TREE Center for Advancing Behavioral Health

Request for Applications (RFA)
Pilot Research Projects in Health Disparities

Purpose

The Transdisciplinary Research, Equity and Engagement Center (TREE Center) for Advancing Behavioral
Health is committed to supporting research that will reduce health disparities and increase health equity in
New Mexico. The purpose of this RFA is to:

(1) Support strong pilot projects that foster transdisciplinary, community-engaged, multi-level
intervention research that addresses behavioral health disparities in New Mexico; and

(2) Increase the number of underrepresented minority (URM) and non-URM post-doctoral students,
junior faculty, and early stage investigators with the critical consciousness, cultural competence, and other
relevant skills to conduct behavioral health disparities research the New Mexico’s underserved
populations.

Critical Dates
Application Posting Date: December 21, 2017

RFA Webinar: January 25, 2018, 2:00 pm:
Topic: TREE Center for Advancing Behavioral Health
Time: Jan 25, 2018 2:00 PM Mountain Time (US and Canada)
Join from PC, Mac, Linux, iOS or Android: https://zoom.us/j/714629434
Or iPhone one-tap :
US: +16699006833, 7146294344 or +14086380968, 7146294344
Or Telephone:
Dial (for higher quality, dial a number based on your current location):
US: +1 669 900 6833 or +1 408 638 0968 or +1 646 876 9923
Meeting ID: 714 629 434
International numbers available: https://zoom.us/zoomconference?m=HDOmlI-
iGeayzumdyoJyGKkJexumvYGcc
Application Deadline: March 30, 2018, 5:00 pm

Notice of Intent to Fund/Decline: April 20, 2018
IRB Submission Deadline: May 4, 2018

IRB Approval Deadline: June 15, 2018

Funding Period: July 1, 2018 through June 30, 2019

Number of Awards: 3 awards

Award Amount: Up to $50,000 per award [NOTE: All awards are dependent on the availability of
TREE Center pilot project funds]



Eligibility

Principal Investigators (PIs) for these pilot research project awards are limited to University of New Mexico
post-doctoral fellows, junior faculty, and other early stage investigators. Early stage investigators are defined
by NIH as a Program Director/Principal Investigator (PD/PI) who has completed their terminal research
degree or end of post-graduate training, whichever date is later, within the past 10 years and who has not
previously competed successfully as PD/PI for a substantial NIH independent research award. Applicants
may be employed at the UNM main campus or the UNM Health Sciences Center campus. Applicants may be
Tenure Track, Research Track, or Clinical Educator Track. We encourage applications with research team
members from different disciplines to apply. Individuals who meet the NIH definition of underrepresented
minority (URM) groups in science also are encouraged to apply.

URM Definition: individuals from underrepresented racial and ethnic groups shown to be underrepresented
nationally defined as Blacks or African Americans, Hispanics or Latinos, American Indians or Alaska
Natives, Native Hawaiians and other Pacific Islanders and individuals with disabilities, defined as those with
a physical or mental impairment that substantially limits one or more major life activities. See:
https://www.nigms.nih.gov/Training/Diversity/Pages/Approaches.aspx and the National Science Foundation

website and report Women, Minorities, and Persons with Disabilities in Science and Engineering -
(https://www.nsf.gov/statistics/2017/nsf17310/).

Research Priorities

The TREE Center is dedicated to understanding and remedying historical trauma and the social-structural
determinants of mental health and substance abuse (e.g. racial and ethnic discrimination, intimate partner
violence/community violence, opioid use, health systems gaps, and in-efficiencies/access barriers). The
prevalence of mental illness and substance abuse in New Mexico is among the highest in the nation. This
RFA encourages pilot research projects that engage with community partners to reduce behavioral health
disparities and increase behavioral health equity in New Mexico.

Drawing from socio-ecological approaches"” the pilot projects should employ at least one of a multi-level
intervention framework to more pointedly produce a knowledge base for identifying specific practice,
systems, and policy solutions (see Appendix 1). We are seeking solutions beyond the individual treatment
level. Research that addresses the social determinants of health and the intersection of different domains of
influence (biological, behavioral, physical environment, sociocultural environment, healthcare system) are of

interest.

