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The guiding principle of public health is to ensure the continuity of factors necessary for people to live healthy 
lives. Despite numerous advancements, data indicate that racial and ethnic minority groups in the United 
States continue to experience higher incidences of disease and less favorable health outcomes than whites, 
even when socioeconomic status and health insurance status are considered. 

Public health schools and programs across the United States are at the forefront of developing, monitoring, and 
reporting public health research as well as educating and training the nation’s public health professionals. The 
lack of diversity in the U.S. public health workforce impacts the prevalence of preventable health conditions 
that affect specific groups of Americans. This connection emphasizes the importance for public health schools 
and programs of recruiting faculty and students, defining curricula, and prioritizing research areas.

Given such racial and ethnic health disparities, the Association of Schools of Public Health (ASPH), with support 
from the W.K. Kellogg Foundation, is seeking a unified member commitment to eliminate racial and ethnic 
health disparities. ASPH intends to achieve this goal by engaging the leadership of public health academia to 
identify and agree to a set of goals designed to reduce these disparities. Public health leaders—including public 
health deans, community leaders, and minority graduate school representatives—compose an ASPH/Kellogg 
Taskforce that has worked during the past year to identify and evaluate a set of achievable and effective goals 
that public health schools and programs can adopt to reduce and eliminate racial and ethnic health disparities. 

Overview
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To ensure a unified commitment to eliminating health disparities from schools and programs of public health, 
ASPH established a Taskforce composed of leaders from schools of public health (SPHs), accredited 
public health programs, and community organizations. Dean Susan Scrimshaw (University of Illinois at Chicago 
School of Public Health), chair of the ASPH Diversity Committee, chose Dean James Kyle (Loma Linda University 
School of Public Health) to lead Taskforce activities. In consultation with Dean Scrimshaw and Dr. Sarena Seifer 
(head of Community and Campus Partnerships for Health and a fellow Kellogg grantee), Dean Kyle selected 
Taskforce members.

Taskforce objectives concentrated on identifying measurable benchmarks that will enable the schools and 
programs not only to affirm their commitment to eliminating health disparities, but also to apply Taskforce 
recommendations and guidelines to fulfill that commitment. The Taskforce was convened and an initial orien-
tation call was held in early August 2005. During the first conference call, Dean Kyle recommended that the 
Taskforce form two committees to focus on the two high-priority tasks, developing a baseline assessment 
instrument and planning the Minority Faculty Retreat.

From August 2005 through January 2006, each committee held conference calls to accomplish its respective 
tasks. The full Taskforce convened twice by telephone to exchange progress updates. The Taskforce was 
charged with identifying best practices that schools and programs of public health accredited by the Council on 
Education for Public Health (CEPH) could implement to eliminate racial and ethnic health disparities in U.S. 
communities. An important part of this strategy includes addressing disparities in the proportion of minority 
faculty members at schools and programs of public health across the nation. 

The ASPH/Kellogg Taskforce developed its own mission statement as follows:

 To engage accredited schools and programs of public health, in partnership with communities, as 
 leaders in teaching, research, practice, service, and advocacy related to achieving the elimination 
 of racial and ethnic health disparities and their root cause—social injustice. 

Establishment of the ASPH/Kellogg Taskforce
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ASPH/Kellogg Taskforce Members

Member

America Bracho, MD, MPH

Yvonne Bronner, ScD, RD, LD

Elmer Freeman, MSW, PhD candidate

Robert Fullilove, EdD

Adela Gonzalez, PhD, MPA

Ella Greene-Moton

Cynthia Harris, PhD, DABT

J. Neil Henderson, PhD

Denise Herd, PhD

James Kyle, MD, Mdiv (Chair)

Sandra Quinn, PhD

Silvia Rabionet, PhD

Donna L. Richter, EdD, FAAHB (Chair)

Susan C. Scrimshaw, PhD, MA (ex officio)

Sarena Seifer, MD (ex officio)

Ciro V. Sumaya, MD, MPHTM

Antronette Yancey, MD, MPH

The Taskforce incorporated recommendations generated by the more than 70 racial and ethnic minority faculty 
members from schools and programs of public health who attended the January 2006 ASPH/Kellogg 
Minority Faculty Retreat.

University, Program, or Organization

Latino Health Access

Morgan State University Public Health Program

Center for Community Health, Education, Research and 
Service 

Columbia University Mailman School of Public Health

University of North Texas Health Science Center School 
of Public Health

Flint Odyssey House Health Awareness Center

Florida A&M University Public Health Program

University of Oklahoma College of Public Health

University of California at Berkeley School of Public Health

Loma Linda University School of Public Health

University of Pittsburgh Graduate School of Public Health

University of Puerto Rico School of Public Health

University of South Carolina Arnold School of Public Health

University of Illinois at Chicago School of Public Health

Community-Campus Partnerships for Health

Texas A&M University School of Rural Public Health

University of California at Los Angeles School of Public 
Health
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To develop benchmarks for schools and programs, the Taskforce needed baseline data beyond routine ASPH data 
collection efforts. The Taskforce developed an assessment instrument that was completed by SPH academic 
deans and directors of programs. This instrument encompassed the multiple domains targeted for recommen-
dations, including number of faculty members and students, nature of curricula, institutional environments, 
and research and funding (see the baseline instruments included in the appendices). The relevant Taskforce 
committee determined the content of the instrument, and the ASPH Data Committee evaluated the instrument 
to assess response burden in terms of both time and availability of information. The Data Committee observed 
that the initial instrument was too lengthy and onerous to complete, so the Taskforce modified and streamlined 
the questions. In addition, the Data Committee was concerned that much of the information sought by the 
Taskforce was not readily available to the school and program personnel who would complete the data collection 
instrument. Despite the inherent difficulty of gathering the requested data, the Taskforce distributed the 
survey. This assessment was significant because, when trying to improve efforts to eliminate racial and 
ethnic health disparities, monitoring personnel can overlook hidden problems if data are not collected.

Because development of the baseline assessment instrument and Data Committee evaluation required more 
time than anticipated, deadlines were rescheduled, and ASPH could allow only a few weeks for submission 
of responses. The combination of these time constraints and the inherent difficulty of collecting requested 
data resulted in a lower-than-desired response rate, 22 of 37 schools (60 percent) and 25 of 65 programs (38 
percent). ASPH summarized the survey results and shared them with Taskforce participants. 

Baseline Assessment
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Minority Faculty Retreat

ASPH planned a one-day retreat for Taskforce members and SPH racial and ethnic minority faculty. This retreat 
focused on creating a forum where junior and senior faculty members could candidly discuss the difficulties 
surrounding minority faculty recruitment and retention as well as paths to leadership positions. The input from 
these faculty members informed Taskforce decisions and action plans. 

A total of 74 minority faculty members from 36 schools and 8 programs attended this historic meeting, which 
marked the first time that racial and ethnic minority faculty members from public health schools and programs 
assembled to focus on issues that affect them and their careers and, by extension, health disparities. Meeting 
materials, including the agenda and two PowerPoint presentations, are available at 
http://www.asph.org/document.cfm?page=911. 

The Minority Faculty Retreat was very well received (based on immediate post-retreat evaluations) and 
contributed significantly to the results of this project. Although the ASPH initially designed the Minority Faculty 
Retreat to be smaller and serve the Taskforce in an advisory capacity, as its work proceeded, the Taskforce 
overwhelming concluded that both junior and senior underrepresented minority faculty members should 
participate in the retreat. By inviting as many as two representatives from each school as well as representa-
tives from eight programs, ASPH made the retreat more inclusive. By dividing into smaller groups to develop 
recommendations that focused on different issues, the retreat regained some of the intimacy and higher levels 
of interaction that ASPH originally had sought. Participant evaluation comments were positive (see the 
meeting proceedings for additional information). The minority faculty members at the meeting requested annual 
retreats, and ASPH is responding by seeking funding to hold similar gatherings in future years.

