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National Institute of Mental Health Comprehensive Strategic Plan and Budget
Submission for the NIH Compr ehensive Strategic Plan and Budget
To Reduce and Ultimately Eliminate Health Disparities

National I nstitute of Mental Health Mission Statement

The misson of the Nationd Ingtitute of Mentd Hedth (NIMH) is to reduce the burden of
menta illness through research on the mind, brain, and behavior. Mental disorders
condtitute an immense burden on the U.S. population, with mgor depression now the
leading cause of disability in the U.S., and schizophrenia, bipolar disorder, and obsessive-
compulsive disorder ranked among the ten leading causes of disability. NIMH aso takes
the lead in understanding the impact of behavior on HIV transmisson and pathogeness,
and in developing effective behaviora preventive interventions. The NIMH conducts a
wide range of research, research training, research capacity development, aswell as,
public information outreach and dissemination to fulfill its mission.

Overview of the NIMH Strategy for Addressing Health Disparities

The NIMH has along history of concern and action related to hedlth disparities and
ethnic minority groups as well as other underrepresented groups (i.e. women, children,
and disabled persons). In 1980, NIMH established the position of Associate Director for
Specid Populations and subsequently established an Office for Specia Populations
(OSP) to oversee NIMH activities concerning underrepresented groups, including ethnic
minorities. Recently, NIMH in collaboration with consultants and public comment has
developed afive-year Strategic Plan to address menta health outcome disparities through
research that aims to describe, understand, and remedy the disproportionate impact on
minarity populaions of mentd disorders and behaviordly influenced physical hedth
conditions such as HIV/AIDS. The research takes into congderation relevant contextua
frameworks, including interpersond, socio-cultural, and organizationd factors.

Reducing hedlth disparities requires multiple gpproaches, therefore, the NIMH Health
Disparities Strategic Plan encompasses these four Areas of Emphasis.

1) Increasing the knowledge base by which disparities are documented and understood.
2) Improving outcomes of interventions and services through research.

3) Expanding ingtitutional research infrastructures, research training, and career
development.

4) Enhancing public information outreach and dissemination.



Additiondly, increased emphasis on achieving amore ethnic and racidly diverse pool of
menta hedth investigators and providers influences each of the dtrategic plan’s
objectives. A number of benefits will derive from achieving aSgnificant increasein the
ethnic and racid diversity of the investigator resource poal. Individuas from ethnic and
racid groups underrepresented among the mental hedlth investigator and caregiver
community are likely to posses the necessary motivation and persistence needed to more
effectively address questions of health disparities and attract participants for research
clinicd trids. They may dso bring to the research task empathetic insght into the
digtinctive experiences, needs, and strengths of minority populations. A more subtle, but
equdly important outcome of increased diversity in the active training pool will bethe
sengtizing impact of atraining environment enriched by diversity on the attitudes and
indghts of non-minority menta hedlth investigetors and caregivers.

The NIMH Hesdlth Disparities Strategic Plan recognizes the importance of increasing
minority group member participation in clinicd tridsin order to generate sufficient

power to separatdy anayze minority outcomes. Achieving broader participation will
require wider community outreach and dissemination of information regarding menta
hedlth disparities in order to break down the formidable barriers of misunderstanding and
mistrust about the nature and purpose of mental health research. While the Areas of
Emphasis, objectives and action plans presented below vary according to the
requirements of different groups, such diverse perspectives and gpproaches will have
tremendous gpplicability to the Nation asawhole.

This hedth digparities srategic plan sgnifies an important recommitment of NIMH to its
long and continuing higtory of efforts to address and reduce hedth disparities through a
strong portfolio of minority-relevant research, research training and large-scde dinica
trids. Infiscd year 2000, NIMH invested approximately $195 million dollarsin research
relevant to minority hedlth disparities, and today, the level of NIMH support for minority
training and for minority supplementsis approximeately double the NIH average.

The NIMH 5-Year drategic plan for reducing heath disparities prioritizes ongoing
research, research training/capacity building, and public information outreach and
dissemination activities as well as new initigtives for the coming 5 five years. While

NIMH has many other activities underway and planned in the area of hedth disparities,
those represented in this strategic plan currently receive the grestest emphasis. The
budget reflects the projected alocations for continuing the ongoing activities and the
projected activities planned for start-up in fisca years 02, 03, and 04. The attached table
summearizes budget projections for those areas the Indtitute wishes to emphasize for the
next five fiscd years.

To develop this strategic plan, NIMH Director Steven Hyman formed an interna
committee involving saff from al divisons and offices to work on the plan, monitor
progress in meeting objectives, and recommend refinements on ayearly basis. In
addition, aWork Group composed of members from the National Advisory Menta
Hedth Council (NAMHC) and representatives from the scientific, services, training, and



professona communities, was convened to gather expert opinions and recommendations
regarding the plan. The Chair and Co-chair of this group also lead a Council Work Group
on training for diversity. Other experts and members of the public provided comment to
the draft strategic plan while it was posted on the NIH/NIMH web page. In addition,
members of the public provided comments at the open microphone portions of NAMHC
mestings, while others provided comment to aspects of the plan during Town Hall
meetings conducted in San Antonio, Texas, Chicago, Illinois; Anchorage, Alaska; and
Los Angeles, Cdifornia

Outlined below in order of priority are the Areas of Emphasis, their objectives, action
plans, and measures that are developed to further improve the effectiveness of NIMH’ s
research portfolio, with the ultimate god of reducing and diminating hedlth disparities
and thereby improving hedth outcomes for al Americans.

NIMH Areas of Emphasis

Area of Emphasis 1. Increase the Knowledge Base Through Resear ch

Rationale and Priority of Objectives: Areaof Emphasis No. 1

Objective 1.1 Area of EmphasisNo.1: Measurethe Extent of Mental
Health Disparities (Continuation of
Activities)

