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1.  Describe the proposed new degree program.  
 
a) a brief description of the program and a statement of educational objectives  
 

The College of Health and Human Services proposes to implement an interdisciplinary Ph.D. 
program in Health Services Research (HSR) at UNC Charlotte. Considerable strengths in the 
newly transformed College – through the combined efforts of three academic units and four 
departments – are available to support the development of a strong interdepartmental Ph.D. 
program in Health Services Research. Faculty members in the School of Nursing, the Department 
of Health Behavior and Administration, and the Department of Social Work who are engaged in 
health services research will serve as doctoral program faculty. The proposed program follows 
directly from the College’s strategic plan submitted to Interim Provost Walcott on October 2, 
2002. It connects with existing programs at the institution and in the community, and is consistent 
with national priorities in health. Designed to meet the rising need for competent health service 
researchers, the program is thematically guided by its focus on outcomes research. The focus of 
the proposed Ph.D. program in Health Services Research is the development and 
dissemination of new knowledge to improve the practice and delivery of health and human 
services through outcomes research on the effectiveness, quality, and organization of health 
care delivery systems. (See Appendix A for a brief list of relevant outcomes research citations.) 
 
Health Services Research is the field of scientific investigation that studies how finance systems, 
health technologies, organizational structures and processes, personal behaviors, and social 
factors affect access to health care, the quality and cost of health care, and ultimately societal 
health and well-being. Its research domains are individuals, families, organizations, institutions, 
communities, and populations (Mirvis, 2000). The field addresses the range of factors that 
influences the health outcomes experienced by individuals and by populations. Health Services 
Research is an interdisciplinary field that draws on biostatistics, epidemiology, sociology, social 
work, health economics, medicine, nursing, engineering, and management. Its national 
importance is recognized by providers, administrators, employers, insurers, and state and national 
policymakers who are seeking solutions to concerns about the cost of care, the quality of care, 
and the health status of all Americans (Mirvis, 2000; National Research Council, 1994; Stryer, 
Tunis, Hubbard, and Clancy, 2000). 

 
Health Services Research is a relatively young field. Indications that a coherent research field was 
emerging came with the creation of academic organizations, journals, and research funding 
opportunities over the past two decades. The name “health services research” was formally 
recognized in 1966 within the American Public Health Association. The free-standing 
Association for Health Services Research was founded in 1981. By 1994, the National Research 
Council identified six distinct careers in health research meriting separate National Service 
Research Award allocations including: basic biomedical scientists; behavioral scientists; 
physician-scientists; oral health researchers; nurse researchers; and health services researchers. 
The intense acceleration of the field is evident in the recent creation of national organizations 
such as AcademyHealth (www.academyhealth.org) and the Coalition for Health Services 
Research www.chsr.org). 

 
 Health Services Research has expanded our understanding of organizational and financial factors 

that affect access to care; the appropriateness of services as well as their quality and cost; and 
patient outcomes. It has uncovered under-use, overuse, and misuse of health care practices; and 
geographic and socioeconomic variation in the accessibility, delivery, and utilization of health 
care services. Outcomes research has altered the culture of clinical practice and health care 
research by changing how we assess the end results of health care services (The Challenge and 
Potential for Assuring Quality Health Care for the 21st Century. Department of Health and 
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Human Services, 1998). The rapid rate of change in health care services creates demands for new 
information on the impact of past and current policy options. Health research has greatly suffered 
from our lack of capacity to translate our findings to the policy world (Gebbie, Rosenstock, 
Hernandez, and the Institute of Medicine, 2003). Health Services Research, in part, provides a 
focus of research activity that clearly attempts to bridge that gap. Approaches for sharpening the 
public policy focus to encourage disease prevention and health promotion depend on greater 
understanding of the interactions of genetic predispositions, social circumstances, environmental 
conditions and behavioral patterns that influence medical care (McGinnis, Williams-Russo, and 
Knickman, 2000). 

 
 The following model (from Mirvis, 2000) distinguishes traditional biomedical research from 

health services research, and shows the interrelationship among key integrated health services 
research activities that emerge from the combination of multiple disciplines: 

 
 

 
 
The theme of the proposed Ph.D. in Health Services Research is tied to the model; the 
development and dissemination of new knowledge to improve both the practice and delivery of 
health and human services in individuals and populations through outcomes research on the 
effectiveness, quality, and organization of health care delivery systems. Treatment effectiveness 
research is an example of health services research. Through effectiveness research, patient 
outcomes and variations in treatment practices across patient groups and geographic areas are 
studied. The scope of clinical evaluations and outcomes studies is wide and not only includes 
mortality and morbidity but also health status, functional capacities, quality of life, patient and 
family satisfaction with health services, and professional satisfaction. The measurement of health 
status, including heath-related quality of life, comprises a major area in particular need of further 
theoretical development. 
 
Outcomes research seeks to understand the end results of particular health care practices and 
interventions (Hubbard, Walker, Clancy, and Stryer, 2002) and has become the key to developing 
better ways to monitor and improve the quality of care because it provides evidence about 
benefits, risks, and results of treatments so that clinicians and patients can make more informed 
decisions (Outcomes Research. Agency for Healthcare Research & Quality, 2000). 
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National Health Services Research Agenda 
 

The proposed Ph.D. program in Health Services Research is connected specifically to a range of 
national trends including: (a) increasing recognition of the importance of the field, (b) national 
funding priorities for health services research training and research; and (c) the maturation and 
focus of AcademyHealth, the premier professional organization designed to enable the growth, 
visibility, and coordination of a national health services research agenda. 
 
a.  Recognition of importance of field 
 

In 1998, Vice President Gore launched a planning committee that created the Forum for Health 
Care Quality Measurement and Reporting in the private sector. The committee’s report, titled The 
Challenge and Potential for Assuring Quality Health Care for the 21st Century (Department of 
Health and Human Services, June, 1998), documents some of the existing quality problems in the 
health care system and identifies current strategies that have proven effective at improving quality 
outcomes, increasing confidence, and often reducing health care costs. It underscores why a 
national effort is needed to improve the quality of health care. 
 

Success demonstrating the value of health services research in improving the quality of health 
care is evident in the recent creation of the Health Services Research Team at the National 
Institute for Occupational Safety and Health, Centers for Disease Control. Occupational health 
services research is a young discipline with roots both in occupational safety and health and in 
health services research. Occupational health services research focuses on the organization, 
financing, and management of occupational health care services to assess their impact on the 
occupational health care delivery, quality, cost, access, and outcomes.  

The agenda of these federal organizations are aligned with and coupled to larger national 
initiatives such as Healthy People 2010 . Healthy People 2010 refers to the comprehensive, 
nationwide health promotion and disease prevention agenda and comprises 467 objectives 
designed to serve as a road map for improving the health of all people in the United States. Two 
overarching goals – to increase quality and years of healthy life and to eliminate health 
disparities – served as a guide for developing objectives organized along 28 public health focus 
areas that will be used to measure progress.  
 
b.  National funding priorities for health services research training and research  
 

The National Institutes of Health and other components of the U. S. Department of Health and 
Human Services fund health services research. The Centers for Disease Control and Prevention 
are making new investments in preventive services research and the Office of Research and 
Demonstrations at the Centers for Medicare and Medicaid Services supports a substantial health 
services demonstration and evaluation research program. A listing of currently funded health 
services research projects is available at: http://www.academyhealth.org/hsrproj/index.htm. The 
investment of private industry in health services research is also growing rapidly. For example, 
managed care organizations are investing in improved methods for monitoring services, provider 
practices, and patient needs. The pharmaceutical industry is assessing outcomes of care related to 
drug therapies by using health status instruments and is investing in cost-effectiveness studies to 
demonstrate the comparative benefits of treatment. Every indication is that these investments will 
increase as health care organizations demand better information to guide decisions regarding 
preferred treatments, appropriateness of services for different patients, and their impact on total 
costs of care. 
 