On the basis of this retreat, faculty members learned that many of the issues and challenges confronting 
minority faculty are those faced by all faculty, such as learning teaching skills, working with students, obtaining 
research funds, writing and publishing papers, and performing service for the university. However, because 
minority faculty members are fewer in number at their schools, they are often overextended when asked to serve 
on many school and university committees, as mentors, on local and national panels, as collaborators on papers, 
and the like. Retreat participants acknowledged that such inclusion is beneficial to some degree, but can also 
overwhelm the faculty member and affect focus on tenure and promotion goals. ASPH/Kellogg Taskforce 
recommendations seek, in part, to address this dilemma. 
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ASPH MPH Core Competencies

While the Taskforce was developing goals, ASPH was creating competencies for master of public health (MPH) 
curricula. As part of this process, ASPH developed competencies in five core areas and in seven cross-cutting 
areas. These competencies are not designed to serve as a framework for certain required core courses 
or for development of a core curriculum, but rather offer guidance on provision of a baseline overview of the 
knowledge, skills, and other attributes expected of emerging public health professionals. 

One of the cross-cutting competency domains, Diversity and Culture, is defined as “the ability to interact with 
both diverse individuals and communities to produce or impact an intended public health outcome.” 
It is increasingly important that a new graduate with an MPH can perform the following:

1. Describe the roles of history, power, privilege, and structural inequality in producing health 
 disparities
2. Explain how professional ethics and practices relate to equity and accountability in diverse 
 community settings
3. Explain why cultural competence alone cannot address health disparities
4. Discuss the importance and characteristics of a sustainable, diverse public health workforce
5. Use the basic concepts and skills involved in culturally appropriate community engagement and 
 empowerment with diverse communities
6. Apply the principles of community-based participatory research (CBPR) to improve health in diverse   
 populations
7. Differentiate among availability, acceptability, and accessibility of health care across diverse 
 populations
8. Differentiate among linguistic competence, cultural competency, and health literacy in public 
 health practice
9. Cite examples of situations where consideration of culture-specific needs resulted in a more 
 effective modification or adaptation of a health intervention
10. Develop public health programs and strategies that respond to the diverse cultural values 
 and traditions of the communities being served

One core competency area, Social and Behavioral Sciences, includes health disparities in its definition 
as follows: 

The social and behavioral sciences in public health address the behavioral, social, and cultural 
factors related to individual and population health and health disparities over the life course. 
Research and practice in this area contribute to the development, administration, and evaluation 
of programs and policies in public health and health services to promote and sustain healthy 
environments and healthy lives for individuals and populations. 

Furthermore, the Systems Thinking cross-cutting competency area includes one competency (#6) that states, 
“Explain how the contexts of gender, race, poverty, history, migration, and culture are important in the design of 
interventions within public health systems.” Over the next few years, ASPH will be monitoring SPH integration 
and implementation of these competencies.
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Using the recommendations from the Minority Faculty Retreat (and convening immediately after the 
retreat), the Taskforce began to document key concepts for the development of targeted goals (see the 
meeting agenda). With the initial framework and ideas established, the Taskforce scheduled conference calls 
to continue refining and digesting the goals. 

Dr. Kyle described these goals to the ASPH Diversity Committee and traveled to Victoria, Canada, to present 
the goals to the associate deans at their June 2006 retreat. He received positive feedback from the associate 
deans, who then voted for top priorities among the goals. 

Dean Donna Richter presented the draft goals to the SPH deans at their annual retreat. The deans support 
advancing SPH efforts to eliminate racial and ethnic health disparities. The goals were revised in consultation 
with Dr. Kyle, Dean Richter, Dean James Curran (Emory University Rollins School of Public Health, Chair of 
the ASPH Board) and Dean Patricia Wahl (University of Washington, Chair-Elect of the ASPH Board). These 
deans noted that although the recommendations are likely new to many SPHs, some might be able to provide 
examples of programs or practices that they have implemented to achieve the objectives described in the 
recommendations. The deans recommended that ASPH staff members capture these examples through 
additional interviews, Internet searches, and a literature review and then include these examples with the 
recommendations to facilitate SPH implementation of recommendations. 

The goals are outlined in the next section. In addition, in the section thereafter, select implementation 
examples are provided to illustrate methods for achieving these goals. However, these examples might not be 
the only ones for the goal that they illustrate, and they are not presented as best practices.

Development of Recommendations
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Recommended Goals

1. CURRICULUM
1.1. Ensure that all degree program curricula address the elimination of racial and ethnic 
 health disparities (e.g., offer an elective course that focuses on racial and ethnic health 
 disparities; create or maintain a minimum of one module, section, or case study that 
 teaches students about racial and ethnic health disparities in one or more required courses).
1.2. Develop practica placements and activities for students that include opportunities to learn 
 about, and work toward, the elimination of racial and ethnic health disparities (in general 
 and specifically in relation to policy issues). 
1.3. Offer in-house seminars for faculty, staff, and students to bring visibility to racial and 
 ethnic health disparities issues.

2. RESEARCH
2.1. Encourage collaborations that equitably involve multiple principal investigators from 
 communities with racial and ethnic health disparities in the development, implementation, 
 and evaluation of CBPR focused on racial and ethnic health disparities. 
2.2. Encourage and facilitate racial and ethnic health disparities research collaborations among 
 faculty at minority-serving institutions and majority institutions. 
2.3. Encourage peer-reviewed publications to publish CBPR focusing on the elimination of racial 
 and ethnic health disparities.

3. FACULTY
3.1. Increase the number of racial and ethnic minority faculty members in public health schools 
 and programs, with the goal of reflecting the demography of the national population. 
3.2. Increase the number of racial and ethnic minority leaders within public health schools and 
 programs (e.g., administrators, committee chairs, department chairs, associate deans, deans).
3.3. Offer faculty appointments to practitioners who work with racial and ethnic minority 
 communities. 
3.4. Provide junior racial and ethnic minority faculty members with the opportunity to have 
 mentors and reviewers read their papers and grant applications, thus assisting in their 
 career development. 
3.5. Encourage racial and ethnic minority junior faculty members to take advantage of current 
 institutional research support mechanisms. 

TENURE AND PROMOTION
3.6. Charge department chairs with responsibility for reviewing with new faculty the criteria for 
 tenure and promotion and also encourage periodic reviews to assess progress and the need 
 for additional help. 
3.7. Assign a senior faculty mentor to junior faculty members to assist them in developing 
 strategic plans for tenure and promotion and to meet periodically with them to monitor 
 progress.
3.8. Educate members of the promotion and tenure committees about community-engaged 
 scholarship to inform their reviews of community-engaged faculty members. 
3.9. Change tenure and promotion committee policies to recognize and reward community-
 engaged scholarship.
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4. STUDENTS
4.1. Increase the number of racial and ethnic minority students enrolled in schools and 
 graduate programs of public health, with the goal of reflecting the demographics of the 
 national population (e.g., conduct a study to review and elicit ways to improve minority 
 student recruitment and retention, implement interventions based on the study results, 
 support pipeline programs that develop the interest of K-16 students in public health careers).

5. COMMUNITY OUTREACH AND AUTHENTIC PARTNERSHIPS
5.1. Take a leadership role on the university campus to initiate or advance campus-wide support 
 for the elimination of racial and ethnic health disparities.
5.2. Cultivate partnerships with communities to address their racial and ethnic health disparities. 
5.3. Create multidisciplinary efforts to respond to racial and ethnic health disparities by 
 incorporating other academic disciplines in the effort (e.g., urban studies, political science, 
 education, social work).