Asindicated in the Surgeon Generd’ s 1999 Report On Menta Hedlth, menta disorders
condtitute a burden on the U.S. population with $69 hillion spent in 1996 for diagnosis
and treatment of menta illness. Approximately 28% of the U.S. population has a
diagnosable mental disorder or substance abuse disorder with only one-third receiving
some type of treatment in a1- year period. Though there is a paucity of research about
the effects of mentd illness and menta disorders among ethnic minority groups, it is
acknowledged that mentd illnessis at least as prevaent among ethnic minority groups as
in the mgority White population. Y et ethnic minorities with mentd illnesses and menta
disorders appear to be lessinclined to seek trestment from the organized menta hedlth
system. Those who do not seek treatment or discontinue trestment consstently cite
severd recurring barriers and impediments to treatment which include: a) costs,
language, stigma, fear, distance, and misperceptions by clinicians. Within and among
minority populations, access to adequate servicesis uneven a best and, where dataexi,
outcomes of illness aswdl as treatment have been shown to be poorer than in mgority
populations. The disease burden associated with mental disordersfals disproportionately
on ethnic minority populations. Findings from recent epidemiologica sudiesindicate
that those who are financidly disadvantaged have higher rates of mood, anxiety, acohal,
and drug abuse disorders, yet racid differencesin menta hedlth status persst even at
equivaent levels of socio-economic status. Research has yet to determine whether the
observed disparity in the rate of mentd disorders reflects measurement biasin
epidemiologicd instruments, or isa product of differentia exposure to risk factors for



mentd disorders. In any event, there seem to be significant discrepancies between rates
of mentd disordersin minority groups and utilizetion of mentd hedth services. Despite
higher rates of some substance abuse and menta disorders, for example, African
American males show a congstent pattern of underutilization of menta hedth services.
Prevadence and service utilization datafor Asan Americans and Higpanic Americans are
clearly inadequate, but it appears that, on a per capita bass, Asan Americans have the
lowest utilization rate of any mgor minority group. NIMH-funded research only recently
has begun to correct an inaccurate picture of the prevalence of mental disorders and
service utilization patternsin American Indian/Alaskan Native populations; sill aosent,
however, are data on prevaence and service use as well asrisk and protective factorsin
American Indian children and adolescents.

Objective 1.2 Area of Emphasis No. 1: Basic Behavioral Research on Stressand
Coping (Continuation of Activities)

Culturd and ethnic minorities on average face more stressors quantitatively and
quditatively than the mgjority population. Basic behaviord science research has
documented certain culturd and ethnic variations in processes involved in coping with
dtress, such as cognitive, emotional, and socid processes, perception of sdf, and
moativation. In undergtanding differencesin hedth outcomes, it is essentia to determine
the extent to which cultura or ethnic groups react to and cope with stress differently.

Objective 1.3 Area of EmphasisNo. 1: Study Macro-structural Factorsin
HIV/AIDS and Mental Disorders (New Initiative)

HIV infection is aleading cause of death among African American women ages 25to 44
years. Between 1991 and 1993, the deeth rate from HIV infection among African
American women was 34 per 100,000, followed by the rate of 12 deaths per 100,000 for
Hispanic femaes. Desath rates per 100,000 were nearly 4 for White, 2 for American
Indian/Alaska Native and 0.9 for Asan and Pacific Idander women. The main routes of
HIV transmission in the United States, unprotected sexud intercourse and intravenous
drug use, are behaviors that are confounded by macro-structura factors that create
contexts of powerlessness, disenfranchisement and HIV risk behavior for racia and
ethnic minorities. Macro-structurd factors are defined as those socio-culturd and
environmentd factors that might affect health outcomes and diparities and include
factors such as racism, poverty, stigma, unreliable transportation, homel essness,
homophohbia, violence and immigration. It isimportant to note that when women have
HIV infection or AIDS other household members are dso likely to have the disease (e.g.
infants or children) and the stress of the caretaker role combined with the death and dying
process of self and loved ones contribute additional macro-structurd factors that generate
disparities. Behaviora research is needed to identify, define, and address the impact of
macro-gructura factors on HIV risk behavior and how they limit the effectiveness of
interventions. 1t will be necessary to discover not only the culturd, racia, and socia
contexts within which HIV transmission is prevented (or is not prevented), but aso to
determine the impact of interventions at multiple levels within these communities.

Studies should specificaly address vulnerable subgroups within minority communities



(e.g., adolescents, and the severdly mentaly ill) who are particularly affected by HIV due
to a confluence of social, economic and other factors.

Objective 1.4 Area of Emphasis No. 1. Conduct Phar macogenetic and
Pharmacokinetic Studies (New Initiative)

Racid and ethnic diveraty accounts for some of the variability in the body's reaction to
medications, that is, population frequencies of certain genes that appear to influence drug
metabolism vary by race and ethnic identity. Within and among racid and ethnic groups
these genes may d o be associated with individua differencesin drug effectiveness
(hypersenstivity or resstance) and drug toxicity. Information about race and ethnicity, as
well asfactors such as age, gender, family history, etc., offers a starting point for
pharmacogenetics research aimed at developing and testing drug therapies tailored to
individud petients.

Genetic differences in drug-metabolizing enzymes represent a sgnificant problem in
thergpeutics. The presence of variations in the structure of genes within a population may
result in substantia inter-individual and interethnic variability in the efficacy/toxicity

ratios for many clinicaly important drugs. For example, one variant of the cytochrome
P-450 enzyme, CY P2D6, exhibits differencesin activity across ethnic groups. CY P2D6
variations change the activity of the enzyme, resulting in dow, extengve, and/or ultra-
rapid drug metabolism. Inter-individua variations in the capacity of other enzymesto
metabolize drugs are adso respongble for different responses or adverse effects.

| dentifying the genes respongble for differentid pharmacologica responses will adin
predicting an individud’ s likely response to amedication before it is prescribed.
Rdaively few sudies have examined the role of ethnic differencesin determining

clinica regponsiveness or adverse reactions to medication treatments for mental

disorders. NIMH is participating in the genetics database single nuclotide polymorphisms
(dbSNP), established by the National Center for Biotechnology Information (NCBI) asa
centra repository for both single base nucleotide subgtitutions and short deletion and
ingartion polymorphisms. SNPs will be helpful for mapping complex traits, such as
menta illness. NIMH proposes to stimulate pharmacogenetic research on the
fundamental mechanisms underlying individua variation in drug response and
susceptibility to adverse drug effectsin and between ethnic populations.

Objectives, Action Plans, and Measuresfor Area of EmphasisNo. 1

Objective 1.1

Mesasure the of extent of mentd hedth disparities with a basdline assessment of: @) the
prevaence of mentd disordersin ethnic minority populations, and b) the disability
associated with menta disorders including co-morbid substance abuse disorders and
substance abuse among these populations.
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The objective to measure the extent of menta hedth disparitiesis the primary of four
objectivesin this Area of Emphasis.

A variety of means were used to acquire public comments to influence this objective.
The meansinclude: a) posting the draft strategic plan on the NIH website and soliciting
comment; b) conducting public meetings &t NAMHC sessions, ¢) requesting input from
professona organizations and societies; and d) areview of the Strategic plan by
consultants and senior academicians.

Action Plan 1.1

a.  Stepsto achieve the objective include continued NIMH support to nationaly
representative epidemiologica studies of menta disorders, substance abuse,
disability, and service utilization to compare patterns of menta disordersin mgor
racid/ethnic groyps in the U.S. with those of the mgority population.

b. Thetimeinefor this objective isfiscd years 2002 through 2006 continue studies.

c. The estimated objective completion date is 2006.

