
Progress in Community Health Partnerships: Research, Education, and Action	 Spring 2007 • vol 1.1

16 or topics on which [area] articles published in PCHP should 

focus.” No limit was given to the number of responses an 

editor could provide for each area.

Responses were collected, transcribed, and reviewed by 

three authors (D.T., K.P., and B.B.) for redundancy. Iden

tical responses were combined; if there was any ambiguity 

about whether responses were identical, responses were not 

combined. This process generated a list of specific recom

mendations within the eight areas. These recommendations 

were presented to the editors at an editorial meeting. At that 

meeting, recommendations within an area were clustered 

together into larger thematic concepts. For example, recom

mendations to conduct CBPR on several discrete health 

issues (e.g., diabetes, HIV) were clustered into a larger 

thematic concept of “research related to specific health 

issues.” Specific recommendations were generated for each 

of the eight areas, as well as the larger thematic concepts (see 

Appendix A).

Stage 2—Idea prioritization. The second stage of the 

Delphi Process asked PCHP’s external editorial board to 

prioritize which thematic concepts within each of the eight 

areas they felt were most important for CBPR articles 

submitted to PCHP to address. The editorial board consisted 

of seventeen individuals who are experts in the field of 

CBPR; eleven were primarily affiliated with academic insti

tutions, two with federal agencies, and four with community 

organizations.

Editorial board members were sent three documents via 

e-mail—a cover letter explaining the purpose of, and giving 

instructions on, the Delphi Process; a document listing each 

thematic concept in the eight areas as well as the specific 

recommendations that comprised each concept; and a re

sponse sheet on which to indicate which thematic concepts 

they felt were the most important areas on which articles 

should focus. Editorial board members were instructed to 

“check the topics that you feel are the highest priority for 

PCHP articles in each of the following sections.” For 

Practical Tools and Community Perspectives, editorial 

board members were instructed to check five topics; for 

Original Research, Education, and Training, Policy and 

Practice, and Theory and Methods four topics; and for 

Work-in-Progress and Systematic Reviews two topics.

Results

We obtained responses from all seventeen editors (100%) 

invited to participate in Stage 1. We obtained responses 

from twelve of the seventeen (71%) editorial board mem

bers. Stage 1 generated 318 unique recommendations across 

the eight PCHP domains. Specifically, Stage 1 generated 

sixty-two Original Research, thirty-five Works-in-Progress, 

forty Policy and Practice, forty-one Theory and Methods, 

forty-eight Education and Training, thirty-seven Practical 

Tools, twenty-four Systematic Reviews, and thirty-one 

Community Perspective recommendations. The mean 

number of responses generated across editors was 26.4 (SD, 

10.8), with a range of 10 to 56. The 318 recommendations 

were collapsed into sixty-two thematic concepts.

In Stage 2, the editorial board prioritized the topics in 

each area that they felt were most important for publication 

(Table 2). The most commonly rated priority for Original 

Research was translation of research into policy and practice 

(n = 11, 92%). Building community partnerships (n = 7, 

58%) and challenges in conducting CBPR (n = 7, 58%) were 

most often selected in the Work-in-Progress/Lessons 

Learned domain. In Policy and Practice, engaging commu

nity members in policy/practice was most commonly 

selected (n = 11, 92%) and for Theory and Methods, research 

methods was most commonly selected (n = 10, 83%). For 

Education and Training, CBPR curriculum and graduate 

medical education reform (n = 9, 75%) and training new 

investigators (n = 9, 75%) were most commonly selected by 

editorial board members. Resources to develop community 

partners’ skills (n = 9, 75%) and to evaluate projects (n = 9, 

75%), were the highest priorities for Practical Tools. The 

highest priority areas in Systematic Reviews were reviews on 

CBPR methods (n = 10, 83%) and CBPR effectiveness 

(n = 10, 83%). In Community Perspectives, the most com

monly given priority was community members’ perspectives 

on research usefulness (n = 11, 92%).

Future Directions

Our modified Delphi Process generated many recom

mendations for future work that needs to be published 

about CBPR. These recommendations (Appendix A) pro

vide an array of topics, issues, and problems that need to be 

addressed to promote adoption and implementation of CBPR. 
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Domain and Thematic Area	E ndorsement*

1. Original Research

Translation of research into policy and practice 11 (92%)

Partnership challenges and relationship to health 
outcomes

9 (75%)

CBPR methods 9 (75%)

Health disparities 5 (42%)

Social determinants of health 4 (33%)

Experimental designs to assess CBPR impact 4 (33%)

Research related to specific health issues 4 (33%)

Sustainability 1 (  8%)

2. Work-in-Progress and Lessons Learned 

Building community partnerships 7 (58%)

Challenges in conducting CBPR 7 (58%)

Sustainability, dissemination, community change 5 (42%)

Formative work 3 (25%)

Human subjects issues 2 (17%)

3. Policy and Practice 

Engaging community members in policy/practice 11 (92%)

Implementing policy/practice based on CBPR findings 9 (75%)

Description of how CBPR findings have influenced 
policy

7 (58%)

Description of how policy has/should be changed to 
support CBPR

6 (50%)

Working with legislation/legislators 4 (33%)

Advocacy 3 (25%)

Topical areas in which to influence policy 3 (25%)

Sustainability 1 (  8%)

4. Theory and Methods

Research methods 10 (83%)

Use of theoretical/conceptual framework 9 (75%)

Design issues 8 (67%)

Intervention issues 7 (58%)

Communication and dissemination issues 5 (42%)

Analysis issues 4 (33%)

CBPR definitional issues 1 (  8%)

5. Education and Training

CBPR curriculum & graduate medical education reform 9 (75%)

Training new investigators 9 (75%)

Training community partners 8 (67%)

Developing infrastructure to support CBPR 6 (50%)

Cultural relevance and sensitivity training 5 (42%)

Evaluation of CBPR training 4 (33%)

Using learning techniques/approaches 4 (33%)

Table 2. Number and Percent of Editorial Board Members Who Prioritized Each Thematic Area, by Domain

* 	 Number and percentage of Editorial Board members who endorsed thematic area.

