National Community Committee Retreat
Boston

Monday, October 15, 2007

Minutes

In Attendance:

Chuck Conner (WV)




Helen Lester (Colorado)

Yvonne Lewis (Michigan)



David Fetter (Pittsburgh)

Joanne Soulouque (Harvard PRC)


Josephina Dhunghana (UCLA/Rand)

Sherry Payne (KY)




Theresa Rudder (Colorado)

Imogene Wiggs (St. Louis)



Gabriel McNeal (MN)
Sandy Good (KY)




Sylvia Stevens-Edouard (Harvard)
Susan Kunz (U of Arizona)



Valerie Urias (San Diego)

Staci Kaczkowski (Pittsburgh)


Seante Hatcher (Johns Hopkins)

Donald Stone (U of Alabama)


Katie Barnes (U of North Carolina)

Eileen Michaels (U of Albany N.Y.)


Ila Tittlebaugh (U of Arizona)
Jenny Oliphant (Minnesota)



Laura Windwehen (Texas A&M)

Linda Pekuri (South Carolina)


Betsy Conner (South Carolina)

Melanie Gilmore (U of Texas)


Suzanne DeVore (Colorado)

Alicia Norris (CDC/PRC Office)


Freda Motton (St. Louis)

Sharon Bradford (Yale-Griffen)


Sangsook Cho (U of Cal/Berkeley)

Joann Brown (Oregon)


            Julia Aggas (Rochester)


Rosemarie Rodriguez-Hager (Minnesota)

Susan Postlethwait (Rochester)

Lisa Hoffman (San Diego)



Doris Bunty (Boston University)
Woo Kim Cook (U of Cal/Berkeley)


Darryl Sabbs (Emory)
Ralph Fucillo (Harvard)



Paul Gilmer (WV)
Belicia Wilkinson (BU)



Hector Rico (Chicago)
NCC Business Meeting: 

The meeting was called to order by Ralph Fucillo, Chair.  
Calling the NCC Community Together:

NCC members related what their core project is, what aspect of their community they represent, of what they are most proud as well what the challenges they are facing.  Members brainstormed as to what the NCC represents.  We used our words!  It is important that the NCC has a voice at the CDC/PRC on how the community is embraced.  How do we help the CDC/PRC infuse the community voice, collectively, in research?
NCC members shared why they have stepped forward in a leadership position.  The results are as follows:  Need good documentation/history; seeing the need for leadership; regional needs (communication strength in encouragement/support); learning to let go; encourage-push NCC representation; natural involvement into leadership; relationships/fellowships of NCC; involvement from need; personal commitment; stepping into opportunities; creating healthier lives; we are not alone anymore; developing national leadership; moving the agenda forward; just being able to help our communities; understanding institutional thought; bridging the divisions; creating communities voices; advocating  prevention; and advocating for equality.
Discussion held regarding what issues we need to gain from this retreat.  These issues are:  

· March meeting agenda

· What are the top health needs in our communities – answering Eduardo’s challenge

· RFP inclusion info for community

· Content Committee information

· Methods of sustaining community engagement

· Getting closer to our identity

· Keep communications deadlines

· Put down on paper “who we are” i.e., identifying various layers of NCC
Discussion of NCC Operating Procedures:
Ella reviewed information about the operating procedures that is included in the new notebook.  Much discussion was held around the issue of budget and how the NCC is funded by the PRC including information about becoming a 501 c-3.  This was researched and the recommendation from the committee was that we not pursue this process at this time.  The committee also presented a draft proposal on the process for becoming the host for the retreat.  The timeline to get the operating procedures adopted is before the March meeting.
Working Lunch – Discussion of Genomics, SIP 13 
Genetics/Genomics Midwest Forum which included 5 states:  Report given by Imogene and Freda representing St. Louis, MO., Hector Rico from Chicago, Yvonne Lewis from Michigan and Rose Marie Rodriguez-Hager from Minnesota.  This 5 state community forum was a participatory process but the areas learned that they need to be sensitive to the communities.   
SIP 13:  This special interest project – Increasing Physical Activities Among Racial and Ethnically Communities was awarded last year.  Updates were given by recipients:  Melanie Gilmore from Texas University; Josephina Dhunghana from UCLA/Rand; Eileen Michaels from University of Albany, Lisa Hudson and Valerie Urias from San Diego.  The 2nd year of these projects is now beginning.
The Annual Meeting in Atlanta will be held March 25-26, 2008 at the Omni Hotel.  There is a registration of $125.00 per person fee this year.