Performance Measures 1.1

The NIMH will use these performance measures to demonstrate accomplishment of the
objective:

a. Thecreation of adatabase that has a careful balance between standardization and
cultural relevance to ensure that the results can be readily trandated into prevention
and treatment programs.

b. Increased information about patterns of menta disorders and menta illnessesin
magor recid/cultura groups in the United States in comparison with those of the

magority populations.

c. Trandation of findings into effective and efficient prevention and treatment programs
for ethnic minority groups.

d. The development of a basdine database againgt which al menta hedlth prevention
and trestment efforts can be measured.

Qutcome Measures1.1

The NIMH will use these procedures to measure and eva uate outcomes of the
objective:

a. Conduct an annud In-Process Review (IPR) to measure the progress, achievements,
and continued relevance of the objective.
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b. Assessthe number of study findings published in referred journds that use the new
basdline data in their research methodol ogy.

c. Assessthe number of references made to the new database in publications, national
training workshops, state and nationd legidation, pharmaceutical literature, and
clinica texts, and program policy manuas.

Objective 1.2 Area of Emphasis No. 1

Continue to conduct basic behaviora research on cultura difference of stress and coping
to understand the mechanics by which culturaly related stressors affect hedth.

This objective is ranked second among the four objectivesin this Areaof Emphasis.

A variety of means were used to acquire public comments to influence this objective,
The meansinclude: @) posting the NIMH draft strategic plan on the NIH website and
soliciting comment; b) conducting public meetings a8 NAMHC sessions; €) requesting
input from professiond organizations and societies, and d) areview of the NIMH
drategic plan by consultants and senior academicians.

Action Plan 1.2

a. Stepsto achieve the objective include continued NIMH support to nationdly
representative epidemiologica studies of mentd disorders and service utilization.

b. Thetimeinefor this objectiveisfisca year 2002 through fiscal year 2006, continues
ongoing studies.

c. The esimated objective completion date is undetermined.

Performance Measures 1.2

The NIMH will use these performance measures to demonstrate accomplishment of the

objective:

a.  Study the basic psychologica processes related to stress, trauma and coping, with a
focus on ducidating the complex processes that contributes to diparitiesin menta
hedth.

b. Vdidae diagnogtic measures of menta disorders within ethnic/racid/culturd groups
so that disparities can be more precisaly documented and assessed.

c. Examine cultura factorsthat foster resiliency or adaptive coping, with an aim of
developing new prevention and trestment strategies.

12



Qutcome Measures 1.2

The NIMH will use these procedures to measure and eval uate the outcomes of the
objective:

a. The NIMH will conduct an annua In-Process Review (IPR) to measure the progress,
achievements, and continued relevance of the objective.

b. TheNIMH will review findings to determine differences in service usage in relation
to patterns of coping and adaptation styles among various ethnic groups and
determine the reduction of menta hedth disparities.

c. TheNIMH will assess differencesin service usage by ethnic minority groupsin
relation to coping and adaptation styles and ethnicity in relation to length of residency
in the United States.

Objective 1.3 Area of Emphasis No. 1

Study macro-gructurd factorsin HIV/AIDS and mentd disorders to improve
understanding of the socid and cultural context (i.e. macro-gtructurd factors) in which
members of racid and ethnic minorities live ther lives and their impact on HIV- related
behaviors and interventions.

This objective is ranked third among the four objectivesin this Area of Emphasis.

A variety of means were used to acquire public comments to influence this objective.
The meansinclude: @ posting the NIMH draft strategic plan on the NIH website and
soliciting comment; b) conducting public meetings & NAMHC sessons, ¢) requesting
input from professiond organizations and societies, and d) areview of the NIMH
drategic plan by consultants and senior academicians.

Action Plan Objective 1.3

a. Stepsto achieve the objective include new and continued NIMH support to nationally
representative epidemiologica studies of menta disorders, decison-meaking,
impulsivity, substance abuse, disability, and service utilization.

b. Thetimdinefor this objectiveisfiscd year 2002 to 2006 continue studies through an
expanded RFA and develop anew RFA with afisca year 2003 release date.

c. The estimated objective completion dates are undetermined.
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Perfor mance M easur es Objective 1.3

The NIMH will use these performance measures to demonstrate accomplishment of the
objective:

a. Expand the RFA on stigma to include other macro-structura factors contributing to
HIV/AIDS and mentd disorders.

b. Encourage focused ethnographic research as well as innovative gpproachesjoining
qualitative and survey methods to study HIV-related macro-structura factors.

c. Deveop anew initiative on culturaly appropriate interventions to reduce mentd
illness sigmato encourage ethnic minority populaionsto seek menta hedth
treatments as early as possible.

Outcome M easur es Objective 1.3

The NIMH will use these procedures to measure and evauate the outcomes of the
objective:

a. Annud In-Process Reviews (IPRs) to measure the progress, achievements, and
continued relevance of the objective.

b. Document the number of new studies on sigmathat include macro-structura factors
that contribute to HIV/AIDS and mental disorders.

c. Anayze data and information from the studies to determine an increased focus on
ethnographic research as well asinnovative approaches joining quditative and survey
methods to study HIV-related macro-structurd factors.

d. Anayze data and information from the sudies to determine an increase in sudies
designed to ascertain if new culturdly gppropriate behaviora interventions encourage
ethnic minority populations to seek HIV and menta hedlth tresiments as early as
possible.

Objective 1.4 Area of EmphasisNo. 1

Conduct new pharmacogenetic and parmacokinetic studies to identify and characterize
candidate gene and gene products, Central Nervous System (CNS) receptors enzymes,
and second messengers respongble for the therapeutic mechanisms of action of drugs
used to treat mentd disorders.

This objective is ranked fourth among the four objectivesin this Areaof Emphasis.

Public comments which influenced this objective were obtained by: @) posting the NIMH
draft srategic plan on the NIH website and soliciting comment; b) conducting public
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mesetings aa NAMHC sessions; €) requesting input from professiond organizations and
societies; and d) areview of the NIMH drategic plan by consultants and senior
academicians.

Action Plan Objective 1.4

a. Stepsto achieve the objective include new NIMH support to nationally representative
pharmacogenetic and pharmacokinetic studies to identify where genetic variations
may cause drug response variaion among susceptible individuds, families, high-risk
populations, and/or ethnic minority groups.

b. Thetimeline for this objective isfisca year 2003 develop and release RFA, fiscd
year 2004 review proposals and make awards; fiscal years 2005-2009 data collection;
fiscal year 2010 andyze data and write report; fisca year 2011 NIMH review report.
c. The edtimated objective completion date is September 30, 2011.

Performance Measures 1.4

To demonstrate accomplishment of the objective NIMH will develop an RFA to identify
and characterize proteing/genes or gene families where genetic variation causes drug
response variations in sudies of susceptible individuals, families, high-risk populations,
and/or ethnic minority groups.

