93 fiscal year for
the restaurant and lodging fee collection program in accordance with G.S. 130A-
248(d). These funds are in addition to any other funds appropriated for this purpose.

Requested by: Senator Martin of Pitt, Representatives Ethridge, H. Hunter
AUTHORIZE USE OF WATER QUALITY FEES

Sec. 164. Section 158 of Chapter 689 of the 1991 Session Laws reads as
rewritten: _

"Sec. 158. There is appropriated from the nonreverting account established in
G.S. 143-215.3A to the Department of Environment, Health, and Natural Resources a
surmn not to exceed $2-124-142 two million one hundred twenty-four thousand ong
hundred fortv-two dollars ($2,124.142) for the 1991-92 fiscal year and a sum not to
exceed S21480+F two million six_hundred thousand dollars ($2.600.000) for the
1992-93 fiscal year for the salaries and the necessary support for up to 49 positions for
the 1991-92 fiscal year and for up to 59 positions for the 1992-93 fiscal year in the
water quality program. Water quality fees shall be the only source of funds for these
positions and all necessary support. These positions shall be used to reduce the
backlog of permit applications and to improve the rate of compiiance of facilities
with environmental standards for toxic substances.”

Requested by: Senators Martin of Pitt, Kaplan, Representatives Ethridge, H. Hunter
OFFICE OF MINORITY HEALTH :
Sec. 165. (a) The Office of Minority Health of the Department of
Environment, Health, and Natural Resources for which funds have been appropriated
in this act, shall have, but is not limited to, the following duties and responsibilities:
(1) Develop public health policies that promote improvement in
minority health status and minority access 10 public health services;
(2) Develop monitoring, tracking, and reporting mechanisms for
programs and services with minority health goals and objectives;
(3) Provide periodic progress reports on the office and the advisory
council activities to the Governor, the General Assembly, and the
Secretary of the Department of Environment, Health, and Natural
Resources;
(4)  Contact local health departments, community-based organizations,
voluntary health organizations, and other public and private
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Organizatons stalewide, an an ongomng busis. 10 fcarn more shous
their services to the minority communities. the health problems.
and their tdeas for improving minority health: '

(3)  Promote local health department minority health services and
community outreach by holding public meetings and community
forums, and participating in community-sponsored activities:

(6)  Offer technical assistance and consultation to local health
departments and community-based organizations in such areas as
grant writing and conference planning;

(7)  Assist local health departments and community-based organizations
in identifying potential funding sources and other community
resources; '

(8)  Promote communication across all State agencies that provide
services to minority populations;

(9)  Improve methods for collecting and reporting data on minority
health; and

(10) Serve as a liaison to other states, the federal government, and
national organizations.

(b) Funds appropriated in this act to the Department of Environment,

Health, and Natural Resource for the Office of Minority Health and for the Minority
Health Advisory Council shall be used for the following:

(1) Three positions in the Office of Minority Health, which shall
include a Director of the Office of Minority Health; and

§2) Related support for the positions authorized in subdivision (1): and

3} Expenses and related support for the Minority Health Advisory
Council.

_ ~ (¢) The Department of Environment, Health, and Natural Resources shall
report quarterly, beginning October 1, 1992, to the Joint Legislative Commission on
Governmental Operations regarding the establishment and activities of the Office of
Minority Health and of the Minority Health Advisory Council, including the status of
the health of minorities in North Carolina.

Requested by: Senators Martin of Pitt, Kaplan, Representatives Ethridge, H. Hunter
MINORITY HEALTH ADVISORY COUNCIL

Sec. 166. Chapter 130A of the General Statutes is amended by adding
the following new sections to read: -
"§ 130A-33.43. Minority Health Advisory Council.