Domain and Thematic Area	E ndorsement* 

6. Practical Tools  

Resources/tools to develop community partners’ skills 9 (75%)

Resources re: evaluation strategies 8 (67%)

Resources re: instruments/tools 6 (50%)

Systematic guidelines for translation and validating 
behavioral intervention to culturally diverse groups

5 (42%)

Resources re: partnerships 5 (42%)

The success/failure of university-based research 
centers whose explicit aim is to connect community 
members and researchers who share interests

5 (42%)

Online resources 4 (33%)

How to use local, state, and national data sources to 
help community partners with their service delivery 
and grant opportunities

4 (33%)

How to provide effective feedback and communication 
skills

3 (25%)

Effective recruitment and dissemination tools 3 (25%)

Resources re: career development 2 (17%)

How to help academics prepare easily readable and 
understandable data and reports for communities

2 (17%)

How to effectively assess political context in new 
community

1 (  8%)

7. Systematic Review

Reviews re: CBPR methods 10 (83%)

Reviews re: CBPR effectiveness 10 (83%)

Reviews re: specific health/disease areas 3 (25%)

Role of CBPR in facilitating linkages beyond initial 
project

0 (  0%)

8. Community Perspective

Community perspectives on research usefulness 11 (92%)

Problems community would like addressed 8 (67%)

Community perspectives on roles in CBPR projects 8 (67%)

Community perspectives on how CBPR should be 
conducted

8 (67%)

Advice for academics 6 (50%)

Perspectives on involving multiple community 
partners

5(42%)

Community-based training 4 (33%)

Resources available to facilitate CBPR 4 (33%)

Impact of neighborhood characteristics on health 4 (33%)

Opinion about any recent health policy or national 
debate such as immigrant policy changes or welfare 
reform, etc.

2 (17%)
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18 We encourage community and institutional partners to review 

this list and determine whether they are doing work that can 

amplify these issues. The following pages provide a more 

in-depth discussion of the thematic areas that PCHP’s 

editorial board recommended as most important to be 

addressed in manuscripts submitted to PCHP. Given our 

board’s level of expertise conducting CBPR, their historical 

perspective on the development of CBPR, and their own 

writing on CBPR, we feel these recommendations highlight 

priority areas for manuscripts submitted to PCHP and other 

journals.

Original Research

Editorial board members most often recommended 

“translation of research into policy and practice” as a key 

topic for Original Research. To guide this process, commu

nity and institutional partners can consult Themba and 

Minkler’s129 overview of different conceptual frameworks 

for influencing policy using CBPR. One approach to trans

lating research into policy and practice is using CBPR to 

enhance the adaptation of evidence-based interventions and 

clinical research into practice. Hohmann and Shear130 note 

that community-based intervention trials (i.e., effectiveness 

research) that attempt to translate an intervention in a 

community setting face unique challenges, including deter

mining (a) community acceptance of the intervention, 

(b) relevance of outcomes to key stakeholders, and 

(c) mechanisms to sustain the intervention. As such, articles 

describing processes used by health partnerships to negoti

ate these, and other tensions, of adapting evidence-based 

interventions into community settings will help advance the 

state of the science.

Work-in-Progress and Lessons Learned

“Challenges in conducting CBPR” was highlighted as a 

key topic on which PCHP articles should focus. Articles 

describing CBPR challenges ideally can highlight whether 

strategies were implemented to overcome challenges, whe

ther those strategies were successful, and if the strategies are 

generalizable to other partnerships. Another frequently 

endorsed topic was “building community partnerships.” As 

noted, several resources exist on this topic; nonetheless, this 

area is vital because a strong, egalitarian community–

institutional health partnership must be created prior to 

conducting research, policy, or practice-related work that 

influences community health. Articles can describe many 

aspects of the partnership building process, including, but 

not limited to, selecting institutional and community part

ners; defining partners’ roles and responsibilities; creating 

operating procedures and norms for partnership function

ing; addressing issues of race, class, and gender; developing 

power-sharing agreements; developing clear methods of 

communication; describing approaches to handling conflict; 

developing new partnership leadership; celebrating partner

ship successes; and engaging in the process of selecting 

health issues on which to focus.

Policy and Practice

Editorial board members highlighted “engaging com

munity members in policy and practice” as a key area on 

which PCHP articles should focus. By definition, CBPR 

projects involve the participation of community members 

throughout the research process, including the process of 

influencing policy and practice. Accordingly, articles sub

mitted to PCHP describing policy and practice work should 

not only describe the policy and practice changes that 

emerged from a project, but also emphasize (a) the processes 

used to engage community partners in influencing policy 

and practice and (b) how community partners were involved 

in influencing policy and practice. These descriptions will 

help other partnerships to determine effective strategies for 

engaging community partners in influencing policy and 

practice.

