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Dear Colleague:

You are cordially invited to participate in the “CA REACH US: REACHing Ahead, REACHing for Change: Redefining the Health Landscape for 2010 and Beyond” conference on September 23-24, 2009 at the Long Beach Hyatt. The conference goal and objectives are: 

Conference Goal:
To continue to build and strengthen partnerships, identify opportunities and effective strategies to improve access to health and achieve health equity for racial and ethnic communities.
 
Conference Objectives:

 1. To assess the progress made in closing the gap in racial and ethnic health disparities.
 2. To share lessons learned from REACH grantee’s use of the social determinants of 
     health model in addressing health disparities.
 3. To “step outside the box” to develop multi-disciplinary strategies and linkages to 
     improve racial and ethnic health outcomes
Breakout Sessions:

1) Best Practices/Lessons Learned
2) Innovative Approaches/Coalition Building
3) Research, Planning, 

    and Evaluation
   (Emphasis on 
    Community Based 

   Participatory Research)
4) Environment
5) Policy and Systems Change

Breakout Session Descriptions:
1) Best Practices/Lessons Learned: Successful interventions, particularly lessons learned, that have led to a reduction in health disparities.

2) Innovative Approaches/Coalition Building: Non-traditional projects and collaborative efforts that strengthen community’s impact on improved health conditions.

3) Research, Planning, and Evaluation: Emphasis on Community Based Participatory efforts and specifically on measurement tools that evaluate CBPR activities.

4) Environment: Projects that focus on environmental issues (i.e. built, ecological, land use, air quality) that directly/indirectly impact the health of communities.

5) Policy and Systems Change: Efforts that create opportunities for positive health outcomes at the legislative, community, regulatory, administrative, and individual levels.

This will be the fifth conference convened by the California REACH Conference Committee. The REACH US initiative is a funding initiative from the Centers for Disease Control and Prevention to address health disparities through community-based efforts.  
The conference organizers hope to develop an exciting, informative program with a wide range of presentations that will highlight the successes of the past and stimulate activities that will contribute to the elimination of racial and ethnic health disparities. 

I hope you will share your experiences with others at the 2009 conference. 








Sincerely, 












CA REACH US Planning Committee
Background on CA REACH US Conference Committee


REACH US (Racial and Ethnic Approaches to Community Health across the United States) is a federal initiative that parallels the focus of Healthy People 2010, the framework for the nation's health objectives for the decade.  REACH U.S. is a national, multilevel program that serves as the cornerstone of CDC’s efforts to eliminate racial and ethnic disparities in health. Through REACH U.S., CDC supports 40 grantee partners that establish community-based programs and culturally-appropriate interventions to eliminate health disparities among the following racial and ethnic groups: African American/Black, Alaska Native, American Indian/Native American; Asian American, Hispanic/Latino, and Pacific Islander. REACH U.S. health priority areas are:

· Asthma

· Breast and Cervical Cancer 

· Cardiovascular Diseases 

· Diabetes

· HIV Infections/AIDS

· Adult/Older Adult Immunizations

· Infant Mortality

· Hepatitis B and/or tuberculosis

REACH U.S. builds on the body of knowledge initiated by projects funded under the original REACH 2010 cooperative agreement program. Through establishing a national infrastructure to promote evidence- and practice-based public health programs, community-based participatory approaches, and the integration of systemic influences, REACH U.S. supports and disseminates programmatic activities that are successful in the elimination of racial and ethnic health disparities.

The Southern California REACH 2010 grantees, representing distinct ethnic communities and health priority areas, came together in 2000 to develop a strategy to build California’s capacity to address disparities in health among racial and ethnic communities.  The planning process resulted in the decision to organize a statewide conference.  In 2008 the California REACH U.S. grantees committed to continue to work collaboratively to develop strategies and strengthen policies that will improve healthcare systems for disproportionately affected populations
 

The 2009 REACHing Ahead, REACHing for Change: Redefining the Health Landscape for 2010 and Beyond Conference will include plenary sessions focusing on national, state, and community efforts. Breakout sessions will provide exciting opportunities for information sharing, capacity and skill building, and networking. Individuals working to eliminate racial and ethnic health disparities are encouraged to submit an abstract to inform others of their accomplishments, successes and challenges. 

Instructions for Abstract Submission
Submit an abstract that does not exceed 250 words. Abstracts longer than 250 words will not be considered. Please submit separate Abstract Submission Forms if you are submitting more than one abstract. The “Abstract Submission Form” will be available on January 2009 at www.chc-inc.org.

Abstracts should focus on one of the three objectives identified: 
1. To assess the progress made in closing the gap in racial and ethnic health disparities.
2. To share lessons learned from REACH grantee’s use of the social determinants of health model in addressing health disparities.
3. To “step outside the box” to develop multi-disciplinary strategies and linkages to improve racial and ethnic health outcomes
Abstracts should focus on one or more of the groups below: 

Racial/Ethnic Groups: African American/Black; Alaska Native; American Indian/Native American; Asian American; Hispanic/Latino; and Pacific Islander
Abstracts should focus on one or more of the health topics for the populations described above:
Health Priority Areas:
· Asthma

· Breast and Cervical Cancer 

· Cardiovascular Diseases 

· Diabetes

· HIV Infections/AIDS

· Adult/Older Adults Immunizations

· Infant Mortality

· Hepatitis B and/or tuberculosis

Abstracts focusing on one of the eight health priority areas are highly recommended, however other health-related topics and communities such as aging, disability, health education, LGBTQ (Lesbian, Gay, Bi-Sexual, Transgender, Questioning) and obesity will also be strongly considered.

