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Preface

This document is a reference guide that outlines key research papers that document various types of community based research collaborations involving academic researchers and community based organizations in HIV/AIDS specific and general research. To identify the literature, several social science databases were reviewed, including Medline, Ebscohost, PubMed and other bibliographies through Internet search engines. The bibliography sources range from published studies to reports from the government, foundations, and research organizations published since 1990. This document was not restricted to published books and journal articles because important writings on university-community collaborations appear in other types of publications. The articles (except those marked with an asterisk) in this document can be found in the Community Research Core resource library.

Roussel A. E.; Fan N. L., and Fulmer E. (2002). “Identifying Characteristics of Successful Researcher / Community-Based Organization Collaboration in the Development of Behavioral Interventions to Prevent HIV Infection.” Task Order 0621-26.

In this paper, we describe the methods used in conducting the literature review and provide a brief overview of the theoretical literature in organizational studies on collaborative efforts. In doing so, we also describe the types of collaborative arrangements that are commonly used in developing and implementing HIV prevention interventions. Ongoing considerations for collaborative effectiveness as well as barriers and challenges that can contribute to the deterioration of collaborations are identified from the literature. In addition, we highlight relevant evidence of the impacts of collaborations, including elements that are critical to the longevity and effectiveness of collaborations. Finally we present policy implications of collaboration and concluding remarks and recommendations, highlighting lacunae in the research on collaboration. The search strategy aimed to identify all available research on collaboration. In conducting an unbiased review of the evidence, we found that the great majority of material offered theory or evidence in support of collaboration as an approach. 

Schensul, J.J. (1999). “Organizing Community Research Partnerships in the Struggle Against
AIDS.” Health Education & Behavior, 26(2): 266-283.

Despite pharmaceutical advances, AIDS remains a health problem difficult to treat, leaving preventive interventions as the primary means of promoting risk avoidance. Increasing the capacity of university-based researchers to develop culturally, developmentally, and contextually appropriate AIDS prevention strategies requires the collaboration of community service and advocacy partners. To date, neither university researchers nor community providers have a great deal of partnership experience. Thus, a common language and set of experiences are yet to be developed. This article reviews the history of university-community and researcher-community collaboration for AIDS research and intervention, placing the innovative work of the University of California, San Francisco (UCSF) Center for AIDS Prevention Studies and its community and foundation partnerships among those efforts at the forefront of the community-university dialogue. It concludes with suggestions derived from the collaborative work of UCSF researchers and community service partners to strengthen efforts to develop theory, research methods, and results that are immediately useful and productive of long-term prevention research efforts.

*Singer, M. (1996). “The Evolution of AIDS Work in a Puerto Rican Community Organization.”  Human Organization 55(1): 67-75,.

 This article represents a follow-up report on the further evolution of AIDS prevention education work at the Hispanic Health Council (HHC), a community-based health research, service, and advocacy organization, and on the changing role of anthropology in the AIDS work of the HHC. The development of community-based AIDS programs have attracted the interest of public health AIDS researchers because of recognition that to be effective AIDS prevention must be sensitive to the cultures of targeted populations. A further aim of this article is to use the experience of the HHC in AIDS prevention over the last ten years to review critically several assertions made in the AIDS prevention literature concerning the impact of government funding on local prevention efforts and the surmounterbility of barriers to community-based AIDS work.

Working Together: A Guide to Collaborative Research in Prevention (2001) Center for AIDS Prevention Studies (CAPS), AIDS Research Institute, University of California San Francisco UCSF.

This guide is for service providers and researchers who are interested in working together in a collaborative research project. It provides a wealth of information drawn from research and years of experience and is full of hands-on, practical strategies for successful collaboration. Working Together outlines a step-by-step process for collaborative research from conceptualizing a research question to analyzing data and disseminating research findings.

Community-Based Participatory HIV/AIDS Research
Ojwang T et al. "Love Safely:  A community based outreach HIV prevention project targeting Africans living in Ealing, Hammersmith and Fulham and Hounslow (West London), United Kingdom, delivered through a partnership of community-based organisations (CBOs) and government agencies.” XV International AIDS Conference: Policy and Program Implementation. 2004: 265-269

Though Black Africans make up only 0.9% of the total UK population, they constituted 32% of those seen for HIV/AIDS-related care in 2002, thus experiencing the highest prevalence of HIV compared with other ethnic groups. The West London African HIV Prevention Partnership Project (WLAHPPP) was established as a result of the desire expressed by African communities in Ealing, Hammersmith and Fulham and Hounslow to address their HIV prevention needs. The WLAHPPP developed and delivered a HIV prevention intervention (i.e. 'Love Safely') to Africans in West London using an outreach model. An external evaluation of the WLAHPPP found that it had succeeded in establishing an effective working partnership. The involvement of Africans in the inception, development and delivery of the project was essential to the success of the project and in the partnership achieving its objectives. The use of the partnership and outreach model is recommended.

Devine, A., M. Kermode, et al. (2007). “A participatory intervention to improve the mental health of widows of injecting drug users in north-east India as a strategy for HIV prevention.” BMC International Health and Human Rights. 7(1-8), 3.

Manipur and Nagaland, in the north-east of India, are classified as high revalence states for HIV, and intravenous drug use is an important route of transmission. Most injecting drug users (IDUs) are men, an estimated 40% are married, and death rates have been high in the last five years, consequently the number of widows of IDUs has increased. Many of these widows and their children are HIV-infected and experience poor health, discrimination, and impoverishment; all factors likely to be compromising their mental health. People with poor mental health are more likely to engage in HIV risk behaviors. Mental health can be promoted by public health actions with vulnerable population groups. 

Marcus, M. T., Walker, T., Swint, J. M., Smith, B. P., Brown, C., Busen, N., et al. (2004). “Community-based participatory research to prevent substance abuse and HIV/AIDS in African-American adolescents.” Journal of Interprofessional Care. 18(4): 347-359.

Adolescence is a time for exploration and risk-taking; in today's urban environment, with the twin threats of substance abuse and HIV/AIDS, the stakes are particularly high. This paper describes a community-based participatory research project to design, implement, and evaluate a faith-based substance abuse and HIV/AIDS prevention program for African-American adolescents. A coalition of university-based investigators and African-American church member stakeholders collaborated on all aspects of Project BRIDGE, the 3-year intervention to reduce substance abuse and HIV/AIDS in African-American adolescents. Our results support the use of community-based participatory research to create desirable change in this setting. Adolescents who participated in Project BRIDGE reported significantly less marijuana and other drug use and more fear of AIDS than a comparison group. Project BRIDGE has been designated an official ministry of the church and the program has been extended to others in the larger metropolitan community. The church now has a well-trained volunteer staff University faculty developed skills in negotiating with community-based settings. The coalition remains strong with plans for continued collaborative activities.


Operario D, Nemoto T, Ng T, Syed J, Mazarei M. (2005). “Conducting HIV interventions for Asian Pacific Islander Men who Have Sex With Men: Challenges and Compromises in Community Collaborative Research.” AIDS Education and Prevention. 17(4):334-346.


This article describes the process of implementing a community collaborative HIV prevention intervention research project targeting Asian and Pacific Islander (API) men who have sex with men (MSM). This article traces the genesis of the project​ which linked university researchers with an API–focused community based organization​ starting from its original concept and study design to the actual implementation and evaluation. This project provides a case study for analyzing the challenges and barriers encountered in community collaborative HIV intervention. Strategies and best practices for building community capacity in evaluation research are provided, and theoretical considerations for conducting community–based health interventions are raised.

Rhodes, S. D., E. Eng, et al. (2007). “Exploring Latino Men's HIV Risk Using Community-based Participatory Research.” American Journal of Health Behavior. 31(2), 146-158.

Objectives: To explore sociocultural determinants of HIV risk and identify potential intervention approaches among adult Latino men. Methods: Using community-based participatory research for study design and implementation and data analysis, 7 focus groups were conducted with members of a soccer league in central North Carolina. Results: Five themes emerged, including perceived barriers to accessing health care, the role of hegemonic masculinity in risk, and potentially effective intervention approaches to health promotion and disease prevention. Conclusions: Latino soccer leagues may provide an effective social network with which to partner to design, implement, and evaluate interventions to reduce sexual risk among Latino men, who have been inaccessible in conventional HIV/ STD prevention programs.

University-Community Partnerships in HIV/AIDS Research
Harper GW, Bangi AK, Contreras R, Pedraza A, Tolliver M, Vess L. (2004) “Diverse phases of collaboration: working together to improve community-based HIV interventions for adolescents.” Am J Community Psychol. 2004 Jun;33(3-4):193-204.

Although alliances between community-based organizations (CBOs) and university-based evaluators provide opportunities to enhance community-based interventions, such partnerships may be fraught with challenges and obstacles. This paper focuses on the "story" behind a collaborative partnership between a Latino-focused CBO and a team of university-based evaluators that was formed to evaluate HIV prevention interventions for Mexican American female adolescents and gay/bisexual/questioning (GBQ) Latino male adolescents. A developmental trajectory of the partnership is detailed, with a focus on the creation and enhancement of a reciprocal and mutually beneficial relationship. In tracing this history, the paper explores challenges that were faced and presents ways in which the partnership attempted to overcome obstacles. Recommendations are offered to assist in the formation and maintenance of collaborative partnerships between CBOs and university-based evaluators/researchers.
Lesser J, Verdugo R, Koniak-Griffin D, Tello J, Kappos B, Cumberland W. (2005). “Respecting and Protecting Our Relationships: A Community Research HIV Prevention Program for Teen Fathers and Mothers.” AIDS Education and Prevention. 17(4):347-360.

This article describes a two–phase community and academic collaboration funded by the California Collaborative Research Initiative to develop and test the feasibility of an innovative HIV prevention program relevant to the needs of the population of inner–city Latino teen parenting couples and realistic for implementation in community settings. The article describes (a) the identification of special issues that needed to be addressed before formation of a productive academic–community-based organization research partnership, including integrating a dominant theoretical model used in health education with principles of practice derived from clinical experience; (b) the first phase of the project that helped to inform the development of the HIV prevention program for couples; (c) examples from the intervention pilot study (Phase 2) that illustrate both the intervention strategies and the young participants' responses to the curriculum; and (d) the feasibility of program implementation and evaluation in a community setting.

*Myrick Roger, Aoki Bart, Truax Steve, Lemelle Anthony, Lemp George. (2005). “Building Capacity through Partnerships: The Use of Community Collaborative Evaluation and Research to Build Capacity for HIV/AIDS Prevention.” AIDS Education and Prevention. 17(4):279-283.

No Abstract (first 2 paragraph of article follow): The purpose of this special issue is to address the role community collaborative re-search can play in the development of prevention evaluation research and intervention capacity on a local level through community organizations and/or local health departments and on a statewide level through infrastructure developed through collaboration between public health and research systems. This issue will focus on projects from the California Collaborative Research Initiative (CCRI)​a partnership between the California State Office of AIDS (OA) and the Universitywide AIDS Research Program (UARP) at the University of California, Office of the President. Projects included in this special issue demonstrate the need for community research; illustrate strategies for using community collaborations as a process and mechanism for building multidirectional capacity for researcher, local health departments, CBOs and communities; and locate capacity building in the context of intervention evaluation. In a concluding article, best practices for collaboration and evaluation capacity building from projects will be synthesized and linked with statewide evaluation systems designed to illustrate the translation of local capacity into statewide support mechanisms.To establish a context for projects presented, the following introduction will provide a conceptual framework for the role of collaborative research as a capacity-building mechanism, locate the California community collaborative initiative within this framework, and outline the premise, contribution, and organizational structure of this special issue.

*Olivia G, Rienks J, Udoh I, Smith C. (2005). “A University and Community-Based Organization Collaboration to Build Capacity to Develop, Implement, and Evaluate an Innovative HIV Prevention Intervention for an Urban African American Population.” AIDS Education and Prevention. 17(4):300-316. 

