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To
RACIAL AND ETHNIC HEALTH DISPARITIES:

Schools and Graduate Programs of Public Health Respond as Engaged Institutions

A Capacity-Building Initiative Sponsored by the WK Kellogg Foundation

Call for Applications ~ Receipt Deadline: October 10, 2005

OVERVIEW
“The Kellogg Foundation seeks to be a catalyst for the development of new and sustained efforts by schools of public health to reduce racial and ethnic health disparities.”1
All schools and graduate programs of public health have teaching, research, public health practice or service activities that address racial and ethnic health disparities in some way.  A seminar sponsored by the WK Kellogg Foundation in February 2005 to celebrate its 75th anniversary called upon schools and graduate programs of public health to elevate the elimination of racial and ethnic health disparities as a strategic priority or central focus across their missions, emphasizing approaches that engage communities as partners.  As defined in the background paper prepared for the seminar, engaged institutions are those that “invest in lasting relationships with communities.  These relationships influence, shape and promote the success of both the institution and the community.”1   This initiative aims to pro-actively support schools and graduate programs of public health that are ready to take on the challenge of becoming engaged institutions focused on eliminating racial and ethnic health disparities.
The initiative has two interrelated goals:

1. To build the capacity of schools and graduate programs of public health to fully realize their potential as engaged institutions focused on eliminating racial and ethnic health disparities; and 
2. To build the capacity of community partners to develop authentic partnerships2,3 with schools and graduate programs of public health that address racial and ethnic health disparities.

The initiative has three major components:
1. Intensive consultation with 12 schools and graduate programs of public health selected through this Call for Applications.

2. The development and dissemination of resources designed to support community-academic partnerships focused on eliminating racial and ethnic disparities.  These will include, for example, answers to frequently asked questions and compilations of promising practices.
3. An invitational summit of community leaders who have extensive experience in collaborating with higher educational institutions, including schools and graduate programs of public health.  The purpose of the summit is to advance authentic community-higher education partnerships by mobilizing a network of experienced community partners.  
The remainder of this document is focused on component 1.  

Over the next two years, Community-Campus Partnerships for Health (CCPH) will work collaboratively and intensively with 12 schools and graduate programs of public health to assess their capacity as engaged institutions; identify their strengths, limitations, opportunities and challenges; develop strategic priorities for action; and coach/mentor them in developing and implementing strategic action plans to become fully engaged institutions with a focus on eliminating racial and ethnic health disparities.   The deans/directors of the selected schools/graduate programs are expected to appoint a group of key administrators, faculty, students and community partners to participate in these activities as a team.  The team must include the Dean or Program Director (or their designate) and have no fewer than five members.

This initiative does not involve awarding grants, but rather providing consultation designed to respond to the needs and assets identified by the selected schools/programs in their applications.   
Since the selected schools/programs will be at different stages along the path toward becoming fully engaged institutions with a focus on eliminating racial and ethnic health disparities and have varying capacity for change, the consultation will be designed in collaboration with each school/program.  At a minimum, the consultation will include the following:

· A two-day meeting facilitated by 1-2 consultants that includes:

· A team meeting to develop a shared vision and action steps for becoming a fully engaged institution with a focus on eliminating racial and ethnic health disparities.

· A workshop for a broader group of school/program administrators, faculty, students and community partners to build knowledge and skills in an identified priority area, such as practice-based learning, community-based participatory research or partnership building.

· A strategic conversation with other units on campus to pursue interdisciplinary approaches to eliminating racial and ethnic health disparities.

· Ongoing telephone and e-mail conversations with the consultant(s) and CCPH staff.
The agenda for the team meeting will be centered on John Kotter’s eight essential steps to achieve sustained organizational change.4   CCPH is using Kotter’s model in its institutional change initiatives because it is widely accepted and has been successfully used to describe change processes in higher education.5,6,7   The eight steps of the Kotter model are:
1: Establish a need for change and a sense of urgency.  

2: Form a powerful guiding coalition and equip it with resources. 
3: Create a clear vision and plan for achieving and evaluating achievement of vision.  

4: Communicate the vision.  
5: Empower others for broad-based action.

6: Plan for and create short-term wins. 
7: Consolidate gains and produce more change.