Sub- Committees of PPO, Communications, Content and Fund Development were held.
Regional Committee’s met to discuss issues related to their areas.  It was suggested that some of the challenges that were discussed earlier in the day could be addressed on a regional level.
Elections for Vice-Chair and Chair-Elect were held.  Alicia Norris from the CDC will be our election officer and the ballots will be given to her.  Those PRC’s that were not in attendance have been given an opportunity to send an e-mail to Alicia Norris with their vote.
Tuesday – October 16, 2007 - The Children’s Museum

First order of Business - Election Results 

Josephina Dhunghana – Vice-Chair

Freda Motton – Chair Elect

Committee Reports:

Content Committee – The survey form will be sent out as there were only a few returned.  Another, user friendly version, will be sent out and will ask the NCC representative to take charge of obtaining the information.  This will be an assessment of each advisory board and will give us information as to what are the emerging health issues in each community.    The survey will need to be returned by December 7, 2007.  The Content Committee will then convene via conference call and will complete the data so it can be reported to Eduardo.

Fund Development Committee – A lively discussion was held!  Two questions were asked of themselves:  What types of funds are necessary for the NCC to do the business? and How will the funds be channeled to the NCC?   More questions:   When projects are being developed, is the committee being represented in that planning?  What guidelines will we use to develop these funds?  It will be important for the fiscal agent to be prepared to support these funds.  What do we want this money to do?  Some discussion was held regarding the 501 c3 – pro’s and con’s.  Since this is an election year, how can we use our voice to seek funding?  This committee looked at the national logic model as it is very evident that it includes the community component.  How does the NCC fit into getting funds earmarked specifically to NCC more than just the funds that are set aside for the representatives two times a year?  Discussion was held regarding time available for members to attend (on their own time vs being paid by an agency).
PPO Committee -Decision needs to being made on the Genomics Funding.  Need a process to determine what to do with the funds that are now available from the Genomics Forums.  Need a conference call in which to do this.  
Discussion was held regarding the NCC Fall Retreat Proposal.  This proposal needs to be approved before next year.  It was suggested that PRC’s from each region be solicited to help.  The full proposal will be submitted by October 1.  It was moved and 2nd to accept the proposal with the additions as presented.  Discussion was held.  Motion carried.  There were changes that were made to the Operating and Procedures Guidelines and will be forwarded to NCC members for final approval.  It was recommended that the final document be completed by the NCC conference call in February.  
Communication Committee – The brochure will include the map of the PRC’s on the inside.  It is recommended that we will not have a newsletter anymore.  We will have a brochure – very basic information – with a link to the web page that is attached to the CDC/PRC website with more detailed information.  This way there will not be the problem of updating the brochure.  Minutes will be housed on the website and other communication.  There will be a power point of our NCC retreat or annual meeting and it will be on the website.  Further discussion will be held regarding the logo.  Discussion was held regarding having a news page or some other kinds of information as to what the NCC is really doing.
Regional Committees

Northeast -  Sharon Bradford:  Discussed linguistic minority vs. deaf and hard of hearing.  It is hard to secure grants because the linguistic minority really doesn’t fit under the definition of minority.  How can this region help to change policy regarding this issue?  There are some issues within some PRC’s that do not fully engage the CAB’s as a full partner.  Funding opportunities through the Oral Health Foundation were shared per Ralph Fucillo.  Sharon will send minutes and asked each to prioritize issues in order to meet some goals.  One goal would be to meet with each of the PRC Directors within the region to talk about some issues and share and/or solve some partnership issues.  This committee will continue to meet via conference calls.
Southeast – Sandy Good:  Collaborated with the southern region.  Talked about leadership and will explore what to do regarding that region.  Would like to have the tenure of service for regional directors be defined and will take this to the PPO.  There is interest in doing some collaboration within the region as there are shared issues of health disparities within the region.  

Midwest – Freda Motton:  Topic was around Genomics.  With the Genomics Forum plus the website piece.  Genetics:  A community in Equity – to get some dialogue going at  www.GenoCommunity.org – develop a blog at this site.   Would like to keep and the share the experiences of this grant and how we engaged our partners at the Annual Meeting in Atlanta.

Southwest – Theresa Rudder:  Discussed and shared issues with communication and how best to get those PRC’s who have not been participating, become more active.     
West – Lisa Hoffman:  Everyone was represented except for Washington.  Discussed the possibility of becoming a partner with the Genomics grant through UCLA/Rand.  The rest of the region would like to participate.  Discussed the diversity in the West.  
Vision and Action Plan for 2008 
This process was led by Ralph Fucillo.  It was asked, what image do we create?  The answer:  Nationally Recognized, Leading Edge, Community Researchers, Community Trailblazers and Healthier People.
What do we want to call ourselves?  Self naming?  What is it do we want as a vision and for how long?   The answer:  5 years!