Abstract:  Through forming a collaborative relationship to develop, pilot and evaluate an innovative bio–psycho–behavioral (BPB) HIV prevention intervention, capacity was built in developing an effective intervention and conducting community based research at both the California Prostitutes Prevention and Education Project (CAL–PEP) and the University of California's Family Health Outcomes Project. The research objective was to investigate whether the BPB intervention that included sexually transmitted diseases (STD) testing and behavioral counseling, is superior to standard HIV counseling and testing. This necessitated building capacity at CAL–PEP to deliver clinical services, implement the counseling model, conduct outreach and follow-up, and manage data. University of California, San Francisco, staff needed to build capacity to listen to and incorporate feedback from staff with widely diverse educational and cultural backgrounds. The outcome was to develop the study questionnaire and effective follow–up systems as well as to be able to teach research methods to these staff. Frequent staff meetings to promote trust and mutual respect, incorporating staff and client input into the intervention design, and ongoing training and quality assurance processes were critical to the project's success. Preliminary analyses indicate the BPB intervention is effective at improving condom related attitudes, self–efficacy to use condoms, and intentions to practice other HIV/STD risk reduction.
Radda, K. E., J. J. Schensul, et al. (2003). "Assessing human immunodeficiency virus (HIV) risk among older urban adults: a model for community-based research partnership." Family & Community Health. 26(3): 203-13.

Community-based research brings together researchers and community members as partners to conduct research of mutual concern. This article describes the components necessary to implement a successful research partnership, taking as an example a study of human immunodeficiency virus (HIV) risk among residents of senior housing sites in two North American cities. The article describes important aspects of building and sustaining partnerships, the methods implemented to conduct research on sensitive topics, share resources, disseminate results and collaborate on programs and interventions to benefit the health and well-being of older adults.

Sanstad, K.H.; Stall, R.; Goldstein, E.; Everett, W. and Brousseau, R. (1999). “Collaborative Community Research Consortium: A Model for HIV Prevention.” Health Education & Behavior. 26(2): 171-184.

In 1991, the Center for AIDS Prevention Studies (CAPS) at the University of California, San Francisco, set out to develop a model of community collaborative research that would bring the skills of science to the service of HIV prevention and the knowledge of service providers into the domain of research. Essential elements of the model were training for community-based organizations (CBOs) in research protocol writing, partnership between CBOs and CAPS researchers, program research funding, support to implement studies and analyze results, and a program manager to oversee the effort and foster the relationships between CBOs and researchers. In this article, the authors describe the CAPS model of consortium-based community collaborative research. They also introduce a set of papers, written by researchers and service providers that describe collaborative research projects conducted by research institutions and CBOs and illustrate how collaboration can change both HIV prevention research and service. 

Sieverding J, Boyer C, Siller J, Gallaread A, Krone M, Chang Y. (2005) “Youth United through Health Education: Building Capacity Through a Community Collaborative Intervention to 

Prevent HIV/STD in Adolescents Residing in a High STD Prevalent Neighborhood.” AIDS Education and Prevention. 17(4):375-385

Abstract:  The early detection and treatment of STDs is an effective strategy for slowing the sexual transmission of HIV. The goal of the YUTHE (Youth United Through Health Education) program, a collaborative effort between the San Francisco Department of Public Health (SFDPH) and the University of California, San Francisco, is to increase sexually transmitted disease screening and treatment among adolescents in a neighborhood with a high incidence of STDs in San Francisco. Youth health educators residing in the intervention neighborhood recruited sexually active youth between the ages of 12 and 22 years to participate in the YUTHE program's intervention between January 2001 and May 2002. Sixty-three percent had two or more sexual partners, 47% did not use condoms consistently, and 18% had a history of STDs. When the intervention neighborhood was contrasted with a sociodemographically matched comparison neighborhood results indicate that both females and males in the YUTHE intervention neighborhood were significantly less likely to have Chlamydia trachomatis infection than their counterparts in the comparison neighborhood.

Singer, M.; Huertas, E. and Scott, G. (2000). “Am I my Brother’s Keeper? :  A Case Study of the Responsibilities of Research.” Human Organization Vol59, No. 4 389-400.

As a result of the AIDS epidemic, there has been considerable expansion in research targeted at inner-city drug using population. Anthropology has played an important role in the effort to better understand HIV risk behaviors among drug users and to develop empirically grounded interventions. However, the study of highly vulnerable and social stigmatized populations raises important ethical issues, including the full extent of researcher responsibility to the subjects of research. This paper uses a case study approach to explore these issues. The case in question is a research participant who was killed by police in what they describe as a “police-assisted suicide” not long after his lat interaction with research staff. The paper seeks to initiate discussion among researcher, funders, providers, and policy makers concerning key ethical and responsibility issues in HIV/AIDS research.

Singer, M., Weeks, M. (2000). “The Hartford Model of Longitudinal AIDS Practice / Research Collaboration. Hispanic Health Council, Institute for Community Research.” Presented at the NIMH Conference on Context and Culture in HIV/STD Intervention: Ecological Strategies for Enhancing Community Impact, Washington, DC.

Researchers tend to view research as a “social good,” and activity that contributes directly and substantially to better technical understanding, expanded levels of public awareness, and general social involvement. This article discusses the unique development of the Hartford Model, which has maintained ethnography as a guiding research methodology, and has an active community participation orientation to field based research. 

Stratford, D., S. Chamblee, et al. (2003). "Integration of a participatory research strategy into a rural health survey." Journal of General Internal Medicine. 18(7): 586-8.

The Glades Health Survey, a population-based survey of tuberculosis and HIV infection, provides a model for building community-research partnerships with local health departments in ethnically diverse communities. The survey was initiated without broad community participation; a year and a half of organizing established community leadership of the project. Essential factors in the success of the project included a shared objective, direct confrontation of fears about research, inclusion of all socioeconomic and racial/ethnic groups, and community participation in performing the research. These activities led to establishment of a community-based organization that received funding for HIV counseling and testing and HIV prevention case management.

Community-Based Participatory General Research
Flicker S, Savan B (2007). "A snapshot of community-based research in Canada". Toronto, ON Wellesley Institute: 42.

Community-Based Research (CBR) is rapidly gaining recognitions as an important tool in addressing complex environmental, health and social problems. However, little is known about the Canadian CBR context. A web-based survey including 25 questions was circulated on listservs and via targeted e-mails to investigate the status of CBR in Canada.   Univariate and bivariate statistical analyses were performed to examine variables and relationships of interest. Our sample included a cross-section of CBR community and academic practitioners (n = 308).  Respondents reported a wide range of project foci, experience, operating budgets and reasons for engaging in their last CBR endeavor. Academic partners were perceived to be most involved at all stages of the research process except dissemination. Service providers were also perceived as being very involved in most stages of research. Community members were substantially less engaged. High levels of satisfaction were reported for both CBR processes and outcomes. Respondents reported a number of positive outcomes as a result of their research endeavors, including changes in both agency and government policies and programs.  Our study shows that CBR practitioners are engaged in research on a wide array of Canadian health and social issues that is making a difference.  Finding appropriate levels of participation for community members in CBR remains an ongoing challenge. 

Christopher S et al. (2008). “Building and maintaining trust in a community-based participatory research partnership.” Am Jour Pub Health. 98(8): 1398-1406.

Although intervention research is vital to eliminating health disparities, many groups with health disparities have had negative research experiences, leading to an understandable distrust of researchers and the research process. Community-based participatory research (CBPR) approaches seek to reverse this pattern by building trust between community members and researchers. We highlight strategies for building and maintaining trust from an American Indian CBPR project and focus on 2 levels of trust building and maintaining: (1) between university and community partners and (2) between the initial project team and the larger community. This article was cowritten by community and academic partners; by offering the voices of community partners, it provides a novel and distinctive contribution to the CBPR literature.

Stoecker, R. (2008). “Challenging institutional barriers to community-based research.” Action Research, 6(1), 49-67.
Those of us attempting to develop truly equal partnerships with communities and community organizations, using the method of community-based research, encounter many barriers. These barriers revolve around who sets the schedule, who determines the labor pool, who controls the product, and who gets the funding. In this article, a case study shows how those barriers exert themselves, and evaluates the success of strategies to challenge those barriers. It ends with a set of recommendations for changing university overhead policies, developing university quality control practices, refining the university IRB process, institutionalizing a flash seminar structure, and training community members to control the research relationship.

American Academy of Pediatrics Committee on Native American Child, H. and S. American 

Academy of Pediatrics Committee on Community Health (2004). "Ethical considerations in 

research with socially identifiable populations." Pediatrics. 113(1 Pt 1): 148-51.

Community-based research raises ethical issues not normally encountered in research 

conducted in academic settings. In particular, conventional risk-benefits assessments 

frequently fail to recognize harms that can occur in socially identifiable populations as a  result of research participation. Furthermore, many such communities require more stringent measures of beneficence that must be applied directly to the participating communities. In this statement, the American Academy of Pediatrics sets forth recommendations for minimizing harms that may result from community-based research by emphasizing community involvement in the research process.

Brown L. & Vega W. (1996) “A protocol for community-based research.” American Journal of Preventive Medicine. 12(4 Suppl). P 4-5.

In 1992, the W. K. Kellogg funded a nationwide community-based Public Health Initiative (CBPHI) to promote long term change in institutions of public health research and public health practice. The CBPHI community-based protocol reinforces the type of dialogue that must occur between communities and research institutions in order for legitimate community-based solutions to local public health problems to emerge. The protocol was developed as a series of questions around which the community-researcher dialogue can take place. 

Cheadle, A.; Sullivan, M.; Krieger, J.; Ciske, S.; Shaw, M.; Schier, J., and Eisinger, A. (2002). “Using a participatory approach to provide assistance to community-based organizations: The Seattle Partners Community Research Center.” Health Education and Behavior. 29(3). 

Seattle Partners for Healthy Communities (SPHC) is a multidisciplinary collaboration of community agencies, community activists, public health professionals, academics, and health providers who conduct research aimed at improving the health of urban, socioeconomically marginalized Seattle communities. SPHC uses a community-based participatory research approach to address social factors that affect the health of these communities. This article describes three SPHC projects that focus on social determinants of health, particularly the development of social support and improving housing quality. The characteristics of community participation in each of these projects are discussed and show a spectrum of participation. Although projects successfully addressed proximal social factors affecting health, influencing more distal underlying factors was more difficult. Implications for researchers using a community-based participatory research approach and public health practitioners seeking to engage communities in addressing social determinants of health are presented.

*Citrin, T. (2000). Policy issues in a community-based approach. In T.A. Bruce & S. Uranga McKane (Eds.), “Community-based public health: A partnership model” (pp. 83-90). Washington D.C.: American Public Health Association.

Presents the Kellogg Foundation's Community-Based Public Health (CBPH) Initiative. Focuses on public health practice in communities, the education and training of public health professionals, and public health research and scholarly practice within academic institutions.

Cornwall, A. & Jewkes, R. (1995). “What is participatory research?” Social Science and Medicine, 41 1667-1676.

Research strategies which emphasize participation are increasingly used in health research. Breaking the linear mould of conventional research, participatory research focuses on a process of sequential reflection and action, carried out with and by local people rather than on them. Local knowledge and perspectives are not only acknowledged but form the basis for research and planning. Many of the methods used in participatory research are drawn from mainstream disciplines and conventional research itself involves varying degrees of participation. The key difference between participatory and conventional methodologies lies in the location of power in the research process. We review some of the participatory methodologies which are currently being popularized in health research, focusing on the issue of control over the research process. Participatory research raises personal, professional and political challenges which go beyond the bounds of the production of information. Problematizing `participation', we explore the challenges and dilemmas of participatory practice.

Green, L.W.; Daniel, M., and Novick, L. (2001). “Partnerships and Coalitions for Community-Based Research.” Public Health Reports. 116(suppl):20-31.

This commentary blends the findings of various studies, reviews, and guides with general principles and guidelines that have emerges from our combined experience and observations in academic, foundation, federal, state, and local situations in the United States, Canada, Australia, and other countries. 

*Green, L. W.; George, M.A.; Daniel, M.; Frankish, C.J.; Herbert, C.P.; Bowie, W.R., and O'Neil, M. (1997). “Background on participatory research.”  Pp. 53-66 in Doing community based research: A reader. The Loka Institute. 

A compilation of 12 articles addressing the hows and whys of community-based research by authors including: Fran Ansley, Allen Cheadle, John Gaventa, L.W. Green, Debbie Indyk, Patricia Maguire, Rosalba Navarro, Douglas D. Perkins, Carolyn Raffensperger, David A. Rier, Madeleine Scammell, Richard E. Sclove, Lori Ann Thrupp, Abraham Wandersman. Forewords written by: Lois Gibbs, Founder Citizen's Clearinghouse for Hazardous Waste, and Jim Sessions, Executive Director, Highlander Research and Education Center.

