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	August 27, 2004
Elias Zerhouni, Director, NIH
Building 1, Room 126

1 Center Drive

Bethesda, MD 20892

Dear Dr Zerhouni,
 

On behalf of the NIH-Hispanic Employee Organization (NIH-HEO) we thank you for this opportunity to discuss how we might assist with the HHS Secretary’s directive to address the problem of how to increase Hispanic representation in the Department.  We know that you are committed to these goals, and we are anxious to contribute to their realization.  Our executive board has met previously with the NIH Director to discuss the implementation of the NIH Hispanic Agenda for Action, and in 1997 NIH-HEO presented the Director with a set of priorities that if implemented could provide a focus for such efforts  (Letter Dr. Varmus)

 

These priorities are to:

 

I
Announce a commitment to aggressive recruitment of Latinos/Hispanics

            by the NIH
II.
Develop Mentoring Activities at the NIH

III.
Develop a Hispanic Home Page

IV.
Develop Educational Programs at the NIH

V.
Improve Patient Recruitment at the NIH

VI.
Improve Customer Service to Latinos/Hispanics by Increasing Hispanic
            American representation in OD offices

Unfortunately, progress on these goals has been limited largely to the development of a Hispanic NIH Home Page, relatively small educational programs and measured success in patient recruitment at the Clinical Center.  Centralization of clinical support services, however, threatens to halt or reverse progress in the latter. Examples of success noted are exceptions rather than the norm.   Panels of experts, advisors and consultants convened under the various auspices of NIH do not include Hispanic Americans anywhere close to their proportion of the US population.  A brief inspection of speakers and experts invited to present at named lectures and seminars on campus also reveals an under representation of all minorities, in particular Hispanic Americans.  While the NIH workforce is diverse in gender and ethnicity, the total representation of Hispanic Americans is less than 4%, much less than our proportion of the US population.  We understand the difficulty in identifying and recruiting qualified candidates for various positions, but the (over) representation of other minorities shows that it is possible to succeed at recruitment, hiring and retention.  In general there appears to be no accountability at the Institute or Center level for reducing the disparity in recruitment, retention and advancement of Hispanic Americans.  
 

On September 22 & 23, 2000 the NIH convened the Roundtable Conference: Setting Priorities for Latinos/Hispanics in Employment, Training & Outreach.  (RTC 2000). During this forum extramural scientists were asked to consider strategies to increase Latino/Hispanic employment and training opportunities at NIH, and to enhance outreach to the Latino/Hispanic scientific/academic community, with recommendations as follow:

I
Increase the Latino/Hispanic employment at the NIH to the level in the
            Civilian Labor Force.

II
Establish accountability at the IC level for new programs to increase 
            Latino/Hispanic employment and improve career development
III
Increase NIH support for programs in academia, including the high 
            school level, and strengthen partnerships with Latino/Hispanic 
            organizations
IV
Increase research and training opportunities for Latinos/Hispanics in the 

            existing programs of the NIH
V
Establish an NIH focal point or Office of Latino/Hispanic Health to focus 
            Latino/Hispanic issues at NIH
VI
We believe the strategies and plans for increasing the representation of 
            Hispanic Americans in the NIH workforce can be found in the plan that
            accompanied these recommendations.  Unfortunately, almost four years 
            later these recommendations have yet to be implemented to a significant 
            extent
.  
With respect to increasing Hispanic American representation in the NIH workforce, there is general agreement that the approach has been passive rather than assertive.  We have examined NIH’s human resource data to track Hispanic employment for a number of years, and focused our attention on individuals hired at the GS 12-15 career level with appointments in both the extramural and intramural programs.  These mid-career professional and scientific appointments are the focus because scientific and extramural program managers and administrators are developed from this cadre of the workforce, become supervisory employees, develop and implement extramural and intramural programming and initiatives, and have hiring influence and responsibilities.  Many individuals hired using Title 42 also fit within this career level of administrative and scientific management and this employee category has been included in our analysis.  While NIH has enjoyed an increase in both its extramural and intramural workforce these data show the percentage of Hispanic employees in these job categories is essentially unchanged since our first analysis in 1995 (Employment Chart).  In effect, new hires have replaced departing and retiring employees in these career levels, as it has in Latino employment at the NIH, 3.5% on 7/24/04, 2.8% in 2000.  It is clear to the NIH-HEO that the current approach is inadequate to increase Hispanic representation in the NIH workforce.  We believe that a proactive approach is necessary and that NIH senior personnel must be held accountable for the success or failure of these efforts.

Many Hispanic American employees see current policy as an impediment in the ability to carry out the NIH mission to serve the American public. Therefore, we again offer for consideration the general strategy proposed in the Hispanic Agenda for Action and the objectives listed above that were presented to the NIH Director in 1997 and in 2000.  The NIH-HEO is prepared to participate and assist with this crucial effort in an appropriate fashion.  

 

 

Respectfully yours,

Ana Anders

President

NIH-HEO

 

 

 

	
	


