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Background
Good health should be an equal opportunity, yet
statistics show that minorities have a higher risk of
developing and dying from health conditions like
diabetes and cancer. Health disparities such as
these vary by the makeup of communities and the
geographical circumstances/environment that
surround them. Direct input from community
members is vital to addressing health disparities
specific to the populations served by a health care
institution, and to devising strategic research
methodologies to address those disparities. This
connection helps align research efforts to community
priorities, streamlines specific research ideas to
address disparities, and most importantly, helps
support changes that are designed to help
communities achieve health equity.
The Office of Health Disparities Research (OHDR)
has established partnerships with populations with
disparate health that are served by Mayo Clinic in
Arizona, Florida and the Upper Midwest. The OHDR
has formed community advisory boards (CABs) to
provide much-needed input toward achieving health
equity in specific communities.

Methods
Mayo Clinic formed community advisory boards by
reaching out to community members, community
health service providers, academic and other
educational institutions, private and public health
agencies, and community-based organizations.
Recruitment focused on underrepresented
populations and the organizations that serve them.
These populations include, but are not limited to, a
predominately African American cohort in
Jacksonville, Florida; Hispanic, Native American and
refugee cohorts in Scottsdale and Phoenix, Arizona;
and Native American cohorts in the Upper Midwest.
Since each community has specific needs, the
methodology for developing and maintaining each
advisory board has varied by area.

Florida
In 2008, Mayo Clinic founded a community research
advisory board (CRAB) in Jacksonville.
Mission: Enhance the relationship between medical
researchers and the community in an effort to
improve community-engaged approaches to health
disparities research.

Methods
Florida (continued)
• Spring 2008: Mayo Clinic held a series of community
meetings educating the public about the importance of
research participation and the role of advisory boards.
Attendees were invited to help develop a Community
Research Advisory Board (CRAB) for research in
Jacksonville.
• Summer 2008:
Mayo Clinic held the
inaugural meeting of
the CRAB.
• 2008–2010: The CRAB
developed a mission,
vision, by-laws, research
review criteria and
protocols, marketing
materials, and membership notebooks.
• 2011: The CRAB began reviewing research protocols. During
monthly meetings, principal investigators present research
protocols to CRAB members, who ensure that the research is
ethical, meets a community need, and has ongoing
community input and involvement.

Methods
Arizona
In 2014, the Mayo Clinic Health Equity Research Initiative
(HERI, the Arizona branch of the OHDR) established a CAB.
Mission: Conduct innovative health equity-related research
through community engagement, outreach and education, with
the goal of reducing health disparities in minority and
underserved populations.
• July 2013 – July 2014: Community partner meetings
introduced HERI to future collaborators, identifying those
interested in participating in health disparities research (see
cognitive map below).
• Summer 2014: Community leaders in key categories were
invited to participate in the CAB.
• September 2014: Mayo Clinic held the inaugural meeting of
the CAB. The next meeting is scheduled for January 2015.

participatory research proposal now under review
by the National Cancer Institute to improve
colorectal cancer screening in partnership with the
Red Lake Nation and the White Earth Nation.
• The OHDR oversees an ongoing American
Cancer Society project to identify theoretical
health mediators that differentiate mammographic
screening participation of adherent and nonadherent women.
• NARO sponsors the Native American Interest
Group monthly presentation series attended by a
national audience that includes the Indian Health
Service and the Veterans Administration.

Arizona
• CAB dedicated to health equity research.
• Instrumental to unifying Mayo Clinic with
organizations in the county and state.

Equity Conference held in October 2014.

• Future: meetings, bylaws creation, research
presentation, CAB will begin to review and
critique new research protocols.

The mission of Native American Research Outreach (NARO) is
to use Mayo Clinic’s research and clinical experience to address
tribal and urban Indian health priorities in the Upper Midwest. To
achieve this, NARO builds collaborative, mutually beneficial
research and educational relationships among tribal and urban
Indian health leaders, Native research organizations, and Mayo
Clinic investigators and educators.

Signed Partnership
• Red Lake Nation
Agreements in Principle
• White Earth Nation
• Mille Lacs Band of Ojibwe
• Leech Lake Band of Ojibwe
• Lower Sioux Indian Community
• American Indian Cancer Foundation
• Great Lakes Inter-Tribal Council
(Great Lakes Inter-Tribal Epidemiology Center)

Rochester
• NARO has facilitated a community-based

• Helped organizing the inaugural Arizona Health

Rochester

NARO seeks nonbinding,
nonexclusive partnerships
with the region’s Native
communities. The OHDR
through NARO currently
has signed partnerships or
agreements in principle with
seven tribes and Native
research organizations.

Results

Cognitive Social Structure Map of Arizona Community-Clinical Partners

Results
Florida
• The CRAB has reviewed approximately 15 studies covering
topics such as memory disorder, vitamin D deficiency, asthma
and allergies, breast cancer and childhood obesity.
• Community input has been provided on overall study design,
informed consent language, marketing and recruitment plans,
and data collection logistics.
• With CRAB input, researchers have recruited approximately
1,000 participants from underrepresented minority
communities to community-based studies.
• In addition to reviewing research, the CRAB also participates
and partners in communitywide activities and initiatives.

Conclusion
Development of community advisory boards has
created equitable partnerships between Mayo Clinic
and communities, ultimately enabling the institution
to build an infrastructure to improve recruitment of
underrepresented populations into Mayo Clinic
health disparities research studies.
© 2014 Mayo Foundation for Medical Education and
Research