Green, L.W. & Mercer, S.L. (2001). “Can public Health Researchers and Agencies Reconcile the Push from funding bodies and the pull from communities.” American Journal of Public Health. 91: 1926-1929.

Responding to growing impatience with the limited application of research findings to health practices and policies, both funding bodies and communities are demanding that research show greater sensitivity to communities' perceptions, needs, and unique circumstances. One way to assure this is to employ participatory research—to engage communities at least in formulating research questions and interpreting and applying research findings and possibly also in selecting methods and analyzing data. "Community" should be interpreted broadly as all who will be affected by the research results, including lay residents of a local area, practitioners, service agencies, and policymakers. Participatory research should not be required of every project, but when results are to be used for, in, and by communities, those communities should collaborate not only in applying findings but also in determining the ways in which the findings are produced and interpreted. 
Higgins, D.L.; Maciak, B., & Metlzer, M. (2001). “CDC Urban Research Centers: Community-based participatory research to improve their health of urban communities.” Journal of Women’s Health & Gender-Based Medicine. 10, 9-15.

This is a report based on observations from the CDC Urban Research Centers. The authors discuss three CDC funded Urban Research Centers: Detroit Community-Academic Urban Research Center; Center for Urban Epidemiologic Studies, Harlem, New York and Seattle partners for Healthy Communities and their respective projects in relation to the health needs of women. The authors explore the early success of the URCs in developing trust among community partners and research organizations, establishing effective partnerships, and attracting research funds.

Israel, B. A., J. Krieger, et al. (2006). “Challenges and Facilitating Factors in Sustaining Community-Based Participatory Research Partnerships: Lessons Learned from the Detroit, New York City and Seattle Urban Research Centers.” Journal of Urban Health, 83(6), 1022-1040.

In order to address the social, physical and economic determinants of urban health, researchers, public health practitioners, and community members have turned to more comprehensive and participatory approaches to research and interventions. One such approach, community-based participatory research (CBPR) in public health, has received considerable attention over the past decade, and numerous publications have described theoretical underpinnings, values, principles and practice. Issues related to the long-term sustainability of partnerships and activities have received limited attention. The purpose of this article is to examine the experiences and lessons learned from three Urban Research Centers (URCs) in Detroit, New York City, and Seattle, which were initially established in 1995 with core support from the Centers for Disease Control and Prevention (CDC). The experience of these Centers after core funding ceased in 2003 provides a case study to identify the challenges and facilitating factors for sustaining partnerships. We examine three broad dimensions of CBPR partnerships that we consider important for sustainability: (1) sustaining relationships and commitments among the partners involved; (2) sustaining the knowledge, capacity and values generated from the partnership; and (3) sustaining funding, staff, programs, policy changes and the partnership itself. We discuss the challenges faced by the URCs in sustaining these dimensions and the strategies used to overcome these challenges. Based on these experiences, we offer recommendations for: strategies that partnerships may find useful in sustaining their CBPR efforts; ways in which a Center mechanism can be useful for promoting sustainability; and considerations for funders of CBPR to increase sustainability. 


Israel B.A.; Schulz A.J.; Parker E.A., and Becker A.B. (1998). “Review of community-based research: Assessing partnership approaches to improve public health.” Annual Review of Public Health. 19:173-202.

Community-based research in public health focuses on social, structural, and physical environmental inequities through active involvement of community members, organizational representatives, and researchers in all aspects of the research process. Partners contribute their expertise to enhance understanding of a given phenomenon and to integrate the knowledge gained with action to benefit the community involved. This review provides a synthesis of key principles of community-based research, examines its place within the context of different scientific paradigms, discusses rationales for its use, and explores major challenges and facilitating factors and their implications for conducting effective community-based research aimed at improving the public's health.

Kegeles S, Redchook G, Tebbetts S. (2005). “Challenges and Facilitators to Building Program Evaluation Capacity among Community–Based Organizations.” AIDS Education and Prevention. 17(4):284-299. 

Abstract:  We have been collaborating with many community–based organizations (CBOs) to increase their capacity to implement our evidence–based HIV prevention intervention. A frequent issue in these collaborations is how CBOs can evaluate their implementation of the intervention using feasible and sound methods. This study sought to provide the foundation for evaluation recommendations, tools, training, and technical assistance to help CBOs build their evaluation capacity. We conducted a qualitative study of 21 CBOs, 12 funders, and 11 technical assistance providers regarding beliefs and attitudes about evaluation, preferences and requirements for evaluation, evaluation methods that are currently being used at CBOs, and recommendations regarding feasible and effective evaluation that CBOs can use. The themes that arose in the telephone interviews are organized around three major topics: facilitators and barriers to conducting evaluation, evaluation methods that CBOs use, and how to increase CBOs' capacity to conduct evaluations.

Kone, A.; Sullivan M.; Senturia K.; Chrisman N.; Ciske S., and Krieger J. (2000). “Improving Collaboration Between Researchers and Communities.” Public Health Reports,  115, (2) & (3).

Part One of this article describes the principles and origins of the Healthy Communities movement. Part Two describes the Coalition for Healthier Cities and Communities, a national network of partnerships and organizations. The authors argue (a) that to sustain community initiatives, practitioners must move from projects that address symptoms of social problems to changing the underlying community cultures, incentives, and settings that give rise to these symptoms, and (b) that the Coalition's continued relevance depends on its ability to help leaders make that transition.

Krieger, J., Allen, C., Cheadle, A., Ciske, S., Schier, J. K., Senturia, K., et al. (2002). “Using community-based participatory research to address social determinants of health: Lessons learned from Seattle Partners for Health Communities.” Health Education & Behavior. 29(3): 361-382.


Seattle Partners for Healthy Communities (SPHC) is a multidisciplinary collaboration of community agencies, community activists, public health professionals, academics, and health providers who conduct research aimed at improving the health of urban, socioeconomically marginalized Seattle communities. SPHC uses a community-based participatory research approach to address social factors that affect the health of these communities. This article describes three SPHC projects that focus on social determinants of health, particularly the development of social support and improving housing quality. The characteristics of community participation in each of these projects are discussed and show a spectrum of participation. Although projects successfully addressed proximal social factors affecting health, influencing more distal underlying factors was more difficult. Implications for researchers using a community-based participatory research approach and public health practitioners seeking to engage communities in addressing social determinants of health are presented. 


Lasker, R. D. and E. S. Weiss (2003). "Broadening participation in community problem 

solving: a multidisciplinary model to support collaborative practice and research." Journal of Urban Health. 80(1): 14-47; discussion 48-60.

Over the last 40 years, thousands of communities-in the United States and internationally-have been working to broaden the involvement of people and organizations in addressing community-level problems related to health and other areas. Yet, in spite of this experience, many communities are having substantial difficulty achieving their collaborative objective, and many funders of community partnerships and participation initiatives are looking for ways to get more out of their investment. One of the reasons we are in this predicament is that the practitioners and researchers who are interested in community collaboration come from a variety of contexts, initiatives, and academic disciplines, and few of them have integrated their work with experiences or literatures beyond their own domain. In this article, we seek to overcome some of this fragmentation of effort by presenting a multidisciplinary model that lays out the pathways by which broadly participatory processes lead to more effective community problem solving and to improvements in community health. The model, which builds on a broad array of practical experience as well as conceptual and empirical work in multiple fields, is an outgrowth of a joint-learning work group that was organized to support nine communities in the Turning Point initiative. Following a detailed explication of the model, the article focuses on the implications of the model for research, practice, and policy. It describes how the model can help researchers answer the fundamental effectiveness and "how-to" questions related to community collaboration. In addition, the article explores differences between the model and current practice, suggesting strategies that can help the participants in, and funders of, community collaborations strengthen their efforts. [References: 127]

MacQueen, K.; McLellan, E.; Metzger, D.S.; Kegeles, S.; Strauss, R.P.; Scotti, R.; Blanchard, L., and Trotter, R.T. (2001). “What is Community?  An Evidence –Based Definition for Participatory Public Health.” American Journal of Public Health. Vol91, No. 2. 1929-1938.

Increased emphasis on community collaboration indicates the need for consensus regarding the definition of community within public health. The study examined whether members of diverse US communities described community in similar ways. To identify strategies to support community collaboration in HIV vaccine trials, qualitative interviews were conducted with 25 African- American s in Durham, NC; 26 gay men in San Francisco, CA; 25 injection drug users in Philadelphia, PA; and 42 HIV vaccine researchers across the United States. Verbatim responses to the questions “What does community mean to you?’ were analyzed. Cluster analysis was used to identify similarities in the way community was described.  A common definition of community emerged as a group of people with diverse characteristics who are linked by social ties, share common perspectives, and engage in join action in geographical locations or settings. The participants differed in the emphasis they placed on particular elements of the definition. Community was defined similarly but experienced differently by people with diverse backgrounds. These results parallel similar social science findings and confirm the viability of a common definition for participatory public health.

*Maddock, J. (2003). "Community-based participatory research for health." Health Education 

Research 18(5): 637-638.

McAllister, C. L., B. L. Green, et al. (2003). "Parents, practitioners, and researchers: community-based participatory research with early head start." American Journal of Public Health. 93(10): 1672-9.

Community-based participatory research (CBPR) is an approach to research and evaluation that is receiving increased attention in the field of public health. Our report discusses the application of this approach to research and evaluation with an Early Head Start (EHS) program in Pittsburgh, Pa. Our primary purpose is to illustrate the key elements that contributed to effective collaboration among researchers, EHS practitioners, and parents of EHS children in the conduct of the study. The focus is not on research findings but on research process. Our goal is to make the practices of CBPR visible and explicit so they can be analyzed, further developed, and effectively applied to a range of public health issues in a diversity of community contexts.

McLeroy, K. R.; Norton, B. L.;. Kegler, M. C.; Burdine, J. N. and Sumaya, C. V. (2003). “Community-Based Interventions.” American Journal of Public Health. 93: 529-533

The term community-based has a wide range of meanings. In this editorial we focus on 4 categories of community-based projects based on implicit constructions of community employed by investigators: community as setting, community as target, community as agent, and community as resource. This typology (many typologies of community approaches have been proposed in the literature, the most frequently used of which is Rothman’s Strategies of Community Intervention; we chose not to use Rothman’s categories explicitly, although some of his ideas are included in the discussion) is used to illustrate the difficulties in summarizing results across the array of community-based projects (of course we recognize that projects rarely fit our categories neatly and that any one project may have characteristics borrowed from each of the categories). This brief discussion of "types" of projects is followed by a discussion of the importance of community capacity; the use of social ecology as a framework for community interventions; the use of a theory of community change; and the role of public health values. 

Minkler, M. (2000). “Using participatory action research to build healthy communities.” Public Health Reports. 115: 191-198.

The author contends that community –based Participatory Action Research (PAR) is ideally suited for use in Healthy Communities projects. The article begins by defining PAR and its principles and characteristics, then discusses the philosophical and methodological compatibility of PAR and Healthy Communities. After highlighting the challenges of expanding the Healthy Communities accent on participation ti include PAR, the article describes the experiences of two Healthy Communities projects in the US that have successfully used PAR.
Minkler, M., A. G. Blackwell, et al. (2003). "Community-based participatory research: implications for public health funding." American Journal of Public Health. 93(8): 1210-3.

Community-based participatory research (CBPR) increasingly is being recognized by health scholars and funders as a potent approach to collaboratively studying and acting to address health disparities. Emphasizing action as a critical part of the research process, CBPR is particularly consistent with the goals of "results oriented philanthropy" and of government funders who have become discouraged by the often modest to disappointing results of more traditional research and intervention efforts in many low income communities of color. Supporters of CBPR face challenging issues in the areas of partnership capacity and readiness, time requirements, funding flexibility, and evaluation. The authors suggest strategies for addressing such issues and make a case for increasing support of CBPR as an important tool for action-oriented and community-driven public health research.

Minkler, M., V. B. Vasquez, et al. (2006). “Sowing the seeds for sustainable change: A community-based participatory research partnership for health promotion in Indiana, USA and its aftermath.” Health Promotion International, 21(4), 293-300.