The Agency for Healthcare Research and Quality (AHRQ) is the federal agency that funds and 
disseminates information on health care outcomes. The agency was formed initially as the 
Agency for Health Care Policy and Research (AHCPR) as a Public Health Service agency in the 
Department of Health and Human Services.  It has a budget of nearly $300 million, and nearly 80 
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percent of that budget is awarded as grants and contracts to researchers at universities and other 
research institutions across the country. The main functions of the agency are to sponsor and 
conduct research and to provide graduate training opportunities in outcomes research. The 
Agency’s focus is to support new knowledge that improves both the practice and delivery of 
health and human services in individuals and populations through study of the effectiveness, 
quality, and organization of health care delivery systems. Funding opportunities afforded by 
AHRQ’s include extramural predoctoral and postdoctoral educational and career development 
grants and opportunities - including those targeting minority students.  
 
c.  AcademyHealth 

 
AcademyHealth is the professional home for health services researchers, policy analysts, and 
practitioners, and leading non-partisan resource for the best in health research and policy. In 
addition to promoting health services research in the United States, AcademyHealth fosters 
international exchange of ideas and resources through its International Health Care Policy and 
Research Exchange. AcademyHealth is the professional society for 4,000 individuals and 125 
affiliated organizations throughout the United States, including the College of Health and Human 
Services at UNC Charlotte. 

The educational objectives of the proposed program include: 
 

Reflection on (a) the combined current strengths of faculty members in the newly formed College 
of Health and Human Services engaged in health services research, (b) large-scale national 
priorities, and (c) existing programs at the institution and in the community has resulted in the 
following program-specific objectives: 

 
 to prepare graduates with the analytic and critical thinking skills to conduct applied 

research in multidisciplinary settings on health care costs, health status and health 
outcomes, and health care service utilization in individuals and populations; 
 

 to prepare graduates to design, conduct, and analyze interdisciplinary health care 
planning and health outcome studies using advanced quantitative and qualitative 
measurement and analytic techniques; 
 

 to prepare independent scientists and scholars with communication and methodological 
skills to advance and disseminate knowledge of outcomes for improving both the practice 
and delivery of health and human services; and 
 

 to prepare future colleagues to engage in culturally competent and ethically sound health 
services research within the global health care arena. 

 
b) the relationship of the proposed new program to the institutional mission and how the program 
fits into the institution’s strategic plan  
 

The proposed Ph.D. program in Health Services Research is connected specifically to a range of 
University goals including: (a) to provide services that impact positively the many challenges 
facing the region, state, and nation; (b) to train graduate students who possess interdisciplinary 
skills and capacities that can be applied to a variety of situations and professions in an ever-
changing world; (c) to increase the number of Ph.D. programs in high demand fields; and (d) to 
reach doctoral/research-extensive status by the year 2010. Increased demand for graduate-level 
offerings is intrinsic to these goals and meeting that demand will have multiple benefits for the 
University, the state, and the region.  
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The proposed Ph.D. program in Health Services Research especially arises from two major 
documents at UNC Charlotte and from the significant restructuring of the College of Health and 
Human Services. It also links strategically to a variety of current and planned campus initiatives. 

 
The UNC Charlotte Academic Plan 
 
The Campus Academic Plan serves as the guiding force for decisions concerning the number and 
direction of academic programs, the work of faculty and support staffs, and the allocation of 
resources. It is designed to capture the most important initiatives and priorities of the constituent 
units and programs of the University and to place them within the context of a set of overarching 
goals and values for the campus as a whole. Since the Campus Academic Plan for 1998-2003, 
each University initiative is scrutinized in relation to one or more of the seven themes for campus 
development that serve as guideposts for the creation of new degree programs and curricula at 
both the undergraduate and graduate levels.  With a broad institutional commitment to liberal 
education, UNC Charlotte is prepared to focus interdisciplinary resources to address seven broad 
areas of concern to the region.  These include:  1) Liberal Education; 2) Urban and Regional 
Development; 3) Business and Finance; 4) Children, Families, and Schools; 5) Health Care and 
Health Policy; 6) International Understanding and Involvement; and 7) Applied Sciences and 
Technologies. 

 
The planning for a Ph.D. in Health Services Research is especially aligned with the campus 
theme of Health Care and Health Policy. The description of this theme from the Campus 
Academic Plan for 2002-2007 follows:  
  

“During the 21st century, the need for health and human service professionals will 
continue to grow as our population ages; as patients’ demands for more specialized kinds 
of treatments, drugs, and therapies escalate; and as our definition of health expands to 
include anything that contributes to the promotion of human beings’ physical, mental, 
spiritual, and social health and well-being. As the State’s largest metropolitan region, 
Charlotte requires sustained attention from the University to serve the multiple and 
diverse health-related needs of its citizens, including informed and effective public health 
policies; a vibrant health research community; health promotion activities and programs; 
and trained health care personnel, including those who play a role in administering health 
care delivery systems and whose decisions affect matters of access to health services as 
well as their cost and quality.” 
 

Report of the Health Commission: A Strategic Plan for 2000-2010 
 

Since at least 1992, UNC Charlotte has focused attention on strategic planning to expand and 
further develop relevant and important health-related programs. A series of recommendations 
made in 1992 and 1993 by former Provost Phil Dubois to Chancellor Woodward served, in part, 
to expose UNC Charlotte’s emerging health services research potential. Subsequently, in 1999-
2000 a 20-member University Health Commission was formed to “develop a strategic plan for the 
future of the University in the area of health programs, professions, and research.” Specifically, 
former Provost Trauth charged the Commission to explore and to recommend possible health-
related offerings appropriate for the University. The Provost emphasized that since 1994 funding 
for the National Institutes of Health had increased 31.2%; funding for the Department of Defense 
decreased by 19.8% and funding for the National Science Foundation decreased by 15.8%. These 
funding trends were critical to the task of identifying specific plans to enhance research 
productivity in health-related areas at UNC Charlotte. The full report is available at: 
http://www.uncc.edu/academic_affairs/health_report.html. 
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Major recommendations of the report submitted to the Provost in July 2000 included the 
establishment of a College of Health and Human Services; the creation of a range of new 
departments within the proposed College; and the planning and establishment of a variety of new 
baccalaureate, masters, and doctoral programs. Review and evaluation of the Commission’s 
recommendations occurred during the 2002-2007 academic planning cycle. The proposed Ph.D. 
degree program in Health Services Research arises from rapid maturation of the institution’s 
health-related interdisciplinary focus and alignment with the larger organization and the work of 
the Health Commission. 
 

 Development of the College of Health and Human Services 
 

 Based on the recommendation of the Health Commission to establish a College of Health and 
Human Services, a proposal to reorganize the former College of Nursing and Health Professions 
was submitted to the Provost on November 26, 2001 by Dean Sue Bishop and Faculty 
Organization Chair Jane Neese. The renaming and reorganization of the College were key 
recommendations in the Report of the Health Commission. Subsequent approval for the 
implementation of a range of strategic initiatives was obtained from the Board of Trustees of 
UNC Charlotte on March 22, 2002 and included, effective July 1, 2002: the establishment of the 
College of Health and Human Services; the creation of a semi-autonomous School of Nursing 
within the transformed College; relocation of the Department of Social Work from the College of 
Arts and Sciences to the College of Health and Human Services; the restructuring of the 
Department of Health Promotion and Kinesiology to the Department of Kinesiology; and the 
creation of the Department of Health Behavior and Administration. These changes in 
organization and structure at UNC Charlotte provide the larger framework for the planning and 
establishment of an interdisciplinary Ph.D. program in Health Services Research. 

 
Other health and human services activities serve to complement the College’s health services 
research agenda. For example, the School of Nursing operates the Nursing Center for Health 
Promotion, an academic nursing center and free clinic involving both faculty and students in 
providing health care services to homeless women and children in inner-city Charlotte. The 
Nursing Center logs over 6,000 visits a year and is actively developing a computerized client 
database. Since the mid-1990s, the Nursing Center has received over $500,000 in external 
funding and has generated a number of publications and presentations. The Nursing Center was 
recently featured in a film documentary celebrating the centennial of organized nursing in North 
Carolina as an exemplar of “pushing the envelope” in delivery of nursing services. Recently, two 
nursing faculty members had between 25 to 50 percent FTE positions over a period of about 10 
years as Nurse Researchers with Presbyterian Hospital/NovantHealth to conduct research to 
improve health care outcomes of the agency. In Spring 2001, the College and NewSouth 
HealthCare/Hospice at Charlotte signed a Memorandum of Agreement to establish an affiliation 
for collaboration on end-of-life care education, practice, and research.  The mission of the 
partnership is to advance and disseminate knowledge providing exemplary multidisciplinary and 
culturally sensitive end-of-life and palliative care to clients across the life span in diverse systems 
of community and institution-based care. 