Research may be observational or interventional, and should focus on a specific underserved population in
New Mexico with a defined behavioral health disparity. Examples include: youth suicide among American
Indian/Alaska Native populations; access to mental health services in rural areas; drug overdose deaths
among Hispanic males; depression among black/African American populations; and, substance abuse among
gender and sexual minorities. Note: These are examples and do not reflect the full range of acceptable
research areas.

Research Mentorship

Awards made through this RFA are meant to provide mentorship to post-doctoral scholars, junior faculty and
new investigators as they develop their research portfolios in behavioral health. As such, all awardees will
have access to training opportunities, mentorship plans, roundtable discussions, and other strategies for
increasing expertise in behavioral health research and career development. Mentorship meetings and



roundtable discussions held throughout the award year will provide venues for discussing progress on the
research, challenges identified, and strategies for moving forward. Awardees are expected to participate in at
least one training and or mentoring activity quarterly (total of a minimum of 4) in the course of the year.

Evaluation Criteria

Applications will be subject to both scientific and programmatic review. The following criteria will be
used in evaluating these proposals:

Overall impact

Alignment with TREE Center goals

Investigator

Community partners, community mentors and academic mentors

Significance

Innovation

Approach

Timeline

Future extramural funding plan

Budgetary Considerations

Letters of Support and Commitment (at minimum from community partners, community mentors
and academic mentors)
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Scoring: The review committee will use a scoring rubric similar to that used by NIH. Each criteria will
receive a score from 1-9 with 1 = exceptional and 9 = poor.

Application Instructions
A. Process

The application should be submitted as a single pdf with all sections described in Section C.
Template located below. The pdf should be submitted electronically to Dr. Theresa Cruz at
theruz@salud.unm.edu prior to the deadline March 16, 2018, 5:00 pm. Please review the pdf
prior to sending to ensure it contains all relevant components. Additionally, it is
recommended that you submit the application with sufficient time to receive a confirmation
email prior to the deadline to ensure that the application was received in time.

B. Format
The research strategy (items V-VII in the template below) should not exceed 5-pages (word
document, single space, 11 pt. font, 1 inch margins)

C. Template
The application should contain the following sections:

L. Project Title
11 Principal Investigator
III.  Research Team including Academic and Community Mentors

IV.  Specific Aims (max 1 page)

V. Significance of work



VI.  Innovation

VII. Approach

VIII. References

IX. Budget

X. Curriculum Vitae or NIH bio-sketches of applicant and academic mentor; brief bio for
community mentor describing relevant experience and expertise

XI.  Letters of support/commitment (at minimum from community partners, community
mentors and academic mentors)

XII.  Plan for future extramural funding based on the results of the pilot project

Research Team Including Mentors

Applicants are required to include two mentors in their proposals, one academic mentor (affiliated with
UNM) and one community mentor (affiliated with the community with which the applicant is collaborating).
Mentors will provide guidance to the applicant during implementation of the research grant as well as
mentorship on career and professional development. Descriptions of their relevant experience and rationale
for including them in the grant should be included in the proposal. Funding for the mentors should be
included in the application budget. Potential applicants who would like assistance with identifying an
academic or community research mentor may contact the faculty identified below. Other research team
members may include faculty, staff, graduate research assistants, students, and community partners.

Significance

The significance section should include a description of the behavioral health disparity/inequity being
studied, the magnitude and severity of the issue in New Mexico, populations affected, and the gap in the
literature that needs to be addressed.

Approach

This section should include:

a. The theoretical framework used (i.e. historical trauma/healing, intersectionality, social
determinants of health framework for action)

Community partners and roles

Specific population of focus

oo

d. Intervention description — interventions should be focused beyond individuals to
peers/families; organizations (e.g., schools, worksites, religious organizations, health
systems/clinics); communities (e.g., neighborhoods, built environment); and/or policies

e. Study design and outcomes

f.  Study timeline

Note: For projects that are selected for funding, IRB approval will be needed prior to release of funds.
Therefore, IRB applications, including a data safety monitoring plan, must be submitted by May 15,
2018.



Budget Guidelines

The budget should include items necessary for the completion of the pilot research project. There is an
expectation that all funds will be spent during the 1-year funding period. Any delays or changes that affect
the budget will need to be reported. Funds not used during the funding period will be returned to the TREE
Center.

Faculty by-outs for time on this research study will need to be discussed, arranged, and approved with

department chairs.