8. Anchor new changes in the culture.
The consultation will be provided by members of the CCPH Consultancy Network who have experience and expertise in community-academic partnerships, higher and health professional education, community-based initiatives to eliminate racial and ethnic health disparities, institutional change, assessment and other pertinent areas.  The CCPH Consultancy Network is CCPH’s training and technical assistance arm.8   The specific mix of consultants will be determined based on the needs and assets of each selected school/program as identified in its application and in conference calls with CCPH staff after being selected.   Consultant time, travel expenses, conference calls and meeting materials will be paid for by the initiative.  Selected schools/programs will be responsible for arranging and paying for any space, food and audiovisual needs for the meeting itself. 
APPLICATION REQUIREMENTS AND KEY DATES
CEPH-accredited schools and graduate programs of public health in the United States are invited to apply to participate in this initiative.  We are seeking schools/programs that can demonstrate the following:

· Evidence of commitment and participation from institutional leaders and other key stakeholders: Selected schools/programs will have the commitment and participation of the dean/director and a team of key administrators, faculty, students and community partners.
· A clear and compelling case for their readiness to change and for the value of the consultation provided.

· Evidence of leadership ability to engage other schools and units on campus as partners in eliminating racial and ethnic health disparities.  

A complete application consists of these components, all due no later than October 10, 2005:

1. Application Cover Sheet and Action Planning Document (see pages 6-9)

2. Building Capacity for Community Engagement: Institutional Self-Assessment (this separate document is available at www.ccph.info)

3. Letter of support/commitment from the dean or program director.  (Additional letters of support/commitment are encouraged but are optional).
Applicants will be notified of a decision on their applications no later than December 1, 2005.  Twelve schools/programs will be selected to participate that reflect diversity in terms of type of institution (e.g., public/private, research-oriented/teaching-oriented), nature and extent of community engagement, and nature and extent of involvement in activities designed to address racial and ethnic health disparities.  The consultation provided will take place between January 2006 and April 2007.
FOR MORE INFORMATION

Questions regarding any aspect of this initiative can be directed to CCPH Executive Director Sarena D. Seifer by email at sarena@u.washington.edu or by phone at 206-616-4305.   Initiative announcements and updates will be posted on the CCPH website at www.ccph.info
To receive initiative announcements and updates by email, sign up for the free Kellogg 75th Anniversary listserv at https://mailman1.u.washington.edu/mailman/listinfo/kellogg75
ADDITIONAL BACKGROUND INFORMATION THAT MAY BE HELPFUL

These websites may be useful to review in the process of preparing an application:

1. The Association of Schools of Public Health’s Health Disparities Research & Diversity Resource Center http://www.asph.org/diversity/
2. Community-Campus Partnerships for Health www.ccph.info
3. CCPH Consultancy Network http://depts.washington.edu/ccph/mentor.html
4. Community-Engaged Scholarship for Health Collaborative http://depts.washington.edu/ccph/healthcollab.html
5. Community-Engaged Scholarship Toolkit www.communityengagedscholarship.info
6. WK Kellogg Foundation www.wkkf.org
7. Materials from the Kellogg 75th anniversary seminar on “Racial and Ethnic Health Disparities: Schools of Public Health Respond as Engaged Institutions” are available online at http://75.wkkf.org/EventsDetail.aspx?ID=1
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ABOUT COMMUNITY-CAMPUS PARTNERSHIPS FOR HEALTH

Community-Campus Partnerships for Health (CCPH) is a nonprofit organization that promotes health through partnerships between communities and higher educational institutions.  Founded in 1996, CCPH is a growing network of over 1,000 communities and campuses that are collaborating to promote health through service-learning, community-based participatory research, broad-based coalitions and other partnership strategies. These partnerships are powerful tools for improving health professional education, civic engagement and the overall health of communities. CCPH advances its mission by disseminating information, providing training and technical assistance, conducting research and evaluations, facilitating policy and systems change, and building coalitions.   Learn more about CCPH and the benefits of being a member at www.ccph.info.  
ABOUT THE WK KELLOGG FOUNDATION

The W.K. Kellogg Foundation was established in 1930 “to help people help themselves through the practical application of knowledge and resources to improve their quality of life and that of future generations.”  To achieve the greatest impact, the Foundation targets its grants toward specific areas. These include: health; food systems and rural development; youth and education; and philanthropy and volunteerism. Within these areas, attention is given to exploring learning opportunities in leadership; information and communication technology; capitalizing on diversity; and social and economic community development. Grants are concentrated in the United States, Latin America and the Caribbean, and the southern African countries of Botswana, Lesotho, Mozambique, South Africa, Swaziland, and Zimbabwe.  Learn more about the Foundation at www.wkkf.org.

