





















































Area of Emphasis I: Risk Recognition (Knowledge, Health Beliefs, and Risk Perceptions)

Objective 1 -

Objective 2 -

Objective 3 -

Area of Emphasis 2: Behavior Change (Reducing Health Risk Behaviors)

Objective 1 -
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Objective 2 - Determine key barriers to behavior change related to different unhealthy or risky
behaviors among minority and underserved individuals, as well as among different target
groups within these populations.

Objective 3 - Test ecological/environmental and biophysiological models for understanding the
occurrence of health risk behaviors among minority and underserved individuals, as well as
among different target groups within these populations.

Objective 4 - Determine the influence of cultural values, family/social support, religious/spiritual
beliefs, and fatalism on the occurrence of health risk behaviors among minority and
underserved individuals, as well as among different target groups within these populations.

4.1 Evaluate the extent to which cultural values, religion and fatalism contribute to inadequate
incorporation of preventive behaviors among different population groups.

4.2 Identify effective methods for addressing barriers to preventing chronic disease related to
cultural values, religious/spiritual beliefs and fatalism.

Objective 5 - For each of the target groups, assess the relationship between psychological health
indicators (e.g., levels of stress, racism related stress, mild depression, fatalism, life engagement
and sense of well-being) on risk behaviors.

Objective 6 - Identify effective self-management techniques/mechanisms and programs for
reducing health risk behaviors among minority and underserved individuals, as well as among
different target groups within these populations.

Area of Emphasis 3: Delivery of Health Promotion and Disease Prevention
Interventions/Programs

Objective 1 - Determine the efficacy of health risk reduction interventions/programs targeting
minority and underserved populations including sub-groups within these populations.

1.1 Determine the impact of health risk reduction interventions/programs implemented by
Community Health Workers on health risk behaviors of minority and underserved individuals as
well as different target groups within these populations.

1.2 Test the effectiveness of clinic-based, school-based, church-based and

community center-based health risk reduction interventions/programs on health risk behaviors of
minority and underserved individuals as well as different target groups within these populations.

Objective 2 - Identify best practices for delivering behavior change interventions among minority
and underserved populations (particularly appropriate delivery methods/modes including the
use of evolving and emerging technologies).

2.1 Determine effectiveness of population-specific efforts for different messaging/messengers
and communications technologies for improving individual knowledge, empowering targeted
individuals and populations, and enhancing self-efficacy for participating in healthy behaviors.



Health Disparities Research Agenda for Florida: Phase I

2.2 Explore effective methods for developing tailored/customized health promotion and disease
preventions strategies using individual motivators of and perceived barriers to behavior change
as well as other psychosocial determinants of health behaviors.

2.3 Explore the effectiveness of consumer health informatics systems/applications (i.e., patient
health portals, mobile technologies, health games, among others) for health promotion and
disease prevention among different target groups.

2.4 Determine appropriate methods for communicating the need to invest in healthy behaviors
among people in low socioeconomic risk groups (e.g., taking into consideration the proximate
costs of filling a prescription or buying and eating healthy foods vs. the distal individual, family
and community costs from chronic disease complications; and the impact on families from one
generation to another).

2.5 Develop and test interventions to increase health promoting/disease preventing behaviors or
decrease health risk behaviors among individuals within each target group who evidence low
intellectual or cognitive functioning and low daily living functioning (e.g., patients with brain
injuries, chronic brain syndrome or labeled developmentally delayed).

2.6 Develop and test interventions to increase health promoting/disease preventing behaviors or
decrease health risk behaviors among patients within each target group experiencing mental
illness or severe psychological problems (e.g., clinical depression).

Objective 3 - Evaluate different and evolving social support systems/mechanisms for motivating
and promoting healthier behaviors among minority and underserved individuals, as well as
among different target groups within these populations.

3.1 Determine the relative value of traditional sources of social support for motivating,
promoting and maintaining healthy behaviors among minority and underserved individuals, as
well as among different target groups within these populations.

3.2 Determine how different individuals from different population groups use social networking
media for health seeking/management.

Area of Emphasis 4: Healthcare Provider-Patient Relationships

Objective 1 - Determine the cultural/linguistic competency/sensitivity of healthcare providers in
communicating health promoting and disease prevention messages to patients.

1.1 Determine barriers preventing healthcare providers from being culturally and linguistically
sensitive/competent.

1.2 Explore effective tools, strategies, technologies and health policies for overcoming

the factors that prevent healthcare providers from being culturally and linguistically
sensitive/competent.

