Centers for Disease Control & Prevention (CDC)

Prevention Research Centers (PRC)

National Community Committee (NCC)

NCC Committee Regional Director’s Meeting

February 18, 2003

1:00 p.m. – 2:30 p.m.

Millennium Hotel ~ Board Room

St. Louis, MO

AGENDA

Welcome & Introductions ………………………… Ella Greene-Moton/E. Yvonne Lewis Committee Co-Chairs

NCC Committee Updates ………………………………………………. E. Yvonne Lewis

· Report to PRC Directors

· Charlene Acker – NCC Secretary

· Sharrice White – CDC Fellow – NCC Assignment

· Examining Community Partnerships Project ………………….Ella Greene-Moton

· Concept Mapping Results …………...…… …Ella Greene-Moton /Sharrice White

Distribution of information by Region ………………………………. Ella Greene-Moton

Clarify role and responsibilities of Regional Director’s

Preparation for NCC Committee Meeting

· Regional Breakout 

· Divide by Region to discuss developmental issues facilitated by Regional Director

· Selection of Recorder

· Developing questions

· Preparation for Reports

· Report out process

Discussion

· Communication/Newsletter

Other items

Next Steps

Adjourn

Centers for Disease Control and Prevention (CDC)

Prevention Research Center  (PRC)

National Community Committee  (NCC)

NCC Committee

Regional Director’s Meeting

February 18, 2003

1:00p.m. – 2:30p.m.

Attending:  E. Yvonne Lewis, (Co-Chair), Ella Greene-Moton (Co-Chair) Charlene Acker (NCC Secretary), Rosie Perez (Southwest Region), Vickie Steinfeld (Western Region), Freda Motton (Midwest Region), Sharrice White (Technical Assistant, CDC).

The Co-Chairs of the NCC called the meeting to order at 1:10p.m.  Introductions were made and the agenda, as well as other meeting documents were distributed.

Y. Lewis gave a brief history of the establishment of the NCC.

E. Greene-Moton explained that the PRC’s were asked to give a definition of community.  It was a surprise to see that Community Boards for the different PRC’s function in very diverse ways.  Some of those differences include:

· No strong relationships or community participation

· Some community partnerships were just beginning

· A level of discomfort from some Center Directors not understanding how best to partner with community

· Learning to disagree while offering solutions

· Process for communication needs strengthening

· Concern about the problems with the process

Y. Lewis started the discussion on the focus and goals of the NCC.  We will be forming sub-committees from the NCC.

We may have some community representatives at large.

We can enhance the work that the PRC’s are doing.

We also need to effectively evaluate what has been done.  Community partners can help to evaluate work.

Information was given concerning Regional Representatives.  V. Steinfeld asked if Regional Directors would be assigned.  Y. Lewis explained that it is a voluntary process.  

Each region should be prepared to identify representatives at the NCC Committee Meeting this afternoon.  Regions will be further organized this afternoon.  We have an updated list of those who indicated that they would be attending.

Due to the inclement weather on the Eastern coast many of those who would have attended will not be able to make it to the meeting.

National Community Committee Representatives to this meeting do not have to register for the Chronic Disease Conference.

When the Chronic Disease Conference comes to your region we would like to do some site visits, if at all possible.  The St. Louis, Missouri community committee members will do a presentation on one of their projects this afternoon at the NCC Committee Meeting.

Goldie Hawkins resigned from the position of NCC Secretary.  After some discussion, it was decided that the secretary should be in the same region as the chair or co-chairs of the NCC.  As a result of this decision, Charlene Acker was asked and accepted the position of Secretary for the NCC.

Sharrice White, from the Office of Community Relations at the CDC was introduced.  The value that the CDC has placed on the NCC is evident by the placement of Sharrice as the Technical Assistant to the CDC.  Sharrice is currently working on three projects out of her office at CC.  The focus of the three projects is:  Examining Community Partnerships, Research Fellowship, and looking at partnerships as it relates to trust.  She will hold a series of focus groups and she is also looking for feedback from community representatives.

The funding opportunity for this project came as a result of the relationships that have been established with the community partners.  It came when we were just getting organized and there are nine (9) partners which include; CDC, PRC, CBPH, CCPH, Community Health Scholars Program, and four more.  There are four measurable objectives and it is a two-year project.

The first meeting will be held in Detroit March 17 and March 18.  Does the NCC want more representation from their partners?

Sharrice gave a report on the Concept Mapping Project, which is different than Project Define.  She would like some feedback on the report.  Your permission will be needed to use your comments and give you credit for them.

The presentation that Dan McLinden will give this afternoon will help to explain more fully the Concept Asset Mapping Project.  Guiding questions will help us to see what this means.  They will also give clarification of differences between Concept Mapping and Project Define.