SUMMARY Community-based participatory research (CBPR) increasingly is 
being used in both developed and developing countries to study and address community-identified issues through a collaborative and empowering action-oriented process. In 2003-2005, a study was undertaken to document the impacts of CBPR on healthy public policy in the US. From an initial review of 80 partnership efforts, 10 were selected as best capturing the range and diversity of projects meeting the study criteria, and were the subject of in-depth case study analysis. This article presents and analyzes one of these cases, a collaborationbetween researchers at the Indiana University School of Nursing and the Healthy Cities Committee of New Castle, IN, USA. With its action component still underway a decade after the formal study's completion, the partnership was selected to enable an examination of sustainable change through CBPR. Beginning with a participatory door-to-door health survey of 1000 households using a non-probability quota sampling strategy, the project involved community members in many stages of the research process. A smoking rate of twice the national average was among the study findings that helped to galvanize the community into action. A variety of health promoting environmental and 'small p policy' changes were undertaken ranging from a bill restricting indoor smoking in public places to an initiative to develop a system of trails throughout the county to promote physical fitness and decreased reliance on automobiles. This article examines the evolution of the original CBPR partnership, its research methods and findings, and the environmental changes it sought to promote healthier lifestyles. Success factors, barriers and sustainability benchmarks are discussed. The case study offers an example of the potential of CBPR for helping to lay the 
groundwork for long-term sustainable change in support of healthier communities.


Minkler, M. & Wallerstein, N. (eds.) (2002), “Community-Based Participatory Research for Health.” San Francisco: Jossey-Bass.

Meredith Minkler and Nina Wallerstein have brought together, in one important volume, a stellar panel of contributors who offer a comprehensive resource on the theory and application of community based participatory research. Community Based Participatory Research for Health contains information on a wide variety of topics including planning and conducting research, working with communities, promoting social change, and core research methods. The book also contains a helpful appendix of tools, guides, checklists, sample protocols, and more.

Myrick R, Lemelle A, Aoki B, Traux S, Lemp G. (2005). “Best Practices for Community Collaborative Research.” AIDS Education and Prevention. 17(4): 400-404

The articles in this issue address the role community collaborative research can play in the development of prevention evaluation research and intervention capacity on a lo-cal level through community organizations and/or local health departments. The purpose of this conclusion is summarize crosscutting issues and best practices across projects, provide linkages with Community Collaborative Research Initiative (CCRI) outputs on a statewide level through infrastructure developed through the partner-ships between public health and research systems, and locate both within the evaluation capacity building (ECB) framework presented in the introduction to this issue. The community collaborative model developed out of the need for the state health services system to communicate prevention evaluation to community-based organizations (CBOs). Many of the leading prevention research scientists in the world resided in the state of California. And it became possible to tap into their prevention knowledge to assist in the conceptualization of collaborative models and to learn from best practices in the field. In addition, there was an opportunity for a sort of diffusion of innovation vis–a–vis the collaborative prevention knowledge and practice that was acquired. The major issue that arose among the CBOs joining as collaborative partners in this group of studies has to do with the development of trust. Distrust was apparently generated from previous provider and researcher relationships that were reported to be power/knowledge relationships by the providers. In previous relationships the providers felt exploited by the research industry. One of the major ways this perception was ameliorated in the present studies is the directed effort to establish equality among the partners. This equality is most apparent in the communications between partners. In such open communication situations partners were able to articulate their differences, weaknesses, and strengths in transparent ways to one another.   
Norris, T. & Pittman, M. (2000). “The Healthy Communities and the Coalition for Healthier Cities and Communities.” Public Health Reports 115: 118-124.

Part One of this article describes the principles and origins of the Healthy Communities movement. Part Two describes the Coalition for Healthier Cities and Communities, a national network of partnerships and organizations. The authors (a) that to sustain community initiatives, practitioners must move from projects that address symptoms of social problems to changing the underlying community cultures, incentives, and settings that give rise to these symptoms, and (b) that the Coalition’s continued relevance depends on its ability to help leaders make that transition.

O'Toole, T. P., K. F. Aaron, et al. (2003). "Community-based participatory research: opportunities, challenges, and the need for a common language." Journal of General Internal Medicine. 18(7): 592-4.

Park, P. (1993). What is participatory research? A theoretical and methodological perspective. In P. Park, M. Brydon-Miller, B.L.Hall, & T. Jackson [Eds.], Voices of change: Participatory research in the United States and Canada (pp. 1-20). Wesport, CT: Bergin & Garvey.

Parker, E. A., B. A. Israel, et al. (2003). "Community action against asthma: examining the partnership process of a community-based participatory research project." Journal of General Internal Medicine. 18(7): 558-67.

BACKGROUND: Community Action Against Asthma (CAAA) is a community-based participatory research (CBPR) project that assesses the effects of outdoor and indoor air quality on exacerbation of asthma in children, and tests household- and neighborhood-level interventions to reduce exposure to environmental asthma triggers. Representatives of community-based organizations, academia, an integrated health system, and the local health department work in partnership on CAAA's Steering Committee (SC) to design and implement the project. OBJECTIVE: To conduct a process evaluation of the CAAA community-academic partnership. DESIGN: In-depth interviews containing open-ended questions were conducted with SC members. Analysis included established methods for qualitative data, including focused coding and constant comparison methods. SETTING: Community setting in Detroit, Michigan. PARTICIPANTS: Twenty-three members of the CAAA SC. MEASUREMENTS: Common themes identified by SC members relating to the partnership's ability to achieve project goals and the successes and challenges facing the partnership itself. MAIN RESULTS: Identified partnership accomplishments included: successful implementation of a complex project, identification of children with previously undiagnosed asthma, and diverse participation and community influence in SC decisions. Challenges included ensuring all partners' influence in decision-making, the need to adjust to "a different way of doing things" in CBPR, constraints and costs of doing CBPR felt by all partners, ongoing need for communication and maintaining trust, and balancing the needs of science and the community through intervention. CONCLUSIONS: CBPR can enhance and facilitate basic research, but care must be given to trust issues, governance issues, organizational culture, and costs of participation for all organizations involved.

Petras, E.M. & Porpora, D.V. (1993). “Participatory Research: Three Models and an Analysis.” The American Sociologist. Spring 1993, Vol. 24 Issue 1, 107-127.

This article examines three models of participatory research: what we call the parallel process model, the mutual engagement model, and the University of Central America (UCA) model. These models represent successively greater degrees of academic engagement with outside communities--from complementary, though not necessarily uncommitted, engagement by academic(s); to compromised full engagement between the academic(s) and the community; to institutional engagement between the entire university and the community. Our analysis outlines the tensions that may arise within participatory research between service and scholarship. We conclude that for participatory research to capture the attention and involvement of the broader discipline, it must provide a spectrum of theory, methods, and substance that sociologists find of importance independent of the participatory way in which such contributions are generated. 

Sanstad, K.H.; Stall, R., and Doll, L.S. (Eds.) (1999). “Collaborative community research partnerships between research and practice [Special issue].” Health Education and 

Behavior, 26(2).

This special issue of Health Education and Behavior is devoted to the topic of collaborative community research. It contains practice notes outlining some successful community research collaborations an introduction, six articles and a commentary. Some of the key articles form this issues are listed individually in this bibliography.

Schulz, A. J., B. A. Israel, et al. (2003). "Instrument for evaluating dimensions of group dynamics within community-based participatory research partnerships." Evaluation and Program Planning 26(3): 249-262.

We describe the development, adaptation, and use of evaluation approaches assessing key dimensions of group partnerships. A review of relevant literature describes the rationale for the evaluation of partnership dynamics, and the selection of relevant dimensions for evaluation and assessment. Three case studies are presented to illustrate the use of this evaluation instrument in community-based participatory research partnerships to assess key dimensions of partnership process. The use of evaluation results in self-assessment and partnership development are described and lessons learned in the application of these results are discussed. Finally, we discuss the potential, challenges, and areas for further development of evaluation tools to assess group dynamics in partnership efforts.

Schulz, A. J., Kannan, S., Dvonch, J. T., Israel, B. A., Allen, A., James, S. A., et al. (2005). “Social and physical environments and disparities in risk for cardiovascular disease: The Healthy Environments Partnership conceptual model.” Environmental Health Perspectives. 113(12): 1817-1825.

The Healthy Environments Partnership (HEP) is a community-based participatory research effort investigating variations in cardiovascular disease risk, and the contributions of social and physical environments to those variations, among non-Hispanic black, non-Hispanic white, and Hispanic residents in three areas of Detroit, Michigan. Initiated in October 2000 as a part of the National Institute of Environmental Health Sciences' Health Disparities Initiative, HEP is affiliated with the Detroit Community-Academic Urban Research Center. The study is guided by a conceptual model that considers race-based residential segregation and associated concentrations of poverty and wealth to be fundamental factors influencing multiple, more proximate predictors of cardiovascular risk. Within this model, physical and social environments are identified as intermediate factors that mediate relationships between fundamental factors and more proximate factors such as physical activity and dietary practices that ultimately influence anthropomorphic and physiologic indicators of cardiovascular risk. The study design and data collection methods were jointly developed and implemented by a research team based in community-based organizations, health service organizations, and academic institutions. These efforts include collecting and analyzing airborne particulate matter over a 3-year period; census and administrative data; neighborhood observation checklist data to assess aspects of die physical and social environment; household survey data including information on perceived stressors, access to social support, and health-related behaviors; and anthropometric, biomarker, and self-report data as indicators of cardiovascular health. Through these collaborative efforts, HEP seeks to contribute to an understanding of factors that contribute to racial and socioeconomic health inequities, and develop a foundation for efforts to eliminate these disparities in Detroit.

Schwab, M. & Syme, S.L. “On paradigms, community participation, and the future of public health.” American Journal of Public Health. 1997a; 87(12): 2049-2051.

Commentary on the debate about modern epidemiology and the creation of a new paradigm through community participation in designing and implementing research and interventions. Argues that community participation is not a new concept. Authors propose that if epidemiology and public health practice wetter integrated a post modern paradigm might well evolve as the future of public health: a “participatory eco-epidemiology.”

Sclove R.E.; Scammell M.L., and Holland B. (1998). “Community Based Research in the United States.” Amherst, MA: Loka Institute. 

The United States is blessed with abundant resources, wealth and dynamism, and yet burdened with profound social and environmental ills. “We can put a man on the moon,” goes the old saw, but why can’t we empower distress communities and groups to help understand an address their own problems? The answer, it turns out, is not that no one knows how to facilitate such empowerment; the organizations examined in this study to it everyday. This report uses case studies of centers that conduct community-based research to develop the most comprehensive overview that exists to date of the U.S. community research system, comparing it with the institutionally more mature community research system that exists in the Netherlands, as well as with the mainstream U.S. research system. 

Shriver, M.; de Burger, R.; Brown, C.; Simpson, H.L., and Meyerson, B. (1998). “Bridging the Gap between Science and Practice: Insight to Researchers from Practitioners.” Public Health Reports. Vol113, Supl 1.

Five policy advocates and practitioners provide recommendations to researchers to make research data more usable, accessible, and applicable for the field of human immunodeficiency virus (HIV) prevention among injecting and other drug users. Translating research into usable information will facilitate its use within political and policy discussions. When researchers and practitioners truly work together in a common enterprise, the result will be powerful HIV prevention programs that will save lives.

Simonson, L.J. & Bushaw V.A. (1993). “Participatory action research: Easier said than done.” The American Sociologist  (24)1:27

Describes participatory action research, as an alternative methodology for conducting community needs assessment. People empowerment through the identification fo their needs; public Welfare; Utilization of action-oriented research.

Sullivan, M., Bhuyan, R., Senturia, K., Shiu-Thornton, S., & Ciske, S. (2005). “Participatory action research in practice: A case study in addressing domestic violence in nine cultural communities.” Journal of Interpersonal Violence. 20(8): 977-995.

Participatory action research (PAR) is increasingly recognized as a viable approach to developing relationships with communities and working closely with them to address complex public health problems. In the case of domestic violence research, where ensuring the safety of women participants who are battered is paramount, participatory approaches to research that include advocates and women who are battered in research design, implementation, analysis, and dissemination are critical to successful and mutually beneficial projects. This article presents a case study of a PAR project that conducted formative qualitative research on domestic violence in nine ethnic and sexual minority communities. The article describes the specific ways in which a PAR approach was operationalized and discusses in detail how community participation shaped various stages of the research. Furthermore, specific actions that resulted from the research project are reported.