1.3 Evaluate the effectiveness of existing cultural/linguistic competency/sensitivity

training programs for healthcare providers and medical students.

1.4 Determine the relationship of cultural and linguistic sensitivity, competency and specificity
to healthcare providers’ ability to address the needs of patients.

1.5 Test the effectiveness of research-informed interventions/programs designed to increase
healthcare providers’ cultural competency in delivering health promotion/disease prevention
information to patients in each target group.

1.6 Identify/disseminate best practices related to education on cultural/linguistic
competency/sensitivity.



Health Disparities Research Agenda for Florida: Phase I

Objective 2 - Assess health promotion/disease prevention and health risk reduction knowledge
of healthcare providers, and determine if this differs by provider variables (e.g., race/ethnicity,
age, gender, specialty, among others).

Objective 3 - Determine effective strategies, programs and/or technologies to empower patients
to better communicate their needs to different healthcare providers and within the clinical
encounter.

3.1 Determine the specific kinds of health information patients want to receive from their
healthcare providers.

3.2 Assess the perceptions of patients regarding the amount and quality of the health information
they receive from their healthcare providers.

3.3 Explore different approaches for addressing disparities in health literacy and for improving
competencies and skills crucial for understanding medical instructions and health information.
3.4 Evaluate methods for introducing and measuring impacts of motivational interviews in the
clinical encounter on the health promoting/disease preventing behaviors of patients.

3.5 Evaluate the use of motivational interviewing in primary, secondary or tertiary approaches
outside of the clinical setting (e.g., efforts related to community-based health education, smoking
cessation programs and obesity programs that include nutrition and exercise interventions).

Area of Emphasis 5: Health Promotion/Disease Prevention Research

Objective 1 - Increase participation of racial and ethnic minority populations and other
underserved populations in health behavior and risk reduction research.

1.1 Identify culturally and linguistically sensitive strategies/technologies and venues for
involving different target groups in health promotion/disease prevention research.

1.2 Identify strategies for significantly reducing research dropout rates among each of the target

group.

Objective 2 - Identify and implement practical, culturally and linguistically sensitive strategies,
tools, and technologies for involving members of each target group in assessing their a)
motivators of and barriers to health promoting/disease preventing behaviors,

b) health priorities/concerns, c) motivators for engaging in health risk behaviors,

d) health promoting behaviors and e) health risk behaviors (e.g., taking into consideration the
proximate costs of filling a prescription, or buying and eating healthy foods vs. the distal
individual, family and community costs from chronic disease complications).

Objective 3 - Determine effective strategies for increasing participation and maintaining
continued engagement of health disparate populations in health promotion and disease
prevention interventions.
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Objective 4 - Design and evaluate the use of novel, technology-based approaches (e.g., using
patient health portals, mobile technologies, health games and social media) for monitoring,
facilitating and/or evaluating outcomes of behavior change interventions targeted to health
disparate populations.

Objective 5 - Determine the cost-effectiveness and sustainability of different approaches for
delivering health promotion and disease prevention interventions targeted to health disparate

populations.

HEALTH OUTCOMES
STRENGTHS AND GAPS
The following are the strengths and gaps in relation to health outcomes research in the state of
Florida.
Strengths

e Florida is a diverse state and provides an opportunity to study health outcomes with a range
of vulnerable populations.

e Existing health infrastructure includes innovative models such as health insurance reform
pilots, healthcare incubators, and successful demonstration projects (e.g., diabetic patients
and peer mentoring, Master Diabetes Clinician program), among others.

e A history of collaboration between major institutions of higher learning on health care and
health-related research.

e Florida higher education institutions are participating in a NIH-funded Clinical &
Translational Science award (CTSA) project, which translates discoveries to medical
practice.

Gaps

e Data, particularly longitudinal, pharmacy and diagnostic data, are not readily available
through state sources (Agency for Health Care Administration/Medicaid/Medicare) or
through data repositories in existing health organizations.

e Lack of culturally and linguistically sensitive services.
Lack of accurate ethnic/racial identification data in existing databases.

e Lack of relationships between the academic and healthcare sectors to facilitate data
availability, translation of science and improvement of care.

e Lack of information technology resources to build data infrastructure in the state.

e Lack of research capacity, especially in having a qualified and diverse workforce to prepare
grants, interpret data and to design meaningful, impactful interventions.

e Lack of studies that focus on processes of care (e.g., medication adherence).
Lack of studies that focus on children and older adult populations.
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OVERARCHING GOALS

Research Goals

Identify factors contributing to health disparities in disadvantaged populations across the
lifespan.

