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.
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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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Table 2. Number and Percent of Editorial Board Members Who Prioritized Each Thematic Area, by Domain
Domain and Thematic Area Endorsement* Domain and Thematic Area Endorsement*
1. Original Research 6. Practical Tools
Translation of research into policy and practice 1L Resources/tools to develop community partners’ skills 9 (75%)
. S 0
Pa{tnershlp challenges and relationship to health 9 (75%) e 8 (67%)
outcomes
CBPR methods 9 (75%) Resources re: instruments/tools 6 (50%)
Health disparities 5 (429) Systematic guidelines for translation and validating 5 (42%)
P . thealth 4(33%) behavioral intervention to culturally diverse groups
ocial determinants of healt b
R : partnershi 5 (42%)
Experimental designs to assess CBPR impact 4(33%) COOUITCES Te: partictsips
Research related to specific health issues 4(33%) The success/failure of university-based research 5 (42%)
o P centers whose explicit aim is to connect community
Sustainability 1( 8%) members and researchers who share interests
2. Work-in-Progress and Lessons Learned Online resources 4 (33%)
o . . 0
Building community partnerships 7(58%) How to use local, state, and national data sources to 4(33%)
Challenges in conducting CBPR 7 (58%) help community partners with their service delivery
Sustainability, dissemination, community change 5 (42%) and grant opportunities
Formative work 3(25%) How to provide effective feedback and communication 3 (25%)
Human subjects issues 2 (17%) skills
. Policy and Practice Effective recruitment and dissemination tools 3 (25%)
Engaging community members in policy/practice 11 (92%) Resources re: career development 2 (17%)
Implementing policy/practice based on CBPR findings 9 (75%) How to help academics prepare easily readable and 2(17%)
Description of how CBPR findings have influenced 7 (58%) understandable data and reports for communities
policy How to effectively assess political context in new 1( 8%)
Description of how policy has/should be changed to 6 (50%) community
a0 LEL . Systematic Review
L I . N
V\;orkmg with legislation/legislators ;1 8; ;o; Reviews re: CBPR methods 10 (83%)
Advocac 0
. i . . . . Reviews re: CBPR effectiveness 10 (83%)
Topical areas in which to influence policy 3(25%)
Sustainability 1( 8%) Reviews re: specific health/disease areas 3(25%)
0
Theory and Methods Role of CBPR in facilitating linkages beyond initial 0( 0%)
’ project
Research methods 10 (83%)
Use of theoretical/conceptual framework 9(75%) - Community Perspective
Design issues 8 (67%) Community perspectives on research usefulness 11 (92%)
Intervention issues 7 (58%) Problems community would like addressed 8 (67%)
Communication and dissemination issues 5 (42%) Community perspectives on roles in CBPR projects 8 (67%)
Analysis issues 4 (33%) Community perspectives on how CBPR should be 8 (67%)
CBPR definitional issues 1( 8%) conducted
. Education and Training Advice for academics 6 (50%)
CBPR curriculum & graduate medical education reform 9 (75%) Perspectives on involving multiple community 5(42%)
Training new investigators 9 (75%) partners
Training community partners 8 (67%) Community-based training 4(33%)
Developing infrastructure to support CBPR 6 (50%) Resources available to facilitate CBPR 4(33%)
Cultural relevance and sensitivity training 5 (42%) Impact of neighborhood characteristics on health 4 (33%)
Evaluation of CBPR training 4(33%) Opinion about any recent health policy or national 2(17%)
Using learning techniques/approaches 4(33%) debate such as immigrant policy changes or welfare
reform, etc.

* Number and percentage of Editorial Board members who endorsed thematic area.
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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’s'?° 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 Shear!'® 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—
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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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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
development!3! 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
framework!? 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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other partnerships searching for similar resources.

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.> 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-
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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

REFERENCES

1. Israel BA, Schulz A, Parker E, Becker AB. Review of com-
munity-based research: assessing partnership approaches to
improve public health. Annu Rev Public Health. 1998;19:
173-202.

2. Community-based participatory research. Conference sum-
mary. Agency for Healthcare Research and Quality, Rockville,
MD; 2002.

3. Viswanathan M, Ammerman A, Eng E, Gartlehner G, Lohr
Kathleen N, Griffith D, Rhodes S, Samuel-Hodge C, Maty S,
Lux L, Webb L, Sutton SF, Swinson T, Jackman, A, Whitener,
L. Community-based participatory research: assessing the
evidence. Evidence Report/Technology Assessment No. 99.
AHRQ Publication 04-E022-2. 2004. Rockville, MD, Agency
for Healthcare Research and Quality.