In 2005, the WK Kellogg Foundation is celebrating its 75th anniversary.  To highlight this important milestone in the Foundation’s history, the health division sponsored a seminar entitled “Racial and Ethnic Health Disparities: Schools of Public Health Respond as Engaged Institutions.”  Leaders in academic public health, community-based public health, government and philanthropy gathered in Texas from February 9-11, 2005 to:

· Develop a collaborative vision and blueprint for eliminating racial and ethnic health disparities.

· Build on past successes to determine what can be done differently to achieve a future free of racial and ethnic health disparities.

· Consider how engaged institutions can accelerate their commitment to eliminating racial and ethnic health disparities.

During the seminar, participants developed provocative propositions to pledge their individual and collective commitment to eliminating racial and ethnic health disparities.  The initiative described in this document furthers the work begun during the seminar by continuing to build the capacity of schools and graduate programs of public health and community leaders to engage in authentic partnerships2 to eliminate racial and ethnic health disparities.  It is through these partnerships that schools/programs can be transformed into engaged institutions.1 3  Materials from the seminar are available at http://75.wkkf.org/EventsDetail.aspx?ID=1
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1 Racial and Ethnic Health Disparities: Schools of Public Health Respond as Engaged Institutions.  Framing the Issue: A Working Draft.  Prepared for discussion at the WK Kellogg Foundation 75th Anniversary Seminar, February 2005.  Available at http://75.wkkf.org/EventsDetail.aspx?ID=1
2 “Authentic partnerships” refer to relationships between communities and schools that are characterized by the nine Principles of Good Community-Campus Partnerships.  (1998) San Francisco, CA: Community-Campus Partnerships for Health, described at www.ccph.info: The nine principles are: (1) Partners have agreed upon mission, values, goals and measurable outcomes for the partnership, (2) The relationship between partners is characterized by mutual trust, respect, genuineness and commitment, (3) The partnership builds upon identified strengths and assets, but also addresses areas that need improvement, (4) The partnership balances the power among partners and enables resources among partners to be shared, (5) There is clear, open and accessible communication between partners, making it an on-going priority to listen to each need, develop a common language, and validate/clarify the meaning of terms, (6) Roles, norms, and processes for the partnership are established with the input and agreement of all partners, (7) There is feedback to, among and from all stakeholders in the partnership, with the goal of continuously improving the partnership and its outcomes, (8) Partners share the credit for the partnership’s accomplishments, and (9) Partnerships take time to develop and evolve over time.
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APPLICATION COVER SHEET
Racial and Ethnic Health Disparities:

Schools and Graduate Programs of Public Health Respond as Engaged Institutions
Receipt deadline: October 10, 2005
Instructions: Applications are due by email no later than midnight PST on October 10, 2005.  Late, faxed or mailed submitted proposals will not be considered.  Please complete the following three documents and send as MS Word or PDF attachments by email to ccphuw@u.washington.edu (Phone: 206/543-8178):

1. This Application Cover Sheet and Action Planning Document

2. Building Capacity for Community Engagement: Institutional Self-Assessment (this separate document is available at www.ccph.info)

3. Letter of support/commitment from the Dean or Program Director (additional letters of support/commitment are encouraged but are not required).