Identify strategies to improve health outcomes and reduce health disparities in disadvantaged
populations across the lifespan.

Identify community infrastructure and feasibility for health outcomes interventions.

Use a theoretical framework to develop and/or test interventions.

Research Capacity

Develop infrastructure for research on health disparities and health outcomes at the state-
wide level. This can include the creation of registries and/or data repositories linked to the
developing electronic medical records of health systems serving vulnerable populations.
Promote and involve minority, ethnic and vulnerable populations in research.

Establish and identify funding sources for the support and development of infrastructure,
training, inter-university collaboration and on-going research.

Develop research capacity for community-based participatory research and meaningful
partnerships.

RESEARCH EMPHASES, OBJECTIVES AND QUESTIONS

Area of Emphasis 1: Research on Pediatric, Adult, and Geriatric Populations

Objective 1 - Identify health disparities and establish measurable health outcomes for the
following groups, using comparative studies and national, state and local data to determine
benchmarks for the improvement of health outcomes.

What are the disparities in pediatric populations related to the following health conditions?
Infant mortality

Childhood obesity

Asthma

HIV/AIDS and sexually transmitted infections

Severe emotional and behavior disorders

Transitioning youth with chronic disease

Violence and injury

O O O O O O O

What are the disparities and predictors of disparities in adult populations related to the
following health conditions?

o Cardiovascular disease including diabetes, hypertension, hyperlipidemia, ischemic heart
disease and congestive heart failure

Tobacco exposure and use

Respiratory diseases such as COPD and asthma

HIV/AIDS and sexually transmitted infections

Severe emotional and behavior disorders

Cancer

O O O O O
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O
O

Other measurable disease processes
Violence and injury

e What are the disparities in geriatric populations related to the following health conditions?

O O O O OO0 0 0O

Congestive heart failure

Variety of cancers

Alzheimer’s and dementia

Independent functioning

Respiratory diseases

Sensory loss (vision and hearing impairments)
Violence and injury

Pain management

Multiple chronic condition

Objective 1 - Identify the mediators of health disparities and health outcomes for pediatric,
adult and geriatric populations.
e What are the mediators of health disparities? Factors to consider include:

O

@)

O

Patient related factors including race, socioeconomic status, geographic area of residence,
country of origin, language, health literacy, health beliefs and values, trust and other
factors.

Quality of care including access to care, patient physician communication, provider
training, system barriers to diagnosis and treatment, bias/prejudice, among others.
Insurance such as type of insurance, Medicaid, uninsured, underinsured, co-payments.

e Specific questions that should be addressed include:

O
O

@)

What is the relationship between access to and quality of care and disparities in health?
How does system level racism and discrimination impact access to and quality of care
and produce health and health care disparities?

What models are most effective for monitoring access to and quality of care for
minorities?

What is the best measure of consumer satisfaction? What is the impact of cultural and
linguistic competency on measures of consumer satisfaction?

What is the impact of patient attitudes and preferences on access to care, quality of care
and health care outcomes? Do patient preferences contribute to racial differences in
medical procedure use?

Area of Emphasis 2: Identification of Interventions to Improve Health Outcomes

Objective 1 - Identify interventions, including both traditional designs as well as implementation
studies, for improving health outcomes and reducing health disparities in vulnerable
populations.

e Specific questions that should be addressed include:

@)

Can interventions that link academic and community efforts improve processes of care,
quality of care and health outcomes? What are those interventions? What components do
they have?
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o What interventions (such as partnerships, personal navigators, hotlines, among others)
improve quality of care and outcomes of care for at risk patients?

o What alternate models of delivering outpatient and inpatient services can reduce health
disparities in the conditions of interest?

o What health system interventions can reduce health disparities and improve outcomes
(e.g. mandatory use of translators, measurement of provider performance regarding
disparities in process of care, use of post discharge Community Health Workers, among
others)?

o Can we identify low cost strategies that can reach a large number of at-risk populations
and improve quality of care (e.g., use of technology, phone based interventions and
partnerships with health benefits companies or health departments)?

o What interventions are successful in modifying health behaviors such as medication
adherence, appropriate diet, exercise and adherence to preventive screening or visits.

o What strategies improve patient-physician communication, trust and either improve or
help overcome low health literacy?

o What interventions improve the patient centeredness and/or cultural sensitivity of
providers/clinics that serve minority populations?

o What technology-based interventions help prevent systemic causes of disparities in at risk
populations (e.g., tele-health to improve quality of care in rural settings, alerts to signal
what is the benchmark treatment for a particular admission diagnosis such as chest pain,
alerts that determine if the blood pressure measurement is above desired reference or that
patient is not refilling medications)?

o Can training or continued medical education formats improve the quality of care
delivered to at-risk populations in areas where disparities are known and relevant? Can
these approaches reduce health disparities?

