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ABSTRACT:

 (
NCCAM recently released its third strategic plan, which outlines priorities for research. NCCAM is interested in talking with leaders from various research and provider professional associations to assess knowledge and gather opinions about research on complementary and alternative medicine and NCCAM’s role in the research process. 
It is also necessary to assess information needs and to gather opinions and insights into the language being used to best identify the type of research being conducted (i.e., complementary and alternative medicine versus integrative health). 
These interviews will help inform how we can best communicate about research opportunities and research results to these audiences. 
We will recruit up to 
27
 respondents 
who represent professional and research organizations. 
The 
interviews 
will be administered 
via telephone. 
No 
additional 
technology will be used to complete the survey. Completion will be voluntary with no payment and individual responses will be kept confidential. Findings will be used by NCCAM for program planning purposes and 
will not be 
published.
)
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