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NCC Recommendations to the Centers for Disease Control and Prevention (CDC) (Submitted April 2008)

1) Develop methods to embed successful CBPR interventions into communities

a) Include promotion of sustainability

b) Consider funding of replications where there are health disparities

2) Assure that community partners are prepared for and have opportunities for involvement at all levels of CBPR projects

a) Prioritization of  problems

b) Project planning/identification of best practices

c) Writing the grant proposal

d) Writing the IRB application

e) Implementation processes 

f) Data collection/verification of data analysis

g) Evaluation/Verification of project outcomes

h) Project poster presentations at local, regional and national levels 

3) Enhance the abilities of community partner agencies to

a) Identify and successfully secure funding for  agency activities with assistance of  PRCs

b) Request  and use other forms of  PRC technical assistance to build agency capacity

4) Partner with the NCC to develop an NCC Resource Tool Kit

a) Develop local, regional and national Speakers Bureaus

b) Compile best practices of local PRC Community Advisory Boards (CAB) or Community Partnership Boards (CPB)

c) Consider our recently-completed “Expanded  Partnerships”  report (listing CAB/CPB agency research partnerships outside the PRCs) as additional resources available to NCC/PRC

5) Generate broader recognition of the impacts of diversity on the “Social Determinants of Health”

6) Encourage and promote strong and active  PRC/NCC/CAB and CBPR  partnerships nationwide

a) Establish  local levels of PRC funding for the NCC Program

b) Allocate funds for the NCC representative(s)  into local  budgets

c) Allocate funds for support of annual NCC retreats into local budgets

7) Expand and support NCC trainings for its members 

a) Support “trickle down” of education to regional and local levels

b) Consider opportunities for NCC members to attend PRC trainings

8) Assist PRCs to identify the ways community members and agencies enrich their CBPR

a) Continuous validation of research processes

b) Support of relationships of trust and respect to and from the communities-at-large

c) Cross translations of values, needs and concerns

Award and celebrate successful CBPR partnerships

July 1, 2008
Chuck Conner (NCC Chair)
146 Williams Drive

Spencer, WV 25276
Dear Chuck,

This letter is in response to the recommendations submitted to CDC’s Prevention Research Centers (PRC) Program by the National Community Committee (NCC) in April 2008. I would like to thank you and the members of the NCC for your dedication to strengthening the practice of community-based participatory research within the PRC Program. A little over a year ago, I challenged the NCC to take its commitment to the next level by recommending how CDC can monitor and enhance the community engagement component of the program and ensure that the PRC communities’ priorities are reflected throughout. The recommendations that the NCC has provided are evidence that the committee accepted this challenge.
The PRC Program office (PRCO) staff reviewed the recommendations and discussed how we can address them. Our replies are grouped in four categories: 1) Increasing Community Engagement in Exiting PRC Activities, 2) Training and Technical Assistance, 3) Addressing Health Inequalities and Social Determinants of Health, and 4) Evaluating and Recognizing Successful CBPR Practices. With each comment, we note which recommendations we are addressing according to numbers we assigned. We would be glad to meet with the NCC if further discussion is needed to agree on actions.

The PRCO also shared the NCC’s recommendations with senior staff in our division and center, to obtain their feedback on issues that go beyond the PRC Program. Their specific input is not yet available but will be shared at a later time.
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Again, we appreciate your dedication and value your partnership. We look forward to continuing our work together in the future. 

Sincerely,

Eduardo J. Simoes, M.D., M.Sc, M.P.H. 
Director, Prevention Research Centers Program 
Centers for Disease Control and Prevention 
National Center for Chronic Disease Prevention and Health Promotion 
4770 Buford Hwy, NE, MS K-45 
Atlanta, GA 30341 
Direct: 770/488-5586 
Fax: 770/488-5486 
esimoes@cdc.gov, www.cdc.gov/prc 
Enclosed:
PRC Program Office Response to NCC Recommendations

NCC Recommendations (Revised numbered outline)
CDC Prevention Research Centers Program Office’s Response to NCC Recommendations

1. Increasing Community Involvement in Existing PRC Program Activities

· The PRCO will encourage applicants to include community representatives in PRC thematic networks (i.e., Healthy Aging Network, Cancer Network). This involvement can help ensure that evidence-based strategies and interventions are sustainable, relevant, and culturally appropriate for PRC communities.  (Response to recommendation 1)
· The PRC thematic networks explore how to translate and disseminate evidence-based prevention research strategies and programs. Translation includes replication of effective interventions in different environments and adapting interventions to the communities’ specific needs.
· The PRCO will suggest to sponsors of special interest projects (SIPs) that community involvement and a focus on community needs be encouraged in applications. Suggested modifications could include (Response to recommendations 1, 2, 3, 8)
· Encouraging partnerships with community-based organizations. 
· Encouraging participation by a PRC’s community committee, NCC representative, or the NCC.
· Incorporating sustainability activities, such as encouraging partnerships with local or state health departments. 
· The PRCO will continue to provide financial support to the PRC that hosts the NCC retreat. The amount of support will be determined on a case by case basis and on the availability of funds. Some determinants of funding could include
· Location of host PRC including travel costs (i.e., airfare, lodging, ground transportation)
· PRC’s ability to obtain additional sponsors or support 
· The PRC will consider incorporating language in future program Funding Opportunity Announcements (FOA) that addresses recommendations related to enhancing the practice of community-based participatory research. (Response to recommendations 2, 3, 6)
2. Training and Technical Assistance

· The PRCO will ensure that NCC representatives are invited to participate in planning the PRC s’ annual program meeting so that networking and training opportunities for NCC and PRC community members are incorporated. (Response to recommendation 2, 7, 8)

· NCC members will be invited to participate in relevant knowledge and skill-building activities (e.g., web-based seminars or workshops) offered by the PRCO.(Response to recommendation 2, 7)

· The PRCO will assess the number and type of community-focused trainings that may be relevant to the NCC and help the committee explore participation in those or similar trainings. (Response to recommendation 2, 3, 7)

· The PRCO will explore the possibility of developing a fellowship or training program that would allow NCC members to work short-term (3 to 6 months) with their local PRC. The possibility is contingent on identifying partners that could provide financial support. (Response to recommendation 2, 7)
3. Addressing Health Inequalities and Social Determinants of Health 

· These issues are being addressed by cross-cutting activities within our division and center. We will share feedback on these issues at a later date, pending discussion with senior staff in our division and center. (Response to recommendations 1, 5 )
4. Evaluating and Recognizing Successful CBPR Practices

· The PRCO will encourage PRCs to monitor and assess their CBPR partnerships and to use evaluation or technical assistance resources such as the PRC Partnership Trust Tool. (Response to recommendation 4, 8)

· The PRCO will consider providing additional support to the NCC to develop a resource tool kit in partnership with the PRCO or a PRC. Such support is contingent on the PRC Program having sufficient resources. (Response to recommendation 4)

· The PRCO will give priority to evaluation activities that look at the CBPR process within the PRC Program. (Response to recommendation 8) 
· The PRCO will explore the possibility of helping the NCC monitor and document its processes, activities, accomplishments, and impact on the PRC Program and other prevention research efforts during the next 5-year funding cycle. Such support is contingent on the PRC Program having sufficient resources. (Response to recommendation 8) 

· At the end of the current 5 year funding cycle, the PRCO expects to award individuals or PRCs for accomplishments, including successful CBPR activities. (Response to recommendation 8)