Qutcome Measures 1.4

The NIMH will use these procedures to measure and eva uate the outcomes of the
objective:

a. Annud In-Process Reviews (IPRs) to measure the progress, achievements, and
continued relevance of the objective.

b. Anaysesof the NIMH portfolio to determine if Studiesidentified and characterized
proteing/genes or gene families where genetic variation causes drug response
variaionsin sudies of susceptible individuas, families high-risk populations, and/or
ethnic minority groups.
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Area of Emphasis 2: Improve Outcomes Through Resear ch

Rationale and Priority of Objectives for Area of Emphasis 2

Objective 2.1 of Area of Emphasis No. 2: Study the Factorsthat Produce Health
Disparitiesin Treatment Responses,
Adherence, Outcomes, and Quality
(Continuation of Activities)

Clinica research by NIMH-supported investigators and others have demonstrated the
efficacy of various interventions for mentd illness. However, unlessthere is sufficient
diversty in the clinical population studied, there can be no reasonable confidence that the
results gpply to dl in the community. Part of the chalengeis that minority groups are
lesslikely to enroll in clinicdl trids of treatment interventions. Of particular interest is
whether different groups have less response to commonly used interventions such as
pharmacologica medications and psychothergpeutic approaches. In addition research has
shown that providers do not dways deliver what are considered to be the best
interventions for aparticular illness. This gap in quality of care has been shown to be
particularly problematic in relation to services provided to minority groups. Also,
consumers do not dways use what are considered to be the best interventions for a
particular illness.

Objective 2.2 Area of Emphasis No. 2: Study Suicide/Depression and Other Severe
Mental IlInessesin Minority Populations
(New Initiative)

As noted in the Surgeon Genera’ s Cal to Action to Prevent Suicide (1999), the suicide
rates for the genera population in the United States remained relaively stable with a
small decline over the last two decades. However, the rates for specific age, gender, and
ethnic groups have changed substantialy. Among Native Americans and Alaskan

Natives, many communities have experienced consstently eevated suicide rates. At
increased risk are African American males aged 15-19 years whose rates of suicide have
increased 105% between 1980 and 1996. Additionaly, mental disorders, including
depression, are thought to be under-diagnosed among ethnic minority populations due to
differencesin cultura beliefs, expresson of symptomatology, and help-seeking

behaviors. Among Asan Americans, rates of emotiona distress gppear to be higher than
generdly believed. The experience of acute and chronic discrimination gppears to
increase risk of mgor depresson and anxiety for ethnic populations.

While chronic mentd illnesses are comparatively prevadent in the minority and mgority
population, limited available evidence points to Sgnificant differences in trestment
access, the gppropriateness of diagnosis and trestment, cultural and family views of
mentd illness, and, asafunction of al of these factors, effectiveness of treatment
services and outcomes for minorities. Co-morbid substance abuse disorders aswell as
homel essness and incarceration may be more prevaent in some ethnic and racid

16



minorities. Reducing the burden if the most severe mentd illnesses among minority
populations require better understanding of these factors and use of that knowledge to
adapt effective trestment and services.

Objective 2.3 Area of Emphasis No. 2: Identify Factorsthat Overcome Health
Disparities Related to Health Service
Ddivery and Use by Ethnic Populations
(New Initiatives)

NIMH supported researchers have shown that even when controlling for obvious
confounding varigbles — such as hedth and menta hedlth status, income, education,
attitudes towards health, and status of health insurance — there are Sgnificant disparities
in the use of mentd hedth services acrossracid and ethnic groups. For instance, minority
group members are less likely than people in the mgority population to make return vists
once in trestment, they are more likely to Stay in trestment in an ethicaly oriented
program regardless of the race or ethnic background of the clinician, and ethnic
minorities are less likely to agree to enrall in dinicdl trids.

Objectives, Action Plans, and Measuresfor Area of Emphasis No. 2

Objective 2.1

Objective 2.1: Study factors that produce health disparities in treatment responses,
adherence, outcomes, and quality by conducting ongoing and new large dlinicd trids
that incorporates representative numbers of minority participants. Where thereis reason
to believe that race/ethnicity is a sgnificant factor, then sufficient numbers should be
enrolled for a separate andysis.

This objectiveisranked first among the three objectives of Areaof Emphass number
two.

Public comments which influenced this objective were obtained by: @) posting the NIMH
draft grategic plan on the NIH website and soliciting comment; b) conducting public
meetings & NAMHC sessions; ¢) requesting input from professona organizations and
societies; and d) areview of the NIMH drategic plan by consultants and senior
academicians.

Action Plan Objective 2.1

a. Stepsto achieve the objective include continued NIMH funded support to a number
of large clinica trestment trids that test treatments in the community and incorporate
aufficient numbers of minority subjects to permit conclusions about the effectiveness
of these trestments. NIMH has aso launched a dissemination research program thet
supports research designed to understand why providers use certain trestmentsin the
community and why consumers choose certain forms of trestment interventions.

17



b.

C.

The Ingtitute sponsors and co-sponsors workshops and conferences focused on
improving participation of ethnic minority groups into research protocols. For
example, amesting to address Research Ethicsin Mental Hedth Science Involving
Ethnic Minority Children and Y outh was held in July 2001. The conference was
sponsored by the National Ingtitute of Mental Health's Child and Adolescent Research
Consortium, the American Psychologica Association, and Fordham University's
Center for Ethics Education. The conference derived from a series of projects
designed by the NIMH and the Office of the Surgeon Generd to focus attention on
research to help remedy the disproportionate impact of menta disorders on minority
populations. The stakes are especidly high for ethnic minority children and youth.
While early identification of developmentd factors contributing to menta hedth risk
and resllience holds out the possibility of grest trestment benefits, ethnic minority
children and youth are most vulnerable to harmful effects that can arise when ethica
procedures are not adequate to protect their rights and welfare. The god of the
conference was to produce a procedura recommendations that assist investigators,
NIMH staff, and ingtitutiona review boards to incorporate at proposa development
and throughout the course of research, ethica practices that reflect the unique
higtorica and socio-culturd redity of ethnic minority participants and their
communities. The guiddines are critical steps in increasing the science base and
eliminating menta hedth digparities among ethnic minority children and youth.

A new NIMH initiative is to encourage and facilitate the submisson of minority
specific ancillary studiesto large-scale dinicd trids. These studies will promote
innovative lines of scientific inquiry regarding the understanding and treatment of
menta disordersin ethnic and racial minority populations. Another new RFA would
adapt the principles of NIMH’ s HIV and AIDS behaviord prevention and adherence
interventions for use with ethnic minority groups to research adherence in minority
populations with severe mentd illness.