4. Carey T, Howard DL, Goldmon M, Roberson JT, Godley PA,
Ammerman A. Developing effective interuniversity part-
nerships and community-based research to address health
disparities. Acad Med. 2005;80:1039-45.

Progress in Community Health Partnerships: Rescarch, Education, and Action

turn, these partners are looking for resources to facilitate
their work and evidence of partnerships that have improved
community health outcomes. Framed in terms of diffusion
of innovations, the coming years are important ones as
potential adopters of CBPR will need to observe that
community health partnerships have value in promoting
health outcomes, are compatible with their own values and
needs, and are not too complex to use. The previous pages
have highlighted areas in which information can be dis-
seminated to foster continued progress in the adoption and
use of community health partnerships. We believe that
such dissemination will help to fulfill the vision of CBPR
leaders for using community health partnerships as a central
paradigm for improving health outcomes nationally and

internationally.

ACKNOWLEDGMENTS

This work is supported in part by the W. K. Kellogg
Foundation. We thank Ella Greene-Moton, Meredith Minkler,
DrPH, Sarena Seifer, MD, Michael Fagen, DrPH, and James G.
Kelly, PhD, for their helpful comments on the manuscript. We
also thank the PCHP Editorial Board for their participation in

the prioritization of topics listed in the manuscript.

5. Minkler M, Wallerstein N. Appendix H: Selected Centers
and Other Resources for Participatory Research in North
America. In: Minkler M, Wallerstein N, eds. Community-
Based Participatory Research for Health. San Francisco, CA:
Jossey-Bass, 2002.

6. Metzler MM, Higgins DL, Beeker CG, Freudenberg N, Lantz
PM, Senturia KD, et al. Addressing urban health in Detroit,
New York City, and Seattle through community-based par-
ticipatory research partnerships. Am J Public Health. 2003;93:
803-11.

7.  Wells KB, Staunton A, Norris KC, Bluthenthal R, Chung B,
Gelberg L, et al. Building an Academic-Community Partnered
Network for Clinical Services Research: The Community
Health Improvement Collaborative (CHIC). Ethn Dis. 2006;
16 (Suppl 1):3-17.

8. Nyden P. Academic Incentives for Faculty Participation in
Community-Based Participatory Research. | Gen Intern Med.
2003;18:576-85.

Spring 2007 - voL 1.1



10.

11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

National Institutes of Health. Community Participation in
Research. PA Number: PAR-05-026. 2004.

National Institutes of Health. NCMHD Community Parti-
cipation in Health Disparities Intervention Research. National
Institutes of Health, National Center on Minority Health and
Health Disparities. 2004.

Lather P. Research as praxis. Harv Educ Rev. 1986;56:257-77.

Minkler M, Wallerstein N. Community-based participatory
research for health. San Francisco, CA: Jossey-Bass, 2003.

Rogers E. Diffusion of Innovations, 5th Edition. New York: Free
Press, 2003.

Green L, George M, Daniel M, Frankish C, Herbert C. Study of
participatory research in health promotion.: Institute of Health
Promotion Research, University of British Columbia, and the
B.C. Consortium for Health Promotion Research, Ottawa
Ontario Canada, 1995.

Krieger J, Allen C, Cheadle A, Ciske S, Schier JK, Senturia
K, et al. Using Community-Based Participatory Research to
Address Social Determinants of Health: Lessons Learned From
Seattle Partners for Healthy Communities. Health Educ Behav.
2002;29:361-82.

Perera FP, Illman SM, Kinney PL, Whyatt RM, Kelvin EA,
Shepard P, et al. The challenge of preventing environmentally
related disease in young children: community-based research
in New York City. Environ Health Perspect. 2002;110:197-204.

Parker EA, Israel BA, Williams M, Brakefield-Caldwell W,
Lewis TC, Robins T, et al. Community action against asthma:
examining the partnership process of a community-based
participatory research project. | Gen Intern Med. 2003;18:
558-67.

Wagenaar AC, Gehan JP, Jones-Webb R. Communities Mobil-
izing for Change on Alcohol: Lessons and results from a
15-community randomized trial. ] Community Psychol. 1999;
27:315-26.

Baldwin JH, Rawlings A, Marshall ES, Conger CO, Abbott KA.
Mom empowerment, too! (ME2): a program for young moth-
ers involved in substance abuse. Public Health Nurs. 1999;16:
376-83.