6. POLICY AND ADVOCACY
6.1. Encourage administrators and faculty to play an active role in the work of local or state 
 commissions, taskforces, and offices of minority health that are working on eliminating racial 
 and ethnic health disparities. 
6.2. Sponsor faculty development workshops on translating research on racial and ethnic health 
 disparities into policy development and analysis. 
6.3. If no state-wide racial and ethnic health disparities elimination initiative is already under 
 way, initiate a partnership with the state department of health and other stakeholders to 
 convene a planning meeting to establish such an initiative.
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Recommended Goals and Examples of Best Practices

1. CURRICULUM
Public health schools and programs should teach all students about the existence of, reasons for, and means 
for eliminating racial and ethnic health disparities to increase the competence of all graduate public health 
students with regards to cultural and other issues that affect racial and ethnic health disparities. 

 1.1. Ensure that all degree program curricula address the elimination of racial and ethnic health 
   disparities (e.g., offer an elective course that focuses on racial and ethnic health disparities; 
   create or maintain a minimum of one module, section, or case study that teaches students 
   about racial and ethnic health disparities in one or more required courses).

Most if not all public health schools and programs offer courses that address the elimination of 
racial and ethnic health disparities. Such courses incorporate these issues through a variety 
of traditional and nontraditional approaches, such as highlighting differences in disease prevalence 
among different populations, using case studies, and having students work in settings that serve 
a variety of racial and ethnic populations. Some elective or required courses focus entirely on these 
issues (e.g., as noted in Section 1.1 of the attached Directory of Contact Information for Resources 
Cited).

Several schools build on this approach by offering concentrations or certificate programs that 
emphasize teaching students how to work toward eliminating health disparities. The Saint Louis 
University School of Public Health offers a concentration in Eliminating Health Disparities 
(EHD). Supported by the National Cancer Institute, this concentration program funds three to five 
students each year to receive specialized training. In addition to the two required EHD courses, 
students must attend a seminar series focused on research relevant to health disparities, 
complete a research rotation in the first year and a policy rotation in the second year, and finish 
an individual research project relevant to health disparities. 

As another example, the University of North Carolina at Chapel Hill (UNC) offers a 10-credit 
Interdisciplinary Certificate in Health Disparities to train current health professionals. UNC also 
conducts the Minority Undergraduate Research Assistants Program (MURAP), which is supported 
by the Andrew W. Mellon Foundation, the Office of the Vice Chancellor for Graduate Studies 
and Research, the Summer Pre-Graduate Research Experience Program, and the Department 
of Economics. MURAP encourages minority undergraduates from UNC and other institutions to 
pursue doctoral studies in all areas of the arts, humanities, and social sciences (including public 
health) and to develop academic careers. MURAP is designed to increase the number of talented 
minority undergraduates who seek faculty positions in higher education as researchers and 
teachers. The 10-week summer program enables undergraduates, typically those who have 
completed their junior year, to undertake graduate-quality research projects under the supervision 
of a Faculty Fellow in the program. In conjunction with the faculty preceptor, the student designs and 
completes a project for presentation to other MURAP participants and the complement of Faculty 
Fellows. The program remains in contact with students both during their senior year to assist them 
with applications to graduate school and thereafter to support career development. 

The UC Berkeley School of Public Health offers students the opportunity to pursue a Specialty Area 
in Multicultural Health. The Specialty Area requirements totals 9 units, consisting of the required 
course “Ethnic and Cultural Diversity in Social Behavior,” and 6 additional elective units taken 
either from one of a half dozen diversity-related courses at the school of public health, or relevant 
courses in other schools at the University.
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 1.2. Develop practica placements and activities for students that include opportunities to learn   
   about, and work toward, the elimination of racial and ethnic health disparities (in general 
   and specifically in relation to policy issues). 

The most recent version of the CEPH standards and guidelines for public health schools and 
programs includes a requirement that each student who is enrolled in a professional degree program 
must develop skills in basic public health concepts and must demonstrate the application of 
these concepts through a practice experience that is relevant to the student’s area of specialization.

This requirement provides an opportunity for faculty and staff at public health schools and programs 
to encourage and facilitate the placement of students in practical experiences that address racial 
and ethnic health disparities. As CEPH observes, “A planned, supervised, and evaluated practice 
experience is an essential component of a public health professional degree program.” Furthermore, 
because CEPH requires schools and programs to have well-defined learning objectives, procedures, 
and criteria for the evaluation of each practicum, criteria or learning objectives that focus on racial 
and ethnic health disparities can be incorporated into practica that do not emphasize those topics, 
but could address such issues.

In addition, the required culminating experience requires students to demonstrate their skills and 
capability to integrate knowledge. Each school has its own method to fulfill this requirement, such as 
written or oral comprehensive examinations, a major written paper such as a thesis or an applied 
research project, development of case studies, or capstone seminars.

UNC also partners with faculty at nearby historically black colleges and universities (HBCUs). These 
faculty members volunteer to serve as mentors and are matched with students. The mentor-student 
pair then performs work in communities. Currently, approximately 20 percent of these matches 
focus on health disparities topics. 

UC Berkeley’s Center for Public Health Practice has a practice-oriented initiative on eliminating 
health disparities, and partners with health departments and community-based organizations to 
place students in health disparity-focused internships.

 1.3. Offer in-house seminars for faculty, staff, and students to bring visibility to racial and ethnic   
   health disparities issues.

Most public health schools and programs offer regular seminars—such as deans’ lectures, grand 
rounds, and brown-bag presentations—that highlight cutting-edge research or address pressing 
public health issues. The Yerby Diversity and Public Health Lectures, sponsored by the Faculty 
Diversity Initiative at the Harvard University School of Public Health, bring distinguished 
minority scientists and scholars to the school to discuss important health topics. Last March, Dr. 
David Satcher—Director of the Center for Excellence on Health Disparities of the Morehouse School 
of Medicine, Director of the Satcher Health Leadership Institute, and former Surgeon General of 
the United States—gave the 2008 lecture, “Public Health Leadership Opportunities for the 21st 
Century.” 
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2. RESEARCH
 Research documents racial and ethnic health disparities and can determine ways to eliminate them.

 2.1. Encourage collaborations that equitably involve multiple principal investigators from 
   communities with racial and ethnic health disparities in the development, implementation,   
   and evaluation of CBPR focused on racial and ethnic health disparities. 

Communities are often the locales for, and subjects of, public health research, but are less frequently 
sought or included as equal partners in the conceptualization, development, and implementation of 
these research projects. However, the faculty-community relationship can be mutually beneficial, with 
each party benefiting from the other’s expertise. 

One example of a successful faculty-community partnership is the African American Health 
Initiative (AAHI) of San Bernardino County, California. AAHI is a collaborative of various commu-
nity stakeholders, including Loma Linda University School of Public Health, a member since the 
inception of AAHI in 1999. Faculty members from several SPH departments have taken leadership 
roles in developing the initiative, working in concert with community stakeholders on numerous special 
projects, including grant writing, data collection and analysis, preparation of scientific reports and 
papers, and presentation of findings to the local community and to attendees at state and national 
professional conferences. Community participants were identified through church ministerial groups, 
black fraternities, health care providers, and the Masons and Elk Lodges. The empowerment 
efforts of faculty have increased the skills of black community members to negotiate and participate 
in health decision-making, present their concerns to local and state policy-makers, be proactive in 
personal health choices, and take leadership roles in improving the health of their communities. 
Several black leaders have emerged to create grassroots organizations and work together to 
establish a nonprofit organization that will provide focused preventive health services for blacks. 
Partnerships have developed between AAHI initiative representatives and the Black Medical 
Society to create a systems approach to decreasing health disparities. In addition, Loma Linda 
University School of Public Health students have cultivated a trusting relationship with the black 
community, and many student-led mini-projects have been initiated. 