Thetimeinesfor these objective are fisca years 2002 to 2006 continue ongoing
sudies; release new RFAs in fisca year 2003, in fiscal year 2004 review proposals
and make awards; fisca year 2005-2007 collect data; fiscal year 2008 andyze data
and write report; FY 2009 NIMH review report.

e. Theestimated objective completion date is September 30, 2009.

Performance Measures 2.1

The NIMH will use these performance measures to demonsrate accomplishment of the
objective:

a. Determine drategies for recruitment and retention of minority group membersinto

randomized clinicd trids (RCTS).
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Determine which are the most relevant, appropriate, and acceptable outcomes
regarding symptoms and functioning.

Continue support to studies that attempt to learn whether there are, and the reasons
for, differencesin outcomes for ethnic minority groups when trestment interventions
are provided in the community.

Determine whether providers use different interventions for various ethnic minority
groups and if so, why.

Assess the reasons why ethnic minority consumers choose various treatment
interventions.

Determine the behaviors and principles for care providers that affect the quality of
care and trestment outcomes for ethnic minority consumers.

Determine the behaviors and principles for ethnic minority consumers on the qudity
of care and trestment outcomes for ethnic minority consumers.

Qutcome Measures 2.1

The NIMH will use these procedures to measure and eval uate the outcomes of the
objective:

a

Annud In-Process Reviews (IPRs) to measure the progress, achievements, and
continued relevance of the objective.

Andyses of clinicd trid databases to determineif there are recruitment and retention
of representative minority group membersin randomized clinicd trids (RCTS).

Analyses of the NIMH portfolio to determine if studies identified and characterized
the most culturdly relevant, gppropriate, and acceptable outcomes regarding
symptoms and functioning.

Analyses of the NIMH portfolio to determine if studies determined whether there are,
and the ressons for, differences in outcomes for minority groups when trestment
interventions are provided in the community.

Review of NIMH and other research ingtitutes studies to determine whether
providers use different interventions for various minority groups and if o, why.

Review of the completed studiesto determineif researchers learned the reasons why
minority consumers choose various trestment interventions.
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0. Andyssof sudiesto determine if findings indicate the behaviors and principles for
care providersthat affect the quaity of care and trestment outcomes for ethnic
minority consumers.

h.  Andyssof gudiesto determineif findings indicate the behaviors and principles for
ethnic minority consumers on the quality of care and trestment outcomes for ethnic
minority consumers.

i.  Anadyssof thefindingsto determineif the principles of NIMH'sHIV and AIDS
behaviord prevention and adherence interventions can be adapted for use with ethnic
minority groups to improve adherence in minority populations with severe menta
illness

Objective 2.2

Study suicide/depression and other severe mentd illnessin minority populations to
decrease the incidence and disproportionate burden of depressive disorders and suicide
within minority populations at increased risk (e.g. Native American and Alaska Natives
and African American males aged 15-19).

This objective is ranked second among the three objectives in Area of Emphasis 2.

Public comments which influenced this objective were obtained by: @) posting the NIMH
draft drategic plan on the NIH website and soliciting comment; b) conducting public
meetings a NAMHC sessons; ¢) requesting input from professona organizations and
societies; and d) areview of the NIMH srategic plan by consultants and senior
academicians.

Action Plan 2.2

a. Stepsto achieve the objective include new NIMH support to nationally representative
epidemiologicd suicide, depresson, and severe mentd illness sudies to identify
which factors cause variaions among individuas, families, high-risk populations,
and/or ethnic minority groupsin order to diminate the disparity with mgority
populations.

b. Thetimeinefor thisobjectiveisfisca year 2003 rlease RFA, fisca year 2004
review proposals and make awards, fisca years 2005-2007 data collection; fisca year
2008 andyze data and write report; fiscal year 2009 NIMH review report.

c. The estimated objective completion date is September 30, 2010.
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Performance Measures 2.2

The NIMH will use these performance measures to demonstrate accomplishment of the
objective:

a. Expangon of theinitiative focused on improving vaid and reliable measurement of
psychopathology and other culturaly relevant variables such as stress that are related
to culturd adaptation for diverse ethnic and minority populations.

b. Assembly of expert pandsto establish guidelines for research methodology and
measurement for research in diverse populations and minority populations such asthe
need for more naturadigtic sudies using qualitative methods to better understand the
experiences of minorities.

Qutcome M easures 2.2

The NIMH will use these procedures to measure and eva uate the outcomes of the
objective:

a. Annud In-Process Reviews (IPRs) to measure the progress, achievements, and
continued relevance of the objective.

b. Anayzethe NIMH portfolio to determine if vaid and reliable measurements of
psychopathology and other culturdly relevant variables such as stress that are related
to culturd adaptation for diverse ethnic and minority populations were identified.

c. Anayze reports from the expert panels to determine if guiddines for research
methodology and measurement for research in diverse populations and minority
populations such as the need for more naturdigtic studies using quaitative methods to
better understand the experiences of minorities are either practica or in development.

Objective 2.3 Area of Emphasis No. 2

|dentify factors that overcome hedlth disparities related to hedth service ddivery and use
by ethnic minority populations to determine why there are disparitiesin accessto and in
the use of menta health and mental heslth related services within and across ethnic
minority groups. Also, determine the deferentid patterns of menta hedlth service
utilization acraoss ethnic minority and non-minority populations.

This objective is ranked third among the three objectivesin Area of Emphasis 2.

Public comments which influenced this objective were obtained by: @) posting the NIMH
draft grategic plan on the NIH website and soliciting comment; b) conducting public
mesetings at NAMHC sessions; €) requesting input from professona organizations and
societies; and d) areview of the NIMH srategic plan by consultants and senior
academicians.
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Action Plan 2.3

a

C.

Steps to achieve the objective require new and continued NIMH efforts through
support to nationdly representative epidemiologica studies on menta hedlth service
delivery and ethnic minority populationsin order to diminate the disparity with

mgority populations.

Thetimdinefor this objectiveisfisca year 2002 release RFA, FY 2003 review
proposals and make awards; FY 2004-2007 data collection data; FY 2008 analyze
data and write report; FY 2009 NIMH review report.

The estimated objective completion date is September 30, 2010.

Performance M easures 2.3

The NIMH will use these performance measures to demonsrate accomplishment of the
objective:

a

Development of a Program Announcement that focuses on practice research topics
such as patient/consumer, provider, organizationa, and modifiable environmenta
factors, to identify sources of hedth disparities that are amenable to change.
Examples of research issues include individua hedlth practices and trestment
preferences, provider and patient decisionmaking, economic consderations, and
qudity of carein typica non-academic clinica/services settings where ethnic and
minority patients are served.

Continued support to grants under the Interventions and Practices Research
Infrastructure Program (IP-RISP), PAR-00-096. This grant should be directed to
support research on how to improve service utilization and care. This initiative would
be directed to community and patient organizations, provider groups, community
hedlth center, professional organizations, payer, state mental hedlth departments,
policy, makers, the media, and other service system settingsincluding jails, socid
services, and schools.