Factor SH, Galea S, de Duenas Geli LG, Saynisch M, Blumen-
thal S, Canales E, et al. Development of a “survival” guide for
substance users in Harlem, New York City. Health Educ Behav
2002;29:312-25.

Frasier PY, Belton L, Hooten E, Campbell, MK, DeVellis B,
Benedict S, et al. Disaster Down East: Using Participatory
Action Research to Explore Intimate Partner Violence in
Eastern North Carolina. Health Educ Behav 2004;31:69-84.

Sullivan M, Bhuyan R, Senturia K, Shiu-Thornton S, Ciske
S. Participatory Action Research in Practice: A Case Study in
Addressing Domestic Violence in Nine Cultural Communities.
] Interpers Violence. 2005;20:977-95.

Kegler M, Malcoe L, Lynch R, et al. A Community-based
intervention to reduce lead exposure among Native-American
children. Environ Epidemiol Toxicol. 2000;2:121-32.

Tandon, Phillips, Bordeaux, et al.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Rosenberg Z, Findley S, McPhillips S, Penachio M, Silver P.
Community-based strategies for immunizing the “hard-to-
reach” child: the New York State immunization and primary
health care initiative. Am J Prev Med. 1995;11:14-20.

Veinot T, Flicker SE, Skinner H A, McClelland A, Saulnier P,
Read SE, et al. “Supposed to Make You Better but it Doesn’t
Really”: HIV Positive Youths’ Perceptions of HIV Treatment.
J Adolesc Health. 2006;38:261-7.

Hergenrather K, Rhodes S, Clark G. Windows to Work: Explor-
ing Employment-Seeking Behaviors of Persons with HIV/AIDS
Through Photovoice. AIDS Educ Prev 2006;18:243-58.

Flaskerud JH, Nyamathi AM, Uman GC. Longitudinal effects
of an HIV testing and counseling programme for low-income
Latina women. Ethn Health 1997;2:89-103.

Levine DM, Green LW, Deeds SG, Chwalow J, Russell, RP,
Fnaly, J. Health education for hypertensive patients. ] Am Med
Assoc. 1979;241:1700-3.

Koopman C, Angell K, Turner-Cobb JM, Kreshke MA,
Donnelly P, McCoy R, et al. Distress, Coping, and Social
Support Among Rural Women Recently Diagnosed with
Primary Breast Cancer. Breast J. 2001;7:25-33.

Angell KL, Kreshka MA, McCoy R, Donnelly P, Turner-Cobb
JM, Graddy K, et al. Psychosocial intervention for rural
women with breast cancer: The Sierra-Stanford Partnership. J
Gen Intern Med. 2003;18:499-507.

Wismer BA, Moskowitz JM, Min K, Chen AM, Ahn Y, et al.
Interim assessment of a community intervention to improve
breast and cervical cancer screening among Korean American
women. J Public Health Manag Pract. 2001;7:61-70.

Gotay CC et al. Impact of a culturally appropriate intervention
on breast and cervical screening among native Hawaiian
women. Prev Med 2000;31:529-37.

Corbie-Smith G, Ammerman AS, Katz ML, St George DM,
Blumenthal C, Washington C, et al. Trust, benefit, satisfaction,
and burden: a randomized controlled trial to reduce cancer
risk through African-American churches. J Gen Intern Med.
2003;18:531-41.

Kalra P, Srinivasan S, Ivey S, Greenlund K. Knowledge and
Practice: The Risk of Cardiovascular Disease Among Asian
Indians: Results for Focus Groups Conducted in Asian Indian
Communities in Northern California. Ethn Dis. 2004;14:
497-504.

Macaulay AC, Paradis G, Potvin L, Cross EJ, Saad-Haddad
C, McComber A, et al. The Kahnawake Schools Diabetes
Prevention Project: intervention, evaluation, and baseline
results of a diabetes primary prevention program with a native
community in Canada. Prev Med 1997;26:779-90.

Garvin C, Cheadle A, Chrisman N, Chen R, Brunson E. A

Community-Based Approach to Diabetes Control in Multiple
Cultural Groups. Ethn Dis. 2004;14:83-92.

Kieffer EC, Willis SK, Odoms-Young AM, Guzman JR, Allen
AJ, Two Feathers J, Loveluck J. Reducing disparities in diabetes
among African-American and Latino residents of Detroit: the
essential role of community planning focus groups. Ethn Dis.
2005;14:27-37.