 
Faculty in the College of Health and Human Services have long-standing research, teaching, and 
service partnerships with 50 health services agencies and organizations throughout the Charlotte 
metropolitan area that will be strengthened by a related doctoral program. These partnerships 
serve to enrich the working and learning experiences of both faculty and students. Those that 
involve contractual obligations to provide program planning and evaluation services are a 
resource for faculty research and graduate student support. A selective listing of current 
community partners demonstrates current faculty commitment and involvement in health and 
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human services activities in the Charlotte-Mecklenburg area, with current partners including:  
Ada Jenkins Center, Adolescent Pregnancy Prevention Coalition of North Carolina, Arthritis 
Patient Services, Carolinas Pulmonary Rehabilitation, Dickson Institute for Health Studies, 
Charlotte Bioethics Resource Group, Charlotte-Mecklenburg Senior Centers, Gaston County 
Health Department, Hospice at Charlotte, Leukemia Society, Mecklenburg County Asthma 
Coalition, Mecklenburg Health and Fitness Council, Mecklenburg County Health Department, 
Mecklenburg County Department of Social Services, Mecklenburg County Partners in 
Eliminating Health Disparities, Nursing Center for Health Promotion, Regional HIV/AIDS Care 
Planning Council, Regional HIV/AIDS Consortium, Salvation Army, Substance Abuse 
Prevention Services of the Carolinas, United Way of Central Carolinas, University Adult Day 
Care Center, and YMCA of Greater Charlotte. Our emphasis on these local partnerships does not 
preclude the additional collaborations between faculty in the College of Health and Human 
Services and various national and international partners. 
 
Interdisciplinary Focus 

 
The intrinsic, interdisciplinary nature of Health Services Research is analogous to the built-in 
interdisciplinary nature of neuroscience. Neuroscience is the study of the nervous system, and 
individuals from many different disciplines contribute to progress in the field. For example, the 
field of neuroscience includes the geneticist who studies chromosomal abnormalities that predict 
neuropathology, as well as the cognitive scientist who studies variations in central nervous 
system processing circuits in real time with advanced neuroimaging techniques. Similarly, the 
field of Health Services Research includes individuals from many different disciplines who are 
interested in the range of factors that influences the need for health services, variations in the 
delivery of care, the quality and cost of health services, and the health outcomes experienced by 
individuals and by populations.  

 
The proposed Ph.D. program in Health Services Research will fit under the existing CIP specialty 
title Public Health, General and specialty number 51.2201.  Such a program would stand in 
contrast, for example, with virtually all of the doctoral degrees awarded nationally by the 31 
accredited graduate schools of public health which are in discipline-specific areas such as 
biostatistics, epidemiology, environmental health, health behavior, and health policy and 
administration.  But as health and human services delivery systems undergo major revolutionary 
changes, health and human services professionals are redefining the boundaries of discipline-
specific practice. Increasing attention is given to cross-training, interdisciplinary practice, and 
core knowledge and competencies.  
 
The 1995 Institute of Medicine (IOM) report “Health Services Research: Work Force and 
Educational Issues” documented that health services research education and training are 
frequently provided under many different (and inconsistent) organizational auspices (for example, 
as part of doctoral programs in health policy and administration, nursing, biostatistics, or 
economics). Although there are about 40 programs in the country that offer some doctoral 
training in health services research (http://www.academyhealth.org/directory/search.cfm), in 
reality very few integrated “Health Services Research” programs exist. The IOM report 
concluded “formal programs in health services research play a special role by providing an 
organizing focus for the field and an environment supportive of creative research and 
methodology development.” Our vision coincides with that of the Institute of Medicine which 
recommended that essential health services training programs “will benefit their students by 
providing broad educational opportunities that make them more versatile, flexible, and attractive 
to corporate and governmental as well as academic employers” (Field, Tranquada, and Feasley 
and the Institute of Medicine, 1995). 
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Interdisciplinarity brings varied disciplinary theories, skills, data and ideas to bear on a common 
problem or theme (Caruso and Rhoten, Lead, Follow, Get Out of the Way: Sidestepping the 
Barriers to Effective Practice of Interdisciplinarity. The Hybrid Vigor Institute, 2001).  Our 
program theme – to improve both the practice and delivery of health and human services 
through outcomes research – follows from such an understanding. But the search for novelty 
and innovation, and the creative approaches to problem solving that interdisciplinarity represents, 
can only be enhanced by the standards of competence that have brought disciplinary research the 
great respect it has earned over the decades. 
 
A Ph.D. program in Health Services Research at UNC Charlotte that is situated in the 
multidisciplinary College of Health and Human Services offers opportunities for overcoming 
common barriers to successful interdisciplinary doctoral training and research including: 
structural roadblocks; organizational changes and challenges; identification of a common 
problem; establishing a common means of understanding; learning to trust; and a commitment to 
shared resources and funding (Caruso and Rhoten, Lead, Follow, Get Out of the Way: 
Sidestepping the Barriers to Effective Practice of Interdisciplinarity. The Hybrid Vigor Institute, 
2001). In many ways, the development of this planning document by a committee comprised of 
individuals from every involved unit in the College validates the shared focus and commitment of 
the faculty members to the interdisciplinary work that will be necessary for the program to 
achieve excellence. Past and current collaborative research programs of program faculty are 
positioned to accelerate to provide students with meaningful models for developing new 
knowledge applied to complex health care problems using multiple views and theories through 
advanced methodological and statistical techniques. Simply, the program is envisioned a priori to 
encourage focused research on problems that extend across disciplinary boundaries.  
 
Our programmatic goals have been affirmed during a visit by an external consultant (from 
industry) and by four additional reviews of our efforts (including two from individuals in higher 
education and two in government).  Dr. Nancy Kline Leidy serves as Global Scientific Director, 
MEDTAP International, a global research organization specializing in outcomes studies, 
economic evaluation and modeling, and policy research and analysis. Dr. Leidy visited campus 
recently, and her substantive review remains forthcoming.  Dr. William Spector from the Agency 
for Healthcare Research and Quality not only confirmed that “there is a substantial need for well-
trained health care researchers” but also agreed that “multidisciplinary training will allow a 
person to tackle issues that others in pure fields will shy away from.” Dr. Kaplan from the 
University of California, San Diego said, “I think the timing and content of the program is just 
right…North Carolina has always been a hot market for those with (health services research) 
training.” Dr. Blakely from Texas A & M – whose unit began a Health Services Research Ph.D. 
Program in 2002 – provides a very compelling and articulate assessment of the added value of a 
Health Services Research Ph.D. program at UNC Charlotte for the state and the nation.  Dr. 
Robing Remsburg serves as Chief, Long-Term Care Statistics Branch at the Centers for Disease 
Control and Prevention.  She reiterates the need for more academically prepared health services 
professionals and concludes that UNC Charlotte has the academic resources, the interdisciplinary 
faculty, and the community health system partners in the College to “create an ideal foundation” 
for a premier Health Services Research program. (See Appendix B.) 

 
c) the relationship of the proposed new program to other existing programs at the institution  
 

Many members of the College are involved, in one or more ways, with existing and planned 
campus entities that will enable shared programmatic and research objectives. The following 
model summarizes relationships between the proposed Ph.D. program and existing (and other 
planned) entities at the institution and shows current master’s programs in the College that will 
serve immediately as “feeder programs” for the proposed doctoral program: 
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A Ph.D. program in Health Services Research would be linked to several existing graduate degree 
programs and campus entities.  The Ph.D. in Public Policy at UNC Charlotte emphasizes policy 
analysis as an applied discipline that uses multiple methods of inquiry, analysis, and reasoning to 
address public issues effectively, thus contributing to an informed public and a more efficient and 
ethical society. The Public Policy program offers a specialization in Health Policy. Health policy 
includes examination of the formulation, adoption, and implementation of public policy for health 
care. As we stated previously, health care policy recommendations follow from the activity of 
health services researchers. Faculty in the College of Health and Human Services already 
contribute to the curriculum that makes up the Specialization in Health Policy, and more 
purposeful integration of shared opportunities for students enrolled in complementary and 
synergistic Ph.D. degree programs are envisioned. 