Theory and Methods

“CBPR methods” was selected most frequently by edi

torial board members as a key area on which articles should 

focus within the Theory and Methods domain. As noted, 

several methods have been used in CBPR studies. These 

methods (e.g., photovoice, nominal group technique, wind

shield tours) appear to be valuable tools, particularly to help 

partnerships conduct community assessments and define 

health issues. We encourage partnerships to continue de

scribing their experiences using these methods, including 

whether the methods needed to be adapted to make them 

suitable to a particular community or cultural context. We 
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Systematic Reviews

Systematic reviews related to “CBPR effectiveness” and 

“CBPR methods” were the topics most frequently identified 

by editorial board members as areas on which systematic 

reviews should focus. As noted, a systematic review of CBPR 

effectiveness was recently conducted.3 Given the rapidly 

growing number of funded and published CBPR interven

tions, an updated systematic review of CBPR effectiveness 

may be warranted. Moreover, with the growing number of 

CBPR interventions, it may be possible in subsequent 

systematic reviews to examine CBPR effectiveness related to 

different health outcomes (e.g., hypertension control, HIV 

prevention) or geographic location (e.g., urban, rural). A 

systematic review of CBPR methods could magnify different 

types of quantitative and qualitative methods used in CBPR 

projects, as well as what methods were used in projects 

addressing different outcomes. A review of CBPR methods 

could also examine the extent to which community partners 

were involved in selecting methods, whether methods were 

adapted based on community partners’ feedback, and if 

researcher- and community-developed methods were simul

taneously used to measure the same construct.

Community Perspective

Editorial board members most often identified “commu

nity perspectives regarding research usefulness” as an area of 

focus for articles. Although it is likely that many institutional 

partners elicit their community partners’ perspectives on 

research usefulness during the course of their ongoing 

collaboration, these perspectives are rarely found in the 

literature. Hearing directly from community partners about 

what aspects of a partnership were most useful, processes 

used to maximize a partnership’s usefulness to commu

nity partners, and issues that minimized a partnership’s 

usefulness, can serve as a valuable resource for other 

partnerships.

Discussion

The recommendations presented in the Results section 

highlight the perspectives of PCHP’s core editorial team and 

external editorial board. Three limitations should be con

also encourage partnerships to consider using, and describe 

their use of, other methods throughout the trajectory of a 

project. For example, qualitative methods such as diary and 

journal entries and oral histories may be appropriate for 

documenting partnership processes and outcomes.

Education and Training

Editorial board members highlighted “CBPR curriculum 

and graduate medical education reform” and “training new 

investigators” as areas on which articles should focus. 

Although no formal survey has been conducted, it is likely 

that many CBPR courses exist that provide an overview of 

CBPR principles and rationale; as noted, some course syllabi 

appear on the Community–Campus Partnerships for Health 

website.112 However, it is unclear the extent to which 

undergraduates, graduate students, postdoctoral fellows, 

faculty members, and community partners have oppor

tunities to engage in a CBPR curriculum that moves beyond 

a single course. We encourage institutional and community 

partners who have developed CBPR curricula to submit for 

publication these models of training. We also encourage the 

creation of CBPR curricula using principles of curriculum 

development131 as well as evaluation of these curricula to 

ensure that identified goals and objectives are met.

Practical Tools

Editorial board members most frequently identified 

“resources to develop community partners’ skills” as a 

Practical Tools topic for articles. Given CBPR’s defining 

feature of ongoing community collaboration, these re

sources may develop partners’ skills throughout a project. 

For example, the United Way of America’s logic model 

framework132 that shows connections between program 

activities and outcomes may help community partners at the 

onset of a project whereas resources that help community 

partners interpret quantitative data may help toward the end 

of a project. We encourage partnerships to submit articles 

that describe resources they have developed, as well as 

resources developed by others. For example, partnerships 

may use different web-based resources, books, or mono

graphs to help develop partners’ skills. Description of how 

these resources were selected and used, as well as their 

influence on community partners’ skills, would benefit 
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20 sidered in interpreting these findings. First, the editorial 

team, which included five editorial fellows, had varying 

levels of experience in CBPR. As such, the team’s views 

reflect the fresh perspective of young team members as well 

as the experience of seasoned investigators and community 

representatives. Second, both the core editorial team and the 

editorial board had more institutional representatives than 

community representatives. Had more community repre

sentatives participated in the idea generation and priori

tization phases, our recommendations could have been 

different. Third, because of space limitations and our small 

sample sizes, we did not separate the responses of institu

tional representatives and community representatives. 

Looking at each group’s idea generation and prioritization 

findings separately may have illuminated differences of 

opinion about issues on which PCHP needs to focus.

The growing interest in CBPR is welcome for those who 

have worked in this area and believe in a health research 

paradigm that emphasizes active collaboration of commu

nities and researchers. This interest presents challenges for 

the field of CBPR, as increased numbers of community and 

institutional partners are becoming familiar with, beginning 

to experiment with, and making judgments about the 

relative value of using CBPR to improve health outcomes. In 
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APPENDIX A.
Thematic Areas and Specific Recommendations for the Eight Sections of PCHP

PCHP sections are listed in BOLD CAPITAL LETTERS.

Thematic Areas are listed in CAPITAL LETTERS.

Underneath each Thematic Area, specific recommendations given by Associate Editors and Editorial Fellows are listed. A number in parentheses 
indicates that two identical responses were given for a recommendation.