A Vision for Progress in Community Health Partnerships



38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

Sarkisian, CA, Brusuelas R]J, Steers WN, Davidson MB, Brown,
AF, Norris KC, et al. Using focus groups of older African-
Americans and Latinos with diabetes to modify a self-care
empowerment intervention. Ethn Dis. 2005;15:283-91.

Sloane DC, Diamant AL, Lewis LB, Yancey AK, Flynn G,
Nascimento LM, et al. Improving the nutritional resource
environment for healthy living through community-based
participatory research. ] Gen Intern Med. 2003;18:568-75.

Arcury TA, Austin CK, Quandt SA, Saavedra R. Enhancing
community participation in intervention research: farmwork-
ers and agricultural chemicals in North Carolina. Health Educ
Behav. 1999;26:563-78.

McQuiston TH. Empowerment evaluation of worker safety and
health education programs. Am J Ind Med. 2000;35:584-97.

Baker EA, Israel BA, Schurman SJ. A participatory approach
to worksite health promotion. ] Ambul Care Manage. 1994;17:
68-81.

Potvin L, Cargo M, McComber AM, Delormier T, Macaulay
AC. Implementing participatory intervention and research in
communities: lessons from the Kahnawake Schools Diabetes
Prevention Project in Canada. Soc Sci Med. 2003;56:
1295-305.

Dickson G. Aboriginal grandmothers’ experience with health
promotion and participatory action research. Qual Health Res.
2000;10:188-213.

Marcus M et al. Community-based participatory research to
prevent substance abuse and HIV/AIDS in African-American
adolescents. J Interprof Care. 2004;18:347-59.

Caldwell CH, Wright JC, Zimmerman MA, Walsemann KM.
Williams D, Isichei PA. Enhancing adolescent health behaviors
through strengthening non-resident father-son relationships:
a model for intervention with African-American families.
Health Educ Res. 2004;19:644-56.

Levine DM et al. A partnership with minority populations: a
community model of effectiveness research. Ethn Dis. 1992;2:
296-305.

Schultz A, Parker EA, Israel BA, Allen A, Decarlo M, Lockett
M. (2002). Addressing Social Determinants of Health Through
Community Based Participatory Research: The East Side
Village Health Worker Partnership. Health Educ Behav. 2002;
29:326-41.

Ammerman A, Corbie-Smith G, St George DM, Washington
C, Waethers B, Jackson-Christian B. Research expectations
among African-American church leaders in the PRAISE!
Project: a randomized trial guided by community-based par-
ticipatory research. Am J Public Health. 2004;93:1720-1727.

Chung P, Borneo H, Kilpatrick SD, Lopez DM, Travis R, Lui C,
et al. Parent-adolescent communication about sex in Filipino
American families: a demonstration of community-based
participatory research. Ambul Pediatr. 2005;5:50-55.

Wismer BA, Moskowitz JM, Chen AM, Kang SH, Novotny TE,
Min K, et al. Rates and independent correlates of Pap smear
testing among Korean-American women. Am ] Public Health.
1998;88:656-60.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Progress in Community Health Partnerships: Rescarch, Education, and Action

Islam N, Kwon SC, Ahsan H, Senie RT. New York AANCART:
Using Participatory Research to Address the Health Needs of
South Asian and Korean Americans in New York City. Cancer
2005;104:2931-6.

Kim S, Flaskerud J, Koniak-Griffin D, Dixon E. Using com-
munity-partnered participatory research to address health
disparities in a Latino community. J Prof Nurs. 2005;21:
199-209.

Maciak BJ, Guzman R, Santiago A, Villalobos G, Israel BA.
Establishing LA VIDA: a community-based partnership to
prevent intimate violence against Latina women. Health Educ
Behav. 1999;26:821-40.

Matsunaga DS, Enos R, Gotay CC, Banner RO, DeCambra
H, Hammond OW, et al. Participatory research in a Native
Hawaiian community. The Wai’anae Cancer Research Project.
Cancer. 1996;78:1582-6.

Schell L, Ravenscroft J, Cole M, Jacobs A, Akwesasne Task
Force on the Environment. Health Disparities and Toxicant
Exposure of Akwesasne Mohawk Young Adults: A Partnership
Approach to Research. Environ Health Perspect. 2005;113:
1826-32.

Holkup PA, Tripp-Reimer T, Salois EM, Weinert C.
Community-based participatory research: an approach to
intervention research with a Native American community.
Adv Nurs Sci. 2004;27:162-75.

Lam TK, McPhee SJ, Mock J, Wong C, Doan HT, Nguyen T, et
al. Encouraging Vietnamese-American women to obtain pap
tests through lay health worker outreach and media education.
J Gen Intern Med. 2003;18:516-24.