RESEARCH CAPACITY EMPHASES AND OBJECTIVES

Area of Emphasis 1: Increase the infrastructure and resource funding for health disparities
research

Objective 1 — Increase data infrastructure by:

e Developing databases, which include but are not limited to registries and repositories.

e Developing statewide repositories of readily accessible datasets that could be used by
investigators for relatively low cost (e.g., national datasets having Florida specific data,
Veteran’s Administration data for Florida, limited claims based datasets, Medicare private
insurance).

Objective 2 - Increase new investigator funding for:
e Training and fellowship opportunities

e Start up funding for pilots studies, mentored awards, minority supplements and secondary
data analysis projects

Objective 3 - Increase established investigator support, including:
e Grants for pilot studies
e Mid-career non-mentored awards
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e Investigator initiated research grants
e C(Center grants
e Grants for re-analysis and secondary data analysis of existing data

Objective 4 - Provide support for community engaged research, including:

e Community and academic partnerships not limited to universities, public health, health care
organizations, community groups and health advocacy groups

e Training and development for community-based research

Area of Emphasis 2: Education and training in health disparity-related research skills

Objective 1 - Provide education and training support for investigators’ professional
development, including the following topics:

Introductory topics

e (Cultural and linguistic competency

e Health literacy

e Advanced research design and methods

e Training on community-based participatory research

Advanced topics

e Best practices for development of academic, clinical and community partnerships

e Formulation of academic research so that it is informed and responsive to community needs
and priorities

e Identification of community and infrastructure needs through using community-based
participatory research approaches
Best practices for pilot testing of interventions in target populations

o Identification of training program characteristics that can successfully train investigators for
culturally sensitive and culturally informed research questions and interventions

e Types of research fellowship/training programs within the state that are most successful in
producing underrepresented minority investigators, including the most successful strategies
used by these programs?

CANCER/GENETICS

STRENGTHS AND GAPS

The following are the strengths and gaps in relation to cancer/genetics research in the state of
Florida.

Strengths
e Strong programs for several major cancers (e.g., breast) exist at multiple levels (i.e.,
educational, community outreach and engagement, research) in individual silos across the
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state. These programs need to be cohesively brought together into statewide programs than
can ultimately reduce cancer disparities.

We have tremendous technological capabilities in the state to conduct state-of-the art
genomic investigations (i.e., gene expression profiling, large-scale sequencing) to determine
subtypes of cancer, with the outcome of developing better, tailorized treatments to the
subtypes of cancer in minority populations. Individual research programs already exist for
some of these cancers, but efforts are needed to unify and strengthen this work.

There are people interested in health disparities in many communities in the state, but few
funds get beyond the researchers who have direct access to the dollars.

We have diverse scientists who are interested in health disparities from many different
disciplines, training and backgrounds. How do we capitalize on their interests and increase
the breadth and depth of our workforce in health disparities?

Gaps

At the statewide level, public policy tends to lag behind the translation of research, which
affects collective implementation of health practices that can improve health.’

Lack of sufficient detail in ethnic and racial categories for patients in the Florida health
system, which is an issue across and within various levels of health organizations in the state.
Improvement is needed in order to begin to establish more accurate and helpful links between
race/ethnicity and health outcomes.

Intervention efforts stop when funds dry up, thus sustainability of cost effective interventions
in the community is lacking.

Academic-community partnerships are often threatened due to lack of true equity in the
partnerships, especially in budgetary allocations in proposals.

There is limited training in cultural and linguistic competency for health disparities
researchers and a lack of coordination to develop such a mechanism in order to provide this
training.

There is no centralized data collection in the state by ethnicity subtypes which is greatly
needed.

There is a lack of research investigating psychosocial factors related to disparity in various
cancers.