1.	 ORIGINAL RESEARCH

	 A.	 RESEARCH RELATED TO SPECIFIC HEALTH ISSUES
	 	 •	 cardiovascular disease prevention
	 	 •	 to enhance community cardiovascular health status
	 	 •	 community-based interventions targeted at risk reduction for 

cardiovascular disease
	 	 •	 mental health treatment (specifically depression)
	 	 •	 mental health research (2)
	 	 •	 obesity in children and adults
	 	 •	 CBPR for nutrition/obesity interventions (2)
	 	 •	 HIV/AIDS
	 	 •	 smoking cessation (2)
	 	 •	 oral health
	 	 •	 substance abuse treatment
	 	 •	 preventing child abuse and neglect
	 	 •	 use of CBPR to address problems in maternal and child health
	 	 •	 use of CBPR to improve screening for and treatment of cancer
	 	 •	 prevention research, including cancer
	 	 •	 to enhance health promotion and disease prevention at the 

community level
	 	 •	 assess community-based interventions for addressing 

important public health problems (especially those targeted in 
Healthy People 2010 objectives)

	 B.	 SOCIAL DETERMINANTS OF HEALTH
	 	 •	 urban planning and health
	 	 •	 are there certain clinical conditions (e.g. asthma or HBP) that 

benefit from home visiting/CHW interventions more than 
others

	 	 •	 increasing access to available community resources
	 	 •	 use of CBPR to address environmental health problems
	 	 •	 homeless health
	 	 •	 strategies and programs to address environmental 

disparities (2)
	 	 •	 housing and health
	 	 •	 hard to reach and vulnerable populations

	 C.	 EXPERIMENTAL DESIGNS TO ASSESS CBPR IMPACT
	 	 •	 innovative and rigorous methodologies (2)
	 	 •	 rigorous community trial to determine the most effective ways 

to build a healthy community
	 	 •	 randomized trial—CBPR vs. traditional non-participatory 

randomized trial (2)
	 	 •	 Experimental and quasi-experimental study designs to assess 

impact of programs/interventions designed and implemented 
using CBPR

	 	 •	 outcomes/methods of original research

	 D.	 CBPR METHODS
	 	 •	 comprehensive approaches to health as contrasted with 

categorical interventions
	 	 •	 Intervention research: benefits from CBPR
	 	 •	 approaches to original research (IRB process, grant 

submission process, etc)
	 	 •	 would secondary data analysis benefit from use of CBPR 

approaches
	 	 •	 use methods of CBPR to improve understanding of public 

health problems

	 E.	 SUSTAINABILITY
	 	 •	 explaining support mechanisms in performing original 

research (financial, institutional, etc)
	 	 •	 how does CBPR enhance sustainability of projects/programs
	 	 •	 testing strategies to determine most effective ways to integrate 

CHWs/outreach workers etc. into health care system
	 	 •	 cost effectiveness and cost utility analysis of CBPR
	 F.	 HEALTH DISPARITIES
	 	 •	 Opportunities/challenges of collecting data in a multi-cultural 

context
	 	 •	 health problems of ethnic minorities in the U.S.
	 	 •	 original research related to health disparities, unmet needs, 

diverse populations (2)
	 	 •	 innovative intervention research for underserved 

population(s) to reduce health disparity
Appendix continues
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	 	 •	 assess interventions for addressing disparities in health and 
health care

	 	 •	 how issues of culture are taken into consideration related to 
research design

	 	 •	 research that is culturally sensitive

	 G.	 TRANSLATION OF RESEARCH INTO POLICY AND PRACTICE
	 	 •	 translation into community-based programs and leadership
	 	 •	 use of CBPR to translate clinical research into practice (2)
	 	 •	 Studies that use CBPR to enhance the adaptation of evidence-

based interventions in real-world settings (i.e., effectiveness 
trials)

	 	 •	 to enhance community-based skills and resources
	 	 •	 policy analysis and implications

	 H.	 PARTNERSHIP CHALLENGES AND RELATIONSHIP TO 
HEALTH OUTCOMES

	 	 •	 assess methods for facilitating community participation in 
research

	 	 •	 novel and tailored ways to recruit and maintain community 
partnership and participation

	 	 •	 partnership challenges in original research
	 	 •	 Studies that assess the impact of the partnership process on 

study health outcomes
	 	 •	 Examples of studies that have not had desired effect on health 

outcomes
	 	 •	 Strategies for reaching community members to participate in 

research

2. 	 WORK IN PROGRESS AND LESSONS LEARNED

	 A.	 BUILDING COMMUNITY PARTNERSHIPS
	 	 •	 preliminary data that describes the CBPR process undertaken 

(how partnership was started, frameworks used, etc.)
	 	 •	 methods used to build a community health partnership (2)
	 	 •	 lessons learned about how to form community partnerships 

(from recruitment, making initial contacts, what happens if 
the partnership isn’t working)

	 	 •	 coalition building
	 	 •	 effort to building community access and trust
	 	 •	 lessons learned in starting and implementation between the 

partners
	 	 •	 Effective strategies for collaborating with community 

members at the hypothesis generation stage
	 	 •	 How demographic assessments of a community (age 

structure, racial/ethnic composition) help to inform the initial 
stages of a project

	 	 •	 Issues related to developing co-ownership of partnerships
	 	 •	 Issues related to developing and defining partners’ roles and 

responsibilities
	 	 •	 any research that is learning new ways to engage communities 

and retain commitment to academic-community partnership
	 	 •	 explanation of organizational charts, MOUs, how trust was 

established, etc.