McCauley LA, Beltran M, Phillips J, Lasarev M, Sticker D. The
Oregon migrant farmworker community: an evolving model
for participatory research. Environ Health Perspect. 2001;109
Suppl 3:449-55.

Brydon-Miller M. Breaking Down Barriers: Accessibility Self-
Advocacy in the Disabled Community. In: Park P, Brydon-
Miller M, Hall B, Jackson T, eds. Voices of Change: Participatory
Research in the United States and Canada. Westport, CT:
Bergin & Garvey, 1993:125-43.

Stewart R, Bhagwanjee A. Promoting group empowerment
and self-reliance through participatory research: a case study
of people with physical disability. Disabil Rehabil. 1999;21:
338-45.

Clements-Nolle K, Bachrach A. Community-Based Partici-
patory Research with a Hidden Population: The Transgender
Community Health Project. In: Minkler M, Wallerstein N,
eds. Community-Based Participatory Research for Health. San
Francisco, CA: Jossey-Bass, 2003:332-44.

Stevens PE, Hall JM. Participatory action research for sustain-
ing individual and community change: a model of HIV
prevention education. AIDS Educ Prev. 1998;10:387-402.

Nyamathi A, Knoiak-Griffin D, Tallen L, Gonzalez-Figueroa
E, Levson L, Mosley Y, et al. Use of community-based
participatory research in preparing low income and homeless
minority populations for future HIV vaccines. ] Interprof Care.
2004;18:369-80.

Spring 2007 - voL 1.1



65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

Rhodes SD, Hergenrather KC, Wilkin A, Alegria-Ortega J,
Montano J. Preventing HIV infection among young im-
migrant Latino men: results from focus groups using com-
munity-based participatory research. J Natl Med Assoc. 2006;
98:564-73.

Burroughs E, Peck LE, Sharpe PA, Granner ML, Bryant CA,
Fields R . Using focus groups in the consumer research phase
of a social marketing program to promote moderate-intensity
physical activity and walking trail use in Sumter County, South
Carolina. Prev Chronic Dis. 2006;3:1-13.

Schulz A, Parker EA, Israel BA, Becker AB, Maciak BJ, Hollis
R. Conducting a participatory community-based survey for a
community health intervention on Detroit’s East Side. ] Public
Health Manag Pract. 1998;4:10-24.

Smith A, Christopher S, McCormick AKHG. Development
and Implementation of a culturally sensitive cervical health
survey: a community-based participatory approach. Women
Health. 2004;40:67-86.

Wang CC. Using Photovoice as a Participatory Assessment and
Issue Selection Tool: A Case Study with the Homeless in Ann
Arbor. In: Minkler M, Wallerstein N, eds. Community-Based
Participatory Research for Health. San Francisco, CA: Jossey-
Bass, 2003:179-96.

Ayala G, Maty S, Cravey A, Webb L. Mapping Social and
Environmental Influences on Health: A Community Per-
spective. In: Israel BA, Eng E, Schulz AJ, Parker E, eds. Methods
in Community-Based Participatory Research for Health. San
Francisco, CA: Jossey-Bass, 2005:188-209.

Potvin L, Cargo M, McComber AM, Delormier T, Macaulay
AC. Implementing participatory intervention and research
in communities: lessons from the Kahnawake Schools Dia-
betes Prevention Project in Canada. Soc Sci Med. 2003;56:
1295-305.

Flick LH, Reese CG, Rogers G, Fletcher P, Sonn J. Building
community for health: lessons from a seven-year-old neigh-
borhood/university partnership. Health Educ Q. 1994;21:
369-80.

Shoultz J, Oneha MF, Magnussen L, Hla MM, Brees-Saunders
Z, Cruz MD, et al. Finding solutions to challenges faced in
community-based participatory research between academic
and community organizations. | Interprof Care. 2006;20:
133-44.

Burhansstipanov L, Christopher S, Schumacher SA. Lessons
learned from community-based participatory research in
Indian Country. Cancer Control. 2005;12 Suppl 2:70-76..

Israel BA, Parker EA, Rowe Z, Salvatore A, Minkler M, Lopez J,
et al. Community-based participatory research: lessons learned
from the Centers for Children’s Environmental Health and
Disease Prevention Research. Environ Health Perspect. 2005;
113:1463-71.

Vasquez VB, Minkler MSP. Promoting environmental health
policy through community based participatory research: a
case study from Harlem, New York. ] Urban Health. 2006;83:
101-10.