When Loma Linda University received another community-wide grant, faculty members contacted 
participants from their previous work, who were eager to be involved. ASPH, with support from 
the U.S. Health Resources and Services Administration, awarded the 2005 Student Award 
for Excellence in Public Health Practice to a doctoral student for leading this AAHI county-wide 
health planning research project. In addition, this initiative is becoming an institute and changing 
the health delivery system in the county. Moreover, a Loma Linda faculty member is working with a 
Morehouse University faculty member to replicate this type of work in Atlanta. 

Another example of a successful faculty-community partnership is the UNC Ethnicity, Culture, and 
Health Outcomes (ECHO) program. The goal of this program is to eliminate health status disparities 
and health outcomes disparities by applying translatable, evidence-based research; conducting 
multidisciplinary training and education; and delivering culturally sensitive services to North 
Carolina communities. ECHO was successful in leveraging funds to establish a national scientific 
roadmap for planning of scientific support programs to meet the 2010 objective of eliminating 
health disparities. Led by Dr. Vijaya Hogan, Director of the Curriculum in Health Disparities, this 
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roadmap project involves coordination across several organizations from a base at UNC. The road-
map will cross several health outcomes, including, but not limited to, modifying scientific agendas, 
funding streams, activities, and technology development to facilitate the achievement of a defined 
product—that is, the elimination of health disparities.
 
Furthermore, another opportunity for public health schools and programs to participate in such 
research activities is through the National Center on Minority Health and Health Disparities 
(NCMHD) Centers of Excellence Program (previously known as Project EXPORT, EXcellence 
in Partnerships for community Outreach, health disparities Research, and Training). The Minority 
Health and Health Disparities Research and Education Act of 2000 authorized the NCMHD to 
establish centers of excellence. The first NCMHD centers of excellence were partnerships for 
community outreach, research on health disparities, and training. First established in 2002, the 
centers of excellence program supports research on the multiple and complex factors contribut-
ing to minority health and health disparities. SPHs with EXPORT grants include the University of 
Oklahoma College of Public Health, University of Pittsburgh Graduate School of Public Health, 
University of Arizona Mel and Enid Zuckerman College of Public Health, and University of 
Medicine and Dentistry of New Jersey.

 2.2. Encourage and facilitate racial and ethnic health disparities research collaborations among 
   faculty at minority-serving institutions and majority institutions. 

ASPH managed and the Centers for Disease Control and Prevention (CDC) supported the Trans-
Association Partnership Project (TAPP), a unique set of CDC planning grants that paired CEPH-
accredited SPHs with HBCUs that offer graduate degrees in public health. In an effort to address 
the nation’s ongoing problem of racial and ethnic health disparities, the planning grants created 
partnerships to establish culturally diverse and state-of-the-science research environments within 
the institutions. TAPP goals were as follows: 

 • Facilitate prevention research through multi-institutional collaboration to eliminate 
  health disparities
 • Build partnering relationships across institutions
 • Foster the research infrastructure at member institutions

There were six TAPP grantees with faculty from the Tulane University Health Sciences Center, 
University of Alabama at Birmingham School of Public Health, University of California at Berkeley 
School of Public Health, University of Florida College of Public Health, University of Illinois at 
Chicago School of Public Health, and University of South Carolina Arnold School of Public Health. 
Each planning grant proposal identified two principal investigators (PIs), one from an HBCU and 
one from an accredited SPH, and planning grant funds were awarded to the two collaborating 
institutions, thus creating partnerships that encouraged the institutions to rely on their complementary 
strengths. The partners collaborated on the development of a joint research proposal targeted at 
eliminating health disparities. At the end of each proposal development period, full proposal 
funding was sought to continue the joint projects. Two of the six projects initially received funding 
awards for the planning grant phase and, following the development of full proposals, obtained full 
funding the subsequent year; the remaining four projects received funding awards at the planning 
grant level.
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Overall, the TAPP PIs concluded that the partnerships were positive. They cultivated ongoing 
working relationships among themselves and other researchers and students from their 
respective institutions, and they also developed new faculty and student mentoring relationships, 
sharpened research skills, and reinvigorated different approaches to problem-solving in health 
disparities research. The accredited SPHs gained valuable faculty and student training opportuni-
ties, lessons on cultural competence, and insights on the need for diverse perspectives to better 
address issues of health disparities. The HBCUs enhanced research capacity by using the advanced 
research facilities and robust staffing of partner SPHs, and some HBCU programs developed new 
relationships with the CDC. Some of the challenges experienced by TAPP PIs included insufficient 
funding, lack of needed time, limited face-to-face interactions because of physical distance, and 
complex paperwork. 

 2.3. Encourage peer-reviewed publications to publish CBPR focusing on the elimination of racial and   
   ethnic health disparities.

The CBPR research methodology can be very useful in determining reasons for, and ways to address, 
racial and ethnic health disparities. However, CBPR might not be well understood by university 
leaders and faculty member peers, might not be valued as much as other research methods, and 
thus is less likely to be published in respected peer-reviewed journals. When CBPR findings are not 
published, a cycle begins in which faculty members do not conduct CBPR, so important results are 
not obtained. It is this cycle that the ASPH/Kellogg Taskforce intends to disrupt.

A new journal has been added to the peer-reviewed publications catalog that focuses on publishing 
CBPR. The Johns Hopkins Urban Health Institute, in conjunction with the W.K. Kellogg Foundation, 
launched a national peer-reviewed journal dedicated to community health partnerships. Progress in 
Community Health Partnerships: Research, Education, and Action addresses topics focusing on the 
growing CBPR field while promoting further collaboration and elevating the visibility and stature of 
CBPR as a tool for eliminating health disparities. 

The mission of this journal is to facilitate the dissemination of programs that use community partner-
ships to improve public health, to promote progress in the methods of research and education 
involving community health partnerships, and to stimulate action that will improve the health of 
people in communities. As defined by the journal, communities can be based on geography, shared 
interests, or social networks. The journal is dedicated to supporting the work of community health 
partnerships that involve ongoing collaboration among community representatives and academic or 
governmental partners.
Although the formation of this new journal constitutes a positive step, work is still needed to encourage 
additional opportunities for faculty to publish on CBPR in public health settings.

Efforts continue to foster new journals that focus on health disparities research, such as the 
Journal of Health Disparities Research and Practice from the University of Nevada Las Vegas Center 
for Health Disparities Research. The mission of this journal, edited by Dr. Melva Thompson-
Robinson and Dr. Michelle Chino, is to present research that will guide the development of 
evidence-based solutions, policy, and programs and thereby reduce and ultimately eliminate 
health disparities. The aim of this online journal quarterly is to publish peer-reviewed papers on health 
disparities research and practice issues.
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3. FACULTY
Studies have shown that increasing the number of underrepresented minority faculty will lead to both 
growth in minority student enrollment at the schools and more widespread teaching on diversity-related 
aspects of public health issues, which will contribute to public health program and school efforts to eliminate 
racial and ethnic health disparities.

 3.1. Increase the number of racial and ethnic minority faculty members in public health schools and   
   programs, with the goal of reflecting the demography of the national population.
 

According to data reported to ASPH in 2006, of the more than 3,800 public health faculty members, 
fewer than 5 percent are African-American; 7 percent are Hispanic; and about .5 percent are 
Native American. In addition, anecdotal reports from minority faculty members indicate that they 
and their minority colleagues are sometimes hired by sister schools or programs, thereby increasing the 
number of minority faculty members at one institution while decreasing the number at another. At 
the ASPH/Kellogg Minority Faculty Retreat convened in January 2006, underrepresented 
minority faculty members discussed this issue and developed recommendations on techniques 
that school and program leaders (e.g., deans, associate deans, directors, chairs, senior faculty) could 
use to support junior faculty and the faculty development pipeline. The Minority Faculty Retreat 
proceedings include these recommendations, which were used to inform the goals described in this 
document.