Community, diversity and national identity - we need to own these three aspects. Need to establish from our group here today.  
Action Step, using the following:

Equitable Partnerships with individual PRC’s

Influence Prevention Research Agendas

Develop solutions to improve the overall health and quality of life of all (diverse) communities
Membership and Momentum

The following are the results of each break-out session:


“Solutions to improve the Health Status and Quality of Life in our Communities” - Paul Gilmer  304-389-1982 (pjgilmer@aol.com)

1. Recommend to CDC, the incorporation of dissemination plans in the grants, to include “Community Friendly Communications” about research projects activities goals and findings.

2. Recommend to CDC, more focus on the impact of Cultural differences on health to include broader recognition and education on the “Social Determinants of Health”. This will also open the doors to discussion of the impact of the deterioration of Social Capital in our communities and solutions to redevelop Social Capital.


3. Formally communicate with the PRC at CDC the concerns and success in our communities as their true “Voice of the Community”.

4. Promote more NCC interaction on the Regional level looking for opportunities to partner on CPBR projects.

5. Discovering/Developing/Recommending methods to embed successful CRPR interventions in community as well as ways to create sustainability. Maybe requiring some of this in new grants and RFA’s.

6. Submit NCC Annual Report to PRC at CDC prior to March 2007 meeting and prepare Quarterly reports going forward in 2008. 

7. Develop NCC Resource “Tool Kit” including a “Speakers Bureau”    

How does the NCC develop solutions to improve the overall health and quality of life of all communities?

· What can we do in the next year?

· We might want a blog or a web page on our website devoted to this topic.

· We need to talk about solutions related to health interventions.

· We need to identify best practices, using community based participation, what interventions worked.

· What can NCC do about it?  What actions can take place?  Can NCC do anything about it?

· What did and did not work?   Should we try to do an annual report?  It’s time to make ourselves accountable.  Actions should be part of our charge.   In the end, the community needs to know what happened, so that the community knows/learns how to address the problem. There needs to be a useful dissemination plan.   Is it the researcher’s job or the NCC job to find out how to get the information back to the community?  We need as an NCC in the beginning to teaching them, educate the about what was learned in the community.   We need an example.   The CDC is doing that do a degree.  They will come to our centers and help us disseminate these programs to some extent.   The PRC and the CDC and the Community did this, for example, with the tobacco cessation program for youth.   The community board really helped us further our project.   It really helped spread the information.  There was social capitol build.   What is social capitol?  It’s what builds community such as places, events and activities is where people are coming together to socialize.   What can members of the NCC do to facilitate these processes…build bridges?

· The NCC should identify the solutions.  Leadership could travel around the country to educate each CAB members in each PRC to know their role.  We can get together with our directors, too.  We could also have regional meetings.    We would all hear first hand, not through the CAB members’ leader, what other NCC are doing.  We can promote interaction among NCC and CAB members within regions.

· We could organize ourselves a lot better; have more effective meetings; so that when we get to next steps we are poised to do them.  It’s hard to look externally about what we can do when we keep rehashing our past; we are stuck in past; we need to work on ourselves in terms of an organization.

· We would like to use SIP 13 as a model to copy for other NCCs?   Should we look at the cultural challenges, as we did in SIP 13 that might help the PRCs to be solutions.  We can provide information to different cultures.

· NCC should advocate that CDC gets the findings back to the real people so that they can implement.  It should be part of the idea at the beginning.  It should be an expectation at the beginning.  We want to influence the grant mechanism so that CBPR is the expectation or something very similar to CBPR.  We don’t need grants that hang around for one or two years.  We need multiple years, extensive year grants that hang around for many years.   We need time and resources.  The researcher in the end needs to write their results at a level that the people actually understand.   The NCC can advocate for dissemination of information in information that is most useful.

· Maybe in 5 years there is a person whose full time job would do this for all PRCs.  Or, maybe we could be more like a curriculum review community that reviews materials so that we could gather as an NCC to look at these materials and make the changes that all people would all understand.

· Develop a tool kit of everything the NCC has to offer.  But someone needs to fund this.  Look at how well would fit into our goals and objectives.   Do we need to hire someone?  Or, there are national organizations that do this.  We need to work with them.   We don’t need to reinvent the role.  Who otherwise would go and do this?  

· Just a reminder:  What did Eduardo say?  He said something like what are the health needs of our community?  He told us we need to be accountable to be getting something done to both PRCs and communities, all our partners.   

· We need to make a decision on what is actually do-able in 12 months.  

Proposal for hosting the 2008 Retreat:

West Virginia is prepared to host the retreat!  We are going to West Virginia in October !!!

The 2007 Annual Retreat was adjourned at 3:15 p.m. EST.  

Theresa Rudder

Reporting Secretary