 
Several faculty members in the College of Health and Human Services serve as Faculty 
Associates for the Center for Professional and Applied Ethics. The mission of the Center 
includes: 1) to serve as a focus point where university students can examine the ethical issues 
embedded in the professions for which they are being trained; 2) to help develop ethics-related 
curricular initiatives, particularly interdisciplinary ones among the professional schools; and 3) to 
increase ethics-related research collaboration and conference/seminar/workshop interactions 
among the faculty. The Center for Professional and Applied Ethics provides undergraduate and 
graduate students with the conceptual tools to make judgments about health-related ethical issues.  
 
The Health Services Research Academy has become a successful organizing unit for faculty with 
an interest in health services research. It has developed strong ties to several community agencies 
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and many community-based health services researchers. Many members of the College are active 
in the Academy, and several have served as elected Executive Board members. The Academy 
annually recognizes both Junior Investigator and graduate student research, and both faculty and 
students in the College have received such recognition. 

 
The purpose of a proposed Center for the Improvement of Late-Life Long-Term Care (LLC) is to 
improve the lives of older individuals in long-term care arrangements and who are approaching 
end-stage disease and terminal decline. The research component of the Center will consist of an 
interdisciplinary core of research faculty who will: (a) establish formal LLC research 
opportunities for undergraduate and graduate students and post-doctoral students; (b) complete a 
series of investigations to establish the epidemiology and demography of late-life long-term care; 
(c) complete pilot studies aimed at understanding the major dimensions of LLC for use in federal 
research applications; and (d) develop a series of papers and presentations on an emerging 
conceptual framework for LLC research and policy.  
 
In June 2003 AcademyHealth released a series of three briefs detailing how research has 
improved long-term care service delivery and policy. Each brief is based on key themes that 
emerged from a 2002 conference sponsored by the American Association of Retired Persons, The 
Agency for Healthcare Research and Quality, the Retirement Research Foundation, and The 
Robert Wood Johnson Foundation. The briefs outline how evidence-based research helps frame 
critical issues in long-term care. They also expound upon the crucial role of collaboration among 
providers, policymakers and researchers and the role of research in addressing new challenges 
that arise as the long-term care system continues to grow and change. They further address how 
health services research has contributed to health policy and service developments that have led 
to major improvements in the quality of long-term care. 
 

 
d) special features or conditions that make the institution a desirable, unique, or appropriate place 
to initiate such a degree program. 
 

Our overview of the conditions that make UNC Charlotte a suitable and appropriate place for a 
Ph.D. program in Health Services Research include: the preparedness of faculty in the College of 
Health and Human Services to plan and implement a research-intensive doctoral program in 
Health Services Research; and UNC Charlotte’s strategic commitment to expanding its range of 
collaborative health-related programs and initiatives that are linked to the broad based health care 
industry and health care community located in the greater Charlotte region.  

 
 College of Health and Human Services 
 

The College of Health and Human Services is well prepared to add an interdisciplinary Ph.D. 
program in Health Services Research. The College of Health and Human Services strives for 
excellence in educational programming, research, and community outreach in health and human 
services. The College is uniquely positioned to implement a Ph.D. in Health Services Research 
program, especially following the large-scale restructuring of the College’s academic units on 
July 1, 2002. The combined strengths of three academic units (Department of Health Behavior 
and Administration, Department of Social Work, and the School of Nursing) in the new 
multidisciplinary College provide the faculty and expertise for this interdepartmental and 
interdisciplinary degree program.  
 
The proposed program is derived from a conscientious and purposeful review of the College’s 
transformed landscape. Most telling, College faculty members are engaged in “cutting edge” 
health services research. It is no coincidence that the research programs of faculty in the College 
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are highly similar to recent studies funded by the Agency for Healthcare Research and Quality on 
the quality of health care and health outcomes (Hubbard et al, 2002) including: 
 

-Improving quality of care in nursing homes 
 -Translating evidence into practice in nursing service settings 
 -Improving pain management 
 -Measuring outcomes in the intensive care unit 
 -Implementing and evaluating evidence-based practice in acute care settings 
 -Improving pediatric outcomes through chronic care management 
 -Examining the properties of quality of life measures in patients with heart failure 
 
Review of the College of Health and Human Services’ 2003 Annual Report not only 
demonstrates the match between recent faculty publications and these national health services 
research priorities, but also portends consistent, large-scale funding opportunities for the faculty. 
We offer the following list of publications from 2002-2003 as evidence of the College’s 
representative and nationally relevant health services scholarly activities: 
Shirley Travis – D. W. Colvard Distinguished Professor of Nursing, Department of Adult Health 
Nursing, Dixon, S., Fortner, J., and Travis, S.S. (2002). Barriers, opportunities, and challenges to 
the provision of hospice care in assisted living facilities. American Journal of Hospice and 
Palliative Care, 19, 187-192.  

William McAuley – Professor, Department of Health Behavior and Administration, McAuley, 
W.J., Pecchioni, L., and Grant. J.A. (2002). The impact of living in a rural county with no nursing 
home on utilization rates and admission mobility patterns. Journal of Applied Gerontology, 21, 
40-57.  

Jennifer Troyer – Assistant Professor, Department of Health Behavior and Administration and 
Department of Economics, Troyer, J. (2002). Cross-subsidization in nursing homes: Explaining 
rate differentials among payer types. Southern Economic Journal, 68, 750-773. 

Linda Steele – Assistant Professor, Department of Adult Health Nursing, Steele, L., Hagopian, 
G., Mills, B., and Long, M. (2002). Patient and caregiver satisfaction with end of life care: Does 
high satisfaction equal high quality of care? American Journal of Hospice & Palliative Care, 19, 
19-28. 

William Cody – Professor/Chair, Department of Family and Community Nursing, Cody, W.K. 
(2003). Human becoming community change concepts in an academic nursing practice setting. In 
R.R. Parse, Community: A human becoming perspective (pp. 49-72). Thousand Oaks, CA: Sage.  

Mary Curran – Associate Professor, Department of Adult Health Nursing, Curran, M. A., and 
Maynard, C. (2003). Modeling evidence-based practice: One program’s success story. 
ADVANCE for Nurse Practitioners. 11(3), 55-60.  

Janice Janken – Associate Professor, Department of Family and Community Nursing, Janken, 
J.K., and Dufault, M. A. (2002). Improving the quality of pain assessment through research 
utilization. Online Journal of Knowledge Synthesis in Nursing, www.stti.iupui.edu/library/ojksn/.  

Peggy Wilmoth – Associate Professor, Department of Adult Health Nursing, Wilmoth, M.C. 
(2002). Sexuality. In I.M. Lubkin and P.Larsen (Eds.), Chronic illness: Impact and interventions. 
Sudbury, MA: Jones and Bartlett, (5th ed.), 279-296.  
Pamala Larsen – Associate Dean and Director, School of Nursing, Lubkin, I. M., and Larsen, P. 
(Eds.). (2002). Chronic illness: Impact and interventions. (5th ed.). Sudbury, MA: Jones and 
Bartlett. 
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Linda Moore – Associate Professor, Department of Adult Health Nursing, Moore, L.A. and 
Blount, K. (2002). Medications and the elderly in the critical care setting. Critical Care Nursing 
Clinics of North American. 14, 111-119.  

 
Bob Buchanan – Associate Dean for Research, Bolin, J.N., Buchanan, R.J., and Smith, S.R. 
(2002). State regulation of private health insurance: Prescription drug benefits, experimental 
treatments, and consumer protection. The American Journal of Managed Care, 8, 977-985. 
 