	 B.	 SUSTAINABILITY, DISSEMINATION, COMMUNITY CHANGE
	 	 •	 sustainability of initiatives – financial
	 	 •	 sustaining community agency buy-in—staff and 

administration
	 	 •	 developing interventions that involve community-wide change

	 	 •	 using systems theory to integrate “best practices” into health 
care system

	 	 •	 lessons learned in maintaining and sustaining partnership 
effort

	 	 •	 dissemination strategies within context of CBPR

	 C.	 HUMAN SUBJECTS ISSUES
	 	 •	 institutional review board issues – unique challenges of 

CBPR (2)
	 	 •	 How to educate IRBs about CBPR

	 D.	 FORMATIVE WORK
	 	 •	 explanation of formative work, timelines, challenges, etc.
	 	 •	 description of formative intervention work
	 	 •	 how pilot work is to influence next steps and how this is 

evaluated
	 	 •	 Issues related to using exploratory data to guide subsequent 

research studies
	 	 •	 works in progress to enhance community partnership 

program development
	 	 •	 qualitative research to help express participants’ voices
	 	 •	 developing, identifying and evaluating community assessment 

tools that influence the intervention

	 E.	 CHALLENGES IN CONDUCTING CBPR
	 	 •	 identification of problems faced by both community partners 

and academics
	 	 •	 intervention development lessons learned
	 	 •	 solutions to unexpected barriers encountered in CBPR
	 	 •	 lessons learned from failures in projects using CBPR methods
	 	 •	 lessons learned when introducing early research findings that 

indicate that intervention is not of benefit
	 	 •	 How best to share challenges or “mistakes” with other 

researchers so that the field can progress (2)
	 	 •	 Multiple perspectives (academic and community) on why 

projects did not work
	 	 •	 lessons learned from development policy recommendations
	 	 •	 recruitment and retention strategies (2)
	 	 •	 Translation (i.e., language) and attention to language and 

cultural differences in framing questions
	 	 •	 Lessons learned from integrating researchers and community 

representatives

3. 	 POLICY AND PRACTICE

	 A.	 ADVOCACY
	 	 •	 advocating at the grassroots level
	 	 •	 advocacy at the state and federal level
	 	 •	 How CBPR projects have used study findings to promote 

advocacy efforts

	 B.	 WORKING WITH LEGISLATION/LEGISLATORS
	 	 •	 drafting legislation
	 	 •	 identification of elected officials with interest in CBPR
	 	 •	 national policy issues relevant to community health workers
	 	 •	 interventions designed to teach community members about 

how local, state, national policies are made and how those 
policies impact them at the local level

	 	 •	 how to effectively craft research press releases to a policy 
audience

Appendix continues

APPENDIX A. continued

Thematic Areas and Specific Recommendations for the Eight Sections of PCHP



Tandon, Phillips, Bordeaux, et al.	 A Vision for Progress in Community Health Partnerships

27

	 	 •	 developing and maintaining partnerships/trust with 
policymakers

	 C.	 TOPICAL AREAS IN WHICH TO INFLUENCE POLICY
	 	 •	 immigration policy and health repercussions
	 	 •	 problem of the uninsured in the U.S.
	 	 •	 third party reimbursement policy on CHW work
	 	 •	 any policy issues that impact the underserved populations

	 D.	 IMPLEMENTING POLICY/PRACTICE BASED ON CBPR 
FINDINGS

	 	 •	 efforts to identify the barriers and facilitators to implementing 
a policy based on CBPR findings

	 	 •	 evaluation of policy implementation using CBPR approaches
	 	 •	 introduction of researched “best practices” into the 

mainstream of health care systems and the community health 
programs

	 	 •	 coordinating CBPR projects with governmental public health 
agencies (e.g., city, county health departments) (2)

	 	 •	 efforts to integrating CBPR to existing health service system
	 	 •	 do participatory approaches improve translation of research 

into practice
	 	 •	 Translating research into effective health policy (3)
	 	 •	 translating current knowledge into community practice
	 	 •	 large scale implementation of previously published studies
	 	 •	 disseminating research to those responsible for policy 

decisions and resource allocation

	 E.	 DESCRIPTION OF HOW CBPR FINDINGS HAVE INFLUENCED 
POLICY

	 	 •	 how CBPR projects have used study findings to impact local/
neighborhood policy and practice

	 	 •	 how CBPR projects have used study findings to impact city 
and state policy and practice

	 	 •	 description of CBPR policies which have influenced action 
concerning health (health disparities, health care policies, 
disadvantaged populations, etc)

	 	 •	 how CBPR projects have used study findings to create useful 
products for community partners

	 	 •	 systematic review of policies implemented, not just local but 
national policy

	 	 •	 narratives of how a CBPR intervention changed public policy

	 F.	 DESCRIPTION OF HOW POLICY HAS BEEN/SHOULD BE 
CHANGED TO SUPPORT CBPR

	 	 •	 explanation of policies which have been changed to support 
CBPR

	 	 •	 impact of community-based organizations (CCPH, others) on 
funding for CBPR

	 	 •	 discussion of how government should be addressed to shift in 
understanding and respecting CBPR

	 	 •	 overviews or literature reviews of policies and practices that 
need to addressed regarding community health partnerships, 
etc.