Devel opment of research on how individua, socio-cultura, and organizationd
contexts affect access to, use of, and perceptions of menta heath services for ethnic
minaorities with cross-disciplinary trandationd approaches.

Qutcome M easures 2.3

The NIMH will use these procedures to measure and eva uate the outcomes of the
objective:

a

Annud In-Process Reviews (IPRs) to measure the progress, achievements, and
continued relevance of the objective.
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b. Andysesof the NIMH portfolio to determine if new studies focus on practice
research topics such as patient/consumer, provider, organizational, and modifiable
environmenta factors, in an attempt to identify sources of heath disparities that are
amenable to change.

c. Anaysesof the NIMH portfolio to determine if new studies address research issues
such asindividual hedlth practices and treatment preferences, provider and patient
decison-making, economic consderations, and qudity of carein typica non
academic clinical/services settings where ethnic and minority petients are served asa
means of better understanding influences on sarvice utilization.

d. Andysesof the NIMH portfolio to determineif research under the Interventions and
Practices Research Infrastructure Program (1P-RISP), PAR-00-096 produced viable
findings on how to improve service utilization and care for ethnic minority
populations.

e. Andysesof the NIMH portfolio to determine how individud, socio-culturd, and
organizationa contexts affect access to, use of, and perceptions of mental heath
sarvices for ethnic minorities with cross-disciplinary trandational approaches.

Area of Emphasis 3: Expand Capacity for Tomorrow’s Resear ch

Rationale and Priority of Objectives: Area of Emphasis No. 3

Objective 3.1 Area of Emphasis No. 3: Improve Partner ships Between Ethnic
Minority and Majority Resear ch/Academic
I ngtitutions (Continuation of Activities)

Sinceit’s creation in 1946, the NIMH has introduced a variety of innovative funding
mechanism designed to facilitate career development for mental hedlth researchersin
generd and ethnic minority investigators, soecificdly. These mechanisms range from
high school and undergraduate support to speciaized programs for pre and postdoctoral
fellows. These mechanisms have been devel oped because increased numbers of ethnic
minority researchers are needed for at least three reasons. @) they are in insufficient
numbers to meet the current demands of academia, basic and services research, and the
duties of mentorship; b) the shortfalls projected in the nation’ s scientific workforce by the
year 2050, which includes basic biomedica, behaviora, and socid science researchers,
can be avoided if development of ethnic minority investigators begins today; and c) there
is aneed to enrich the scientific knowledge base through increased participation, in every
research arena, of both ethnic minority investigators and participants. Additionaly, both
empirica and anecdota evidence indicates that ethnic minority investigators often have a
particular commitment to research designed to address hedlth care disparities.
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Objective 3.2 Area of Emphasis No. 3: Expand Ingtitutional Infrastructure
Development Opportunitiesto Support
Training of Minority and Majority
Investigators Who Desire to Conduct Health
Disparities Resear ch (Continuation of
Activities)

Ingtitutions with strong programs for training minority investigators need ingtitutiona
support to encourage and maintain their efforts. While the NIMH Minority Research
Infrastructure Support Program (M-RISP) contributes to building strong infrastructures
for research, NIMH will continue to seek additional avenues to enhance research capacity
for junior and mid-career minority researchers. This may be accomplished through the
use of other mechanisms supported by the Ingtitute, here-to-fore not designed for support
of minority research training, per se.

Objective 3.3 Area of Emphasis No. 3: Invigorate Minority-focused Training and
Career Development M echanismsto
Enhance the Capacity of Predominantly
Minority Ingtitutionsto Conduct
Biomedical/Behavioral Research and
Resear ch Training (Continuation and New
Activities)

The NIMH gaff is engaged in ongoing discussions with minority inditutions thet are
seeking opportunities to further expand their neuroscience training programs.
Negotiations are underway for these indtitutions to combine resources and build new,
diverse neuroscience training programs. This mode could be expanded to promote
cregtive partnerships between mgority and minority ingtitutions to enhance research and
career development programs more broadly, and to encourage further study of mental
hedlth disparities among specific populations groups.

Objectives, Action Plans, and Measuresfor Area of EmphasisNo. 3

Objective 3.1

Enhance partnerships between ethnic minority and majority research/academic
indtitutions to improve menta health research training programs.

This objective is ranked first among the three objectivesin Area of Emphasis 3.

Public comments which influenced this objective were obtained by: @ pogting the

NIMH draft strategic plan on the NIH website and soliciting comment; b) conducting
public meetings & NAMHC sessions, ¢) requesting input from professona organizations
and societies; and d) areview of the NIMH srategic plan by consultants and senior
academicians.
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Action Plan 3.1

a

C.

Fund successful applications received under RFA MH-01-009 (“ Indtitutiona
Research Training Programs: Increasing Diversity”). Develop a Program
Announcement that uses the Individual Pre-doctoral Nationa Research Services
Award for M.D./Ph.D., fellowships (F30) — nor+ minority —focused mechanism.

The timeline for these objectives are fisca year 2002 fund grants under MH- 01-009
and monitor to fiscal year 2006. In FY 2003 develop and release F30 Program
Announcement; fiscal year 2004 review proposals and make awards; fisca years
2004-2006 monitor initiative; fisca year 2007 data analysis and report preparation;
fiscal year 2008 NIMH review.

The estimated objective completion date is September 30, 2009.

Performance Measures 3.1

The NIMH will use these performance measures to demonstrate accomplishment of the
objective:

a. Fund the grants under RFA MH-01-009 (“Ingtitutional Research Training Programs

Increasing Diversty”).

Development of a Program Announcement that uses the Individua Pre-doctoral
Nationa Research Services Award for M.D./Ph.D., fellowships (F30) — non-minority
—focused mechanism. Thisinitiative provides combined medica school and pre-
doctoral support for students who propose to conduct biomedica or behaviora
research on mechanisms and processes that gppear to contribute to hedth disparities
in menta hedlth.

Continued discussions with and technica support of minority institutions seeking to
further expand their current neuroscience and behaviord training programs.

Qutcome Measures 3.1

The NIMH will use these procedures to measure and eval uate the outcomes of the
objective:

a. Annud In-Process Reviews (IPRs) to measure the progress, achievements, and

b.

continued relevance of the objective.

Andyses of the research generated by investigators funded by the F30 — non-minority
focused mechanism to determine if the initiative generates increased research on
mechanisms and processes that gppear to contribute to hedlth disparitiesin mental
hedth.
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c. Devdopment of expanded neuroscience and behaviord training programs at minority
inditutions as aresult of the NIMH initiatives.