The Minority Faculty Retreat proceedings also cite several examples of current programs that 
support junior minority faculty members.  For example, the Kellogg Health Scholars Program 
seeks to develop new leaders and thereby reduce and eliminate health disparities while increasing 
the racial and ethnic diversity of faculties at health professions schools and in leadership 
positions at health-related policy, advocacy, and practice organizations. This postdoctoral program 
combines the two previous Kellogg programs (the Community Health Scholars Program and the 
Scholars in Health Disparities Program). A total of 14 fellowship positions are available at 10 
training sites. 

The Commonwealth Fund/Harvard University Fellowship in Minority Health Policy, an advanced 
public health faculty pipeline initiative targeted at physicians, is awarded under the auspices of 
the Minority Faculty Development Program at Harvard Medical School. The fellowship prepares 
participants for leadership roles in minority health and public health policy through studies that 
lead to an MPH at the SPH or a master’s in public administration at the John F. Kennedy School of 
Government. These fellows, who tend to be minority physicians, receive a $50,000 stipend, some 
benefits, and payment of tuition and fees. 

In addition, ASPH manages the CDC Prevention Research Center Minority Fellowship Program, an 
opportunity for four underrepresented minority students at SPHs to gain practical, first-hand experi-
ence in prevention research.

Lessons learned at the Minority Faculty Retreat were reiterated and reinforced during a Community-
Campus Partnerships for Health (CCPH) conference call—held as part of its Kellogg Foundation–funded 
engaged institutions initiative, described elsewhere in this document—which focused on recruiting and 
retaining SPH minority faculty members. A presentation by an assistant dean for minority affairs 
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emphasized the critical importance of not simply focusing on recruiting minority faculty members 
to an SPH, but also making sure that the institutional environment supports that faculty member, 
a strategy that is critical to retention. 

Moreover, the members of the ASPH Diversity Committee are developing an online database where 
minority doctoral students and postdoctoral fellows who are seeking faculty appointments can post 
profiles, including research foci, curricula vitae, and other information. Specified personnel (likely 
associate deans for academic affairs) will be able to search the database for candidates when 
hiring faculty. In the future, junior and senior faculty members seeking new opportunities also might 
be able to post profile information on the website. The expectation is that this database, limited to 
underrepresented minority candidates, will increase the hiring of minority faculty members.

 3.2. Increase the number of racial and ethnic minority leaders within public health schools and   
   programs (e.g., administrators, committee chairs, department chairs, associate deans, deans).

ASPH collects racial and ethnic data from SPHs on faculty and students to document and under-
stand the need for improved strategies for recruitment and retention. To date, however, ASPH has 
not differentiated data on most school leaders, such as associate deans, administrators, and chairs. 
The ASPH/Kellogg Taskforce recommends that ASPH collect this data to document and illustrate 
the need to promote more racial and ethnic minority faculty members to leadership positions. The 
ASPH Data Committee is currently investigating this issue.

To illustrate the promotion of racial and ethnic minority faculty members to leadership positions at a 
school or program, in January 2006, Dean Barbara Rimer at the UNC Chapel Hill School of Public 
Health created the position of Special Assistant to the Dean for Diversity and named Dr. Jessie Satia 
to serve in this capacity and to “develop strategies to increase faculty and staff recruitment and 
retention and minority enrollment throughout the UNC SPH.” Although this example is specifically 
related to diversity, many other opportunities enable racial and ethnic minority faculty members to 
be promoted to standard leadership positions at their programs, schools, or universities.

Many SPHs have faculty members or administrators who serve in similar positions, including the 
following examples:

 • Robert Fullilove, Columbia University, Associate Dean for Community and 
  Minority Affairs
 • Eddie Ochoa, University of Arkansas, Assistant Dean, Minority Affairs
 • Abby Rincon, University of California at Berkeley, Director of Diversity
 • Saundra Glover, University of South Carolina, Associate Dean for Health Disparities 
  and Social Justice
 • Deborah Prothrow-Stith, Harvard University, Associate Dean for Diversity
 • Kim Nickerson, University of Maryland College of Health and Human Performance, 
  Assistant Dean for Diversity
 • Joe Coulter, University of Iowa College of Public Health, Associate Dean for Diversity



17

The Chancellor at UC Berkeley created a position for a vice chancellor for equity and inclusion, and 
the first person to fill this position is Dr. Gibor Basri. In this position, Basri will have oversight of 
the campus’s numerous efforts to recruit, retain, promote - and provide a welcoming environment 
for - a broad diversity of faculty, students and staff. There will be an initial concentration in the 
area of historically excluded ethnic minorities whose current representation is of particular concern. 
Basri will have direct responsibility for a portfolio of existing programs and services with an esti-
mated budget of $4.5 million. Such programs and services will involve strengthening academic 
preparation and academic advancement; providing a diverse campus community with a sense of 
success and belonging; offering staff members improved career advancement opportunities; and 
establishing hiring and recruitment efforts that tap further into the available talent pool of 
candidates. The new vice chancellor will also lead fund-raising efforts that are expected to pro-
duce substantial additional funding for new initiatives. In the coming months, he will collaborate 
with faculty, students and staff to establish a plan to build on successful existing programs, create 
new ones, and ensure that clear and measurable goals are met. The creation of the new vice 
chancellor position is the result of a task force that the Chancellor, Dr. Birgeneau, formed in 2005 
to advise him on how to focus and organize the campus’s numerous diversity efforts. 

 3.3. Offer faculty appointments to practitioners who work with racial and ethnic minority communities. 

Many SPHs have faculty members who practiced public health in the field, working with racial and 
ethnic minority communities before entering academia. The Dean of the Texas A&M School of Rural 
Public Health, Dr. Ciro Sumaya, served as Director of the federal Health Resources and Services 
Administration. Dr. Prothrow-Stith of the Harvard University School of Public Health formerly was 
the Massachusetts Commissioner of Public Health. Dr. Antronette Yancey, now at the University of 
California at Los Angeles, served as Director of Public Health for Richmond, Virginia, and as Director 
of Chronic Disease Prevention and Health Promotion for the Los Angeles County Department of 
Health Services.

In many cases, however, once the public health professional becomes a full-time faculty member, the 
associated workload impedes maintenance of a position in public health practice. Current public 
health practitioners often serve as adjunct faculty members at SPHs, and some practitioners work with 
SPH faculty colleagues on specific projects such as mentoring students or lecturing in various 
courses. 

 3.4. Provide junior racial and ethnic minority faculty members with the opportunity to have mentors   
   and reviewers read their papers and grant applications, thus assisting in their career development. 

Without sufficient or appropriate institutional support, minority faculty could be appointed as faculty 
at SPH, but might not get the support that they need to encourage their development as faculty 
members. That is one reason why faculty mentoring programs are so critical for all junior faculty, but 
especially for minority faculty members, who are often pulled to serve on multiple committees and 
grants and asked to serve in other ways that can distract from the work that they need to perform to 
earn tenure and promotion in rank.

Some grant programs, such as the NIH EXPORT Center grants, require that core faculty members 
agree to serve as mentors to junior faculty researchers.
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Serving as a mentor is rewarding, but can be time-consuming, especially if done well. Therefore, the 
Taskforce recommends including mentoring in annual reviews of associate and full professor faculty 
members as a means to encourage and reward this important activity.

 3.5. Encourage racial and ethnic minority junior faculty members to take advantage of current 
   institutional research support mechanisms. 