Thomas, V. (2002). "Conducting research with community agencies: Meeting recruitment and 

collaboration challenges." Journal of Marital and Family Therapy. 28(1): 9-14.

Family therapy outcome research with community agencies has been challenging for various reasons. In two recent research projects, it was found that providing active feedback to agencies about their clinical services via a clinical report and a research-agency liaison were successful strategies to develop a collaborative atmosphere with agencies. Specifically, the two strategies improved agency and therapist recruitment, client and therapist motivation, and reduced therapist and client attrition. 

Yoo S, Weed NE, Lempa ML, Mbondo M, Shada RE, Goodman RM. (2004) “Collaborative community empowerment: an illustration of a six-step process.” Health Promotion Practice. 2004 Jul;5(3):256-65.

This article illustrates a method used in a community empowerment project where community members and university facilitators collaborated to increase the capacity of the community. The method may have practical uses in collaborations with community groups. The six-step process enabled the community groups to accomplish their short-term community goals: developing effective after-school programs and resolving problems of damaged homes and blighted properties in a relatively short time and continuing on their collaborative work. Having a social ecological model as a conceptual framework was helpful for the community to assess their status and develop action plans. Consistent community meetings, open communication, focused community leadership, community networking, and collaboration of community organizations and a university were the factors that reinforced the empowerment process. Challenges such as maximizing limited resources and generating more participation from the community need to be resolved while the reinforcing factors are cultivated.

Community-Based Participatory Research Involving Adolescent Populations

Schell LM et al. (2007). “Advancing biocultural models by working with communities: A partnership approach.” Am Jour Hum Bio. 19(4): 511-524.

Culture and human behavior are recognized today as major forces acting on human biological variation around the world. Studies of the relationships between biology and processes, such as modernization, urbanization, and social stratification, are prominent in our journals and meetings. An ongoing study of the interrelationships between toxicant exposure (organochlorines, lead, and mercury), health, and culture among youth of the Mohawk Nation at Akwesasne is located within this context and is used to analyze the strengths and challenges of a partnership approach to biocultural research. To assist in modeling the complex relationships between health, behavior, and culture, we have employed concepts from contemporary social theory, integrated qualitative and quantitative research, and implemented community-based research principles to develop a partnership approach to research in human biology. The community is directly involved in identifying research goals, developing research protocols appropriate for local cultural sensitivities and complexities, implementing the protocols in the field, and collaborating in the analysis and publication of results. We show the utility of this approach for understanding the relationships of toxicants to behavior and biological outcomes (adolescent growth, sexual maturation, and endocrine system alteration); as well as how it facilitates the agency of participants and communities involved in research, and brings greater social engagement to the development of the new human biology.

Fisher, C.B. & Wallace, S. A. (2000). “Through the Community Looking Glass: Reevaluating the Ethical and Policy Implications of Research on Adolescent Risk and Psychopathology.” Ethics & Behavior, 10(2), 99-118.

Drawing on a conception of scientists and community members as partners in the construction of ethically responsible research practices, this article urges investigators to seek the perspectives of teenagers and parents in evaluating the personal and political costs and benefits of research on adolescent risk behaviors. Content analysis of focus group discussions involving over 100 parents and teenagers from diverse ethnic and socioeconomic backgrounds revealed community opinions regarding the scientific merit, social value, racial bias, and participant and group harms and benefits associated with surveys, informant reports, intervention studies, blood sampling, and genetic research on youth problems. Participant comments highlight new directions for socially responsible research. 

Israel, B. A., Parker, E. A., Rowe, Z., Salvatore, A., Minkler, M., Lopez, J., et al. (2005). “Community-based participatory research: Lessons learned from the Centers for Children's Environmental Health and Disease Prevention Research.” Environmental Health Perspectives. 
113(10): 1463-1471.

Over the past several decades there has been growing evidence of the increase in incidence rates, morbidity, and mortality for a number of health problems experienced by children. The causation and aggravation of these problems are complex and multifactorial. The burden of these health problems and environmental exposures is borne disproportionately by children from low-income communities and communities of color. Researchers and funding institutions have called for increased attention to the complex issues that affect the health of children living in marginalized communities-and communities more broadly and have suggested greater community involvement in processes that shape research and intervention approaches, for example, through community-based participatory research (CBPR) partnerships among academic, health services, public health, and community-based organizations. Centers for Children's Environmental Health and Disease Prevention Research (Children's Centers) funded by the National Institute of Environmental Health Sciences and U.S. Environmental Protection Agency, were required to include a CBPR project. The purpose of this article is to provide a definition and set of CBPR principles, to describe the rationale for and major benefits of using this approach, to draw on the experiences of six of the Children's Centers in using CBPR, and to provide lessons learned and recommendations for how to successfully establish and maintain CBPR partnerships aimed at enhancing our understanding and addressing the multiple determinants of children's health.

Litt, I. F. (2003). "Research with, not on, adolescents: Community-based participatory research." Journal of Adolescent Health. 33(5): 315-316.

Percy-Smith, B. (2006). “From Consultation to Social Learning in Community Participation with Young People.” Children, Youth and Environments, 16(2), 153-179.

When limited to consultation, participation, does not address deep-rooted problems concerning young people’s use of neighborhood space. Many initiatives to involve young people give little attention to issues of conflict, power and diversity in neighborhood development. Building cohesive communities with high levels of social capital that acknowledge young people as “legitimate” shared users of space, requires more elaborate approaches. The paper argues for the creation of spaces where adults and young people can come together in dialogue, reflection and social learning in communities as well as wider decision-making processes. Drawing on principles of action research and participatory inquiry, the paper elaborates a dialogical “social learning” model of participation using an example from work in community health planning. This approach can support young people’s participation in community development and local decision making processes.

Community-Based Participatory Research with Disabled Populations

Hergenrather, K. C. and S. D. Rhodes (2008). Community-based participatory research: Applications for research in health and disability_. "Focus on Disability: Trends in Research and Application". T. Kroll. New York, Nova Science. 2: 59-87.
Mirza M et al. (2008). “Community reintegration for people with psychiatric disabilities:  challenging systemic barriers to service provision and public policy through participatory action research.” Disability & Society. 23(4): 323-336.
People with psychiatric disabilities represent a growing group within the population of nursing home residents in the USA. Despite a preference for living in community-based settings, the availability of supportive services for community living is hindered by barriers at both the service provision and public policy levels. Therefore, understanding and responding to the community living and participation needs of people with psychiatric disabilities is a highly relevant area for action research. This paper discusses a participatory action research endeavor carried out in collaboration with key personnel at Centers for Independent Living who work to provide community reintegration services for individuals with psychiatric disabilities. The events of this 15 month partnership are extensively described, analyzed and discussed. Findings reflect the critical need for communication, dialogue and action to support people with psychiatric disabilities in the community.
*Fadem, P., Minkler, M., Perry, M., Blum, K., Moore, L., & Rogers, J. (2003). "Ethical challenges in community based participatory research: A case study from the San Francisco Bay Area disability community". In M. Minkler &N. Wallerstein (Eds.), Community Based Participatory Research for Health (pp. 242-262). San Francisco: Josey-Bass.

(from the chapter) The community based participatory research (CBPR) project described in this chapter was designed to uncover the attitudes of people with disabilities toward a particularly polarizing issue in their community death with dignity legislation, or physician-assisted suicide. To provided a context for understanding the ethical issues that arose in this study, background on death with dignity legislation and the debate within the disability community over this issue is provided. Then, the authors describe the genesis, goals, methods, and results of this CBPR project. Most of the chapter is then devoted to an examination of four of the key ethical dilemmas that emerged in the course of the project, all of which have relevance for people engaged in CBPR efforts: questions around issue selection when a community is deeply divided over a problem, inclusion and exclusion in both university research team makeup and sample selection, issues of power and misunderstanding related to the insider or outsider status of team members, and how best to use findings in ways that can unite and strengthen the community 
rather than weaken and further divide it.    

Community-Based Participatory Research with LGBT Populations

Reece M, Dodge B. (2004). “A study in sexual health applying the principles of community-based participatory research.” Archives of Sexual Behavior. 33(3): 235-247.

The principles of community-based participatory research were applied to an exploratory sexual health study that examined "cruising for sex" among men on a college campus. In the context of a study seeking a broad interpretation of the health implications of cruising, and when faced with methodological challenges, the researchers found these principles to provide invaluable guidance. A review of the research process is offered and the manner in which the principles of community-based participatory research were operationalized for this study is described.

*Clements-Nolle, K., & Bachrach, A. (2003). "Community based participatory research with a hidden population: The Transgender Community Health Project". In M. Minkler &N. Wallerstein (Eds.), Community Based Participatory Research for Health_ (pp. 332-343). San 
Francisco: Josey-Bass.

(from the chapter) This chapter describes how community based participatory research (CBPR) was successfully used in an epidemiological study with perhaps the most socially marginalized population in the US: the transgender community. After a brief introduction to this hidden population and a summary of the study results, the authors illustrate how CBPR guided the development and implementation of their research efforts. This case study is framed within CBPR principles: community based participatory research is participatory, is cooperative, is a co-learning process, involves system development, is an empowering process through which participants can increase control over their lives, and achieves a balance between research and action. This chapter concludes with recommendations for other researchers who wish to use CBPR to conduct research with other marginalized and hidden populations. 

Dobinson, C., MacDonnell, J., Hampson, E., Clipsham, J., & Chow, K. (2005). “Improving the Access and Quality of Public Health Services for Bisexuals.” Journal of Bisexuality. 5(1), 39-78.

This position paper arises as a result of the 2000 OPHA position paper "Improving the Access to and Quality of Public Health Services for Lesbians and Gay Men" submitted by the Public Health Alliance for LGBTIQ Equity workgroup. In that paper, the authors note that they are unable to adequately represent the issues of bisexual people and in order to respect the differences between gay men, lesbians and bisexuals they include a resolution that the OPHA support the development of a community based research project and position paper specifically focusing on issues of accessibility and health services needs for bisexuals. Existing research and literature on bisexuality and health has focused primarily on two topics: HIV/AIDS and mental health, therapy or counseling. Those wishing to find information on other aspects of bisexual health and wellness must sort through the sea of research and writing on gay, lesbian and bisexual health to try to find any bits and pieces that specifically address bisexuals. Even in research where bisexuals are included they are usually not adequately represented and not looked at separately. Although sharing some common concerns with both gay/lesbian and heterosexual persons, bisexuals also have specific experiences and needs regarding health and wellness that need to be researched and addressed. This paper outlines a wide range of these specific experiences and needs based on the results of a community consultation that was undertaken with bisexual communities and individuals in Ontario, in conjunction with the relevant literature. This is a community based participatory action research (PAR) project, which means it is designed for education and action, to work with and empower the people and communities involved in the project. The goal is to improve the access to and quality of public health services for bisexuals by gathering information from bisexuals themselves about their health and wellness needs and experiences, existing gaps in health care services, as well as the barriers they face with regard to meeting these needs and obtaining appropriate services and support. Between January-March 2003, 5 focus groups (4 in Toronto and 1 in Ottawa) and 43 individual semi-structured interviews were conducted for a total of 62 participants from across Ontario. People identifying as bisexual as well as those who have sex with both men and women but don't necessarily identify as bisexual were invited to participate in this project. The first section of the community consultation results addresses the social context of bisexual lives including unique issues facing bisexuals, relationships, social support, LGBT and bisexual community involvement, and specific issues for older bisexuals, youth, bisexuals of diverse cultures and trans people. The second section focuses on health and wellness issues such as disclosure to health care providers, experiences using services (including LBGT services), barriers to care and suggestions for change. The paper concludes with recommendations for action in the areas of additional research, service and program development designed to include bisexuals, public education, and education for providers on the diversity, complexity and wholeness of bisexual people as well as resources and referrals pertaining to bisexuality.

Community-Based Participatory Research with Minority Populations

Pinto et al. (2008). “You’ve Gotta know the community: Minority women make recommendations about community-focused health research.” Women & Health. 47(1): 83-104.