Lutchmie Narine – Associate Professor/Director, M.H.A. Program, Broyles, R. W., Narine, L. 
and Brandt, E. N. (2002). The temporarily and chronically uninsured: Does their use of primary 
care differ? Journal of Health Care for the Poor and Underserved, 13(1): 95-111. 
James Dudley – Professor, Department of Social Work, Dudley, J. and Ahlgrim-Delzell, L. 
(2002). Variations in consumer satisfactions and dissatisfactions by where they lived. In Dudley 
et al., Lessons Learned from a Lawsuit: Creating Services for People with Mental Illness and 
Mental Retardation, 31-45. Kingston, NY: NADD Press.  

Andrew Harver – Professor/Chair, Department of Health Behavior and Administration, Harver, 
A. (2002). Defining dyspnoea [Special issue: Key outcomes in COPD: exacerbations and 
dyspnoea]. European Respiratory Review, 12 (review no.82), 26-27.  

Sonya Hardin – Assistant Professor, Department of Adult Health Nursing, Hussey, L., Hardin, 
S., and Blanchette, C. (2002). Economic burden of  medication costs for coronary heart failure 
patients. American Journal of Critical Care, 11(5), 474-478.  
A significant number of faculty members in the College of Health and Human Services conduct 
applied research on health care costs, health status and health outcomes, and health care service 
utilization. The total of the previous five grants or contracts awarded to these individuals as 
Principal Investigator amounts to more than $6,000,000: The College of Health and Human 
Services currently has $3,635,592 in active, multiple year projects. The following details of a 
sample of recent and current projects – mostly funded by federal dollars – serve to emphasize the 
range and quality of health services research activities in the College: 

 

Social work faculty members examined health outcomes in dually diagnosed populations 
(mental retardation and mental illness) in a partnership with the State of North Carolina 
Department of Health and Human Services. This study measured and compared physical 
health outcomes, mental health outcomes, and quality of life indicators. Over 1200 
individuals were followed and evaluated during an eight-year period.  

 
Another project evaluating health outcomes is a federally funded project involving 
nutritional support in homebound elders. The study is a clinical trial with individuals 
having hyperlipidemia and/or hypertension randomized to one of four arms: (a) medical 
nutrition therapy only, (b) therapeutic meals designed for the diagnosis, (c) medical 
nutrition therapy and therapeutic meals, or (d) educational literature. The clinical 
indicators include lipid panels pre-intervention, midterm, and post-intervention. In 
addition, an intensive cost-benefit analysis will be completed. The project involves 
collaboration among faculty from Health Behavior and Administration, Adult Health 
Nursing, Family and Community Nursing, and the UNC Charlotte Urban Institute.  
 
Patients with multiple sclerosis frequently discontinue injection therapy because of severe 
skin reactions to the injection. Patient compliance and health-related outcomes were 
examined in a clinical trial of patients with multiple sclerosis that tested the effectiveness 
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of different injection techniques. One particular technique proved to result in reduced 
skin reactions and improved patient compliance. 

 
A novel approach designed to engage minority communities in research involves study of 
the informed consent process for a genetics research project. The thesis is that minority 
communities, as well as individuals, must be given an opportunity to complete an 
informed consent process, because the communities themselves can be influenced by the 
results. Results of the investigation may lead to revisions in policies for federally funded 
research on the genetics of minority populations. 
 

 A related research program focused on health service utilization of older adults in both 
rural and urban areas. The program examined older impoverished adults’ health 
outcomes, health service utilization by accessing Medicare data, and cost effectiveness of 
a community-based program. A quality of life instrument with sound psychometric 
results for older impoverished adults was developed.  

 
In summary, the combined strengths of three academic units (Department of Health Behavior and 
Administration, Department of Social Work, and the School of Nursing) in the new 
multidisciplinary College provide the faculty and expertise for this interdepartmental and 
interdisciplinary degree program. The interdepartmental doctoral program will enable shared 
programmatic and research objectives on campus and strengthen existing and planned master’s 
degree programs in the College of Health and Human Services. Current graduate degree programs 
will serve in part as on-campus “feeder” programs for capable students who wish to pursue more 
advanced work. Relevant existing graduate degree programs in the College include: Master of 
Health Administration; Master of Science in Health Promotion; Master of Science in Nursing; 
and Master of Social Work. Nearly 270 students are currently enrolled in these degree programs. 
We have not yet exhausted conversations with other relevant graduate degree program 
coordinators on campus, but we predict students in other master’s degree programs will be 
attracted to a Ph.D. program in Health Services Research to include those from economics, 
gerontology, information technology (health informatics), mathematics, psychology, and 
sociology. The ability to attract well prepared students from the state, the region, and the nation 
will parallel the fulfillment of the program’s promise. 

 
Regional trends and community partnerships: Contributions to the value of a Health Services 
Research doctoral program at UNC Charlotte 
 
During the next century, the need for health and human service professionals will continue to 
grow as our population ages; as patients' demands for more specialized kinds of treatments, drugs, 
and therapies escalate; and as our definition of health expands to include anything that contributes 
to the promotion of human beings' physical, mental, and social health and well-being. As the 
industry and the science and technology of health and human services delivery systems expands, 
there will be an increased need for individuals (i.e., health services researchers) with 
interdisciplinary methodological, statistical, epidemiological, administrative, and clinical skills. 
The future brings the promise of using large-scale data analysis to reduce medical errors and to 
increase the cost effectiveness of health care delivery. 

 
Mirvis (2000) believes that this increase in interest and activity is related to three major areas.  
First, the perceived and real limitations of health care resources have forced us to examine more 
closely the value of what we do.  Second, the role of consumers in making choices, in becoming 
more informed, and in involving themselves in health care has opened up health care evaluation 
to a more public audience. The consumer has often been skeptical of health care services and the 
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delivery of those services. Third, health care has greater technical and conceptual ability and is 
able to quantify various aspects of health and health care more readily. 

UNC Charlotte is uniquely positioned in an urban area where the health care industry is the single 
largest employer. Together, Carolinas HealthCare System and Presbyterian Healthcare/Novant 
Health employ over 17,000 individuals. Charlotte is the Piedmont's health care hub and a center 
of health care expertise and excellence. In addition to Carolinas HealthCare and Presbyterian, the 
Charlotte metropolitan area is home to a major health services organization, a federal Veterans 
Administration Medical Center, a Magnet hospital (NorthEast Medical Center), numerous 
community hospitals, and a rich array of community-based health services in urban and rural 
areas.  As the Piedmont's educational center, UNC Charlotte has an opportunity to prepare 
individuals to work in those agencies. Currently the College has nearly 700 students in upper-
division majors and master’s programs including athletic training, health administration, health 
fitness, health promotion, nursing, and social work.  
 
UNC Charlotte’s Health Commission recommended continued open collaboration among 
institutions in teaching and applied research. Currently there is a collaborative partnership 
between UNC Charlotte and Carolinas HealthCare System that leads to a Master of Science in 
Nursing in Nurse Anesthesia. The unique partnership between the School of Nursing and 
CaroMont Health provides clinical supervision for 10 nursing students each year. The research 
and practice partnership between Hospice at Charlotte and the College - evident in the 
Memorandum of Agreement signed by both institutions - is an exemplar of the College’s 
leadership in coordinating health care research and teaching opportunities in the region. The 
College maintains contracts with nearly 50 major institutions for clinical education.  
 
It is important for the College to continue to work closely with both the North Carolina and 
Charlotte Area Health Education Center (AHEC). The College of Health and Human Services has 
had close working relationships with AHEC at the state and local levels for many years. Staff 
members at AHEC provide crucial assistance in arranging for internship placement of nurse 
practitioner students with practicing physicians and nurse practitioners, and provide funds to pay 
these preceptors and to reimburse students for travel to practice sites. The UNC Charlotte-AHEC 
partnership demonstrates existing collaborative activities between College faculty and the health 
care community. The working relationships that have already been established will be facilitative 
in exploring new levels of support and partnership (for example, with the recently established 
Dickson Institute for Health Studies) as plans for a Ph.D. program in Health Services Research 
mature.  