	 	 •	 Developing, identifying and evaluating methods for 
policymakers to facilitate funding and awareness of CBPR

	 G.	 ENGAGING COMMUNITY MEMBERS IN POLICY/PRACTICE
	 	 •	 how to engage community members in formulations of health 

policy

	 	 •	 perspectives from community leaders and members re: policy 
issues

	 H.	 SUSTAINABILITY
	 	 •	 sustaining CBPR projects after initial funding ends
	 	 •	 how to incorporate policy analysis from the outset (to sustain)

4.	 THEORY AND METHODS

	 A.	 USE OF THEORETICAL/CONCEPTUAL FRAMEWORKS
	 	 •	 use of health belief model in CBPR
	 	 •	 use of precaution adoption model or stages of change theory in 

CBPR
	 	 •	 social capital theory and theory from neighborhood-effects 

research – what community-level properties are important to 
measure/assess?

	 	 •	 description of theoretical frameworks that have been used for 
these partnerships

	 	 •	 delineate how theory informs approach to and design of the 
study

	 	 •	 theoretical and/or conceptual basis for CBPR
	 	 •	 unique formative research advances, working frameworks, 

suggestions for evaluation of CBPR, etc.
	 	 •	 new behavioral/theoretical models
	 	 •	 development of models to guide CBPR research and programs
	 	 •	 application of human behavior theory to the design of 

community-based health interventions
	 	 •	 articles using organizational theory to understand partnership 

development process

	 B.	 DESIGN ISSUES
	 	 •	 overcoming difficulties with controlled trials and 

randomization, or effective use of alternative research design 
methods

	 	 •	 new or non-traditional designs for CBPR
	 	 •	 innovative evaluation techniques to capture different levels of 

impact of a CBPR project
	 	 •	 use of group randomized trials to assess impact of larger, 

multi-site CBPR projects
	 	 •	 comparisons of different recruitment and retention methods 

of study participants from traditionally understudied/
underserved populations

	 	 •	 efforts to balance the community need(s) and researcher’s 
needs on design issues including selecting appropriate 
comparison conditions and sampling

	 C.	 RESEARCH METHODS
	 	 •	 explicate methods clearly in regard to establishing the 

partnership, reaching the community, and disseminating 
results or findings

	 	 •	 propose new methodologies to be more accurate indicators of 
process or outcome variables

	 	 •	 statistical methods for CBPR
	 	 •	 measure of community health and functional status over time
	 	 •	 quantitative vs. qualitative research; merging quant and 

qualitative (2)
	 	 •	 practical use of quantitative data
	 	 •	 achieving respect for rigorous qualitative studies (2)
	 	 •	 qualitative research methods aimed at understanding/reducing 

barriers to chronic disease management
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	 	 •	 cultural relevance and sensitivity: need more methods
	 	 •	 Enhancing the cultural/community relevance of existing 

methods (2)
	 	 •	 critiques of existing research methods
	 	 •	 what methods are available to measure success in building 

capacity?
	 	 •	 use of innovative methods for collecting data

	 D.	 ANALYSIS ISSUES
	 	 •	 description of data analysis issues with CBPR, dissemination, 

etc.
	 	 •	 appropriate interpretation of focus group results

	 E.	 INTERVENTION ISSUES
	 	 •	 methods of ensuring treatment integrity of behavioral or 

educational intervention in CBPR settings
	 	 •	 health literacy issues in development, implementation, and 

evaluation of CBPR intervention projects
	 	 •	 Development, comparison and efficacy of community-based 

recruitment strategies

	 F.	 CBPR DEFINITIONAL ISSUES
	 	 •	 What is CBPR? How has the notion of CBPR evolved over time?
	 	 •	 Current challenges to CBPR as a discipline/approach
	 	 •	 understanding that CBPR approaches can be understood along 

the entire continuum of research

	 G.	 COMMUNICATION AND DISSEMINATION ISSUES
	 	 •	 methods of disseminating results of CBPR to policy makers 

and other communities
	 	 •	 methods of communication that help to support community 

partnerships

5.	 EDUCATION AND TRAINING

	 A.	 CBPR CURRICULUM AND GRADUATE/MEDICAL EDUCATION 
REFORM

	 	 •	 curriculum modification and development
	 	 •	 development of curriculum for undergraduate and graduate 

medical education
	 	 •	 CBPR curricular development for residents
	 	 •	 development of curriculum for public health and social science 

undergraduates and graduate students (2)
	 	 •	 how curricula were developed around health education and/or 

training
	 	 •	 medical education reform
	 	 •	 residency reform
	 	 •	 real world experiences for trainees
	 	 •	 description of sustainable educational and training programs 

around health

	 B.	 TRAINING NEW INVESTIGATORS
	 	 •	 faculty development in CBPR (2)
	 	 •	 how to train clinical and public health investigators in methods 

of CBPR
	 	 •	 training of new investigators/faculty doing CBPR
	 	 •	 skill development for faculty and its evaluation on learning
	 	 •	 outcomes – promotion/funding of new CBPR investigations
	 	 •	 developing innovative approaches at NIH and introduce CBPR 

as part of pre and post doctoral training programs
	 	 •	 how to develop and maintain partnerships/trust with 

communities

	 C.	 EVALUATION OF CBPR TRAINING
	 	 •	 implementation of training sessions
	 	 •	 evaluation of training sessions
	 	 •	 participatory methods in developing curriculum and in 

training
	 	 •	 education and training in context of community capacity 

building
	 	 •	 Studies examining the impact of CBPR trainings for 

academics—specifically, whether trainings enhance 
knowledge and attitudes toward CBPR