OVERARCHING GOALS

Research

Advance the understanding of the relationships between multi-level determinants (such as
genomics, environment, behavior, cultural norms/beliefs/values, among others) and cancer
health disparities with the ultimate endpoint of targeted interventions.

> See Mirvis, DM. (2009). From research to public policy: An essential extension of the translation research agenda.
Clinical and Translational Science, 2(5), 379-381.
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Develop cost-effective, sustainable community centered interventions for cancer prevention
and control.

Understand/Improve cancer survivorship experiences of racial ethnic, medically underserved,
low socioeconomic populations to reduce recurrence and improve quality of life.

Research Capacity

Develop four regional, collaborative bio-banks (cases and controls) as a shared resource for
Florida using Moffitt’s Total Cancer Care (TCC) as a model.

Link bio-bank data to appropriate epidemiologic data.

Improve the specificity of cancer registry data. Include ancestry/country of origin and years
in the United States as mandatory data fields for state hospital registries.

Develop and sustain academic-community partnerships to foster cancer disparities research
and intervention.

Create a safety-net that provides necessary and timely follow-up and treatment for persons
who participate in cancer prevention and control research efforts.

Promote cancer center-minority serving institution partnerships for health disparities
research, education, training, and community outreach.

Facilitate statewide translational research for community stakeholders, clinicians, population
scientists and basic scientists in order to provide an avenue for scientific exchange that will
facilitate transfer of knowledge from trench (community) to bench to bedside and back.
Increase access to new genomic and other emergent technologies available in the state to
improve diagnostics and treatments for all cancers.

RESEARCH EMPHASES, OBJECTIVES AND QUESTIONS

Area of Emphasis I: Prostate Cancer Disparities

Objective 1 - Develop a bio-behavioral risk model for prostate cancer among Black men.

What is responsible for the high prostate cancer burden among Black men?

Does the similar genetic characteristic of Black men of west and central African ancestry put
them at higher risk for prostate cancer compared with other groups?

What is the relative contribution of genetic, lifestyle and environmental factors in prostate
cancer incidence and mortality among Black men?

Are there common environmental conditions/lifestyle factors among Black men that may be
responsible for the prostate cancer burden experienced by this group?

Objective 2 - Identify cost-effective community-centered interventions for prostate cancer
control and prevention.

Which intervention programs can best be sustained in the community for prostate cancer
control and prevention?

Objective 3 - Study the influence of US Nativity on prostate cancer morbidity and mortality.

Is there a prostate health advantage for foreign-born Black men compared to native-born
Black men?
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Objective 4 - Understand genetics responsible for disease progression/relapse in Black and

White Prostate Cancer Patients in Florida.

e Compare gene expression profile of prostate tumors in Black men and White men in Florida.

e Compare treatment outcomes for clinically significant prostate cancer in Black and White
men in Florida.

e Compare prediction of response to therapy, progress and progression of prostate cancer in
Black men and White men in Florida.

e Apply circulating tumor cell technology to Black men and White men with prostate cancer.

e s the gene expression profile of prostate tumors in U.S. born Black men and in Black men
of west and central African ancestry similar and can it be used to tell us why U.S. Black men
are at higher risk for prostate cancer compared with other groups?

Area of Emphasis 2: Breast Cancer Disparities

Objective 1 - Develop a bio-behavioral risk model for breast cancer among Black, Hispanic and

Haitian women.

e What is responsible for the high breast cancer burden among minority/disparate populations?

e Does similar genetic characteristic(s) of Black women of west and central African ancestry
put them at higher risk for breast cancer compared with other groups? How does ancestry
factor into risk for Hispanic and Haitian women?

e What is the relative contribution of genetic, lifestyle and environmental factors in prostate
cancer incidence and mortality among disparate populations?

e Are there common environmental conditions/lifestyle factors among ethnic groups that may
be responsible for the increased breast cancer burden experienced by these groups?

Objective 2 - Further understand the genetic contributions to disparities in breast cancer

morbidity and mortality in women in minority/emerging majority populations in the state of

Florida.

o Compare the gene expression profile of breast cancer tumors in Black, Hispanic, Haitian, and
White women in Florida.

e Compare treatment outcomes for clinically significant breast cancer in Black, Hispanic,
Haitian, and White women in Florida.

e Compare prediction of response to therapy, progress and progression of breast cancer in
Black, Hispanic, Haitian, and White women in Florida.

e Apply circulating tumor cell technology to Black, Hispanic, Haitian and White women in
Florida.