Name and Title of Contact Person for this Application:      
Name of School or Graduate Program of Public Health:      
If a Graduate Program, indicate name of school in which it is located:      
Name of University:      
Mailing address:      
City:      




State:      


Zip code:      


Phone:  (       )      



Fax:   (       )
     


Email:      
School/Program Website:      
TEAM MEMBERS – The deans/directors of the selected schools/programs are expected to appoint a group of key administrators, faculty, students and community partners to participate as a team.  The team must include the Dean or Program Director (or their designate) and have no fewer than five members.  Please indicate the name, position and organizational affiliation of each team member below. 
Dean or Program Director (or their designate): Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
Name, position, affiliation:      
ACTION PLANNING DOCUMENT
Racial and Ethnic Health Disparities:

Schools and Graduate Programs of Public Health Respond as Engaged Institutions
Receipt Deadline: October 10, 2005
Instructions:  The deans/directors of the schools/programs selected to participate in this initiative are expected to appoint a group of key administrators, faculty, students and community partners to participate as a team.  This action planning document is designed to assist your team in developing team goals and strategies for achieving them.   The document you turn in should reflect the input of all team members.  We recommend that each team member take a few minutes to brainstorm responses to each question and write these down before coming together to discuss and determine answers as a team.

We encourage your team to take as much space as you need and feel free to respond in bullet points or in narrative form.    Your answers do not need to be comprehensive; rather they should give some sense of your school/program’s current status with respect to each of these areas.  
This document is based in part on Gelmon SB, Seifer SD, Kauper-Brown J., Mikkelsen M.  Community-Engaged Scholarship for Health Collaborative: Action Planning Document.  Seattle, WA: Community-Campus Partnerships for Health, 2004.   

Name of School or Graduate Program of Public Health:      
Section I:  Where Are You Now With Respect to Engagement?
Engaged institutions are those that “invest in lasting relationships with communities.  These relationships influence, shape and promote the success of both the institution and the community.”1   
1.1 How would you describe the fundamental purpose of your school/program (in two to three sentences)?  

1.2 How would you describe the predominant culture of your school/program?  What is valued most highly, and what is least valued?  Please provide one or two examples that illustrate your answer.
1.3 To what extent would you describe your school/program as a "community-engaged” school/program?  Please provide one or two examples that illustrate your answer.

1.4 To what do you attribute the level of community engagement of your school/program?

1.5 How does your school/program’s level of community engagement compare to that of the rest of your university (i.e. more involved, less involved, a leader on campus, etc.)?  Please provide one or two examples that illustrate your answer.

1.6 What are your school/program’s strengths, weaknesses, opportunities and threats with respect to community engagement?  

1.7 Has your school/program had some success with respect to supporting community engagement?  If so, please provide what you consider to be your most significant one or two successes.

Section II:  Where Are You Now With Respect to 

Eliminating Racial and Ethnic Health Disparities?
2.1 To what extent is eliminating racial and ethnic health disparities a strategic priority or central focus for your school/program?  Please provide one or two examples that illustrate your answer.

2.2 To what do you attribute your school/program’s level of commitment to eliminating racial and ethnic health disparities?
2.3 How does your school/program’s involvement in eliminating racial and ethnic health disparities compare to that of the rest of your university (i.e. more involved, less involved, a leader on campus, etc.)?  Please provide one or two examples that illustrate your answer.

2.4 What are your school/program’s strengths, weaknesses, opportunities and threats with respect to embracing eliminating racial and ethnic health disparities as a strategic priority or central focus?
2.5 Has your school/program had some success with respect to eliminating racial and ethnic health disparities?  If so, please provide what you consider to be your most significant one or two successes.

Section III:  Where Do You Want To Be?

3.1 What do you hope to accomplish by being a part of this initiative?  (please articulate a few specific goals)

3.2 What do you hope your school/program will accomplish with regard to community engagement by being a part of this initiative? (please articulate a few specific goals)
3.3 What do you hope your school/program will accomplish with regard to eliminating racial and ethnic health disparities by being a part of this initiative? (please articulate a few specific goals)

3.4 How do you anticipate your participation in this initiative will help you to achieve these goals?

3.5 Assuming that your work is successful, how will your school/program’s activities and outcomes be different as a result of this work?  What will be different at the university?

Section IV:  How Are You Going To Get There?

4.1 Reflecting on your answers in Sections I, II and III, what are your school/program’s strengths, weaknesses, opportunities and threats with respect to realizing your full potential as an engaged institution with a strategic focus on eliminating racial and ethnic health disparities?
4.2 What do you feel are the key components that need to be in place to fully realize your school/program’s potential as an engaged institution with a strategic focus on eliminating racial and ethnic health disparities, and why?
4.3 What questions do you have about this initiative?

4