	 	 •	 service learning courses: evaluation strategies to assess 
community benefits

	 	 •	 Studies examining the effectiveness of training to ensure that 
all project stakeholders are full and equal partners in a CBPR 
project

	 D.	 TRAINING COMMUNITY PARTNERS
	 	 •	 training of staff members/community members (2)
	 	 •	 how to train community representatives in methods of CBPR
	 	 •	 training of community workers in basic research techniques
	 	 •	 education and training of community members to become 

community health workers/ health advocates
	 	 •	 issues in identifying, recruiting, and hiring community health 

workers
	 	 •	 partnerships that have resulted in training community 

residents concerning health
	 	 •	 interventions to improve health literacy among community 

members
	 	 •	 Training community-based interviewers
	 	 •	 assess needs of communities for health-related education

	 E.	 USING LEARNING TECHNIQUES/APPROACHES
	 	 •	 how to use adult learning techniques in training in CBPR
	 	 •	 delineate important educational objectives
	 	 •	 targeting learners early with reinforcement

	 F.	 DEVELOPING INFRASTRUCTURE TO SUPPORT CBPR
	 	 •	 education of policy makers regarding community-based 

participatory research
	 	 •	 institutional change: developing infrastructure and incentives 

to support CBPR
	 	 •	 Maintaining Institutional Review Board awareness of future 

protocol revisions due to community input
	 	 •	 community and academic incentives for conducting CBPR

	 G.	 CULTURAL RELEVANCE AND SENSITIVITY TRAINING
	 	 •	 Identification of communication barriers (due to racial/

cultural/socioeconomic/age, etc. differences) between 
healthcare providers/researchers and patients/participants

6. 	 PRACTICAL TOOLS

	 A.	 ONLINE RESOURCES
	 	 •	 availability of online resources
	 	 •	 web sites with resources for communities
	 	 •	 web-based communication and its feasibility

	 B.	 RESOURCES RE: PARTNERSHIPS
	 	 •	 frameworks, models, organizations, companies, etc which 

were used to facilitate partnerships concerning health issues
	 	 •	 toolkits on effective teambuilding
	 	 •	 earning community trust Appendix continues
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	 	 •	 How to develop roles and responsibilities for all partners
	 	 •	 How to develop MOU’s among all partners
	 	 •	 explanation of community resources used to sustain unique 

partnerships
	 	 •	 innovative dissemination strategies
	 	 •	 how to train academics on how to approach a community and 

build partnerships

	 C.	 RESOURCES RE: INSTRUMENTS/TOOLS
	 	 •	 instruments used in published research
	 	 •	 development tool to assess CBOs readiness to utilize CBPR 

process (includes first to do research) and engage in 
partnership

	 	 •	 tools for assessing the strengths and weaknesses of a 
community partnership

	 	 •	 tools for assessing community needs
	 	 •	 pilot test and develop tools for community practice and 

community health workers (e.g. – interview forms, surveys, 
intervention strategies)

	 	 •	 forms that summarize community health and functional status 
over time

	 	 •	 self-assessment forms for participants
	 	 •	 How to conduct a community-based needs assessment 

(i.e., how to make certain researchers are asking the right 
questions, reliable/valid questions)

	 	 •	 Innovative approaches for collecting data

	 D.	 RESOURCES/TOOLS TO DEVELOP COMMUNITY PARTNERS’ 
SKILLS

	 	 •	 tools for training and/or orienting participants in a CBPR 
project

	 	 •	 tools for training community health workers
	 	 •	 more instruction on understanding data and research
	 	 •	 utility of teaching community partners research analysis
	 	 •	 How to explain IRB processes to community partners (2)

	 	 	 §	teaching community members about managing medications 
(polypharmacy)

	 E.	 RESOURCES RE: CAREER DEVELOPMENT
	 	 •	 Funding resources for small CBPR research projects
	 	 •	 Career development awards for CBPR researchers
	 	 •	 Promotion and tenure guidelines for CBPR researchers

	 F.	 RESOURCES RE: EVALUATION STRATEGIES
	 	 •	 unconventional evaluation tool to capture CBPR effect; such as 

how to use a case study method in evaluating CBPR, etc
	 	 •	 the most effective evaluation of media campaign
	 	 •	 instruments/tools for evaluating community-based program
	 	 •	 tools for evaluation of process and outcomes of community 

health worker interventions
	 	 •	 develop and refine evaluation forms

	 G.	 SYSTEMATIC GUIDELINES FOR TRANSLATION AND 
VALIDATING BEHAVIORAL INTERVENTION TO 
CULTURALLY DIVERSE GROUPS

	 H.	 HOW TO MORE EFFECTIVELY ASSESS POLITICAL CONTEXT 
IN NEW COMMUNITY

	 I.	 THE SUCCESS/FAILURE OF UNIVERSITY-BASED RESEARCH 
CENTERS WHOSE EXPLICIT AIM IS TO CONNECT 
COMMUNITY MEMBERS AND RESEARCHERS WHO SHARE 
INTERESTS

	 J.	 HOW TO PROVIDE EFFECTIVE FEEDBACK AND 
COMMUNICATION SKILLS

	 K.	 HOW TO USE LOCAL, STATE, AND NATIONAL DATA 
SOURCES TO HELP COMMUNITY PARTNERS WITH THEIR 
SERVICE DELIVERY AND GRANT OPPORTUNITIES