There is established the Minority Health Advisorv Council in the Department of
Environment, Health. and Natural Resources. The Council shall have the following
duties and responsibilities:

(1) To make recommendations to the Governor and the Secretary of
Environment, Health, and Natural Resources aimed at improving

' the health status of North Carolina’s minority populations:

(2) To_identify and examine the limitations and problems associated
with existing laws, regulations, programs and services related to the
health status of North Carolina’s minority populations:

(3) To examine the financing and access to health services for North

(4)

Carolina’s minority populations:

To identify and review health promotion and disease prevention
strategies relating to the leading causes of death and disability
among minority populations: and
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(3) To_ advise the Governor and the Secretary_of Environment. Health,
and Natural Resources upon any _matter which the Governor or
_ secretary may refer o i,
"§ 130A-33.44. Minority Health Advisorv Council - members; selection; guorum;
compensation,
(a) The Minority Health Advisory Council in the Department of Environment,
Health. and Natural Resources shall consist of 15 members to be appointed as
follows:

(1) - Five members shall be appointed bv the Governor. Members
appointed by the Governor shall be representatives of the
following: health care providers, public health, health related
public and oprivate agencies and organizations, community-based
organizations, and human resources agencies and organizations.

(2) Five members shall be appointed by the Speaker of the House of
Representatives, two of whom shall be members of the House of
Representatives, and at least one of whom shall be a public
member, The remainder of the Speaker’s appointees shall be
representative of any of the entities named in subdivision (1) of
this section.

"(3)  Five members shall be appointed by the President Pro Tempore of

: the Senate, two of whom shall be members of the Senate, and at
least one of whom shall be a public member. The remainder of
the President Pro Tempore’s appointees shall be representative of

anv of the entities named_in subdivision {1) of this section.

{(4) Of the members appointed by the Governor, two shall serve initial
terms of one vear, two shall serve initial terms of two vears. and

one shall serve an iniual term of three vears. Thereafter, the |

: Governor's appointees shall serve terms of four years.
- {5) Of the nonlegislative members_appointed by the Speaker of the
House of Representatives, two shall serve initial terms of two vears,
and one shall serve an initial term of three vears. Thereafter,
nonlegislative members appointed by _the Speaker of the House of
Representatives shall serve terms of four vyears. Of the
nonlegislative members appointed by the President Pro Tempore of
the Senate. two shall serve initial terms of two vears. and one shall
serve an initial term of three vears. Thereafter, nonlegislative
members appointed by the President Pro Tempore of the Senate
shall serve terms of four vears. Legislative members of the Council
shall serve two-vear terms.
(b) The Chairperson of the Council shall be elected by the Council from among its
membershin, _
{¢) The majority of the Council shall constitute a guorum for the transaction of
business.
{(d) Members of the Council shall receive per diem and necessary_travel and
subsistence expenses in accordance with the provisions of G.S, 138-5 or G.S. 138-6. or
travel and subsistence expenses in accordance with the provisions of G.§. 120-3.1, as

applicable.
{e) _All clerical support and other services required by the Council shall be

provided by the Department of Environment, Health. and Natural Resources.”

Requested by: Senators Martin of Pitt, Kaplan, Representatives McAllister, Ethridge,
H. Hunter

NON-MEDICAID REIMBURSEMENT
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THE UNIVERSITY OF NORTH CAROLINA
AT
CHAPEL HILL

School of Public Health Memorand um CB# 7400, Rosenau Hail
Office of the Dean The University of North Caroclina at Chapel Hill

FAX (919} 966-7141 Chapel Hill, N.C. 27599-7400

To: Ernie Schoenfeid

From: Bill Smalll uit

Date: October 21 1992

Subject: Strategies for Recruiting Minority Faculty

| thought that you might like to see the attached copy of an article on recruiting
minority faculty that appeared a while back in the Chronicle of Higher Education. | think
that many of the techniques highlighted at the end of the article could have implications
for the School in developing strategies along this line. Regardiess what approaches we
take, | strongly suggest that the Dean make it perfectly clear that he supports the
recruiting/hiring effort and that he expects the cooperation of each department chair
and program director. In my opinion, strong decisive leadership on the part of the Dean
coupled with cooperation and accountability form chairs and directors are essential
elements for the success of the plan.