Tandon, Phillips, Bordeaux, et al.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

Ribisl KM, Steckler A, Linnan L, Patterson CC, Pevzner ES,
Markatos E, et al. The North Carolina Youth Empowerment
Study (NCYES): a participatory research study examining the
impact of youth empowerment for tobacco use prevention.
Health Educ Behav. 2004;31:597-614.

Wang CC, Morrel-Samuels S, Hutchison PM, Bell L, Pestronk
RM. Flint Photovoice: community building among youths,
adults, and policymakers. Am ] Public Health. 2004;94:911-3.

Minore B, Boone M, Katt M, Kinch P, Birch S. Addressing the
realities of health care in northern aboriginal communities
through participatory action research. J Interprof Care. 2004;
18:360-8.

Lee PT, Krause N. The Impact of a Worker Health Study on
Working Conditions. | Public Health Policy. 2002;23:268-85.

O’Fallon LR, Dearry A. Community-based participatory re-
search as a tool to advance environmental health sciences.
Environ Health Perspect. 2002;110:155-9.

van Olphen J, Freudenberg N, Galea S, Palermo AG, Ritas C.
Advocating Policies to Promote Community Reintegration
of Drug Users Leaving Jail. In: Minkler M, Wallerstein N,
eds. Community-Based Participatory Research for Health. San
Francisco, CA: Jossey-Bass, 2003:371-89.

Freudenberg N, Rogers M, Ritas C, Nerney M. Policy
Analysis and Advocacy: An Approach to Community-Based
Participatory Research. In: Israel BA, Eng E, Schulz AJ, Parker
E, eds. Methods for Conducting Community-Based Participatory
Research for Health. San Francisco, CA: Jossey-Bass, 2005:
349-70.

Wallerstein N, Duran B. The Conceptual, Historical, and
Practice Roots of Community Based Participatory Research
and Related Participatory Traditions. In: Minkler M,
Wallerstein N, eds. Community-Based Participatory Research
for Health . San Franscisco, CA: Jossey-Bass, 2002:27-52.

Minkler M. Community-based research partnerships: chal-
lenges and opportunities. | Urban Health. 2005;82:ii3-ii11.
Held D. Introduction to Critical Social Theory: Horkheimer to
Habermas. Berkeley, CA: University of California Press, 1980.
Habermas J. Theory and Practice (]. Viertel, Trans.). London:
Heinemann, 1974.

Reinharz S. Feminist Methods in Social Research. London:
Oxford University Press, 1992.

Hesse-Biber S, Gilmartin C, Lydenberg R. Feminist Approaches
to Theory and Methodology. New York: Oxford University
Press, 1999.

Biklen D. Community Organizing: Theory and Practice. Engle-
wood Cliffs, NJ: Prentice Hall, 1983.

Alinksy S. Reveille for Radicals. New York: Random House,
1946.

Lewin K. Action Research and Minority Problems. J Soc Issues.
1951;2:34-46.

Freire P. Pedagogy of the Oppressed. New York: Herder and
Herder, 1972.

A Vision for Progress in Community Health Partnerships



94.

95.

96.

97.

98.

99.

100.

10

—_

102.

103.

104.

105.

106.

107.

108.

109.

110.

Shediac-Rizkallah MC, Bone LR. Planning for the sustain-
ability of community-based health programs: conceptual
frameworks and future directions for research, practice and
policy. Health Educ Res. 1998;13:87-108.

Altman DG. Sustaining Interventions in Community Systems:
On the Relationship Between Researchers and Communities.
Health Psychol. 1995;14:526-36.

Becker A, Isreal BA, Allen A. Strategies and Techniques for
Effective Group Process in CBPR Partnerships. In: Israel BA,
Eng E, Schulz AJ, Parker E, eds. Methods in Community-Based
Participatory Research for Health. San Francisco, CA: Jossey-
Bass, 2005:52-72.

Kelly J G. Ecological Constraints on Mental Health Services.
Am Psychol. 1966;21:535-9.

Minkler M. Ethical challenges for the “outside” researcher in
community-based participatory research. Health Educ Behav.
2004;31:684-97.

Jones CP. Levels of Racism: A Theoretical Framework and a
Gardener’s Tale. Am J Public Health. 2000;8:1212-5.

Chavez V, Duran B, Baker QE, Avila MM, Wallerstein N.
The Dance of Race and Privilege in Community-Based
Participatory Research. In: Minkler M, Wallerstein N, eds.
Community-Based Participatory Research for Health. San Fran-
cisco, CA: Jossey-Bass, 2003:81-97.

