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Two-fold Purpose

� Overview of NC-HCAP

� Mayo Vision for Future Directions
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North Carolina 
Health Careers Access Program

(NC-HCAP) 1990-Present
formerly

North Carolina Health Manpower 
Development Program

(NCHMDP) 1971-1989
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1971
NCHMDP/NC-HCAP

Cecil Cecil ShepsSheps, M.D., M.P.H.               , M.D., M.P.H.               
VC for Health Affairs, UNCVC for Health Affairs, UNC--CHCH

Eva Clayton, MS. 
Former U.S. Congresswoman 

Visionary Leader First Director
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History of NC-HCAP

� Established in 1971 (Grants)

� State Funded: 1973

� Three campus-based centers 
established at ECSU, NCCU and 
UNC-Pembroke

� Inter-institutional Program of UNC 
system 

� Coordinating Office at  UNC-Chapel 
Hill

If you don’t know 
where you’ve 

been, you won’t 
know where you’re 

going!
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Campus Based Centers

� University of North Carolina at Chapel Hill

� Elizabeth City State University
� North Carolina Central University

� University of North Carolina at Pembroke
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NC-HCAP Mission

To increase the number of 
individuals from educationally or 
economically disadvantaged 
backgrounds, with an emphasis 
on under-represented minorities 
(African-Americans, Native 
Americans, Hispanics/Latinos, 
and Asian/Pacific Islanders of the 
Vietnam War Era), who are 
trained, educated and employed 
in the health professions.
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NC-HCAP Vision Statement

A society where:

� There is equitable access to 
culturally competent health 
care across all racial and 
ethnic groups, irrespective of 
geographic location (urban or 
rural) or socioeconomic 
status; and

� No gap or disparity exists in 
the health status of racial and 
ethnic groups in NC and the 
US.
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The Problem and Challenges

� Sample Health Disparities
� Heart Disease
� Stroke

� Diabetes
� High Blood Pressure

� HIV/Aids
� Infant Mortality
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The Problem and Challenges

� National and State 
Demographic Changes

� Lack of of population-to-
practitioner parity in the 
health sciences for 
underrepresented minorities 
and/or economically and 
educationally disadvantaged 
youth
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U.S. Census 2000: North Carolina

Source: Census Bureau; USA TODAY research and analysis by Anthony DeBarros, 
Cheryl Phillips and Paul Overberg; USA TODAY graphics by Juan Thomassie
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U.S. Census 2000: North Carolina

Source: Census Bureau; USA TODAY research and analysis by Anthony DeBarros, 
Cheryl Phillips and Paul Overberg; USA TODAY graphics by Juan Thomassie
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U.S. Census 2000: North Carolina

Source: Census Bureau; USA TODAY research and analysis by Anthony DeBarros, 
Cheryl Phillips and Paul Overberg; USA TODAY graphics by Juan Thomassie
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Healthy People 2010 
Two Central Goals

1. Increase quality and years of healthy life

2. Eliminate health disparities

Source:   Healthy People 2010: Understanding and Improving Health, 
USDHHS, 2000.
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Healthy People 2010
Objective 1-8

In the health professions, 
allied and associated health 
profession fields, and the 
nursing field, increase the 
proportion of all degrees 
awarded to members of 
underrepresented racial and 
ethnic groups.
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Healthy People 2010
Objective:

Increase in Degrees Awarded to Underrepresented Pop ulations in the
Health professions, allied and associated health fi elds
(includes dentistry)

1995-96 2010
Baseline Target
(Percent)

1-8a.American Indian or Alaska Native 0.5                     1.0
1-8b.Asian or Pacific Islander 4.0 4.0
1-8c.Black or African American 6.6 13.0
1-8d.Hispanic or Latino 3.8 12.0

Target setting method: Targets based on U.S. Bureau of the Census projections of the proportions 
of racial and ethnic groups in the population for the year 2000. Data as of November 30, 1999.
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Healthy Carolinians 2010

One HC 2010 Objective  is similar to HP 2010, Objective 1.8

Increase the number of minority and ethnic physicians in the 
workforce (copy provided)

NC-HCAP Datalinesand other studies show need for 
under-represented minorities in all health fields!



18

Impact of underrepresented 
providers on health status

� Underrepresented Minorities are more likely to:
� Enter primary care specialties

� Practice in designated Health Professions Shortage 
Areas (HPSAs)

� Be more cultural and linguistically (CL) sensitive and 
share their CL expertise and wisdom with others!