 
The following model summarizes selected current College links with a range of community 
partners - most involving contractual agreements - that will profit reciprocally by a related 
doctoral program in Health Services Research in the College of Health and Human Services at 
UNC Charlotte: 
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2.  List all other public and private institutions of higher education in North Carolina currently 
operating programs similar to the proposed new degree program.  
 

We reviewed in some detail previously the extent to which the proposed Ph.D. program in Health 
Services Research is connected to the College’s extensive range of community partners that will 
profit reciprocally by a related doctoral program, as well as the degree to which the proposed 
Ph.D. program in Health Services Research is strategically connected to a range of University 
goals. In related fashion we have conducted an exhaustive review of Ph.D. programs in the State 
of North Carolina and we have discovered that no institution in the state currently offers an 
integrated Ph.D. program in Health Services Research. It is noted, however, that UNC Chapel 
Hill offers both Ph.D. and Dr.P.H. degrees in specific content areas (i.e., disciplines) that are 
generally perceived as contributing to the larger integrated field of Health Services Research. The 
degree programs at UNC Chapel Hill, however, emphasize disciplinary-based educational 
experiences as compared with the interdisciplinary experiences that are proposed in the UNC 
Charlotte program in Heath Services Research. For example, the Health Policy and 
Administration Ph.D. program “draws strength from its disciplinary focus” 
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[http://www.sph.unc.edu/hpaa/academic/doctoral.htm]. Current degree programs offered in each 
of five separate academic departments at the School of Public Health at UNC Chapel Hill include: 

 
(51.0701) Health System/Health Services Administration 

UNC Chapel Hill Dr.P.H. Health Administration 
UNC Chapel Hill Ph.D. Health Administration 

(51.2203) Epidemiology 
UNC Chapel Hill Dr.P.H. Epidemiology 
UNC Chapel Hill Ph.D. Epidemiology  

(51.2204) Health and Medical Biostatistics 
UNC Chapel Hill Dr.P.H. Biostatistics 
UNC Chapel Hill Ph.D. Biostatistics 

(51.2207) Public Health Education and Promotion 
UNC Chapel Hill Dr.P.H. Health Behavior    
UNC-Chapel Hill Ph.D. Health Behavior 

(51.2299) Public Health, Other 
UNC Chapel Hill Dr.P.H. Maternal and Child Health 
UNC Chapel Hill Ph.D. Maternal and Child Health 

 
Three years ago UNC Chapel Hill began a track in Health Services Research in Occupational 
Safety and Health within the Health Policy and Administration degree program. The focus of the 
track is on occupational safety and injury trend analysis related to workers’ compensation and 
disability management. There are currently three students in the program who take all their 
courses with the other (heath policy and administration) Ph.D. students and in addition take one 
Occupational Safety and Health seminar course.   

 
Finally, significant post-graduate training opportunities exist in the state. Postdoctoral training 
opportunities in health services research are available both at the Sheps Center for Health 
Services Research at UNC Chapel Hill and at Duke University Medical Center. The especially 
prestigious Sheps Center enables a multidisciplinary environment for both doctoral and 
postdoctoral students to gain valuable health services research experiences.  

 
 
3. Estimate the number of students that would be enrolled in the program during the first year of 
operation.  
 

Full-Time  5-8   Part-Time 0  
 

We anticipate that students will initially be recruited from the state and the Southeast region.  
Because the Ph.D. in Health Services Research is an interdisciplinary program, students may 
come from many of the current graduate degree programs in the College (M.S.W.; M.H.A.; 
M.S.N.; M.S. in Health Promotion). Other potential students – including those from UNC 
Charlotte – could come from graduate programs in sociology, gerontology, health informatics, 
and psychology. Additionally, there are potential students currently working in the range of 
health care settings in the greater Charlotte area that will be attracted to the program. Additional 
student interest may be enabled indirectly through UNC Charlotte’s participation in the 
University of North Carolina Academic Common Market.  Further, graduates of the MS in 
Clinical Epidemiology and Health Services Research at Wake Forest University may also be 
interested in pursuing doctoral study in the proposed PhD program in Health Services Research at 
UNC Charlotte 

  
Our projected enrollments also derive, in part, from review of statistics published by the National 
Center for Education Statistics and by the Association of Schools of Public Health 2001 Annual 
Data Report. 
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National Center for Education Statistics 
 

Overall, enrollment in degree-granting postsecondary institutions is projected to increase from 
15.3 million in 2000 to 17.7 million by 2012, an increase of 15% (National Center for Education 
Statistics, 2002). Historical growth in enrollment in degree-granting institutions has led to a 
substantial increase in the number of earned degrees conferred. Just as the unprecedented rise in 
female enrollment contributed to the increased number of college students, so too has it increased 
the number of degrees conferred. In 1999-2000, women earned 44 percent of doctoral degrees 
and 45 percent of first-professional degrees. By 2011-2012 the proportion of degrees earned by 
women is expected to rise. 
 
The number of doctoral degrees awarded in 1999-2000 totaled 44,808. This number is expected 
to increase to 46,800 in 2011-2012, providing sufficient opportunity for growth in established and 
planned doctoral degree programs throughout the country.  

Association of Schools of Public Health 2001 Annual Data Report 
 
In fall 2001, there were 29 accredited schools of public health in the United States, at 10 private 
and 19 public institutions. The Association of Schools of Public Health collects and compiles 
aggregate data on applications, new enrollments, students, and graduates in each school of public 
health. These data are especially relevant because, although there is no comparable data for 
“health services research” programs, the degree programs at schools of public health are surrogate 
markers of interest in health services research, because they earmark activities in the highly 
relevant discipline-specific programs (biostatistics, health policy and administration, 
epidemiology, etc.).  
 
In fall 2001, there were 20,246 applications submitted to all degree programs in schools of public 
health, a 1.4 percent increase from 2000 (Association of Schools of Public Health, 2002); and 
there were 5,895 new enrollments in all degree programs (29.1% of all applications). Over the 
past ten years, degree programs in the collective health services/health planning/evaluation 
research degree programs have received the largest total number of applications (43,828). In 
2001, the program areas with the largest concentrations of new enrollments were in epidemiology 
(1,134 or 19.2%), health services administration (1,058 or 17.9%), and health 
education/behavioral sciences (933 or 15.8%); these proportions have generally remained 
constant for the past ten years. In 1991, 13.3 percent of students enrolled in schools of public 
were enrolled in Ph.D. programs (n = 1,481). In Fall 2001, 17.6 percent of students enrolled in 
degree programs were enrolled in Ph.D. programs (n = 2,884). These numbers are telling of the 
dramatic growth in applications and enrollments, especially in health services/health 
planning/evaluation research degree programs, at schools of public health. 

 
4. Estimate the current and projected demand for graduates of the proposed new degree program.  
Provide documentation about the sources of data used to estimate demand figures.  
 

An overview of the demand for health services researchers includes: 1) review of overall 
predicted increases in the health services industry job market; 2) predicted increases in the need 
for health professionals generally and health services researchers specifically; and 3) selected 
recent and current opportunities from the landscape of academic, government, and industry health 
services research positions. 

 
Health services is currently one of largest industries in the country, and about 13-14 percent of all 
wage and salary jobs created by 2010 will be in health services; nine of the 20 occupations 
projected to grow the fastest before 2008 are concentrated in health services (North Carolina 
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Health Careers, 2001; U.S. Department of Labor, Bureau of Labor Statistics, 2002). Of the 
nation’s 30 fastest growing occupations, 17 are health-related and 10 are computer-related 
(Hecker, 2001). Occupations requiring a postsecondary degree, which accounted for 29 percent of 
all jobs in 2000, will account for 42 percent of total job growth from 2000 to 2010 (Hecker, 
2001). 

 
Among the major occupational groups, employment in the two largest – professional and related 
occupations, and service occupations – will increase the fastest and add the most jobs from 2000 
to 2010. These major groups are expected to provide more than half of the total jobs from 2000 to 
2010 (Hecker, 2001). Employment in professional and related occupations is projected to grow 
faster and add more workers than any other major group. In terms of employment share, 
professional and related occupations are expected to experience the largest increase, rising from 
18.4 percent of total employment in 2000 to 20.1 percent in 2010. Three industry groups - 
business services; education; and health services - each will account for about a fifth of all growth 
(U.S. Department of Health and Human Services, 2002). 
 
