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1983-1991 Other clients:
. Twin Cities Star Tribune
. Performax Systems International « Hallowell Associates
. Cold Climate Research Center, University of Minnesota ¢ Public
School Incentives
e Underground Space Center, University of Minnesota

1981-1984 Private mathematics tutor
1978-1981 Volunteer mathematics and English teacher
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COMMUNITY ACTIVITIES:

2002-present Board member, Seward Redesign
Community development corporation serving the Minneapolis Seward and Longfellow
neighborhoods

2001-2002 Chair, Sustainable Resources Center Garden Advisory Group

1999-2000 Franklin Avenue Light Rail Transit Task Force

Convened by Seward Redesign
1999-2000 Village-in-Phillips One Steering Committee

1996-1997 Task Force on Alternative and Complementary Medicine,
Academic Health Center
University of Minnesota
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1988-1990 Editor, Merriam Park Post
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1983-1985 Co-chair, Occupational Education Committee, Citizens League
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PRESENTATIONS:

Yiscah Bracha and Dr. Kevin Larsen. "Methods for Querying Patients about Race and Ethnicity at a Public
Hospital" at the Eleventh Annual Minnesota Health Services Conference in St. Paul on March 6, 2007.

FEDERAL GRANT SUPPORT:

1-R18-HP-10009-01 (Bronfort) 9/30/00-9/29/06 Health Resources and
Manipulation, Exercise, and Self-care for Low Back Pain Services Administration (HRSA)
The primary aim of this study is to examine the relative efficacy of three interventions in terms of patient-
related outcomes in the short and long term for non-acute low back pain.

(Role: Analytic Director)

1-R18-HP-10013-01 (Bronfort) 9/30/00-9/29/06 Health Resources and
Manipulation, Exercise, and Self-care for Neck Pain Services Administration (HRSA)
The primary aim of this study is to examine the relative efficacy of three interventions in terms of patient-
related outcomes in the short and long term for chronic neck pain.

(Role: Analytic Director)

1-R21-AT00892-01 (Culliton) 9/17/01-8/31/04 NCCAM-NIH

Eight-Year Data from an Integrated Health Care Setting

The primary aim of this study is to analyze eight-year data collected at an integrated site (where medical and
alternative/complementary care are offered) to address questions relevant to establishing integrated healthcare
delivery systems today. The secondary aim is to provide preliminary estimates and address feasibility concerns
that will assist the design of future prospective studies to examine cost-avoidances that may be attributed to
CAM therapies. (Role: Project Director)


http://www.mppub.com/MHCNDec06Internet.pdf
http://www.mppub.com/MHCNDec06Internet.pdf
http://www.hsr.umn.edu/events/11th_hsr/files/Brochure2007.pdf

1-K30-AT00068-01 (Grimm) 9/15/02-9/14/07 NCCAM-NIH

Training CAM Clinical Investigators

This grant provides resources to build the infrastructure for a training program, for pre-and post-doctoral fellows
who will be trained to conduct and evaluate clinical research in complementary and alternative medicine
(CAM). The fellows who undergo the training program are expected to meet the growing need for qualified
investigators capable of evaluating the safety and effectiveness of CAM therapies. (Role: Administrative
Director)

1-T32-AT00487-01 (Grimm) 7/1/01-6/30/06 NCCAM-NIH

Training a New Generation of CAM Clinical Investigators

This grant provides support to pre-and post-doctoral fellows (through stipend payments, funds for tuition, fees
and health insurance, etc.) so they can be trained to conduct and evaluate clinical research in complementary
and alternative medicine (CAM). The fellows who undergo the training program are expected to meet the
growing need for qualified investigators capable of evaluating the safety and effectiveness of CAM therapies.
(Role: Administrative Director).

99-03-07 (Bronfort) 1/1/00-12/31/02 Foundation for

Non-operative Treatments for Sciatica: A Pilot Study Chiropractic Education and Research
The goal of this study is to provide important information regarding patient-oriented and physiologic outcome
measures that can be implemented in future studies assessing non-operative treatments such as spinal
manipulation. This pilot study will also determine the feasibility of recruitment for a full-scale clinical trial. (Role:
Statistician).