Source:   Healthy People 2010, USDHHS, 2000.
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NC-HCAP Intervention

Major NC-HCAP Strategies

� Inter-institutional and Inter-disciplinary 
approach to recruitment and retention

AHEC HC/WD Council

Health Professions
Programs

Pre-college Schools/DPI

NC-HCAP 
Campus-based 
Centers

Math & Science 
Education Network

Health Careers 
Opportunity Program   
Partnership Community & Faith-based 

Organizations
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NC-HCAP Intervention

� Information and Technical Assistance
� NC-HCAP staff is seen as a major resource and 

best practices model by local, state and national 
groups and organizations (see 2006 e-mail from 
Minnesota)

� Comprehensive Health Professions 
Educational Pipeline or Passageway
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NC-HCAP Intervention

Major NC-HCAP Components

1. K-12 Initiative
� Health Careers Information and 

Enrichment (HCIE) workshops
(n=1500 students per year in
20-25 NC counties)

� HCIE Train-the-Trainer Initiative

� Your Personal Health Career 
Portfolio
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NC-HCAP Intervention

Major NC-HCAP Components

1.  K-12 Initiative

� Adopt-a-School Program
� Health Career Awareness
� Academic Skill Development
� Life Skill Development
� Educational Program 

Offerings
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NC-HCAP Intervention

Major NC-HCAP Components

2.  Undergraduate Initiative

� Health Professions 
Preparation Program
� Health Professions Forum
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NC-HCAP Intervention

Major NC-HCAP Components

2.  Undergraduate Initiative

� Health Professions 
Preparation Program
� Health Professions Forum
� Inspirational Speakers in 

Science (ISIS) Lecture 
Series Luz Calle, NASA Scientist



25

ISIS Lecturers

Debbye Turner
Veterinarian

November 4, 1992

Ben Carson
Neurosurgeon
April 7, 1995

Norman Anderson
Clinical Psychologist

April 18, 1996

Barbara Ross-Lee
Dean, Osteopathic Medicine

April 9, 1998

Julian Earls
Physicist/NASA Scientist

April 1, 1999

Luz Calle
Chemist/NASA Scientist

April 12, 2001
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NC-HCAP Intervention

Major NC-HCAP Components

2.  Undergraduate Initiative

� Health Professions 
Preparation Program
� Health Professions Forum
� Inspirational Speakers in 

Science (ISIS) Lecture 
Series

� Science Enrichment 
Preparation (SEP) Program
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NC-HCAP Intervention

Science Enrichment Preparation

Program

� N = 35-51 undergraduates 
(rising sophomores & 
juniors)

� Residential Program

� Eight weeks
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NC-HCAP Intervention

Science Enrichment Preparation Program
� Academic Skill Development

� Human Physiology
� Organic Chemistry
� Quantitative Skills/Biostatistics
� Physics
� Reading Comprehension and Speed
� Test taking Skills Development (MCAT, DAT, 

GRE)
� Computer/Scientific Internet Searching Skills
� Research on Current Health Issues and Orgs. 
� Clinical/Practitioner Shadowing
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NC-HCAP Intervention

Science Enrichment Preparation Program
� Psycho-social Skill Development

� Collaborative Learning (Supplemental Instruction)
� Interview Skills/Dining Etiquette
� Personal Statement Development
� Application Completion (i.e., AMCAS)
� Annual Health Professions Recruitment Fair

(A UNC-CH HCOP/Duke Univ. Collaborative includes 

NC-HCAP as Partner)

� Being/Becoming a Professional 
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NC-HCAP Intervention
SEP Scholars Alumni Success !1979-2005

Since 1979,  789 have completed the SEP Program

84 percent of these scholars are either:

� Health Professionals (46%) – Practitioners, Residents, 
Fellows, etc.)

� Pathway Students (32%) – Finishing undergraduate 
education, applying/awaiting decision from a health 
professions school/program, or currently  enrolled in a 
health sciences professional or graduate degree 
program
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NC-HCAP Intervention

SEP Participant Success !
of these scholars are either:

� Currently enrolled in a health sciences professions or 
graduate program (6%)

REMAINING 15%
� No longer interested in a health profession
� Unknown status
� Deceased (< 1%   or n=3)
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NC-HCAP Intervention
Campus-Based Health Careers Centers

(ECSU, NCCU, UNC-P)

� Health Careers Clubs

� Health Careers Resource Center

� Regional Pre-college Outreach (HCIE)

� Marketing/Public Relations

� (NC-HCAP Branding and Uniform Programming 
within the context of campus program 
customization)
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NC-HCAP Intervention
Campus-Based Health Careers Centers

(ECSU, NCCU, UNC-P)