There are several techniques listed in the Chronicle article that | would consider
crucial to any minority faculty recruitment initiative: 1) develop an innovative goal
orientated plan; 2) redefine excellence; accentuate the importance of facilitating growth
and development of minority faculty; 3) identify potential faculty recruitment sources,
i.e. professional organizations, colleges, universities, minority caucuses, etc; 4)
critically review and stop searches that are void of minority candidates in the candidate
pool; 5) participate in the minority post-doctoral fellowship program that exists at UNC-
CH and at other research institutions; 8) increase the number of minorities entering
doctoral programs in the School (grow our own); 7) provide adjunct faculty positions to
selected SPH minority alumni having eamed doctoral degrees, and engage them in
teaching and research activities; 8) Invite outstanding minority scholars for lectures and
seminars; 9) establish joint research and teaching programs with minority institutions
of higher learning 10) schedule a block of time for prospective candidates to meet with
minority faculty and administrative staff during campus visits; and 11) periodic
evaluation of recruiting plan to determine whether objectives are being met.

| am also including a copy of the School's 1979 guidebook on recruiting minority
faculty.

As other ideas come to mind | will inform you.
WTS/rI

Attachments
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Ad hoc Committee on Minority Health

shand Tranine C JUL 10 1892
July 27 Megting Minutes (Summary) Office of The Assoc. Dean
Sch. of Public Health

Present:  Krnie Schoenfeld, Donald Fox, William Small, Sandra Headen, and Dorothy

Browne, :

Absent: Lloyd Edwards and Vic Schoenbach

L

The Committes discussed the araft of the document describing the Minority Health
Research and Training Center; the following items were proposed and accepted.
A program director will be identified for each of the following areas; Research,
Training and Service.
An "Executive Committee” should be added to the organizational chart. The vision
for the Center should originate from the executive committee which will be
comprised of the Director, Program Directors and others (to be designated).
The organizational chart will be modified such that the assistant director becomes
the assistant to the director. The assistant to the director and the secretary will
report to the director. This should be shown on the organizational chart.
The categories under which the specific aims are listed should be "Research”,
"Training” and "Service".
#1 under "Service" (originally titled Implementation, ete.) will become an aim under
"Research".
The Center will have two core units. These two units are: Dissemination and

Capacity Building (which includes editorial services, proposal development and

student funding); and Design and Statistical Analysis (which includes biostatistics,

epidemiology and data management).



II.

Assignment were given for the next meeting. These assignments should be completed
at least a week before the next meeting which is August 5, 1992.

The assignments and the individual responsible are as follow:

1. Dot Browne Organizational Structure and Core

Services (i.e. editorial, proposal
development and student funding)

2. Sandra Headen Research

3. Vic Schoenbach Rationale - 1.e. elaboration
of the rationale for the Center
as contained in G, Hershey's

letter to the Dean
4. Don Fox Training
5. Bill Small Services
6. Lloyd Edwards {Core Services (biostatistics,

epidemiology and data management)
Ernie Schoenfeld agreed to review each of the sections (i.e. to act as a reality check).
After Ernie reviews a section he will return it to the author; the author of the section

should send it to Dot no later than July 20th. All sections will be merged and sent to

members prior to the meeting on August 5th.
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June 26%952
DRAFT
Minority Health Research and Training Center
School of Public Health
Mission Statement
The mission of the Minority Health Research and Training Center (MHRTC) is to
facilitate scholarly research and training on issues of importance for minority health in
North Carolina and the nation. The mission Is accomplished primarily through basic and
applied research activities of the School of Public Health faculty and students, and
cooperative research initiatives involving non-SPH constituencies, including educational
institutions, private and public health agencies and community-based individuals and
organizations; education and training of public health students and professionals about
minority health research; and service to public health agencies and other organizations.
Specifically, the MHRTC shall:
1. Engage in basic and applied research on health issues and concerns affecting
domestic minorities (persons of colors: Black Americans, Native Americans,
Aslan Americans and Hispanics);
2. Foster the training and development of minority researchers to pursue careers in
public heaith;
3. Identify sources of funding in support of minority health research and training.
programs;
4. Develop and validate research instruments that-capture cultural differences;
5. Serve as a regional/national clearinghouse for the dissemination of scientific
data relevant to minority health;

5. Maintain a forum for discussion germane to minority health;



7. Collaborate and consult with national experts in the field of minority health; and
8. En.courage social responsibility through cooperative programs with minority

community residents and organizations.
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RECEIVED

JUN 19 1992

THE UNIVERSITY OF NORTH CAROLINA
AT Office of The Assoc. Dean

CHAPEL HILL ' Sch. of Public Health

The University of Morth Carolina at Chapel Hiil
CB# 7400, Rosenau Hall
Chapel Hiil, N.C. 27599-7400

School of Public Health
Department of Maternal and Child Health

TO: Members of the Ad hoc Committee on the Minority Héalth Reéearch Center
FROM: Dorothy C. Browne LN

DATE: June 17,1992

RE: Next Meeting

The next meeting of the Ad hoc committee will be held on July 1, 1992 at 1:00 unti
3:00p.m. in Room 400 Rosenau - MCH Conference Room.