Continued employment as a tenure-track faculty member often requires earning promotions from 
assistant to associate professor and then to full professor within a delineated time period. To qualify 
for a promotion, a faculty member must fulfill a set of criteria that includes publishing journal 
articles, teaching, providing service to the school and university, and, of course, securing research 
funding. This process can be even more challenging for individual underrepresented minority 
faculty, who are often asked to represent their respective minority group for a myriad grants and 
committees. To assist junior faculty members with one of the major requirements, obtaining 
research funding from organizations such as the National Institutes of Health (NIH), the University 
of Pittsburgh (through the School of Medicine) has implemented a Survival Skills system 
that includes a mentoring team to provide technical assistance with the institutional review board 
process as well as a senior faculty member to serve as ongoing scientific mentor to help develop 
an NIH K Award proposal (for an NIH-funded career development award). The University of 
Pittsburgh is one of eight universities in the country that has an internal K Award process funded by 
NIH. In addition, the Center for Minority Health in the last three years has hired two junior faculty 
members, one African-American and one Latina, and the Center is supporting their salaries for the 
first three years (using indirect cost recovery, salary on grants, and other funding sources), giving 
them time to acclimate and apply for research funding.

TENURE AND PROMOTION
When seeking to improve faculty recruitment and retention, tenure and promotion policies are critical, 
reflecting the values and culture of the institution. One method that the ASPH/Kellogg Taskforce recommends 
in encouraging faculty members to address racial and ethnic health disparities is to value, or incorporate 
incentives for faculty to be, community-engaged professionals. CBPR is recognized as a useful approach 
in researching and eliminating racial and ethnic health disparities. By valuing faculty member service 
and practice in rank promotion and tenure policies and reviews, institutions encourage and emphasize the 
importance of public health faculty involvement in national, state, and community health policy and reform 
discussions.

 3.6. Charge department chairs with responsibility for reviewing with new faculty the criteria for tenure   
   and promotion and also encourage periodic reviews to assess progress and the need for 
   additional help. 

 3.7. Assign a senior faculty mentor to junior faculty members to assist them in developing strategic   
   plans for tenure and promotion and to meet periodically with them to monitor progress.
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 3.8. Educate members of the promotion and tenure committees about community-engaged 
   scholarship to inform their reviews of community-engaged faculty members. 

 3.9. Change tenure and promotion committee policies to recognize and reward community-engaged   
   scholarship.

CCPH is engaged in a project, the Community-Engaged Scholarship for Health Collaborative, funded 
by the U.S. Department of Education. This project has generated several products, including a 
Review, Promotion, and Tenure Analysis Protocol that established nine criteria and statements by 
which to assess school or university review, promotion, and tenure guidelines. 

Similarly, the ASPH Council of Public Health Practice Coordinators (Practice Council) produced 
a document, “Examples of Academic Public Health Practice-Based Promotion and Tenure Guidelines at 
Accredited Schools of Public Health,” that was first published in 2004 and was updated in October 
2006. Each set of promotion and tenure guidelines establishes criteria for three areas of 
scholarship (research, teaching, and service). This document highlights SPH guidelines that incorpo-
rate and value scholarship in public health practice, including examples such as the following:

• The Emory University Rollins School of Public Health defines service as professional 
 service to the school, university, community, professional organizations, various levels 
 of government, and national and international public health community.
• The University of Arizona Mel and Enid Zuckerman College of Public Health 
 guidelines state, “Candidates [for professor] must have demonstrated substantial 
 contributions in professional and public service or public health practice. 
 The individual should be an active participant in intramural and extramural 
 service, thus furthering the stated missions of MEZCOPH and the University.”
• The University of Washington School of Public Health and Community Medicine 
 includes the definition of academic public health practice in its promotion and 
 tenure guidelines as well as a grid in an appendix that details how to document 
 contributions to public health practice.

These programs provide resources and examples for schools that are considering modifying their 
tenure and promotion guidelines to be more inclusive of public health practice and community-
engaged scholarship. Such programs can increase the number of racial and ethnic minority 
professionals who succeed and thrive in their academic careers, which in turn can encourage racial 
and ethnic minority members to enter faculty positions in public health. 
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4. STUDENTS
Studies have shown that an increase in the number of underrepresented minority students studying public 
health will lead to a more diverse public health professional workforce that can work toward the elimination 
of racial and ethnic health disparities.

 4.1. Increase the number of racial and ethnic minority students enrolled in schools and graduate 
   programs of public health, with the goal of reflecting the demographics of the national population   
   (e.g., conduct a study to review and elicit ways to improve minority student recruitment and 
   retention, implement interventions based on the study results, support pipeline programs that 
   develop the interest of K-16 students in public health careers).

Each year, ASPH collects data from member schools on the number of students applying, enrolling, 
attending, and graduating from SPHs. These data, available on the ASPH website, track student 
trends by degrees pursued, department and subject focus, race and ethnicity, and other select 
characteristics. The data show that the percentage of minority students attending SPHs approaches, 
but does not always reflect, the percentage of the respective minority in the U.S. population.

One way to increase the number of racial and ethnic minority students enrolled in public health 
schools and programs is to focus on creating a pipeline or strengthening the existing pipeline. 
This objective can be achieved by capturing the interest of students from elementary school 
through college in pursuing education and careers in public health and by identifying the areas of 
study that will make them successful in public health. 

One example of a pipeline program is the Health Professions Partnership Initiative (HPPI), which 
was developed by the Association of American Medical Colleges and funded by the Robert Wood 
Johnson Foundation and the W.K. Kellogg Foundation to address racial and ethnic minority under-
representation in the health professions. Through HPPI, graduate health professions schools 
collaborated with K-12 school systems, undergraduate colleges, and community-based organizations, 
among others, to improve curricula and offer successful learning opportunities. In 2000, the third 
cycle of HPPI funding, public health became an additional focus of the HPPI grants, and five accredited 
SPHs received funding awards specifically to lead Public Health HPPI (PH-HPPI) grants to 
increase public health career awareness, integrate public health in the curricula of students (K-12 
to postgraduate), and enhance the current health professions workforce. ASPH provided technical 
assistance to support the PH-HPPI grants. Other SPH pipeline development programs include the 
following:

• Summer Enrichment Program through the Institute for Diversity in Health 
 Management at the George Washington University Graduate School of Public Health
• Opportunities for middle and high school student opportunities through the Area Health   
 Education Center program at the University of South Florida College of Public Health
• Summer Residential Enrichment Program through the Diversity in Public Health 
 Program at the University of Illinois at Chicago School of Public Health
• Southern Arizona Boarder Health Careers Program at the University of Arizona Mel 
 and Enid Zuckerman College of Public Health
• Summer Research Apprenticeship Program at the Harvard University School of 
 Public Health
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In the NIH Revitalization Act of 1993, NIH was encouraged to increase the number of underrepre-
sented minorities engaged in biomedical and behavioral research. In response, the Minority Biomedi-
cal Research Support (MBRS) Branch of the Division of Minority Opportunities in Research (MORE) 
at the National Institute of General Medical Sciences (NIGMS) offers, through its Initiative for 
Maximizing Student Diversity (IMSD) program, an opportunity to develop new (or expand exist-
ing effective) academic developmental programs, including student research internships, to attract 
and retain students from groups underrepresented in the biomedical or behavioral sciences and to 
prepare them for competitive research careers in those fields. The specific goal of the IMSD program 
is to increase the number of students from underrepresented groups in biomedical and behavioral 
research who progress to the next academic step, culminating in the attainment of a PhD degree. 

The Columbia University Mailman School of Public Health operates one such ISMD program that 
specifically focuses on increasing the number of historically underrepresented students who receive 
graduate research training in sociomedical sciences and epidemiology.