Objectives: To determine what ethnic and racial minority women recommend as the best approaches to participatory health research in their communities. To achieve this goal, this study focused on HIV prevention research. Methods: In 2003, Seven African American and seven Latina women (ages 33 to 52). all members of an HIV Prevention Collaborative Board, participated in individual interviews, lasting about 90 minutes each. Participants discussed their involvement in participatory research, and made recommendations as to how health researchers might better engage their communities. Data were coded independently by two coders following standard procedure for content analysis. Results: Women's voices and expertise can help guide health-related research. This study shows that: (1) participatory HIV prevention, research should be founded on trust and commitment, leading to social support; (2) research partners ought to come from diverse backgrounds,and be knowledgeable about the community and willing to work on common objectives; and (3) collaborative partnerships ought to portray an image of strength and cohesion, and a clear articulation of the mission around a research project. Implications: To develop meaningful health research, researchers need to establish long-term ongoing relationships with community collaborators, including minority women from diverse backgrounds. Researchers ought to take a holistic approach working with communities, and ought to consider their research interests vis-a-vis the community's needs.

Rhodes SD et al. (2006). “Preventing HIV infection among young immigrant Latino men: Results from focus groups using community-based participatory research.” National Medical Association. 98(4): 564-573.
Latinos in the United States have been disproportionately affected by the intersecting epidemics of HIV and sexually transmitted diseases (STDs). Using a community-based participatory research (CBPR) approach to problem identification and exploration, a total of 74 Latino men (mean age 22.3, range 18-37) residing in an urban city in northwest North Carolina participated in one of eight focus groups on sexual health. Among the findings of this study, > 75% of participants reported Mexico as their country of origin; other participants reported being from Central and South American countries. Qualitative data analysis identified 13 themes, which were grouped into the following three domains: 1) psychosocial factors identified as influencing sexual risk health behaviors; 2) system-level barriers to sexual health; and 3) characteristics of potentially effective HIV prevention intervention approaches. The study findings suggest that community-based, male-centered interpersonal networks that provide individual and group education and skill-building and incorporate curanderos (Latino healers and bilingual experts may be important elements of potentially effective intervention approaches to reach Latino men, who have been inaccessible to conventional HIV prevention programs.
Rhodes SD et al. (2006). “Sing community-based participatory research to develop an intervention to reduce HIV and STD infections among Latino men.” AIDS Education and Prevention. 18(5): 375-389.

Although the Latino community living in the United States has been disproportionately affected by the intersecting epidemics of HIV and sexually transmitted diseases (STDs), the development, implementation, and evaluation of HIV and STD prevention interventions designed to reduce infection among Latinos lags behind prevention efforts targeting other communities.  HoMBReS: Hombres Manteniendo Bienestar y Relaciones Saludables is a sexual risk reduction intervention designed to reduce HIV and STD infection among recently arrived, noil-English-speaking Latino men who are members of a multicounty Latino soccer league in central North Carolina, a region of the United States with both the fastest growing Latino population and disproportionate HIV and STD infection rates. HoMBReS was developed in partnership with the local Latino community using community-based participatory research (CBPR).  We describe (a) the CBPR partnership history and further expansion; (b) the development of the intervention through the integration of collected formative data, theoretical considerations, and findings from the scientific literature; and (c) lessons learned while using a CBPR approach to develop HoMBReS.

Shattell, MM, Hamilton D, et al. (2008). “Mental health service needs of a Latino population: A community-based participatory research project.” Issues in Mental Health Nursing, 29(4), 351-370.

Community-based participatory research bridges the gap between academic researchers and the real-life issues of communities and offers promise for addressing racial and ethnic disparities in mental health care. The purpose of this community-based participatory research was to identify factors that affect access, use, and perception of mental health services by a Latino population at individual, organizational, and community levels. Individual level factors included health beliefs about mental illness and care, suspicions of providers, financial concerns, and culturally determined gender roles. Organizational factors included problems with access to care related to cost, lack of bilingual providers, and culturally competent care; and community level factors included distance between resources and the need for services to be provided in community sites. Immigration status and acculturation were identified as factors at all levels.

Dressler, W.W. (1993). Commentary on "Community research: Partnership in Black communities". American Journal of Preventive Medicine, 9(supp), 32-34.

Commentary on a Hatch et al article on working as researchers in African-American communities.

Garwick, A. W. and S. Auger (2003). "Participatory action research: The Indian family stories project." Nursing Outlook 51(6): 261-266.

Community-based research. projects are critically needed to reduce health disparities and ensure the delivery of health care that is culturally appropriate and relevant to families and communities. The purpose of this article is to share experiences and lessons learned from utilizing a participatory action approach in a series of five subprojects within the Indian Family Stories Project. Participatory action research (PAR) focuses on identifying community needs and designing action plans in partnership with the community. To effectively implement PAR projects, investigators need to: (a) Build and maintain strong, collaborative working relationships with a broad network of community representatives, (b) Secure funding that addresses community needs and provides mechanisms for giving back to the community, (c) Ensure that the project fits the particular cultural and community context, (d) Evaluate and adapt the project as needed, (e) Keep the community informed, (f) Develop sustainable community resources, and (g) Advocate on behalf of the community.

Hatch, J.; Moss, N., and Saran, A. (1993). “Community Research: Partnership in Black Communities.” American Journal of Preventive Medicine. 27-31.

This article explores four potential models for collaborative research in black communities in the United States and their attendant challenges to the community and to the scientific approach. We present the perspective of health educators, research scientists, and community activists who have an interest in community-based research. 

*Jackson, F. M., Hogue, C. R., & Phillips, M. T. (2005). “The development of a race and gender-specific stress measure for African-American women: Jackson, Hogue, Phillips contextualized stress measure.” Ethnicity & Disease 15(4): 594-600.

Objective: Community-based research was conducted to develop an identity stress measure for African-American women. The aim of the investigation was to capture the voices of African-American women telling their experiences of stress and support and to have their voices inform the development of an identity stress measure representing the realities of being Black and female. In this paper, we describe the components of a race and gender-specific stress measure emerging from a multidisciplinary iterative process that employed qualitative and quantitative methods. Method: The research was initiated by focus groups and interviews where women were asked to share their experiences of stress and support. Four hundred seventy-four (474) African-American women from the metropolitan Atlanta area collaborated in the study by participating in one or more phases of the research. Content analysis of the qualitative data informed the development of a 71-item race and gender-specific stress measure for African -American women. The scale and a battery of validity measures (Spielburger Anger and Anxiety, John Henryism, and NHIS-depression) were administered twice over a 30-day period followed by group discussions and interviews. Results: Content and factor analysis resulted in the development of six subscales: racism, burden, personal history, work, support/coping, and stress states. The measure has been validated with established measures of anger, anxiety, depression. Significant correlations were established for all of the stress subscales and measures of anger (trait anger, anger-in, anger-out, and anger expression). Findings indicate significant correlations for the burden subscale and anger-in (r=.33, <.01) and stress states and trait anxiety (r=.57, <.01).


Maciak, B. J., Guzman, R., Santiago, A., Villalobos, G., & Israel, B. A. (1999). “Establishing LA VIDA: A community-based partnership to prevent intimate violence against Latina women.” Health Education & Behavior. 26(6): 821-840.

LA VIDA--the Southwest Detroit Partnership to Prevent Intimate Violence Against Latino Women evolved in response to community concern about the problem of intimate partner violence (IPV) and the lack of culturally competent preventive and support services for Latino women and men in southwest Detroit. Since 1997, diverse organizations have mobilized as a community-academic partnership to ensure the availability, accessibility, and utilization of IPV services. This article describes and analyzes the evolution of LA VIDA within a community-based participatory research framework using a case study approach that draws on multiple data sources including group and individual interviews and field notes. The challenges and lessons learned in addressing a complex multifaceted problem such as IPV in an ethnic minority community are highlighted in an examination of the process of mobilizing diverse organizations, conducting community diagnosis and needs assessment activities, establishing goals and objectives within a social ecological framework, and integrating evaluation during the development phase.

McQuiston, C., Parrado, E. A., Martinez, A. P., & Uribe, L. (2005). “Community-based participatory research with Latino community members: Horizonte Latino.” Journal of Professional Nursing. 21(4): 210-215.

As the demographic makeup of the United States undergoes rapid transformation, the importance of studying ethnic and cultural variations between and within population subgroups becomes increasingly clear. Researchers must challenge themselves to move beyond simply matching their methodology to the research question at hand and seek out methods that are compatible with the culture, language, traditions, and particular life circumstances of the cultural group under study. Community-based participatory research is collaborative and includes community members as participants in the research process, which ensures the cultural and community specificity of the research. This article demonstrates how experiential learning of community members as research participants provided culturally grounded insights used in grant writing. The experiences and involvement of the community researchers shaped the research questions and provided the major conceptual basis in response to a National Institutes of Health Request for Applications.

Sloane, D. C., A. L. Diamant, et al. (2003). "Improving the nutritional resource environment for healthy living through community-based participatory research." Journal of General Internal Medicine 18(7): 568-575.

OBJECTIVES: To build health promotion capacity among community residents through  

a community-based participatory model, and to apply this model to study the nutritional environment of an urban area to better understand the role of such resources in residents' efforts to live a healthy life. DESIGN: A multiphase collaborative study that inventoried selected markets in targeted areas of high African-American concentration in comparison with markets in a contrasting wealthier area with fewer African Americans. SETTING: A community study set in the Los Angeles metropolitan area. PARTICIPANTS: African-American community organizations and community residents in the target areas. INTERVENTIONS: Two surveys of market inventories were conducted. The first was a single-sheet form profiling store conditions and the availability of a small selection of healthy foods. The second provided detailed information on whether the store offered fruit, vegetables, low-fat dairy products, dried goods and other items necessary for residents to consume a nutritious diet. RESULTS: The targeted areas were significantly less likely to have important items for living a healthier life. The variety and quality of fresh fruit and vegetable produce was significantly lower in the target areas. Such products as 1% milk, skim milk, low-fat and nonfat cheese, soy milk, tofu, whole grain pasta and breads, and low-fat meat and poultry items were significantly less available. CONCLUSIONS: Healthy food products were significantly less available in the target areas. The authors conclude from these results that the health disparities experienced by African-American communities have origins that extend beyond the health delivery system and individual behaviors inasmuch as adherence to the healthy lifestyle associated with low chronic disease risk is more difficult in resource-poor neighborhoods than in resource-rich ones.

Washington, A. E., Napoles-Springer, A., Forte, D. A., Alexander, M., & Perez-Stable, E. J. (2002). “Establishing centers to address treatment effectiveness in diverse ethnic groups: The MEDTEP experience.” Ethnicity & Health. 7(4): 231-242.

OBJECTIVE: To investigate racial, ethnic, and socioeconomic disparities in health outcomes amenable to improvement through more effective delivery of health care services. DESIGN: The Medical Treatment Effectiveness Program (MEDTEP) Research Centers on Minority Populations were a group of centers in the USA funded to improve the effectiveness of medical diagnosis and treatment, to provide technical assistance to ethnic minority health researchers, to train new researchers, and to disseminate information to help ethnic minority patients and their health care providers. RESULTS: Centers often provided many specific findings related to assessment of the magnitude of disparities in health outcomes and to approaches for eliminating these outcomes. The Centers were able to build community partnerships using an approach now defined 
as community-based participatory research. Centers changed the culture of their institutions by making them more aware of the need to train diverse investigators and do more to eliminate health disparities. CONCLUSION: A key to the success of the Centers has been the unification of a cadre of committed investigators dedicated to the mentoring of minority health researchers and to the elimination of ethnic and socioeconomic disparities in health. The MEDTEP Centers provide a model but there remains a need for continued work.

University-Community Partnerships in General Research
Halbert CH et al. (2006). “Developing an academic-community partnership for research in prostate cancer.” Cancer Education. 21(2): 99-103.
Community-based participatory research (CBPR) is an important strategy for reducing racial disparities in health outcomes. Academic-community partnerships are central to CBPR; however, there are few examples of how to develop these partnerships for prostate cancer research. This report describes the methods used to develop an academic-community partnership between investigators at the University of Pennsylvania and members of the Philadelphia chapter of the National Black Leadership Initiative on Cancer for CBPR on quality of life following prostate cancer diagnosis. Our experiences demonstrate that a significant investment of time is needed to identify a community partner for prostate cancer research and develop an effective partnership.
Weicha JL et al. (2004). “Diffusion of an integrated health education program in an urban school system: Planet health.” Jour Ped Psy. 29(6): 467-474.