� Local Community Outreach for Campus 
Recruitment Purposes (HCIE 
Workshops)

� Partnerships with Regional AHEC 
Centers and other CBO Partners

� Career Exploration Seminars (one  
credit hour course)
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NC-HCAP Intervention

Campus-Based Health Careers Centers

� Clinical Health Summer Program
� Clinical/Organizational Job         

Shadowing Experience
� 40 hours per week
� 6-10 week paid internship
� Above minimum wage salary
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NC-HCAP Intervention

Campus-Based Health Careers Centers

� NC-HCAP Ambassadors
� Established Fall 1998
� Pre-professional health sciences 

students serve as liaisons between 
campus communities and NC-HCAP

� Inform students about NC-HCAP-
sponsored activities

� Active in local community service 
projects

� Leadership Development
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NC-HCAP Intervention
Major Grant Initiatives

� UNC-Chapel Hill Health Career Opportunity 
Program (HCOP) Partnership Grant (Note : 
HCOP funds under Title VII Funding 
discontinued effective FY 2006-07)

� Model State Supported AHEC Grant (MSSAG)
� NC-AHEC Health Careers Workforce Diversity 

Council  (NC-HCAP is founding/ongoing 
member)

� AHEC State Funding for 1.0 FTE position in 
UNC-CH NC-HCAP Office titled NC-
AHEC/NC-HCAP Liaison/Recruiter
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NC-HCAP Intervention
Major Grant Initiatives

� Robert Wood Johnson Pipeline Initiative with
UNC School of Dentistry (2006 Press Release)
(6 SEP student slots per year over grant cycle)

� UNC/ECSU Pharmacy Program Collaborative
(State Funded: 10 SEP student slots per year)

� Continuously seeking funding (private 
philanthropy, partnership grants, corporate, 
foundation, federal and state grant initiatives



38

NC-HCAP Intervention

Statewide Health Careers Information
and Communications Network

� Publications (with Health 
Sciences Schools & AHEC: 
ACCESS)

� Careers & Educational 
Materials Development 

� Website Info & Data Collection
� Specialized Seminars
� Distance Education via Live 

Teleconferencing
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NC-HCAP Intervention

Statewide Health Careers

Information and Communications         
Network

Plus:
� Financial Aid 

Resources

� Health Careers 
Information

� Health Training 
Programs
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Mayo’s Future Visions & Directions
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Future Visions & Directions

1.  Continue collaborations and partnerships, where 
feasible.

2.   Develop a statewide, uniform student tracking and 
evaluation system across the educational pipeline
that is shared by pre-college and university health 
career advisors and counselors.
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Future Visions & Directions

3. As health careers is part of North Carolina’s new  
economy (Jobs! Jobs! Jobs!), utilize additional 
state funds to support and expand NC-HCAP 
personnel, programs and services to the 15 UNC 
system institutions of higher education.

4. Identify and seek external funding from individual 
donors, corporate and foundation supporters of 
Health Careers Pipeline Programs .
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Future Visions & Directions

5. Help us market (‘get the word out’) NC-HCAP to 
youth and adult career changers and other ways 
they can explore and prepare themselves for 
employment opportunities in the health sciences 
through statewide media campaigns
(UNC-TV, public radio, paid ad campaign, 
e-mail, websites, etc) and in state and national 
professional journals (NC Medical Journal)
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Future Visions & Directions

6. The NC IOM should advocate for change and hold 
our public university system leaders, campus 
leaders and faculty accountable for addressing the 
changing demographics of North Carolina by 
having our institutions re-examine and act upon 
the following:  (see Sullivan & National IOM Reports)

a.   Admissions Policies and Procedures, including
1.  Culturally-appropriate marketing campaigns

(NC-HCAP ACCESS issue geared toward for 
Schools of Nursing, Pharmacy, Dentistry) 

2. Admissions Committee Composition
(gatekeepers versus keys to admission?)
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6. Advocacy & Accountability (cont’d):

c.  Retention/graduation of URMs in health 
sciences (decelerated programs, 
faculty/student mentor ‘buddy’ system,
minority academic/psychosocial counselor & 
coach etc.)

d.  Financial Aid Assistance and debt management 
counseling

e.  Job Placement with guaranteed promise of 
education loan forgiveness and access to 
health sciences technical resources and 
expertise in major urban pockets despite
remote geographic practice location.
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Future Visions & Directions

7. Assure that Cultural (Linguistic) Competence
education and training will occur for all health 
sciences students

Didactic

Clinical

Experiential (immersion programs)
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http://nchcap.unc.edu

1-919-966-2264
cmayo@email.unc.edu