Employment in health services will continue to grow for a number of reasons. The elderly 
population will grow faster than the total population between 2000 and 2010. Advances in 
medical technology will continue to improve the survival rate of severely ill and injured patients, 
who will then require extensive therapy and care. Medical group practice and integrated health 
care systems (or Integrated Delivery Systems, IDS) will become larger and more complex, 
increasing the need for administrative support workers. Cost containment also is shaping the 
health care industry, as shown by growing emphasis on providing services on an outpatient, 
ambulatory basis; limiting unnecessary or low-priority services; and stressing preventive care that 
reduces the eventual cost of undiagnosed, untreated medical conditions. These factors will ensure 
robust growth in a massive and diverse industry. In this environment of rapid change and 
uncertainty, health services research has an important contribution to make in documenting and 
evaluating the effects of health care restructuring.  

 
Health Services Research is an interdisciplinary field of inquiry, both basic and applied, that 
examines the use, costs, quality, accessibility, delivery, organization, financing, and outcomes of 
heath care services to increase knowledge and understanding of the structure, processes, and 
effects of health care services for individuals and populations (Institute of Medicine, 1995). Just 
as health services research has helped decision-makers understand and shape the health care 
system of the past, it informs critical decisions by government officials, corporate leaders, 
clinicians, health plan managers, and even ordinary people making choices about health problems 
ranging from minor to catastrophic (Institute of Medicine, 1995). Current national discussions are 
sharpening policymakers’ understanding of the need for accelerating the investment in health 
services research and in its dissemination, and every indication is that these investments will 
increase (McGinnis, et al., 2000; National Research Council, 1994; O’Neil and the Pew Health 
Professions Commission, 1998). 

 
In 1995, the Institute of Medicine’s Committee on Health Services Research identified 
approximately 5,000 health service researchers. Approximately half of the researchers for whom 
degree information was available had doctoral degrees and another 28 percent (mostly 
physicians) had clinical degrees. In general, the committee predicted expansion in the health 
services research work force and concluded that well-trained researchers with practical 
experience in health care organizations and in managing research units appear to be in short 
supply. Particular shortfalls were reported for those trained in both health services research and 
selected areas including: outcomes and health status measurement, epidemiology, health 
economics, statistics, and health policy. Overall, more than half of the organizations surveyed as 
part of the project (83, or 54%) indicated that they have had problems recruiting Ph.D.-level 
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health services researchers. Universities were more likely to report such problems: 70 percent 
reported having difficulties recruiting in health services research areas. Based on estimates from 
among 154 responding organizations, 660 health services research positions were expected to be 
available between 1995 and 2000. Indirect evidence for sustained interest in public health careers 
directly – and health services research careers indirectly – is also available. For example, the 
popular site for uncovering graduate education and training information 
(http://www.gradschools.com) currently lists 83 medical, biomedical, and health-related training 
program categories including “Health Services Research.” The highly related “Public Heath” 
category is often listed as one of the 20 most frequent terms used to conduct degree program 
searches at the gradschools.com website. 

 
Graduates of the proposed Health Services Research doctoral program will be prepared to work in 
three general settings: as a faculty member of an academic institution; as a researcher for an 
independent research organization; or as a policy analyst or researcher with a government agency 
(Public Health Service, Agency for Healthcare Research and Quality, 2002). In 1995, 
approximately 45 percent of health service researchers were employed in non-university settings 
(Institute of Medicine, 1995). Current employment opportunities for health services researchers 
are robust, and are readily confirmed following brief review of selected job postings. As indicated 
in the previous review, all signs indicate that there is a growing need for competent health service 
researchers. 
 
AcademyHealth (http://www.academyhealth.org/career/employment.htm) is attempting to serve 
as a national clearinghouse for academic, health care, and government health services research 
positions. The Chronicle of Higher Education remains the premier resource for available 
positions throughout higher education. Both the Public Health Employment Connection and the 
American Public Health Association list a significant number of relevant positions. Local health 
services research opportunities are also emerging. For example, Carolinas HealthCare System 
advertised for a person with a Ph.D. to serve as a Research Services/Research Epidemiologist at 
Carolinas Medical Center this past year. These reviews provide a representative pool of options 
that would be suitable and appropriate for graduates of a research-intensive, interdepartmental 
Ph.D. program in Health Services Research in the College of Health and Human Services at UNC 
Charlotte. (See Appendix C) 
 

5. If there are plans to offer the program away from campus during the first year of operation: 
briefly describe these plans; indicate any similar programs being offered off-campus in North 
Carolina by other institutions (public or private); and estimate the number of full and part-time 
students that would be enrolled in the program during the first year of operation. 
 

The proposed program will not be offered away from campus during the first year of operation. 
 
6. Describe the procedures to be used to plan the proposed program. List the names, titles, e-mail 
addresses and telephone numbers of the person(s) responsible for planning the proposed program.  
 

The proposed program was and will continue to be developed in a manner consistent with 
established practices at UNC Charlotte, including: intensive evaluation of new initiatives; peer 
review of academic proposals at all levels of faculty governance; and meaningful exchange 
between faculty and University administration, including the Dean of the Graduate School. 

 
A committee representing individuals from each unit in the College was appointed by the Dean 
during fall 2002 to develop a ‘request for permission to plan’ a Ph.D. in Health Services 
Research. The committee, co-chaired by Dr. William C. Cody, Chair of Family and Community 
Nursing, and Dr. Andrew Harver, Chair of Health Behavior and Administration, submitted their 
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proposal to Dean Bishop on October 30, 2002. That proposal was submitted to Academic Affairs 
as part of the College’s larger Academic Plan. A new College committee was appointed by Dean 
Bishop during spring 2003. The Health Services Research Ph.D. Planning Committee was co-
chaired by Dr. Andrew Harver, Chair of Health Behavior and Administration and Dr. Pamala D. 
Larsen, Associate Dean and Director of the School of Nursing, to finalize this Request for 
Authorization to Plan a New Doctoral Program in Health Services Research. The committee 
accomplished their work through a structure that included representatives from the School of 
Nursing, the Department of Social Work, the Department of Kinesiology, and the Department of 
Health Behavior and Administration. Representatives from among these individuals will continue 
to serve on the interdepartmental College committee that will work to develop the Request for 
Authorization to Establish a New Doctoral Program in Health Services Research. 

 
Linda Berne, Ed.D.  laberne@email.uncc.edu  704-687-4697 
Professor, Department of Health Behavior and Administration  

 Coordinator, Interdisciplinary Health Studies Minor  
 

Suzanne Boyd, Ph.D.  sboyd@email.uncc.edu   704-687-6179 
Assistant Professor, Department of Social Work  

 
Robert J. Buchanan, Ph.D. rjbuchan@email.uncc.edu  704-687-4792 
Associate Dean for Research 

 
William Cody, Ph.D.  wkcody@email.uncc.edu  704-687-4729 
Chair and Professor, Department of Family and Community Nursing  
Executive Director, Nursing Center for Health Promotion 

 Robert Wood Johnson Executive Nurse Fellow 
 

James Dudley, Ph.D.  jrdudley@email.uncc.edu  704-687-4284 
 Professor, Department of Social Work 

 
Andrew Harver, Ph.D.  arharver@email.uncc.edu  704-687-4784 
Chair and Professor, Department of Health Behavior and Administration  

 
David Langford, D.N.Sc. drlangfo@email.uncc.edu  704-687-4661 
Associate Professor, Department of Family and Community Nursing  

 Graduate Coordinator, Community Health and School Nursing 
 

Pamala D. Larsen, Ph.D. pdlarsen@email.uncc.edu  704-687-4666
 Associate Dean, and Director, School of Nursing 
 
 Tim Lightfoot, Ph.D.  jtlightf@email.uncc.edu   704-687-4692 

Chair and Professor, Department of Kinesiology  
 

William Jim McAuley, Ph.D. wjmcaule@email.uncc.edu  704-687-4658 
 Professor, Department of Health Behavior and Administration 

Long-Term Care Scholar in Residence, Agency for Healthcare Research and Quality 
 

Lutchmie Narine, Ph.D.  lnarine@email.uncc.edu   704-687-3594 
Associate Professor, Department of Health Behavior and Administration 
Program Director, Master of Health Administration 
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Jane Neese, Ph.D.  jbneese@email.uncc.edu  704-687-4651 
 Associate Dean, College of Health and Human Services 
    

Shirley Travis, Ph.D.  sstravis@email.uncc.edu  704-687-2821 
Dean W. Colvard Distinguished Professor 

 Professor, Department of Adult Health Nursing  
 Professor, Department of Health Behavior and Administration 

Pope Eminent Scholar, Rosalyn Carter Institute for Human Development 
 

Peggy Wilmoth, Ph.D.  mcwilmot@email.uncc.edu  704-687-4664 
Associate Professor, Department of Adult Health Nursing 

 
 
7. Describe the method of financing the proposed new program (e.g., potential sources of funding) 
and indicate the extent to which additional state funding may be required.  
 