Objective Assessed the feasibility, acceptability, and sustainability of Planet Health, an interdisciplinary, integrated health education curriculum implemented in six public middle schools. Methods Workshops on Planet Health implementation were attended by 129 teachers (language arts, math, science, and social studies) over three school years (1999-2000, 2000-2001, and 2001-2002). Questionnaires were administered post-implementation and in the fall and spring of each year. Outcomes were dose, acceptability, feasibility, and intent to continue use. Results The average number of lessons taught per teacher per year was 1.7 to 3.1, compared to a goal of 2 to 3. Each year, teachers reported high acceptability and perceived feasibility of the intervention, and the majority indicated they intended to continue using the curriculum. Conclusions Planet Health was feasible and acceptable in a participatory research model involving a public school-university partnership, and it was also sustainable independent of the research effort.

Austin, D. E. (2003). "Community-based collaborative team ethnography: A community-university-agency partnership." Human Organization 62(2): 143-152.

This paper describes an approach for building relationships and achieving effective community-university-agency collaboration that was developed to provide information about the issues faced by individuals and families involved in the exploration and production of oil and gas on the outer continental shelf in the Gulf of Mexico. Two university-affiliated ethnographers and a group of local schoolteachers followed the activities of selected workers and their families, tracked local social and economic trends, and identified and talked with workers and families with many different characteristics (e.g., job, age, stage in the family cycle, ethnicity). They were assisted by additional university researchers who spent from two to four weeks at a time in the study communities talking with civic leaders and business and industry representatives, helping to identify and talk with workers and families, conducting focus groups, and facilitating study group meetings for team members. The paper describes the evolution and application of the approach and examines its key attributes.

Baker, E. A.; Homan, S.; Schonhoff, R., and Kreuter, M.W. (1999). “Principles of practice for academic / practice / community research partnerships.” American Journal of Preventive Medicine. 16(3), 86-93.

Context: Researchers and practitioners are increasingly realizing that improvements in public health require changes in individual, social, and economic factors. Concurrent with this renewed awareness there has been a growing interest in working with communities to create healthful changes through academic/practice/community research partnerships. However, this type of research presents different challenges and requires different skills than traditional research projects. The development of a set of principles of practice for these types of research projects can assist researchers in developing, implementing, and evaluating their partnerships and their project activities. Objective: This paper describes the different ways in which academics and community groups may work together, including academic/practice/community partnerships. Several principles of practice for engaging in these research partnerships are presented followed by a description of how these principles have been put into operation in a family violence prevention program. Conclusions: The principles presented are: (1) identify the best processes/model to be used based on the nature of the issue and the intended outcome; (2) acknowledge the difference between community input and active community involvement; (3) develop relationships based on mutual trust and respect; (4) acknowledge and honor different partner's "agendas"; (5) consider multi-disciplinary approaches; (6) use evaluation strategies that are consistent with the overall approach taken in the academic/practice/community partnership; and (7) be aware of partnership maturation and associated transition periods. The limitations of these principles and their application in various settings are discussed. 

Benoit C., Jansson M., Millar A., Phillips R. (2005) Qual Health Res. 2005 Feb;15(2):263-82. (2005) “Community-Academic Research on Hard-to-Reach Populations: Benefits and Challenges.” Qual Health Res. 2005 Feb;15(2):263-82.

In this article, the authors examine some of the benefits and challenges associated with conducting research on hard-to-reach/hidden populations: in this instance, sex workers. The population studied was female and male sex workers working in different sectors of the sex industry in a medium-size Canadian metropolitan area. The authors describe the need for close community-academic cooperation, given the hidden and highly stigmatized nature of the target population that was investigated and the local context in which the research project was embedded. The authors discuss the main benefits and challenges of the research collaboration for the various parties involved, including the community partner organization, indigenous research assistants, and academic research team. They conclude with a discussion of strategies to help overcome the main challenges faced during the research endeavor.

*Benson, L. & Harkavy, I. (1996). Communal participatory action research as a strategy for improving universities and the social sciences: Penn's work with the West Philadelphia Improvement Corps as a case study. Educational Policy, 10, 202-23.

Identifies the principal causes of crisis in the university and the social sciences. Intellectual fragmentation and structural contradiction; Proposal of a radical reorientation of American universities toward helping solve real-world problems; Communal participatory action research project initiated at the University of Pennsylvania in Philadelphia. 

Berkowitz, B. (2000). “Collaboration for Health Improvement: Models for State, Community, and Academic Partnerships.” Journal of Public Health Management & Practice, (6) 1 67-72.
The value of approaching health improvement through collaborative models seems self-evident, especially at the community level. A review of the literature, however, reveals a number of challenges in terms of helping us understand precisely what it is that makes collaborative models effective in influencing health. The purpose of this article is to describe important elements of collaboration that state, local, and academic partners may wish to consider when developing models for health improvement. The author will provide examples of collaborative strategies that are emerging from the Turning Point: Collaborating for a New Century in Public Health initiative.

Buchanan, D.R. (1994). “Building Academic-Community Linkages for Health Promotion: A Case Study in Massachusetts.” American Journal of Health Promotion. 10(4): 262-9.

Using select practice variables form Rothman’s typology of models of community organization, this case study of the Massachusetts Community-Based Public Health Consortium analyses potential sources of conflict in collaborations between academic institutions and community coalitions. Based on different socialization experiences and organizational expectations, the goals, assumptions, basic changer strategies, salient practitioner roles, conceptions of the client population, and client roles of the respective organizations were found to differ between these two partners and to be a source of chronic, unproductive tensions in consortium deliberations. This article concludes with recommendations for facilitating the development of more mutually trustworthy academic-community linkages to achieve public health promotion goals. These recommendations include (1) developing a greater awareness of the respective kinds of assumptions academic and community partners are likely to bring into new partnerships and (2) developing a more highly integrated model of community-based public health that capitalizes on the strengths of both the social planning and locality development approaches.

Calleson, D.C.; Seifer, S.D., and Maurana, C. (2002). “Forcing affecting Community Involvement of Academic Health Center: Perspectives of Institutional and Faculty Leaders.” Academic Medicine. 77:72-81.

Purpose. To understand the external and internal factors that either facilitated or were barriers to an academic health center's (AHC's) involvement in community-based education, research, and clinical care; community service; and community or economic development activities. Method. Eight AHCs in the United States were selected by objective criteria for their significant community involvement. Chief executive officers, vice chancellors, deans, and the individuals responsible for community-based education, research, and community service responded to written surveys. Responses were subjected to quantitative and qualitative analyses. Results. The overall response rate was 79% (n = 91). Public perception, an increased focus on a population health perspective, and an increased call for AHCs to be accountable to local and statewide constituents were cited as the most significant external factors contributing to an AHC's community involvement. Institutional leadership, familiarity with community-based organizations, institutional climate, faculty and student interest, and institutional structures were cited as the most significant internal facilitators of community involvement. Fiscal concerns, competition for community-based training sites, lack of collaboration across health professions schools, and inadequate faculty roles and rewards were viewed as the most significant barriers to community involvement. All respondents reported that their AHCs' orientations towards community service, and community-based teaching, research, and clinical care would increase in the next five years. Conclusion. Development of a strategic plan may increase the effectiveness of an institution's community involvement. Central to this plan should be a restructuring of faculty roles and reward polices and an increase in faculty release time to promote community involvement. The importance of involving the community in the planning and implementation of community—campus partnerships should not be underestimated.
Cotter, J. J., E. A. Welleford, et al. (2003). "Town and gown - Collaborative community-based research and innovation." Family & Community Health 26(4): 329-337.

This work describes the results and lessons learned from a community-academic partnership to research the effect of training on the capacity of rural home care aides to care for older persons with dementia. The research study increased the aides' knowledge of Alzheimer's and related disorders and, for one group, the aides' satisfaction. The authors used content analysis to identify barriers and facilitators of success of the research partnership. These factors are discussed and placed within a framework of innovation concepts.

Eisinger, A. & Senturai, K. (2001). “Doing community-driven research: a description of Seattle Partners for Healthy Communities.” Journal of Urban Health. 78(3) 519-534. 

Seattle Partners, an Urban Research Center (URC) funded by the Centers for Disease Control and Prevention (CDC), is a partnership of community agency representatives, community activists, public health professionals, academics, and health care providers whose mission is to improve the health of urban Seattle, Washington, communities by conducting community-based participatory research. This article describes the development and characteristics of Seattle Partners. Using primarily qualitative methods, including periodic in-depth interviews, evaluators identified the components necessary for Seattle Partners to maintain a collaborative and establish a research center driven by community interests. Seattle Partners is run by an unrestricted and inclusive board that has spent 5 years developing both an operating structure and various research interventions. Operating under Community Collaboration Principles, the board identified social determinants of health as the priority area in which to work. Collaboration, "small and concrete" accomplishments, skilled individuals, and funder support directly influence the success of the center. Decision making, project selection, and board composition have all been challenges to work through. Learning how to do and sustain the work are lessons being learned as Seattle Partners matures. 
Erwin K, Blumenthal DS, Chapel T, Allwood LV. (2004) “Building an academic-community partnership for increasing representation of minorities in the health professions.” J Health Care Poor Underserved. 2004 Nov;15(4):589-602.

We evaluated collaboration among academic and community partners in a program to recruit African American youth into the health professions. Six institutions of higher education, an urban school system, two community organizations, and two private enterprises became partners to create a health career pipeline for this population. The pipeline consisted of 14 subprograms designed to enrich academic science curricula, stimulate the interest of students in health careers, and facilitate entry into professional schools and other graduate-level educational programs. Subprogram directors completed questionnaires regarding a sense of common mission/vision and coordination/collaboration three times during the 3-year project. The partners strongly shared a common mission and vision throughout the duration of the program, although there was some weakening in the last phase. Subprogram directors initially viewed coordination/collaboration as weak, but by midway through the project period viewed it as stronger. Feared loss of autonomy was foremost among several factors that threatened collaboration among the partners. Collaboration was improved largely through a process of building trust among the partners.

Goodman, R.M. (2001). “Community-Based Participatory Research: Questions and Challenges

to an Essential Approach.” Journal of Public Health Management & Practice, 7(5), v-vi.

Editorial. Introduces a series of articles about community-based participatory research for public health services, which appeared in the September 2001 issue of the Journal of Public Health Management and Practice.

Groark, C.J., & McCall, R.B. (1996). “Building successful university-community human service agency collaborations.” In C.B. Fisher, J.P. Murray, and I.E. Sigel [Eds.], Applied developmental science: Graduate training for diverse disciplines and educational settings (pp.237-251). Norwood, NJ: Ablex.

Applied developmental scholars are very likely to need to collaborate with community agencies to conduct their studies and education.  Such university-community collaborations not only help to provide an important context for applied developmental training and research, they also can contribute directly to the welfare of children, youth, and families.  But such a smoothly operating and productive collaboration is by no means assured, especially when it involves professionals trained in different disciplines with different methods and values and who have different professional purposes and standards of performance.  This paper outlines the typical barriers to successful university-community human service agency collaborations and provides some guidelines on how to overcome them, primarily aimed at students and academics about to embark on a university-community collaboration.

Gronski, R. & Pigg, K. (2000). “University and Community Collaboration. Experiential 

Learning in Human Services.” American Behavioral Scientist, Vol 43, No.5, 781-792.

The university contributes instrumentally to society by preparing human service professionals in a broad range of disciplines for the betterment of individuals and families. Today, however, the multiple needs of families are becoming less amenable to technical of clinical solutions and appear to require a greater collaboration among human services providers. Experiential learning is one way for university programs to help students develop collaborative skills. A study of experiential learning activities at the University of Missouri –Columbia reveals how professional programs favor technical competency aimed at accreditation and tend to refrain from the development of interprofessional collaboration. If collaborative skills help build the social capital necessary for the effective functioning of civil society, then a new model of experiential learning is required for the university, one that explicitly teaches collaborative habits and skills for professionals who will provide human services to their communities.

Fawcett, S.B.; Francisco, V.T.; Paine-Andrews, A., & Schultz, J.A. (2000). “A model memorandum of collaboration: A proposal.” Public Health Reports, 115, 174-179. 

The authors propose a model memorandum of collaboration for use by state and community partnerships, support organizations, and grantmakers in working together to build healthier communities. Described as an idealized social contract, the model memorandum lays out interrelated responsibilities for the key parties.

Hartwig KA, Pham K, Anderson E. (2004) “Practice-based teaching and learning: an example of academic-community collaboration.” Public Health Rep. 2004 Jan-Feb;119(1):102-9.