E. Greene-Moton explained the Regional Structure.

· Regional Directors will participate in meetings, either by conference call or face-to-face

· Regional Directors will share information with NCC representatives in their region

· Representatives should take information back to their Community Advisory Board.

The meeting this afternoon for NCC will have the following structure:

· Give feedback on suggested roles and responsibilities for Regional Directors

· Each Regional Director please facilitate a discussion group for your region

· What are the goals for the NCC?

· Give at least one or two.

· Each table will have a recorder

· Each Regional Director should identify more participants for committees

The Co-chairs adjourned the meeting at 2:30 p.m.

Respectfully submitted

Charlene Acker, Secretary

National Community Committee

Centers for Disease Control & Prevention (CDC)

Prevention Research Centers (PRC)

National Community Committee (NCC)

NCC Committee Meeting

February 18, 2003

2:30 p.m. – 5:30

Millennium Hotel ~ Mississippi Room

St. Louis, MO

AGENDA

2:30 – 2:45   Gathering

2:45 – 3:00   Welcome & Introductions ……………..……………… Ella Greene-Moton

E. Yvonne Lewis Committee Co-Chairs

Greetings…………………………………..…….Eduardo J. Simoes, M.D. M.Sc., M.P.H.

New Director, CDC Prevention Research Centers

3:00 – 3:10 Presentation …………………………………………………...St. Louis CAB

3:10 – 3:25 Examining Community Partnerships Project ………………………….Ella Greene-Moton

3:25 – 4:00 Rating Results ……………………………………………...…Dan McLinden

 Rating Results

4:00 – 4:10 NCC Committee Updates …………………………………. E. Yvonne Lewis

4:10 – 4:25 Project DEFINE Update ……………...……………….…... Lynda Anderson

Acting Director, PRC

4:30 Regional Discussions (Breakout by Regions) …….…………….. Regional Directors

Regional Reports

Discussion

· Communication/Newsletter

Other items

Next Steps

6:00 


PRC Reception - Everyone invited to attend

Centers for Disease Control and Prevention (CDC)

Prevention Research Center (PRC)

National Community Committee (NCC)

NCC Committee Meeting

February 18, 2003

2:30 p.m. - 5:30 p.m.
Attending:  (Board Co-Chairs) Ella Greene-Moton, E. Yvonne Lewis, (CDC

Representative) Sharrice White, (NCC Secretary) Charlene Acker

Midwest Region Representatives:  Freda Motton, Lisa Turnham, Cynthia Pulley, Hector Rico, MariaRodriguez-Sanchez, Shellie Striegel, Dorothy Walton, Michelle Hill, Retina Dye, Tonya Bonner, Bettye Pulley, Pam Russ

Southern Region Representatives: Annette Cook, Nana Nyamko, Reverend Anthony Johnson, BettyFormby, Ann Scott-Poole, Ella Heard Trammell, Monique Wharton

Southeast Region Representatives: James Patterson, Sandy Good, Jill Dailer, Katie

Barnes, David Barnes, Chuck Conner, Pamela Gonzalez, Dothula Baron-Hall,

Southwest Region:  Rosie Perez, Sheri Lesansee, Ryan Nichols, Hank Haskie,

Carol Johnson, Timothy Taylor, Terry Uyeki, Kym Cravatt

Western Region Representatives:  Victoria Steinfelt, Emma Torres, Mena Marcotte, Scott Kronlund, Susan Snyder, Jennifer Hawes-Dawson, Sangsook Cho.

E. Yvonne Lewis, NCC Co-Chair welcomed the National Community Committee Representatives to the meeting.

Eduardo J. Simoes, M.D., the new Director of the CDC Prevention 

Research Center offered greetings and addressed the NCC.

The St. Louis Community Advisory Board gave a presentation on their 

"Boot Hill" project.  The project is concentrated in four (4) counties and the focus is on HIV/AIDS, heart health, smoking cessation, nutrition, and physical activity.  They have been working as a collaborative for twelve (12) years and they have a goal of "cutting out the middle man" and talking directly to their PRC.  They want to close the gaps in communication between the CAB and the PRC.  Some of the relationship challenges they have identified are:

· Who decides how and where the money is spent

· More community input is needed in deciding programming
They conducted focus groups in four (4) counties and collected data.  They hold planning meetings and have sub committees that focus on the program areas.

E. Greene-Moton stated that the hosting Community Advisory Boards would give presentations at the National meetings.

E. Greene-Moton discussed the Examining Community Partnerships Project. She also shared the goals of the project.  There will be collection data of existing partnerships. There are four measurable objectives and this is a two-year project.