Abstract Submission:
Download the “Abstract Submission Form” starting in January at www.chc-inc.org.

If you have technical difficulties or would like the abstract submission form in WORD, please contact Jonathan Nomachi at (323) 295-9372 or jonathan@chc-inc.org.

Abstract Deadline:
Abstracts must be received by Monday, March 9, 2009 at 5:00pm PST.
Please email abstracts to jonathan@chc-inc.org or fax (Attn: Jonathan Nomachi) to: (323) 295-9467.
Notification of Receipt/Acceptance: April 2009
All submitting authors will be notified of acceptance status.
ABSTRACT SUBMISSION FORM

REACHing Ahead, REACHing for Change: Redefining the Health Landscape for 2010 and Beyond
Deadline for Abstract Submission: Monday, March 9, 2009; 5pm PST.
When submitting an abstract for the breakout sessions, please provide a separate form for each speaker.  Please note that more than one speaker may present, but the presentation will not be given any more time than any other presentation in that session/panel.  You may submit more than one abstract, but must submit a separate form for each abstract submitted. 

Speaker’s Information:

Full Name:      
Title:           Degree(s):      
Organization:      
Address:      
City:      State/Province:      Zip:      Country:      
Email:      Phone:      Fax:      
Description of Organization: 

(Please check one that is most appropriate)

 FORMCHECKBOX 
 Academic

 FORMCHECKBOX 
 Advocacy Group 

 FORMCHECKBOX 
 Business 

 FORMCHECKBOX 
 Faith Organization 

 FORMCHECKBOX 
 Federal Government 

 FORMCHECKBOX 
 Health Care Provider 

 FORMCHECKBOX 
 Local Government

 FORMCHECKBOX 
 Research Firm

 FORMCHECKBOX 
 State Government

 FORMCHECKBOX 
 Community Based 

   Organizations 

 FORMCHECKBOX 
 Other:      
Track Preference: 

(Please rank the two tracks that your abstract is most applicable to:)

 FORMDROPDOWN 
 Best Practices/Lessons Learned
 FORMDROPDOWN 
 Innovative Approaches/Coalition Building
 FORMDROPDOWN 
 Research, Planning, 

    and Evaluation (Emphasis on CBPR)
 FORMDROPDOWN 
 Environment
 FORMDROPDOWN 
 Policy and Systems Change
Note: Conference committee reserves the right to cluster presentations.
Health Priority Area:

(Please check the appropriate priority area that is addressed in your abstract)

 FORMCHECKBOX 
 Asthma
 FORMCHECKBOX 
 Breast and Cervical 

  Cancer

 FORMCHECKBOX 
 Cardiovascular Disease

 FORMCHECKBOX 
 Diabetes

 FORMCHECKBOX 
 HIV Infections/AIDS              
 FORMCHECKBOX 
 Adult 

   Immunizations

 FORMCHECKBOX 
 Infant Mortality
 FORMCHECKBOX 
 Hepatitis B and/or tuberculosis
 FORMCHECKBOX 
 Other:      
Population of Focus:

(Please check the category that abstract focuses on. Please check all that apply)

 FORMCHECKBOX 
 African American/Black
 FORMCHECKBOX 
 Alaska Native

 FORMCHECKBOX 
 American Indian
 FORMCHECKBOX 
 Asian American
 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 Pacific Islander
 FORMCHECKBOX 
 Older Adult 
 FORMCHECKBOX 
 Disabled
 FORMCHECKBOX 
 LGBTQ

 FORMCHECKBOX 
 Other:      

Speaker Biography:
Please submit a brief biography of the lead author and/or main speaker at conference. If more than one speaker, please provide a biography for each (no more than 250 words).
Abstract Format Requirements
Please complete the following requirements for the abstract: (Text of the abstract [section 3 only] must not exceed 250 words or it will not be considered.)

Section 1) Title of Presentation: 

     
Section 2) Speakers/coauthors: 

List the speaker and up to four coauthors in the following format: 

1) Speaker’s full name/main contact, degree(s), affiliation

     
2) Coauthor 1’s full name, degree(s), affiliation

     
3) Coauthor 2’s full name, degree(s), affiliation

     
4) Coauthor 3’s full name, degree(s), affiliation

     
5) Coauthor 4’s full name, degree(s), affiliation

     
Section 3) Abstract text:


Abstracts must include information on the following:

a) Objective: Concise statement of the questions addressed

b) Background: Information about the program/intervention subject area

c) Methods: Description of the methods used, including data sources, selection procedures, interventions, and methods of analyses

d) Results: Description of what was found, with data (if applicable)

e) Lessons Learned: Take-home messages for audience
     
Section 4) Learning Objectives: 

You must submit three learning objectives to support continuing education credits for the conference.

In 25 words or less for each, state three learning objectives in terms of what the participant should be able to do after attending the session – not what the presenter will do. Begin each learning objective with a verb.

Learning Objective 1:      
Learning Objective 2:      
Learning Objective 3:      
Acknowledgement of abstract receipt will be sent to the corresponding author via email within one week of receipt of the abstract. Notification of acceptance of abstracts will be sent by email in April 2009. 
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