The start-up costs for this Ph.D. program will be relatively modest for a new program at this level. 
The institution, especially the transformed College of Health and Human Services, has been 
sufficiently forward-looking in enabling its health-related agenda the past several years. For 
example, the new College of Health and Human Services building, which is scheduled to open in 
Spring 2006, will provide for 16,540 square feet of research, laboratory, and information technology 
space. Future doctoral programs in the College were a strong consideration in the design and 
development of the building design. All academic units will have dedicated office space for doctoral 
students. In general, financing for a Ph.D. program in Health Services Research is expected from 
three sources:  the continued use and reallocation of current resources; reallocation of enrollment 
increase funding; and external grants and contracts. 
 
An active research culture will serve to promote research, teaching, and mentoring relationships 
among faculty, students, and community partners. The most successful doctoral programs at UNC 
Charlotte will be those that can provide the majority of support needed to recruit, retain, and 
graduate especially talented students. Therefore, faculty efforts aimed at supporting full-time 
graduate students in the interdisciplinary Ph.D. program in Health Services Research will be 
especially valued.  Efforts to secure external funding for research and for graduate student support in 
the College of Health and Human Services are paramount and have accelerated in recent years.  For 
example, 40 percent of the extramural applications submitted two years ago by College faculty were 
funded.  
 
Continued faculty efforts aimed at supporting full-time graduate students support will be especially 
valued. For example, the Agency for Healthcare Research and Quality provides competitive 
opportunities to support predoctoral and postdoctoral health services research education through a 
variety of programs, including: Health Services Dissertation Awards (R03); Individual Postdoctoral 
Fellowship Awards (F32); Institutional Training Awards (T32); and Predoctoral Fellowship Awards 
for Minority Students (F31). (See Appendix D for a brief list of relevant external funding 
opportunities for health services research.)  Additional student support may be enabled indirectly 
through UNC Charlotte’s participation in the University of North Carolina Academic Common 
Market. 

 
The newly transformed College of Health and Human Services is poised and ready to fulfill its role, 
both in the short-term and in the long-term, to achieve excellence in innovative interdisciplinary 
programming and research. 
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This intent to plan a new program has been reviewed and approved by the appropriate campus 
committees and authorities. 
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Appendix A 

APPENDIX A 
 

A brief list of relevant outcomes research citations 
 
 

The focus of the proposed Ph.D. program in Health Services Research is the development and 
dissemination of new knowledge to improve both the practice and delivery of health and human 
services in individuals and populations through outcomes research on the effectiveness, quality, 
and organization of health care delivery systems. Outcomes research seeks to understand the end 
results of particular health care practices and interventions. End results include effects that 
people experience and care about, such as change in the ability to function. For individuals with 
chronic conditions – where cure is not always possible – end results include quality of life as well 
as mortality. By linking the care people get to the outcomes they experience, outcomes research 
has become the key to developing ways to monitor and improve the quality of care. Supporting 
improvements in health outcomes is a strategic goal of the Agency for Healthcare Research and 
Quality (Outcomes research. AHRQ March 2000). 
 

Selected Readings 
 
Hubbard, H., Walker, P. H., Clancy, C. M., and Stryer, D. (2002). Outcomes and effectiveness 
research: Capacity building for nurse researchers at the Agency for Healthcare Research and 
Quality. Outcomes Management, 6, 146-151. 
 
Mirvis, D. (2000). What is health services research – and why? Tennessee Medicine, 93, 89-91. 
 
Outcomes Research. Fact Sheet. AHRQ Publication No. 00-P011, March 2000. Agency for 
Healthcare Research and Quality, Rockville, MD. http://www.ahrq.gov/clinic/outfact.htm 
 
Siu, A. L. (2002.) The health services researcher, multiple identities. (Editorial). Health Services 
Research, 37, 3-6. 
 
Stryer, D., Tunis, S., Hubbard, H., and Clancy, C. (2000). The outcomes of outcomes and 
effectiveness research: Impacts and lessons from the first decade. Health Services Research, 33, 
977-993. 
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APPENDIX B 
 

External reviews of the proposed Ph.D. program 
 

We have received four external reviews that confirm the importance, timeliness, and fit of an 
interdisciplinary Ph.D. program in Health Services Research from especially prestigious national 
experts (two from higher education and two from government). Such reviews are based on the 
considerable strengths evident to support the development of a strong interdepartmental program 
through the combined efforts of three academic units and four departments in the College of 
Health and Human Services. 
 

External Reviews 
 
William Spector, Ph.D. Dr. Spector received his Ph.D. in Social Policy from the Florence Heller 
School, Brandeis University. He currently serves as Senior Social Scientist, Center for 
Organization and Delivery Studies, Agency for Healthcare Policy and Research. 
 

 Robert M. Kaplan, Ph.D. Dr. Kaplan received his Ph.D. in Clinical Psychology from the 
University of California, Riverside. He currently serves as Chair and Professor, Department of 
Family and Preventive Medicine, School of Medicine, University of California San Diego. Dr. 
Kaplan has agreed to visit campus October 9-10, 2003, to review and consult on the proposed 
curriculum, and deliver the College’s First Distinguished Lecture in Health Services Research. 

 
 Craig H. Blakely, Ph.D. MPH Dr. Blakely received his Ph.D. in Ecological Psychology from 

Michigan State University. He serves as Professor and Chair, Department of Health Policy and 
Management, School of Rural Public Health, Texas A & M University System Health Science 
Center. 
 
Robin E. Remsburg, Ph.D. Dr. Remsburg received her Ph.D. in Nursing Research from the 
University of Maryland. She serves as Chief, Long-Term Care Statistics Branch, Division of 
Health Care Statistics, National Center for Health Care Statistics, Centers for Disease Control and 
Prevention. 

 



UNC Charlotte 

 









 

 









 

 





 

 



UNC Charlotte  Health Services Research 
  Request for Authorization to Plan 

Appendices 

 

Appendix C 

APPENDIX C 
 

Selected health services research employment opportunities 
 
 

Current employment opportunities for health services researchers are readily confirmed following 
brief review of selected job postings. We attach a representative listing of opportunities from 
higher education, government, and industry for health services researchers.  
 

Health Services Research Career Postings 
 
AcademyHealth     www.academyhealth.org 
Chronicle of Higher Education   http://jobs.chronicle.com 
Public Heath Employment Connection  http://cfusion.sph.emory.edu 
American Public Health Association  http://apha.jobcontrolcenter.com 
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Appendix D 

APPENDIX D 
 

A brief list of relevant external funding opportunities for health services research 
 
 

The National Institutes of Health, and other components of the U. S. Department of Health and 
Human Services, fund health services research. The Agency for Healthcare Research and Quality 
(AHRQ) is the federal agency that funds and provides information on health care outcomes. The 
agency was recreated in December 1989 as the Agency for Health Care Policy and Research 
(AHCPR), as a Public Health Service agency in the Department of Health and Human Services.   The 
main function of the agency is to sponsor and conduct research and, perhaps more importantly, to 
provide graduate training opportunities, to enable the development and dissemination of new 
knowledge to improve both the practice and delivery of health and human services in individuals and 
populations through outcomes research on the effectiveness, quality, and organization of health care 
delivery systems. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

 