. Israel BA, Eng E, Schulz AJ, Parker EA. Methods in Community-

Based Participatory Research for Health. San Francisco, CA:
Jossey-Bass, 2005.

Stoecker R. Research Methods for Community Change: A Project-
Based Approach. Thousand Oaks, CA: Sage Publications,
2005.

Blumenthal D, DiClemente R. Community-Based Health Re-
search: Issues and Methods. New York City: Springer Publishers,
2003.

Carlson E, Engebretson J, Chamberlain R. Photovoice as a
Social Process of Critical Consciousness. Qual Health Res.
2006;16:836-52.

Wang C, Yi W, Carovano K. Photovoice as a participatory
health promotion strategy. Health Promot Int. 1998;13:75-86.

Trochim WMK. An Introduction to Concept Mapping for
Planning and Evaluation. Eval Program Plann. 1989;12:1-16.

Delbecq AL, Vande Ven AH, Gustafson DH. Group Techniques
for Program Planners. Glenview, IL: Scott Foresman and
Company, 1975.

Patel KK, Koegel P, Booker T, Jones L, Wells K. Innovative
Approaches to Obtaining Community Feedback in the Wit-
ness for Wellness Experience. Ethn Dis. 2006; 16 Suppl:
S1-35-S1-42.

Linstone H, Turoff M. The Delphi Method: Techniques and
Application. Reading, MA: Addison-Wesley, 1975.

Minkler M, Hancock T. Community-Driven Asset Identi-
fication and Issue Selection. In: Minkler M, Wallerstein N,
eds. Community-Based Participatory Research for Health. San
Francisco, CA: Jossey-Bass, 2003:135-54.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

Progress in Community Health Partnerships: Rescarch, Education, and Action

Gebbie K, Rosenstock L, Hernandez L. Who Will Keep the
Public Healthy? Educating Health Professionals for the 21Ist
Century. Washington, DC: National Academy Press, 2003.

Community-Based Participatory Research Syllabi and Course
Materials. Community-Campus Partnerships for Health.
2006.

Tandon, SD. A Community-Based Participatory Research
Curriculum for General Pediatrics Fellows. Community-
Campus Partnerships for Health. http://depts.washington.
edu/ccph/2002fellows-tandon.html. 2005.

The Examining Community-Institutional Partnerships for
Prevention Research Group. Developing and Sustaining
Community-Based Participatory Research Partnerships: A
Skill-Building Curriculum. www.cbprcurriculum.info. 2006.

Ritas C. Speaking truth, creating power: a guide to policy work
for community-based participatory research practitioners.
Community-Campus Partnerships for Health. http://depts.
washington.edu/ccph/2002fellows-ritas.html. 2005.

Shiu-Thornton S. Addressing cultural competency in research:
integrating a community-based participatory research ap-
proach. Alcohol Clin Exp Res. 2003;27:1361-4.

Brown L, Vega W. A protocol for community-based research.
Am ] Prev Med. 1996; 12: 4-5

Schulz A, Israel BA, Lantz PM. Instrument for evaluating
dimensions of group dynamics within community-based
participatory research partnerships. Eval Program Plann 2003;
26:249-62.

Israel BA, Lantz P, McGranaghan R, Kerr Diana, Guzman R.
Documentation and Evaluation of CBPR Partnerships: In-
Depth Interviews and Closed-Ended Questionnaires. In: Israel
BA, Eng E, Schulz AJ, Parker E, eds. Methods in Community-
Based Participatory Research for Health. San Fransisco, CA:
Jossey-Bass, 2005:255-78.

Baker E, Motton F. Creating Understanding and Action
Through Group Dialogue. In: Israel B, Eng E, Schulz A, Parker
E, eds. Methods in Community-Based Participatory Research for
Health. San Francisco, CA: Jossey-Bass, 2005:307-25.

Parker E et al. Developing and Implementing Guidelines
for Dissemination. In: Israel B, Eng E, Schulz A, Parker E,
eds. Methods in Community-Based Participatory Research for
Health. San Francisco, CA: Jossey-Bass, 2005:285-306.

Community-Campus Partnerships for Health. Principles of
Partnership. 2006.

Wallerstein N, Duran B, Minkler M, Foley Kevin. Developing
and Maintaining Partnerships with Communities. In: Israel
BA, Eng E, Schulz AJ, Parker E, eds. Methods in Community-
Based Participatory Research for Health. San Fransisco, CA:
Jossey-Bass, 2005:31-51.