Objective 3.2

Expand inditutiond infrastructure development opportunities to support training of
minority and mgority investigators who can conduct research to determine why there are
digparities within and acrass minority groups in access to and in the use of menta hedth
and menta hedth-related services, and to determine what the patterns of mental hedth
service utilization are across ethnic minority and nortminority populations.

This objective is ranked second among the three objectives in Area of Emphasis 3.

Public comments which influenced this objective were obtained by: @) posting the

NIMH draft srategic plan on the NIH website and soliciting comment; b) conducting
public meetings & NAMHC sessions, ¢) requesting input from professona organizations
and societies; and d) areview of the NIMH srategic plan by consultants and senior
academicians.

Action Plan 3.2

a. NIMH gaff will continue to vigoroudy work in collaborative partnerships to develop
and enhance initiatives involving minority and norminority researchers who can
study hedth disparity in generd and disparities within and acrass minority groupsin
access to and use of mental hedth and mental hedlth-related services.

b. NIMH will continue to provide Minority Supplements (grant support) to researchers
to add studies of service use and treatment acceptability and promote training and
career development for investigators interested in research focused on access and
treatment digparities, or on measurement of preferences and outcomes for ethnic
minorities.

c. Thetimdinefor thisobjectiveisfisca year 2002 pay Minority Supplements; fiscal
years 2003-2016 monitor trainees progression; fisca year 2017 data anadysis and
report preparation; fiscal year 2018 NIMH review.

d. The estimated objective completion date is September 30, 2019.

Performance M easures 3.2

The NIMH will use these performance measures to demonsrate accomplishment of the
objective:

a. Continued NIMH training support of minority and non-minority investigators who
propose to conduct research to determine why there are disparities within and across
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minority groups in access and in the use of menta hedth and menta hedlth related
Services.

b. Continued NIMH grant support to minority and non-minority investigators who
propose to conduct research to determine what the differentid patterns of menta
hedlth service utilization are across ethnic minority and non-minority populations.

c. Continued provison of NIMH Minority Supplements (grant support) to researchers
who propose to study or add studies of service use and trestment acceptability by
ethnic minority groups, focus on access and treatment disparities, or on measurement
of preferences and outcomes for ethnic minorities.

Outcome M easures 3.2

The NIMH will use these procedures to measure and evauate the outcomes of the
objective:

a. Annud In-Process Reviews (IPRS) to measure the progress, achievements, and
continued relevance of the objective.

b. Andyses of the findings generated by minority and nornminority investigetors
supported by NIMH grants to ascertain if the source of disparities within and across
minority groupsin access and in the use of menta health and mental hedlth related
services were identified.

C. Andysesof the findings generated by minority and non-minority investigators
supported by NIMH grantsto ascertain if the research determined the differentia
patterns of menta hedth service use across ethnic minority and non-minority
populations.

d. Anayssof the productivity of researchers supported by NIMH Minority
Supplements (grant support) to determineif training and career development resulted
in the development of senior investigators interested in research focused on access
and treatment disparities, or on measurement of preferences and outcomes for ethnic
minorities.

Objective 3.3

Invigorate minority-focused training and career development mechanisms that enhance
the capacity of predominantly minority ingditutions to conduct biomedica/behaviora
research and research training.

This objective is ranked third among the three objectives in Area of Emphasis 3.

Public comments which influenced this objective were obtained by: &) posting the
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NIMH draft srategic plan on the NIH website and soliciting comment; b) conducting
public meetings at NAMHC sessions; €) requesting input from professional organizations
and societies; and d) areview of the NIMH srategic plan by consultants and senior
academicians.

Action Plan 3.3

a. NIMH will continue to fund meritorious Minority- Research Infrastructure Support
Programs and increase the chances of trainee success by conducting technica
assistance workshops.

b. NIMH will continue to fund meritorious Career Opportunities in Research (COR)
Education programs for training minority honors undergraduate and high school
gudentsin areas relevant to menta hedth.

c. NIMH will develop an initiative to support short term training grants (R25), for
minorities a inditutions that bring together leedersin clinica interventions, services,
and culturd/hedth disparities research. These short-term training grants would focus
on networking and enhancing local capacity or the potentid submission of ancillary
studies or Ste participation.

d. Thetimeinefor thisobjectiveisfiscd years 2002-2005 continue to fund and monitor
investigators; fiscal year 2003 release and pay RFA/PA,; fiscal years 2004 —2006
monitor ongoing progress.

e. The esimated objective completion dete is indeterminate.

Performance M easures 3.3

The NIMH will use these performance measures to demongrate accomplishment of the
objective:

a. Continued NIMH funding support to Minority-Research Infrastructure Support
Programs and increase the chances of trainee success by conducting technica
assistance workshops.

b. Continued NIMH training support of technical assstance workshops with junior
faculty at predominantly minority ingtitutions to help develop junior faculty develop
grants writing skills and become familiar with the priority science areas in menta
hedlth disparities.

c. Continued NIMH funding support to meritorious Career Opportunitiesin Research

(COR) Educetion programs to train minority honors undergraduate and high school
Sudentsin areas relevant to mental health.
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d. Devedopment of an initiative to support short term training grants (R25), for
minorities a inditutions that bring together leadersin dinica interventions, services,
culturd and hedth disparities research to focus on networking and enhancing local
capacity for the submisson of ancillary studies or Ste participation.

Outcome M easures 3.3

The NIMH will use these procedures to measure and evauate the outcomes of the
objective:

a. Annud In-Process Reviews (IPRs) to measure the progress, achievements, and
continued relevance of the objective.

b. Anayses of the research productivity of investigators funded by Minority- Research
I nfrastructure Support Programs to determine trainee success in performing mentd
hedlth research in rdaion to the NIMH financid investment.

c. Andysesof the research productivity of investigators who receive NIMH training
through technical ass stance workshops conducted with junior faculty at
predominantly minority inditutions to determine their successin obtaining menta
hedlth research grants.

d. Tracking and analyses of the career/research sdection choices of trainees funded by
NIMH’s Career Opportunitiesin Research (COR) Education programs to identify
those who sdlected menta hedlth research and other mental heglth career fields.

e. Anaysesof the productivity generated by recipients of the short term training grants
(R25), for minorities a inditutions to determine if those leadersin dinica
interventions, services, cultura and hedlth disparities research generated networks
and enhanced loca capacities for ancillary studies or Ste participation.