At this meeting we will discuss the revised mission statement. This statement will be
sent to you prior to the meeting for your review and comments. Additionally, | will send
vou the draft statement on the organizational structure for the center.

If you have any questions regarding this meeting, please do not hesitate to contact me.

attachment

ps
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 The institute for Environmental Studies (IES) Was',_founded over 25 years ago with the
mission to foster and coordinate research, teaching and service on environmental
concerns at the University of North Carolina at Chapel Hill, and to maintain liaison
- and cooperation on environmental matters with agéncies outside the Chapel Hill
campus. To accomplish these goals IES undertakes, on a interdisciplinary basis, to
identify and articulate important problems and opportunities related to environmen-
tal health, science and policy; to foster discussion and joint projects directed to
environmental issues among faculty members from various disciplines; to stimulate
new research, teaching and service programs involving the cooperation of persons
from muiuple disciplines; to foster the teaching of environmental issues; and to
encourage and assist in cooperative ‘efforts on environmental matters between
~elements of the Chapel Hill campus and other campuses of The University of North
Carolina, with other colleges and universities, and with governmental and private
agencies. Current specific areas of endeavor are outlined below. Faculty members
from many UNC-Chapel Hill departments are mvoived in these activities. Informa-
tion about specific activities is available on request. -

Specific Activities
@ Environmental Education expects to offerfinancial supportto UNC
Program graduate students and post-doctoral fel-
IES has had a strong commitment and lows hinterested in global change re-
search, :

history of activities in environmental
education ranging from middle and
high school teacher training in water 2
quality and reuse/recycling to efforts
directed toward the public and govern-
mental agencies. New areas of endeavor.
include environmental sciences train-
ing for leaders from the business com-
munity, and reuse-recycling education
at the local level. Additional resources
are needed to make these educational
opportunities available to a larger au-
dience of teachers, educational admin-

Center for Environmenial
Modeling

The Center brings together environmen-
tal modelers from across the Chapel Hill
campus to foster collaborative research,
data- exchange, communication; and
teaching. Sponsorship is sought for ex-
panded and shared programming, net-
working, visualization capabilities, and
student support.

istrators, and the public. B Center for Drinking Water

' ' Research

M DOE Global Change This newly formed, interdisciplinary unit
Fellowship Program coordinates research on many topics

related to the health and environmental
implications of drinking water contami-
nants. All aspects of contaminants from
sources and formation mechanisms to
health effects and treatment technology
are included in the center focus. The

IES serves as the designated coordina-
tor of UNC participation in the Depart-
ment of Energy’s Global Change Fel-
lowship Program. IES coordinates the
efforts of program scholars in residence
on the UNC campus. This program



Minority Health Research and Training Center

The Mission and Aims of the Minority Health Research and Training Center

The Minority Health Research and Training Center will be a multidisciplinary
center of excellence for basic and applied research on health issues of
importance for minority health in North Carolina and the nation. The mission of
the Center will be to assist in developing the capacity of the School of Public
Health, the state and local agencies to prevent disease, prolong the life and
promote the health of minority populations. The mission of the Center will be
accomplished primarily through research activities of the School of Public
Health faculty and students, and cooperative initiatives involving non-SPH
constituencies (including educational institutions, private and public health
agencies and community-based individuals and organizations); education and
training of public health students and professionals about minerity health
research; and service to public health agencies and other organizations.

The specific aims of the Minority Health Research and Training Center are:

RESEARCH

1. To establish a center of excellence for the multidisciplinary, scientifically
sound study of health issues and concerns affecting domestic minorities
(persons of colors: Black Americans, Native Americans and Hispanics);

2. To provide support for conventional and innovative research efforts in the
area of minority health.

3. To provide support for the design, implementation and rigorous evaluation =
of interventions for the improvement of minority health. '

4. To provide support for the development and validation of instruments on ¢
cultural differences thought to impact on the health of minorities.