Objective 3 - Implement and evaluate community-based interventions to improve disease

outcomes.

e Are there new screening techniques that better resonate with community and cultural
barriers to prevention?

e How can we best integrate Community Health Workers into education, research and
intervention to close gaps in formal-informal healthcare system?
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Area of Emphasis 3: Cervical Cancer Disparities

Objective 1 - Determine which population sub-groups contribute to excess disease incidence.

e Which Black and Hispanic ethnic subgroups experience an increased risk of cervical cancer
incidence and mortality?

e How is disease geographically distributed across the state of Florida? Can Surveillance,
Epidemiology and End Results (SEER) registries and modeling techniques be used to
identify communities that are at increased risk and therefore appropriate for intervention?

Objective 2 - Develop academic-community partnerships (specifically in communities identified
as part of Objective 1) to sustain CBPR efforts that can meaningfully address cervical cancer
disparity.

e Who are appropriate community stakeholders?

How do we engage them in partnership?

Where does cancer fall on their list of health and other priorities?

What do stakeholders identify as important focus on inquiry? Gaps in knowledge?

What is their historical experience with research?

Objective 3 - Identify multi-level determinants of cervical cancer risk between and within diverse

populations and solutions for change.

e What are screening practices of diverse populations? Current population statistics group
persons into homogenous categories of race/ethnicity, which masks meaningful variability in
disease risk.

e What is HPV prevalence and type distribution between and within diverse populations across
Florida?

e Do unique type distribution contribute to disease onset/progression in diverse populations
(e.g., retrospectively typing tumor specimens/FFPE blocks, stratified by ancestry)?

e What biologic and behavioral factors contribute to HPV susceptibility and persistence
between population sub-groups?

Objective 4 - Implement and evaluate community-based interventions to improve disease

outcomes.

e Are there new screening techniques that better resonate with community and cultural barriers
to prevention?

e How can we best integrate Community Health Workers (CHWs) into research and
intervention to close gaps in formal-informal healthcare system?

Area of Emphasis 4: Colon Cancer Disparities

Objective 1 - Develop a bio-behavioral risk model for colorectal cancer among racial groups as

well as between men and women.

e What is the perception and knowledge level of African-Americans regarding colorectal
cancer screening?

e What bio-behavioral factors contribute to the difference in prevalence of colorectal cancer
among racial groups and between genders?
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e What is the relative contribution of genetic, lifestyle and environmental factors in colorectal
cancer incidence and mortality among various racial groups?

e Are there common environmental conditions/lifestyle factors among Black men and women
that may be responsible for the colorectal cancer burden experienced by this group?

Objective 2 - Identify cost-effective, community-centered interventions for colorectal cancer

control and prevention.

e What is the perception and knowledge level of African-Americans regarding colorectal
cancer screening?

e  Which intervention programs can best be sustained in the community for colorectal cancer
screening/prevention and control?

e What resources are available to implement cost-effective community-centered interventions
for colorectal cancer screening/prevention and control?

Objective 3 - Study the influence of US Nativity on colorectal cancer morbidity and mortality.
e Is there a difference in incidence and screening rate among different races?

Objective 4 - Understand genetics responsible for disease progression/relapse in colorectal

cancer patients in Florida.

e Are Gene Expression Profile of colorectal cancer in Whites and Blacks in Florida similar?

e Are treatment outcomes of colorectal cancer in Blacks and Whites in Florida similar?

e Is the prediction of response to therapy, progress and progression of colorectal cancer in
Blacks and Whites in Florida similar?

RESEARCH CAPACITY EMPHASES AND OBJECTIVES
Area of Emphasis 1: Education and Training

Objective 1 - Develop a statewide training/certification program in cultural and linguistic
competency for researchers and research staff.

Objective 2 - Develop a statewide training/certification program in health disparities for
researchers and research staff.

Objective 2 - Develop a statewide collaborative research training program for minority
researchers and students.

Area of Emphasis 2: Infrastructure and Resources

Objective 1 - Facilitate statewide academic-community partnerships to eliminate cancer
disparities.

Objective 2 - Develop a state of Florida bank of tumor samples as a shared resource.
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Objective 3 - Facilitate statewide translational research retreat for clinicians, population
scientists and basic scientists in order to provide an avenue for scientific exchange that will
facilitate transfer of knowledge from bedside to laboratory and vice versa.

Objective 4 - Advocate for public policy as an essential extension of the translation health
disparities research agenda in relation to cancer.
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