Dan McLinden presented the results of the Ratings Results.  Some of the discussion centered on the focus of the project, to promote health in a specific PRC it should have specific skills and characteristics.

We need to better interpret what responses mean, from the university perspective and the community perspective.  We need to understand that the PRC includes the university and community; the labels need to be changed to reflect the actual relationship.

We need to explore if there is a general feeling of mistrust among the partners.  What is ultimately going to happen as it relates to this project? Discussion about Project Define may make this clearer.

Yvonne Lewis wrapped up the discussion on the Concept Mapping Project.

Yvonne. Lewis and Ella Greene-Moton gave an update on the Project Define. Richard Mack of the NCC will be the representative on the collaborative evaluation design team.  175 participants are involved in the project.

· Question: Would more "red tape" or paperwork be attached to this project?  Community based organizations are already burdened with these types of activities.
· Answer:  The process is designed to make it as simple as possible for the participants.

More discussion and the Brainstorming Session started.  NCC representatives were asked to complete a Community Representative Profile before they left the meeting room and they were asked to indicate their level of involvement as well as any committee they wished to sit on.

The meeting as adjourned at 5:30 p.m.
Respectfully submitted

Charlene Acker, Secretary

National Community Committee
Centers for Disease Control and Prevention (CDC)

Prevention Research Center (PRC)

National Community Committee (NCC)

NCC Morning Meeting

February 19, 2003

7:00 a.m.
Attending: E. Greene-Motton, E. Yvonne Lewis, (Co-Chairs), Charlene Acker, (NCC Secretary), Sandy Good (university of Kentucky PRC, (Dothula Baron-Hall (UNC CAC), Ella Heard Trammell (Morehouse PRC), Ann Scott Poole (Morehouse PRC), Chuck Conner (WVU PRC), James Patterson (WVU PRC), Sharrice White (CDC), Sangsook Cho (UCB PRC), Jill Dailer (WVC PRC), Nana Nyamko (Morehouse PRC).
E. Yvonne Lewis called the meeting to order at 7:15 am and gave a brief history of the NCC

E. Greene-Moton state the original concept paper should be reintroduced to the group. She explained that we are organized by regions. Each PRC should have at least two (2) community representatives to the national Community Committee. Each region should have a Regional Director. Chuck Conner asked if, at the community level do PRC’s had community participants as the chair. The answer is that it varies from center to center. Anyone from a PRC Community Advisory Board can participate in the national Community Committee. We need to have some consistency in the NCC. We need to have the same people connected to NCC if they are working on a project.

We need to look at financing trips to National Conferences. We need to find a way to help NCC members get to national conferences. We do have support from CDC. CDC has mandated that PRC Directors make sure that at least two people from community come to meetings. Some people do not know about the community component.

The national PRC Office has asked community participants to talk about the performance indicators. Take the information back to your Centers. If we get feedback from community that they are not being engaged in the process, then these are things that we should know. Many PRC Directors are reluctant to engage community in their projects. The community members need to convey that this will truly be a collaborative.

E. Greene-Moton explained the University of Michigan PRC partnership and the process for the rotation of the chair of the Community Advisory Board. In this collaborative there is always a community person in a leadership role.

Question: How long did it take before the community shared in the money?

Answer: It varies across PRCs. Schools of Public Health are funded as PRCs. Initially it was designed for these Centers to do research. The community was not involved. PRC’s did not have to organize around community. As the new Requests for Proposals have been coming out, CDC changed guidelines to help engage communities. In reality, every university has the capacity to function as a PRC. Communities should be on an equal footing with the university. We can get copies of the diagrams. Packages will be developed for distribution as a socialization to how PRC’s function. It is important to develop relationships.
We will have access to the new RFA. You can know and understand what the guidelines are that are written into this RFA. It is also designed to get everyone on the same funding cycle.

We are in an environment that produces products that engage community. Therefore, community must be at the decision making table.

Some community questions and concerns to address in the future:

· What are some of the projects that PRC’s are involved in?

· Are there education areas?

· How can community participate in and negotiate for indirects?

· How do we build capacity?

· Quality of information is important

· We have several tasks, we need to show the value of them as it relates to community

· How do we show sustained change in the community?

· How do we address the language barrier?

· We need to tell the stories from the community

· We need to look at the community piece in the RFA.

The NCC will not meet again until the next National meeting. There was a formal meeting with the Regional Directors on Tuesday afternoon. It is the responsibility of each region to make the decision on when they will meet.

We will explore the idea of developing a NCC newsletter. After this national meeting we can ask for a budget.

There may be some regional conference calls. Tracks will be developed for enxt year’s conference

The meeting was adjourned at 9:00 am.

Respectfully submitted,

Charlene Acker, Secretary

National Community Committee