	 L.	 HOW TO HELP ACADEMICS PREPARE EASILY READABLE 
AND UNDERSTANDABLE DATA AND REPORTS FOR 
COMMUNITIES

	 M.	 EFFECTIVE RECRUITMENT AND DISSEMINATION TOOLS

7.	 SYSTEMATIC REVIEWS

	 A.	 REVIEWS RE: SPECIFIC HEALTH/DISEASE AREAS
	 	 •	 birth outcomes
	 	 •	 mental health
	 	 •	 HIV prevention
	 	 •	 STI prevention and treatment
	 	 •	 community based interventions to reduce risk factors of CVD 

in communities
	 	 •	 CBPR in disease-specific context
	 	 •	 Health disparities

	 B.	 REVIEWS RE: CBPR METHODS
	 	 •	 state-of-the-art articles on the development, outcomes, and 

sustainability of community-based participatory research
	 	 •	 review of strategies for developing and sustaining partnerships
	 	 •	 reviews of methodological issues in CBPR
	 	 •	 review of current policy issues re: CBPR
	 	 •	 review of measurement of community health status over time
	 	 •	 review articles of progress in CBPR
	 	 •	 review articles of continuing challenges in CBPR
	 	 •	 getting a CBPR project started
	 	 •	 systematic review of reliability, validity

	 C.	 REVIEWS RE: CBPR EFFECTIVENESS
	 	 •	 meta analysis of the effects of community based interventions
	 	 •	 meta analysis of RCT use CBPR
	 	 •	 effectiveness of CBPR in reducing disparities
	 	 •	 review of the effectiveness of community health centers
	 	 •	 relation between the effectiveness of community-based 

interventions and the use of participatory methods
	 	 •	 Reviews on effectiveness of community health workers
	 	 •	 Review on CBPR studies that have attempted to promote 

adaptations of evidence-based interventions
	 	 •	 Review of retention and recruitment issues in CBPR projects
	 	 •	 Review of sustaining CBPR projects over time

	 D.	 ROLE OF CBPR IN FACILITATING LINKAGES THAT STRETCH 
BEYOND THE INITIAL PROJECT

8.	 COMMUNITY PERSPECTIVES

	 A.	 PROBLEMS COMMUNITY WOULD LIKE ADDRESSED
	 	 •	 What problems the community would like to see addressed (3)
	 	 •	 Are community problems being addressed – what is 

important for further progress
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	 B.	 COMMUNITY PERSPECTIVES ON RESEARCH USEFULNESS
	 	 •	 How useful is research process and findings to community 

groups? (3)
	 	 •	 Community perspectives on various approaches to CBPR, 

their strengths and weaknesses, what areas that people are not 
addressing regarding their concerns

	 	 •	 What are the array of products that community partners would 
like to see emerge from research studies?

	 	 •	 What benefit do academic-community partnerships contribute 
to improved quality of life?

	 	 •	 How can researchers develop and present research in a way 
that is most beneficial to the community?

	 	 •	 Are current research and best practices reaching the 
community?

	 	 •	 Is community partnership and commitment actively 
developing – factors enhancing or impeding

	 	 •	 perspective on individual and collective benefits/harms of 
CBPR (2)

	 	 •	 Stories that illustrate how community health partnerships can 
change the lives of community members

	 C.	 COMMUNITY PERSPECTIVES ON ROLES IN CBPR PROJECTS
	 	 •	 perspective from participants in CBPR projects (2)
	 	 •	 community reactions to role in a partnership
	 	 •	 how the community views its partners (the U)
	 	 •	 what is the level of input in CBPR projects?
	 	 •	 expectations for a CBPR project

	 D.	 COMMUNITY PERSPECTIVE ON HOW CBPR SHOULD BE 
CONDUCTED

	 	 •	 community perspectives on CBPR – challenges, opinions about 
the need, how they believe they should work

	 	 •	 community perspective on what they believe CBPR should be 
about, how to best disseminate information to community 
members, and suggestions on how to work through these 
challenges (make it more community friendly)

	 	 •	 how are community groups being introduced to CBPR by 
researchers?

	 E.	 COMMUNITY-BASED TRAINING
	 	 •	 community-based training for leadership, partnership, and 

ongoing sustainability
	 	 •	 community-based training for interventionists

	 F.	 RESOURCES AVAILABLE TO FACILITATE CBPR
	 	 •	 Are there ways that funders (public, private) can support 

community partners more fully through new and/or existing 
funding mechanisms

	 	 •	 Resources available free of charge for community groups

	 G.	 ADVICE FOR ACADEMICS
	 	 •	 Homework researchers should engage in to ask better 

questions/better anticipate challenges
	 	 •	 Advice for academic investigators interested in involving 

community members
	 	 •	 factors that promote or hinder communities’ abilities to work 

with their academic partners

	 H.	 PERSPECTIVES ON INVOLVING MULTIPLE COMMUNITY 
PARTNERS

	 	 •	 How CBPR affects the allocation of scarce resources in 
communities

	 	 •	 What are the challenges to engaging a wide spectrum of 
community partners in a study—e.g., how to navigate politics 
and community dynamics

	 	 •	 How the community engaged other partners

	 I.	 OPINION ABOUT ANY RECENT HEALTH POLICY OR 
NATIONAL DEBATE SUCH AS IMMIGRATION POLICY 
CHANGES OR WELFARE REFORM, ETC

	 J.	 IMPACT OF NEIGHBORHOOD CHARACTERISTICS ON 
HEALTH
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