Community-Campus Partnerships for Health and Wellesley
Institute. Community-Based Participatory Research Listserv.
http://mailman1.u.washington.edu/mailman/listinfo/cbpr.
2006.

Spring 2007 - voL 1.1



125.

126.

127.

128.

129.

indicates that two identical responses were given for a recommendation.

Kelly JG, Azelton LS, Lardon C, et al. On community leader-

ship: Stories about collaboration in action research. Am |

Community Psychol. 2004;33:205-16.

Chene R et al. Mental Health Research in Primary Care:
Mandates from a Community Advisory Board. Ann Fam Med.
2005;3:70-2.

Wolff M, Maurana C. Building effective community-academic
partnerships to improve health: a qualitative study of perspec-
tives from communities. Acad Med. 2001;76:166-72.

Kone A et al. Improving collaboration between researchers
and communities. Public Health Rep. 2000;115:243-8.

Themba M, Minkler M. Influencing policy through commu-

APPENDIX A.

130.

131.

132.

nity based participatory research. In: Wallerstein N, Minkler
M, eds. Community-Based Participatory Research for Health.
San Francisco, CA: Jossey-Bass, 2005:349-70.

Hohmann A, Shear MK. Community-based intervention
research: coping with the “noise” of real life in study design.
Am ] Psychiatry 2002;159:201-7.

Kern D, Thomas P, Howard D, Bass E. Curriculum Develop-
ment for Medical Education: A Six-Step Approach. Baltimore,
MD: Johns Hopkins University Press, 1998.

United Way of America. Measuring program outcomes: A
practical approach. 1996. Alexandria, VA, United Way of
America.

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

1. ORIGINAL RESEARCH

A. RESEARCH RELATED TO SPECIFIC HEALTH ISSUES

cardiovascular disease prevention
to enhance community cardiovascular health status

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

.

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)

. 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

Tandon, Phillips, Bordeaux, et al.

community-based interventions targeted at risk reduction for

use of CBPR to address problems in maternal and child health
use of CBPR to improve screening for and treatment of cancer

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

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

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

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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APPENDIX A. continved
Thematic Areas and Specific Recommendations for the Eight Sections of PCHP

+ 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

.

.

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

any research that is learning new ways to engage communities

+ 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

+ developing interventions that involve community-wide change audience . .
Appendix continues
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APPENDIX A. continved
Thematic Areas and Specific Recommendations for the Eight Sections of PCHP

+ 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

Tandon, Phillips, Bordeaux, et al.

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
USE OF THEORETICAL/CONCEPTUAL FRAMEWORKS

A

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

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

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

Appendix continues
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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

ANALYSIS ISSUES

+ description of data analysis issues with CBPR, dissemination,
etc.

« appropriate interpretation of focus group results

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

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

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

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

. 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

USING LEARNING TECHNIQUES/APPROACHES

+ how to use adult learning techniques in training in CBPR
+ delineate important educational objectives

« targeting learners early with reinforcement

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

. 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.

Progress in Community Health Partnerships: Rescarch, Education, and Action

ONLINE RESOURCES

+ availability of online resources

+ web sites with resources for communities

+ web-based communication and its feasibility

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

. 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

. 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)

. RESOURCES RE: CAREER DEVELOPMENT

+ Funding resources for small CBPR research projects
« Career development awards for CBPR researchers
+ Promotion and tenure guidelines for CBPR researchers

. 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

. SYSTEMATIC GUIDELINES FOR TRANSLATION AND

VALIDATING BEHAVIORAL INTERVENTION TO
CULTURALLY DIVERSE GROUPS

. HOW TO MORE EFFECTIVELY ASSESS POLITICAL CONTEXT
IN NEW COMMUNITY

Tandon, Phillips, Bordeaux, et al.

L

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

HOW TO PROVIDE EFFECTIVE FEEDBACK AND
COMMUNICATION SKILLS

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

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

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

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

. 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
Appendix continues
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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)

Progress in Community Health Partnerships: Rescarch, Education, and Action

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

. COMMUNITY-BASED TRAINING

+ community-based training for leadership, partnership, and
ongoing sustainability
+ community-based training for interventionists

. 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

. 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

. 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

OPINION ABOUT ANY RECENT HEALTH POLICY OR

NATIONAL DEBATE SUCH AS IMMIGRATION POLICY

CHANGES OR WELFARE REFORM, ETC

IMPACT OF NEIGHBORHOOD CHARACTERISTICS ON
HEALTH
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