The Columbia University IMSD program provides a number of developmental activities designed to 
strengthen research skills and to facilitate the transition into doctoral programs, including 
the following:

• A seminar course that offers workshops on research methods, statistical analyses, 
 scientific writing, techniques and coping strategies for success in graduate school, 
 and research career and professional development 
• Research placements characterized by strong mentoring relationships with 
 faculty members in the departments of sociomedical sciences and epidemiology 
• Mentoring relationships with advanced graduate students (i.e., a buddy system 
 whereby master’s degree students are matched with doctoral students)
• Subsidized attendance at scientific conferences

Students in the IMSD program receive a graduate research assistantship salary, partial tuition 
support, and travel funds to attend one scientific conference per year. The IMSD program is 
designed for students with a strong interest in pursuing additional research training through 
doctoral programs. The anticipation is that after graduation, the majority of master’s degree 
students who complete the IMSD program will enter doctoral research programs in sociomedical 
sciences, epidemiology, or related fields in public health; behavioral or social sciences; or similar 
disciplines. To be considered for funding by the IMSD program, students must be accepted for full-time 
enrollment in a master’s program in either the department of sociomedical sciences or the depart-
ment of epidemiology; be citizens or permanent residents of the United States; and, most impor-
tant, be committed to developing a research workforce that includes members of groups who are 
underrepresented in the biomedical and behavioral sciences. 
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5. COMMUNITY OUTREACH AND AUTHENTIC PARTNERSHIPS
Partnering with communities that are experiencing racial and ethnic health disparities will focus efforts 
on eliminating these disparities.

 5.1. Take a leadership role on the university campus to initiate or advance campus-wide support for   
   the  elimination of racial and ethnic health disparities.

Public health schools and programs can employ many ways to assume leadership roles on 
their campuses to eliminate racial and ethnic health disparities. For example, at the University of 
Pittsburgh, faculty members from the health sciences schools formed their own Sullivan Commis-
sion Task Force on Racial and Ethnic Diversity. In June 2007, this taskforce submitted a report, 
“The Urgency of Now: Recruiting and Retaining Racially and Ethnically Diverse Professionals in 
the Health Professions,” to the Senior Vice Chancellor for the Health Sciences. The report lists 17 
recommendations, actions that the schools can take to address the same issues contemplated on 
a national scale by the Sullivan Commission, namely to change the culture of health professions 
schools, increasing diversity in the health professions; explore new and nontraditional paths to the 
health professions; and make these commitments at the highest levels of the university.

Since submission of the report, the University of Pittsburgh has hired an Assistant Vice 
Chancellor for the Office of Health Sciences Diversity and soon will name a new Diversity Program 
Director as well as student and faculty advisory boards. This example illustrates how public health 
faculty members can collaborate with their peers throughout a university to support efforts 
working toward the elimination of racial and ethnic health disparities.

 5.2. Cultivate partnerships with communities to address their racial and ethnic health disparities.
 

Many SPHs or faculty members at those schools work with communities to identify and address 
public health issues. In some instances, such issues are directly related to racial and ethnic health 
disparities. 

CCPH receives support from the W.K. Kellogg Foundation to work collaboratively and intensively 
with teams from 12 schools and graduate programs of public health. The partnerships develop and 
implement strategic action plans to become fully engaged institutions with a focus on eliminating 
racial and ethnic health disparities. Team members include academic administrators, faculty, staff, 
students, and community partners who have made a commitment to collective action. 

The 12 participating teams were selected from a pool of 26 applicants. The finalists provided 
evidence of commitment and participation from institutional and community leaders, made clear 
and compelling cases for their readiness to invest in authentic community-campus partner-
ships, and demonstrated the capability to engage other segments of their campuses as partners. The 
CCPH Consultancy Network, the organization’s training and technical assistance arm, is supporting 
the 12 teams. The initiative also sponsors teleconferences, identifies promising practices, and 
produces resource materials.
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The 12 participating schools and graduate programs of public health are as follows:

• Mel and Enid Zuckerman College of Public Health, University of Arizona, Tucson, Arizona
• Fay W. Boozman College of Public Health, University of Arkansas for Medical Sciences,   
 Little Rock, Arkansas
• Master of Public Health Program in Community Health Education, San Jose State    
 University,  San Jose, California
• University of South Florida College of Public Health, Tampa, Florida
• Master of Public Health Program, John A. Burns School of Medicine, University of   
 Hawaii at Manoa, Honolulu, Hawaii
• Morgan State University School of Public Health and Policy, Baltimore, Maryland
• Boston University School of Public Health, Boston, Massachusetts
• Master of Public Health Program, University of Nebraska Medical Center and 
 University of Nebraska, Omaha, Nebraska
• University of North Carolina School of Public Health, Chapel Hill, North Carolina
• Oregon Master of Public Health Program, a consortium among Portland State University,   
 Portland; Health and Science University, Portland; and Oregon State University, 
 Corvallis 
• Arnold School of Public Health, University of South Carolina, Columbia, South Carolina
• Master of Public Health Program and Center on Health Disparities, School of Medicine,   
 Virginia Commonwealth University, Richmond, Virginia

ASPH is documenting additional examples of SPHs cultivating partnerships with communities to 
address racial and ethnic health disparities in its work with members of the U.S. Indian Health 
Service (IHS) to enhance relationships among ASPH member schools and American Indian 
communities. An ASPH-IHS taskforce composed of six SPH deans, four SPH faculty members, and 
seven American Indian tribal leaders developed two surveys, one for SPH and one for tribal health 
organizations. This taskforce learned that 77 tribal health departments identified diabetes (38), 
access to health care services and transportation (27), and health education (20) as the top three 
major health needs of their communities. Barriers to working with SPHs included administrative 
difficulties (establishing contracts or agreements, high indirect cost rates) and cultural differences.
 
Of the 32 responding SPHs, 15 have established relationships with tribal communities or 
reservations and are working on American Indian and Alaska Native (AI/AN) health issues such as 
environmental health (10), tobacco (8), cancer (7), and nutrition (7). For example, the University 
of Oklahoma College of Public Health has an NCMHD Center of Excellence focused on American 
Indian diabetes and health disparity reduction. The College of Public Health also has a formal 
partnership with the Oklahoma City Area Intertribal Health Board, which includes tribes in 
Oklahoma, Kansas and Texas. The SPHs learned many significant lessons in establishing relation-
ships with AI/AN communities, such as the need to include as many members of tribal organiza-
tions as possible, even if this means holding more meetings for focus groups, and the insight that 
relationship-building is most effectively accomplished through face-to-face conversations. Although 
there are definitely cultural issues specific to the AI/AN tribal communities—in fact, specific to 
each different AI/AN tribal community—some of the lessons learned from working with these tribal 
communities could be applied more generally to SPH efforts to build relationships with other 
communities across the board.
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 5.3. Create multidisciplinary efforts to respond to racial and ethnic health disparities by incorporating   
   other academic disciplines in the effort (e.g., urban studies, political science, education, 
   social work).

The University of Michigan developed the National Center for Institutional Diversity (NCID) as part 
of the university’s commitment to address complex diversity issues within higher education and 
other major social institutions. The NCID mission is to focus on active engagement in a diverse 
society and work toward building productive and inclusive communities at the University of Michigan 
and beyond. Programs and initiatives include faculty development, a faculty and center fellows 
program, lecture series, national meetings, facilitation of proposal development, and establishment 
of strategic campus and external partnerships. NCID is a campus-wide effort, engaging all of the 
university’s schools, including humanities, sciences, and engineering.

6. POLICY AND ADVOCACY
By enhancing their advocacy knowledge and skills, students and faculty members will be able to work to 
prevent or eliminate unfavorable policies that lead to racial and ethnic health disparities, and they might 
procure increased funding for efforts to eliminate racial and ethnic health disparities.

 6.1. Encourage administrators and faculty to play an active role in the work of local or state 
   commissions, taskforces, and offices of minority health that are working on eliminating racial 
   and ethnic health disparities. 