Area of Emphasis 4: Enhance Public Information Outreach and Dissemination
Related to Ethnic Minority Oriented Resear ch

Rationae and Priority of Objectives: Area of Emphasis No. 4

Objective 4.1 Area of Emphasis No. 4: Disseminate Mental Health Resear ch
Information at the (Grass Roots)
Neighborhood L evel to Heighten
Awar eness Among Ethnic Minorities
(Continuation of Activities)

Approximately half of Americans with mentd illness do not seek help. Lack of accurate
information about mentd illness and treatment services, aswdl as sigmaand fear are
ggnificant barriers that prevent many people with mentd illness and mental disorders
from seeking professond help. For racid and ethnic minorities those obstacles can be
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further compounded by culturd traditions, religious beliefs, coping styles, language,
mistrust, unreliable trangportation, and clinician bias al of which can be viewed as magor
contributors to health disparities. NIMH has gpproached the reduction of stigma and the
differencesin hedlth outcomes between groups through a public education campaign on
the causes, sgns, symptoms, trestments, and prevention of mental disorders. However, to
ensure the best use of research-based treatments in real world practice settings requires,
educationd efforts that should not only target consumers, but the consumer’ s support
network, providers, policy-makers, payers, firs-line responders, and educators among
others.

Objective 4.2 Area of Emphasis No. 4: Outreach to Ethnic Minoritiesfor
Clinical Trial Participation to Increase
Representation in Clinical Trialsand
Obtain Generalizable Results
(Continuation of Activities)

For decades, NIH has sponsored research of how variousillnesses and their trestments
affect groups differently with respect to race, sex, and age. While the Indtitute has long
emphasized the importance of including women and minoritiesin itsintramura and
extramura dlinicd trids, NIH made the inclusion an officid requirement in 1995.
However, efforts to recruit minorities have often been hampered by reasons ranging from
mistrust of research motivesto logistical problems (e.g. childcare and transportetion). In
the NIMH experience, minority recruitment into clinica trias has been impeded for these
same reasons.

Objectives, Action Plans, and Measuresfor Area of Emphasis No. 4

Objective4.1

Disseminate menta hedth research information at the (grass roots) neighborhood level to
heighten awareness among racid and ethnic minorities that mentd illnesses are red,
common, and treatable to encourage them to seek research-based treatment. In addition,
hei ghten awareness among diverse provider groups about state-of-the-art treatments and
servicesin order to facilitate their implementation of trestments.

This objective is ranked first between the two objectivesin Area of Emphasis 4.

Public comments which influenced this objective were obtained by: @ posting the

NIMH draft strategic plan on the NIH website and soliciting comment; b) conducting
public medtings a NAMHC sessions; ¢) requesting input from professona organizations
and societies; and d) areview of the NIMH grategic plan by consultants and senior
academicians.
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Action Plan 4.1

a

d.

NIMH will continue to promote its mental health information outreach initiatives to
include the “ Congtituency Outreach and Educetion Program”; a 5-year initiative
launched in March 2000 and designed to close the gap between research and service.
The initiative establishes “ Outreach Partners’ to enhance interactions with state
mental health associations and public menta hedlth authority (policy makersfunders)
in every State, the Didtrict of Columbia and Puerto Rico.

NIMH will continue to collaborate with the “ Outreach Partners’ and encourage them
to focus on racid and ethnic minority groups using various communicetions srategies
to educate people about menta illnesses. In addition, “Outreach Partners’ are dso
targeting hedlth care professonas with information on the importance of developing
cultural competence in working with patients.

Thetimeline for this objective isfiscd years 2002-2006 continue to monitor program
progress.

The estimated objective completion date is indeterminate.

Performance Measures 4.1

The NIMH will use these performance measures to demonstrate accomplishment of the
objective:

a

Continued NIMH support to the “Constituency Outreach and Education Program,” a
5-year initiaive designed to establish *“ Outreach Partners’ to enhance interactions
with gtate menta hedlth associations and public menta hedlth policy makers and
fundersin every State, the Didtrict of Columbia and Puerto Rico.

Continued NIMH collaborative efforts with “ Outreach Partners’ to encourage them to
focus on racid and ethnic minority groups and use various culturdly appropriate
communicetions strategies to educate people at the neighborhood level about menta
illnesses.

Continued NIMH encouragement to “Outreach Partners’ urging them to target hedlth
care professiona s with information on the importance of developing culturd
competence (sengitivity) in working with patients.

Qutcome Measures 4.1

The NIMH will use these procedures to measure and eval uate the outcomes of the
objective:

a. Annud In-Process Reviews (IPRs) to measure the progress, achievements, and

continued relevance of the objective.
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b. Andysesof the productivity of “Outreach Partners’ to generate palicy, plans and
procedures that enhance the link between menta health research and services within
the various States, the Didrict of Columbia and Puerto Rico.

c. Anaysesof efforts by the “Outreach Partners’ to target hedlth care professonaswith
information on the importance of developing cultura competence in working with
patients.

Objective 4.2

Outreach to minorities for clinica trid participation to increase minority representation in
clinica trids and obtain generdizable sudy results.

This objective is ranked second between the two objectives in Area of Emphasis 4.

Public comments which influenced this objective were obtained by: a) posting the

NIMH draft strategic plan on the NIH website and soliciting comment; b) conducting
public meetings & NAMHC sessions, ¢) requesting input from professona organizations
and societies; and d) areview of the NIMH drategic plan by consultants and senior
academicians.

Action Plan 4.2

a. TheNIMH Office of Communications and Public Liaison will continue to provide
public relations expertise directed towards the recruitment of participants/patients,
particularly for severa nationwide treastment- effectiveness sudies.

b. NIMH will continue to collaborate with other NIH Ingtitutes/Centers, including the
Nationd Center for Minority Hedlth Disparities (NCMHD) to issueaPAR to
establish minority outreach dinica trids programs at medica schools throughout the
United States and its territories.

c. Thetimeinefor this objectiveisfisca years 2002-2005 continue to monitor ongoing
programs and fisca year 2003 develop, review and award PA; fisca years 2004-2005
monitor outcomes of the PA; fiscal year 2006 NIMH prepare report.

d. The estimated objective completion date is September 30, 2006.

Performance M easures 4.2

These performance measures will demonstrate accomplishment of the objective:

a. Continued NIMH funding support and encouragemernt to its Office of
Communications and Public Liaison to provide public relations expertise designed to
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sgnificantly increase the participation level of ethnic minoritiesin research sudiesin
generd and those funded by NIMH, in particular.

b. Continued NIMH collaboration with other NIH Ingtitutes/Centers, including
NCMHD, to issue a PAR to establish minority outreach clinicd trids programs a
medica schools throughout the United States and its territories.

Qutcome M easures 4.2

The NIMH will use these procedures to measure and evaluate the outcomes of the
objective:

a. Annud In-Process Reviews (IPRs) to measure the progress, achievements, and
continued relevance of the objective.

b. Dataandyseswhich indicates a sgnificant increasein theleve of ethnic minority
participations in research sudiesin generd and those funded by NIMH, in particular
asareault of activities by the Office of Communications and Public Liaison.

c. Devedopment and dissemination of a PAR to establish minority oureach dinicd trids
programs at medical schools throughout the United States and its territories.

03-Dec-2001
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