Allowed: faculty salaries, staff salaries, post-doctoral scholar salaries, graduate research assistants,
students, community partner stipends, food for research-related activities including meetings held in the
community, in-state research-related travel, CTSC bio-statistical support and/or other methods support
(multi-level modeling, qualitative methods, CBPR), research participant compensation

Required: Allocation of $3,000 for academic research mentor and $3,000 for community research mentor

Not allowed: Graduate student tuition, administrative salary support, food and beverages for
routine/internal meetings, alcohol, out-of-state travel

Note: There is no need to include indirect costs. Administrative support will be provided through the
TREE Center Administrative Core.

Please use the template below to provide the budget and budget justification.



TREE Pilot Project Budget
[Proposed Project Name]

Expense Amount
Salary/Benefits

Consultant (stipends required for
mentors)

Equipment/Supplies

Materials

Travel

Capital Equipment
Other
Total Cost $

Budget Justification (Provide a detailed description of all budgeted expenses in each of the
categories outlined above.)

Salaries/Benefits

Consultant Costs

Travel

Materials

Equipment/Supplies

Capital Equipment

Other



Reporting Requirements

The PI is expected to submit a mid-term report describing progress, challenges, and budget status by
January 31, 2019. If less than 50% of funds have been spent at the time of the mid-term report, a plan for
spending down the funds should be included in the report. A final project report will be due by July 31,
2019. PIs will submit an additional report one year later detailing all submitted publications and grant
applications (pending or funded) relating to the pilot project.

Pilot Program Contacts

Please contact or Dr. Matthew Borrego at 272-5945 or mborrego@salud.unm.edu or Dr. Theresa Cruz, at

272-8379 theruz@salud.unm.edu for specific questions or additional information.

Acknowledgements

The NM TREE Center is funded by the National Institute of Minority Health and Health Disparities (NIH
Grant # US54 MD004811-06).



APPENDIX 1

Our conceptual framework recognizes the impact of multiple domains of influences on our target
population’s health. Drawing from socio-ecological approaches™ our research and pilot projects employ
multi-level interventions to more pointedly produce a knowledge base for identifying specific practice,
systems, and policy solutions. The conceptual foundation of this Center (Figure 1) is based on several

theoretical frameworks: 1) NIMHD Minority Health
Disparities Research Framework and Domains of Influence
which recognize that behavioral health disparities have a
complex, multifactorial basis; 2) Transdisciplinary Research
which requires collaborative and integrative thinking, cuts
across disciplines, integrating and synthesizing content, theory,
and methodology;" 3) Multi-Level Intervention Research
which acknowledges that no single intervention targeting one
identified cause of disparity will produce substantial or lasting
effects in eliminating health disparities;"""" 4) Community-
Based Participatory Research'™™ which admits that
interventions not based in partnership with communities have
little chance of reducing health disparities. As a collaborative
research approach which builds from community strengths and
priorities, CBPR has increasingly moved towards social,
health, and environmental policy targets in applying research
findings towards social action with the goals of improved
equity; 5) Intersectionality as a theory and method for
analyzing multiple systems of oppression™ which assumes
that social categories are mutually constitutive insofar as
individuals experience social dynamics, like policies,
differentially based on multiple social locations, such as
gender, race, and sexual orientation; and 6) Dissemination and
Implementation Research in Health**" which moving
research into health practice and policy through diffusion
dissemination, and delivery of research, T3 and T4 on the

Improved Behavioral Health Outcomes

Historical

- Trauma CBPR/TPR
Multi-Level | Transdiscplinary & Healing Intersectionality

Interventions
|

Multiple Domains of Influence

. Provider Teal

7. National Policy

L1

. Individual
. Family & Social Support

'Community Health Workers

. Organizational/Practice Sétting
. Local Community & Environment
. County, Tribal, State Policy

History, Context, & Deep Culture

NIMHD translational research spectrum. Our conceptual model is illustrated in Figure 1 and highlights
the relationships between health equity, history/context and deep culture, multiple domains of influence,
multi-level interventions, dissemination of research through a community of practice and anticipated
impact on behavioral health outcomes. Our TREE Center’s work recognizes that behavioral health
outcomes are deeply embedded in the history, context and culture of place and people in New Mexico as

illustrated in the roots of the TREE (Figure 1).
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