5. To maintain for the purpose of analysis databases containing information
that could be used to address minority health issues.

TRAINING

1. To facilitate the inclusion of minority health issues in the curricula of
Departments within the Schoaol.



.

2.

To facilitate and foster research and career training and development of
young minority researchers.

To develop and foster continuing education programs in minority health
programming, research and evaluation for state and local professionals and
to enhance the capacity of private and public health agencies to address
salient minority health issues.

IMPLEMENTATION, DISSEMINATION AND COORDINATION

1.

To serve as a regional/national clearinghouse for the dissemination of
scientific data relevant to minority health.

To establish, facilitate and maintain active partnerships among interested
professionals and organizations from the academic, public and private
sectors addressing the many issues related to minority health.

To develop an effective interface between experts in the field of minority
health and community leaders.

To organize aﬁ on-going, accessible information systems on minority health
interventions and initiatives being undertaken in the region (Southern ?) and
(Nations ?)

To assist in the formation of community-based coalitions to address and
assess minority health issues at the local level.

To promote awareness of the activities of the Minority Health Research and
Training Center within the pubiic health and academic communities and
among individuals with an interest in minority health issues.

Rationale for the center

Organizational Structure (see attached chart)

The Center will be headed by a well-respected researcher with a demonstrated
commitment to minority health research. The Director will be responsible for
the overall administration of the Center; direct Center activities in the acquisition
of funding for the development and continuation of the Center; act as a
spokesperson for the Center; and represent the Center in policy activities. The

Center Director will relate to an Advisory Council consisting of x members. ThHe

council will consist of 1) faculty members representative of the various
departments within the School; 2) state and local agency professionals affiliated
with minority health programs; and 3) community representatives. The role of
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the Council will be to review the overall strategies and progress of the center
within the context of the broad issues in the area of minority health. The
Council will also facilitate linkages with departments,and public and private
agencies and organizations at the state and local levels.

An Assistant Director will function under the direction of the Center’s Director
and will be responsible for the day-to-day management of the Center. The
Center's Assistant Director will also assist the Director in preparing required
reports to grant agencies; providing publicity for the Center; assisting
researchers in the preparation of proposals originating from the Center; and
coordinating activities of the advisory committee. The Center Secretary will be
responsible for clerical support. Specifically s/fhe will be responsible for keeping
records, maintaining all paperwork and typing correspondence, publications
and reports.

1)} What about a Core?
2) What about Program Directors?

Funding

Funds to support the activities of the Center will be obtained largely through
investigator-initiated research grants and confracts from state and federal
agencies and private foundations. However, support for core activities (e.g. the
Director and secretarial support) will be obtained from state funds.
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Proposed objectives of a UNC Minority Health Research
Program

July 1, 1992

Submitted by Sandra Headen

Purpose: The program will serve as an organizational focus
for investigators engaged in research involving minority
populations and provide a forum for sharing information
regarding ongoing research and for generating ideas for
future research. Program activities will encompass the
areas of public health policy, behavioral assessment andz>
measurement, and community-based interventions.
Objectives: The objectives of the program are the
following:

(a) production of original research in the form of
published papers in peer-reviewed journals, working papers,
and monographs on issues relating to minority health. For
these activities, the Program should clearly distingish
between scientific works and policy statements.

{(b) recruitment of minority and nonminority
investigators to the area of minority health research

(¢) coordination of research activities at UNC that
involve minority populations, ( a clearing house for ongoing
research, access to consultants on minority health issues)

(d) training in research methods for members of ethnic
minority groups at the pre-doctoral and postdoctoral levels.
These would involve preceptorships to engage in specific,
well-defined research projects. These experiences should be
closely monitored and production of concrete products by
trainees should be the criterion for success. :

(e) dissemination of research methodology and research
findings regarding key issues in minority health to health
professionals (through conferences and summer institute
training experiences)

In addition, UNC should establish a reputation as a
think tank on minority health issues, sponsoring forums
where these issues can be disscussed and where minority
scientist are provided with the opportunity to talk with
each other and with members of the larger professional
community.





