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What Is the Purpose of This Study?

•	 To	chronicle	and	evaluate	the	community-based	research	process	used	in	the	development	of	the	Community	Learning	
Centres	(CLCs)	in	rural	Canadian	communities,	specifically	Aboriginal	communities.	In	particular,	this	study	considers	
culturally	and	geographically	relevant	health	information	while	focusing	on	the	process	of	building	relationships	among	
the	partners	as	well	as	the	value	and	sustainability	of	the	CLC	model.

What Is the Problem?

•	 Many	rural	Canadian	communities,	especially	Aboriginal	communities,	have	inadequate	access	to	geographical	or	socially	
relevant	health	information,	which	has	detrimental	impacts	on	community	members’	health	and	well-being.

•	 Little	research	exists	on	implementing	and	evaluating	CLCs	in	Aboriginal	communities	as	a	way	of	addressing	the	lack	of	
culturally	and	geographically	suitable	health	and	social	service	information.

What Are the Findings?

•	 The	analysis	of	interviews	revealed	four	themes:	People	with	different	cultural	backgrounds	finding	ways	to	work	
together,	project	employees	taking	ownership	over	and	a	lead	in	the	project’s	success,	community	leads	who	coordinated	
CLCs	gaining	technical	and	research	skills,	and	the	university	team	learning	about	collaborative	research	in	Aboriginal	
communities.

•	 Participants	identified	several	process	challenges,	including	working	out	how	to	run	the	project	cooperatively,	negotiating	
different	working	styles,	and	hiring	people	who	were	committed	to	the	success	of	the	project.

•	 Having	a	CLC	in	the	community	made	it	possible	for	community	members	to	learn	about	health	information	and	further	
the	progress	of	other	community	initiatives.

Who Should Care Most?

•	 Health	care	practitioners,	including	nursing,	medical,	and	allied	health	and	social	service	professionals.

•	 Rural	community	development	officers	and/or	researchers.

•	 Aboriginal	health	care	programs.

•	 Aboriginal	and	Canadian	Governments.
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Recommendations for Action

•	 Meet	all	partners	“where	they	are”	in	building	trusting	relationships	and	adapting	research	methods	to	fit	the	context	and	
strengths	of	the	project.

•	 Include	a	joint	university–community	training	session	or	facilitated	discussion	to	become	familiar	with	both	university	
and	community	protocols	to	initiate	the	process	of	comparing	and	contrasting	community	and	post-secondary	
procedures.	In	addition,	create	strategies	for	working	through	differences,	break	project	into	small	goals..

•	 Consider	how	technological	access	provided	by	the	CLCs	will	increase	capacity	for	learning	and	collective	initiatives	in	
the	community,	as	well	as	the	skills,	knowledge,	and	perceived	self-efficacy	of	the	community	research	leads.	As	such,	
plan	for	additional	support	services,	such	as	information	technology	training,	as	capacity	and	confidence	increases	in	
communities.

•	 Incorporate	a	hiring	rubric	matrix	where	the	emphasis	is	placed	on	commitment	to	the	project	objectives	to	effectively	
meet	different	working	styles	and	levels.

•	 Plan	for	turnover	in	community	research	staff	by	including	a	work	plan	for	alternative	research	members	to	maintain	
responsibility	for	community-based	features	of	the	project.