Faculty members are frequently asked to serve on commissions and taskforces. For example, the 
Pennsylvania State Heath Secretary appointed Dr. Stephen Thomas of the University of Pittsburgh 
Graduate School of Public Health to the Pennsylvania Health Equity Board. As another example, 
Dr. Bernard Guyer of the Johns Hopkins Bloomberg School of Public Health chaired the Maryland 
Commission on Infant Mortality Prevention, which published and disseminated “Closing the 
Gap”—Addressing the Disparity of Infant Mortality Among African-American and White Infants: 
Approaches for Clinicians and Policymakers.

The University of South Carolina Arnold School of Public Health offers an institute-wide example, 
the Institute for Partnerships to Eliminate Health Disparities, which collaborates with the private 
nonprofit group Palmetto Health in its efforts to improve the physical, emotional, and spiritual 
health of the communities it serves. The Institute serves as the central point of contact, responsible 
for identifying and coordinating a team of SPH faculty, staff, and students who will provide a variety 
of services, including the evaluation of community services programs sponsored by the SPH, technical 
assistance, program planning, data analysis and reporting, and information resources.

 6.2. Sponsor faculty development workshops on translating research on racial and ethnic health 
   disparities into policy development and analysis. 

Translating research into policy development and analysis is challenging for all public health issues, 
including the elimination of racial and ethnic health disparities. However, although several 
organizations and federal agencies (e.g., the Agency for Healthcare Research and Quality) have 
established relevant grants or initiatives, a pressing need still exists with regards to health disparities. 
The University of Pittsburgh Graduate School of Public Health addressed this need by sending several 
faculty members to the Health Education Advocacy Summit of the Coalition of National Health 
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Education Organizations. At this summit meeting, faculty members receive training and learn from 
advocacy and legislative experts on key priority issues such as the elimination of health disparities, 
No Child Left Behind authorizations, and appropriations for CDC Division of Adolescent and School 
Health (DASH) school health programs. This training enables faculty members to better serve as 
advocates and to use their research and experiences to inform public health policy.

 6.3. If no state-wide racial and ethnic health disparities elimination initiative is already under 
   way, initiate a partnership with the state department of health and other stakeholders to 
   convene a planning meeting to establish such an initiative.

The Program to Eliminate Health Disparities of the Harvard University School of Public Health is an 
example of this type of initiative. The program seeks to apply new and innovative community-centered 
public health practice solutions that contribute to sustainable social transformation efforts. Program 
objectives include the following:

• Develop relationships with federal, state, and local community-based programs 
 and organizations to promote efforts to reduce health inequalities
• Design, implement, and evaluate community-based programs to reduce health 
 disparities, taking into account both the relationship between low social capital and   
 poor population health and the effects of income distribution on health outcomes
• Test, by application, hypotheses concerning the production of health through 
 social, economic, human, cultural, and political capital
• Design an experience-based public health training model that attracts 
 undergraduate and graduate students and other professionals from the fields of 
 science, sociology, economics, and health
• Involve all Harvard faculty in collaborative relationships with surrounding 
 community programs, organizations, and neighborhood groups
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1. Curriculum

 1.1  Courses Focusing on Elimination of Racial and Ethnic Health Disparities

   Title: Understanding and Addressing Health Inequalities in the U.S.
   Faculty/Instructor: Dr. Vijaya Hogan
   School: University of North Carolina at Chapel Hill School of Public Health

   Title: Epidemiology of Health Disparities
   Faculty/Instructor: Dr. Olivia Carter-Pokras
   School: University of Maryland, College Park 

   Title: Race, Ethnicity, and Health
   Faculty/Instructor: Margaret J. Anderson
   School: Texas A&M School of Rural Public Health

   Title: Race and Ethnicity as a Concept in Practice
   School: University of California at Los Angeles School of Public Health

   Title: Preventing Health Disparities in Our Communities
   School: George Washington University School of Public Health and Health Services

   Title: Special Area in Multicultural Health
   School: University of California, Berkeley School of Public Health
   http://sph.berkeley.edu/degrees/areas/spec_multi.html

 1.2  University of California, Berkeley School of Public Health
   Center for Multicultural Health
   http://socrates.berkeley.edu/~cphpweb/cmh/index.html

 1.3  Harvard University School of Public Health Faculty Diversity Initiative
   Yerby Diversity Lecture in Public Health
   http://www.hsph.harvard.edu/diversity/

   University of North Carolina at Chapel Hill 
   Program for Ethnicity, Culture, and Health Outcomes 
   Annual Summer Public Health Research Institute
   http://www.minority.unc.edu/institute/

2. Research

 2.1  African American Health Initiative
   San Bernardino County, California
   Loma Linda University School of Public Health
   V. Diane Woods, DrPH

Directory of Contact Information for Resources Cited
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   University of North Carolina at Chapel Hill 
   Program on Ethnicity, Culture, and Health Outcomes
   Dr. Vijaya Hogan
   http://echo.unc.edu/
   Telephone:  919-843-3539

   National Center on Minority Health and Health Disparities (NCMHD)
   Project EXPORT: Centers of Excellence in Partnerships for Community Outreach, Research 
   on Health Disparities, and Training
   http://ncmhd.nih.gov/our_programs/centerOfExcellence.asp

 2.2  Trans-Association Partnership Project
   Report available from ASPH

3. Faculty

 3.6–3.9 CCPH Community-Engaged Scholarship for Health Collaborative
    http://ncmhd.nih.gov/our_programs/centerOfExcellence.asp

4. Students

 4.1  Public Health–Health Professions Partnerships Initiative
   http://www.hppi-2020.org/schoolsOfPublicHealth.cfm

   Minority Biomedical Research Support Branch
   Division of Minority Opportunities in Research (MORE)
   National Institute of General Medical Sciences (NIGMS)
   Initiative for Maximizing Student Diversity (IMSD) Program
   http://www.nigms.nih.gov/Minority/MBRS/IMSDDescription.htm

   Columbia University Mailman School of Public Health IMSD Program
   http://www.columbia.edu/~afl7/IMSD_web_page.html

5. Community Outreach and Authentic Partnerships

 5.2  The Engaged Institutions Initiative
   Community-Campus Partnerships for Health
   http://depts.washington.edu/ccph/engaged-inst.html

   Center for American Indian Health Research
   University of Oklahoma College of Public Health
   http://diversity.berkeley.edu/index.php

   ASPH-IHS Taskforce
   Contact ASPH for more information
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 5.3  University of Michigan 
   National Center for Institutional Diversity
   3338 School of Education Building
   University of Michigan
   610 East University Avenue
   Ann Arbor, MI 48109-1259
   Telephone:  734-764-6497
   ncidinfo@umich.edu
   http://www.ncid.umich.edu/

6. Policy and Advocacy

 6.1  Dr. Stephen Thomas
   University of Pittsburgh Graduate School of Public Health
   Pennsylvania Health Equity Board
   http://www.dsf.health.state.pa.us/health/cwp/view.asp?a=186&Q=244282

   Dr. Bernard Guyer
   Johns Hopkins Bloomberg School of Public Health
   Chair, Maryland Commission on Infant Mortality Prevention
   “Closing the Gap”: Addressing the Disparity of Infant Mortality Among African-American 
   and White Infants: Approaches for Clinicians and Policymakers

   University of South Carolina Arnold School of Public Health
   Institute for Partnerships to Eliminate Health Disparities
   http://www.sph.sc.edu/health_disparities/
   Dr. Saundra Glover, Director
   220 Stoneridge Drive, Suite 208
   Columbia, SC 29210
   Telephone: 803-251-6300

 6.2  The Coalition of National Health Education Organizations
   Health Education Advocacy Summit
   http://www.healtheducationadvocate.org/index.html

 6.3  Harvard University School of Public Health
   Program to Eliminate Health Disparities
   http://www.hsph.harvard.edu/academics/public-health-practice/research-and-initiatives/
   program-to-eliminate-health-disparities-new/index.html