This report represents a case study of the evolvement of a community-based practice and learning course in Yale University School of Public Health (SPH). It documents changes in the course content relations with community agencies and student learning, and ultimately, the challenges and rewards for faculty, students, agencies, and the school is engaging in public health practice courses.

Israel, B. A.; Lichtenstein, R.; Lantz, P.; McGranaghan, R.; Allen, A.; Guzman, J. R.; Softley, D., and Maciak, B. (2001). “The Detroit Community-Academic Urban Research Center: Development, Implementation, and Evaluation.” Journal of Public Health Management & Practice. Vol. 7 Issue 5, 1-20.

There is increasing research evidence that stressors in the social and physical environment (e.g. poverty, inadequate housing, air pollution, and racism) are associated with poor health outcomes. Given the complex set of determinants of health status, the disproportionate burden of disease experienced within marginalized communities, and the limited effectiveness of traditional prevention research, particularly within communities of color, there have been growing calls for more comprehensive and participatory approaches to public health research and practice. The purpose of this article is to describe and analyze the process of establishing, implementing and evaluating the Detroit community-Academic urban Research Center (URC), a community-based participatory research (CBPR) partnership involving community –based organizations, a local health department, academic, and integrated health care system. Lessons learned and recommendations for creating effective CBPR partnerships are presented.

Jones, L. and K. Wells. (2007). “Strategies for Academic and Clinician Engagement in Community-Participatory Partnered Research.” Journal of the American Medical Association. 297(4), 407-410.

There have been recent practice and policy concerns over the "quality chasm," or gap between the promise of evidence-based medicine and the realities of community practice with little variation by geographic and sociodemographic factors. Studies document disparities in access of care for particular conditions, and there is widespread concern about disparities in health status and health risk factors disadvantaging underserved ethnic minority and lower-socioeconomic status groups. Addressing quality gaps and health disparities will require implementation of programs to address social determinants of health and improve services delivery across diverse communities. Doing so for underserved communities may be especially challenging owing to resource constraints, underdevelopment of research, and historical distrust in research and health care in some groups.

Kordesh, R. (1998). Esperanza Familiar: Partnership in the Settlement House Tradition. Paper originally prepared for presentation at the U.S. Department of Housing and Urban Development’s conference on Community Outreach Partnership Centers in East St. Louis, Illinois, September 25, 1998. GCP-98-4 

This paper uses a network analysis to study the emergence of a community-university partnership in Chicago’s Pilsen community.  It tracks the creation of Esperanza Familiar, a joint product of the Resurrection Project, a community development corporation in Pilsen and the Jane Addams College of Social Work, University of Illinois at Chicago.  The partnership creates and disseminates knowledge to such diverse beneficiaries as faculty, graduate students, staff of the Resurrection Project and families in the neighborhood.  This learning is reminiscent of the education-based approaches to community empowerment that were spawned by Jane Addams’ Hull-House in Chicago in the early twentieth century.

Lantz, P.; Viruelle-Fuentes, E.; Israel, B.; Softley, D., and Guzman, R. (2001). “Can Communities and Academia Work Together on Public Health Research? Evaluation Results From a Community-Based Participatory Research Partnership in Detroit.” Journal of Urban Health. 78(3), 495-507.

This article reports the results of a formative evaluation of the first 4 years of the Detroit Community-Academic Urban Research Center (URC), a community-based participatory research partnership that was founded in 1995 with core funding from the Centers for Disease Control and Prevention (CDC). Several organizations are members of this partnership, including a university, six community-based organizations, a city health department, a health care system, and CDC. The Detroit URC is a strong partnership that has accomplished many of its goals, including the receipt of over $11 million in funding for 12 community-based participatory research projects during its initial 4 years. Detroit URC Board members identified a number of facilitating factors for their growth and achievements, such as (1) developing a sound infrastructure and set of processes for making decisions and working together, (2) building trust among partners, (3) garnering committed and active leadership from community partners, and (4) receiving support from CDC. Board members also identified a number of ongoing challenges, including organizational constraints, time pressures, and balancing community interests in interventions and academic research needs. Overall, the Detroit URC represents a partnership approach to identifying community health concerns and implementing potential solutions. 
Lemkau, J.P.; Syed, M.A., and Cauley, K. (2000). "The History of Health in Dayton": A community-Academic Partnership. American Journal of Public Health, Vol. 90 Issue 8, p1216-1217.

Community members help researchers define priorities, resolve ethical issues, refine procedures, and interpret results. 

Mayfield, L.; Hellwig, M., and Banks, B. (1999). “The Chicago Response to Urban Problems: Building University/Community Collaborations.” American Behavioral Scientist. Vol. 42, No. 5.

University-community relationships are sometimes marked by division and hostility. Key problems in the relationship include the assumed objectivity of the academy and the real estate interests of universities. The history and description of these relationships in Chicago indicates that there ate other historical trends that have led to the fruitful partnerships, including the strength and diversity of community groups and change and diversity in university students and personnel. This article uses the examples of the UIC Neighborhoods Initiative at the University of Illinois at Chicago and the Policy Research Action Group to show how strong, viable collaborations can occur. Their experiences point to a new research model and some key lessons learned on how to use collaborative partnerships to enhance the way society deals with today’s urban problems.

Mayfield, L. & Lucas, E.P. (2000). “Mutual Awareness, Mutual Respect: The Community and the University Interact.” Cityscape: A Journal of Policy Development and Research Vol 5, No 1: 173-184. 

University-community partnerships can encounter problems because of differences between the two sides in perception, values, goals and available resources, among other issues. This case study examines the results of the UIC Hiring and Purchasing Program, a project with the University of Illinois at Chicago (UIC) initiated by the UIC Neighborhoods Initiative. Its goals were to increase the employment prospects for community residents by affecting the university’s hiring practices and business contract process. This project produces meager results because of the legal and bureaucratic complexity of university policies. Top administration officials at the university learned from these results and developed a more successful hiring project working with other community groups, applying a great deal more attention. The process illuminated what policies the partnership could reasonably expect to affect ant eh effort necessary to have and equitable relationship.

Metzler, M. M., D. L. Higgins, et al. (2003). "Addressing urban health in Detroit, New York City, and Seattle through community-based participatory research partnerships." American Journal of Public Health. 93(5): 803-11.


OBJECTIVE: This study describes key activities integral to the development of 3 community-based participatory research (CBPR) partnerships. METHODS: We compared findings from individual case studies conducted at 3 urban research centers (URCs) to identify crosscutting adaptations of a CBPR approach in the first 4 years of the partnerships' development. RESULTS: Activities critical in partnership development include sharing decision-making, defining principles of collaboration, establishing research priorities, and securing funding. Intermediate outcomes were sustained CBPR partnerships, trust within the partnerships, public health research programs, and increased capacity to conduct CBPR. Challenges included the time needed for meaningful collaboration, concerns regarding sustainable funding, and issues related to institutional racism. CONCLUSIONS: The URC experiences suggest that CBPR can be successfully implemented in diverse settings.

Northridge, M.E.; Vallone, D.; Merzel, C.; Greene, D.; Shepard, P.; Cohall, A., and Healton, C. (2000). “The Adolescent Years: An Academic-Community Partnership in Harlem Comes of Age.” Journal of Public Health Management Practice. 6(1): 53-60.

Much has been written about the potential benefits in health promotion that are possible through partnerships between academic institutions and community-based organizations, but little practical advice has been provided on how to sustain these relations when the original grant funds have been exhausted. Here we document our experiences in Harlem, New York City, a community with grave social, structural, and physical environmental inequities, and describe  the successes and failings of a partnership known in its “adolescence” between researchers at the Joseph L. Mailman School of Public health of Columbia University and community activists at West Harlem Environmental Action (WE ACT). 

Nyden, P. (2003). "Academic incentives for faculty participation in community-based participatory research." Journal of General Internal Medicine. 18(7): 576-85.

Recognizing the need to overcome the obstacles of traditional university- and discipline-oriented research approaches, a variety of incentives to promote community-based participatory research (CBPR) are presented. Experiences of existing CBPR researchers are used in outlining how this methodological approach can appeal to faculty: the common ground shared by faculty and community leaders in challenging the status quo; opportunities to have an impact on local, regional, and national policy; and opening doors for new research and funding opportunities. Strategies for promoting CBPR in universities are provided in getting CBPR started, changing institutional practices currently inhibiting CBPR, and institutionalizing CBPR. Among the specific strategies are: development of faculty research networks; team approaches to CBPR; mentoring faculty and students; using existing national CBPR networks; modifying tenure and promotion guidelines; development of appropriate measures of CBPR scholarship; earmarking university resources to support CBPR; using Institutional Review Boards to promote CBPR; making CBPR-oriented faculty appointments; and creating CBPR centers.

Ostrom, C.W.; Lerner R.M. and Freel, M.A. (1995). “Building the Capacity of Youth and Families Through University- Community Collaboration: The Development-In-Context Evaluation (DICE) Model.” Journal of Adolescent Research Vol.10 No.4 427-448.

Millions of our nation’s youth are at risk for involvement in crime and violence, substance use and abuse, unsafe sex, school failure, lack of job preparedness, and the problems associated with living in poverty. To address these issues, scholars and child advocates have called for comprehensive, integrated, and community-based responses that build community capacities for sustaining effective programs. Based on a model for university-community collaboration in the evaluation of youth-serving programs, the Development-In-Context-Evaluation (DICE) model, a means is presented to promote such community empowerment. Building on the work of Weiss and her colleagues, the DICE model involves a community-collaborative approach to evaluation, and to program design and implementation. The approach builds on the values of the community, engages community members in issues identification, in evaluation design, implementation, data collection, and in decisions about how to use the results of the evaluation.

Price CA, Zavotka SL, Teaford MH. (2004) “Implementing a university-community-retail partnership model to facilitate community education on universal design.” Gerontologist. 2004 Oct;44(5):697-702.

A collaborative partnership model was used to develop and implement a state-wide community education program on universal design. University faculty, extension professionals, older adult service agencies, service learning students, and a community retail chain made up the original partnership. This collaboration resulted in a five-stage partnership model. The model was used to develop and disseminate a consumer education program to promote aging in place. The five stages include (a) identifying partner strengths and shared learning, (b) program development, (c) implementing the universal design program, (d) facilitating collaborative outreach, and (e) shifting toward sustainable outreach. Implications were that a lack of knowledge exists among consumers, builders, and health care professionals regarding strategies for aging in place. Collaborations between educators, outreach professionals, students, and a retail partner resulted in increased interest and awareness about universal design changes that enable seniors to age in place.

Sandmann, L.R. & Baker-Clark, C.A. (1997). Characteristics and Principles of University – Community Partnerships: A Delphi Study. Presented at the Midwest Research-to-Practice Conference and Community Education Michigan State University – October 15-17, 1997.

A three-tiered Delphi survey was used to examine principles of engagement and maintenance of university-community partnerships, as well as to the preparation of faculty involved in such collaborations.

Schulz, A.J.; Parker, E.A.; Israel, B.A.; Allen, A.; Decarlo, M. and Lockett, M. (2002).  “Addressing social determinants of health through community-based participatory research: The East Side Village Health Worker Partnership.”  Health Education & Behavior, 29(3): 326-341.

The Urban Research Center (URC) in Harlem, New York City, is a collaboration of community members, service providers, and academics. A Community Advisory Board (CAB) meets regularly to formulate priorities for action and to direct research. A conceptual model of social determinants of health relevant to the Harlem community was developed. Early meetings of the CAB identified substance use as a health concern in the Harlem community. Access to social services was identified as a key social determinant that should guide research and intervention efforts of the URC. Surveys of service providers and of substance users were carried out to quantify availability of information and barriers to access. This article discusses the CAB process that led to the model of social determinants, development of surveys, and interpretation of results. The authors also discuss survey results and how the URC will use these results to develop interventions.

Seifer, S. D. (2006). “Building and sustaining community-institutional partnerships for prevention research: findings from a national collaborative.” Journal of Urban Health. 83(6), 989-1003.

The Examining Community-Institutional Partnerships for Prevention Research Project began in October 2002 with funding from the Centers for Disease Control and Prevention Research Center Program Office through a cooperative agreement between the Association of Schools of Public Health and the CDC. The three-year project aimed to synthesize knowledge about community-institutional partnerships for prevention research and to build community and institutional capacity for participatory research. These ten organizations collaborated on the project because they were all involved in community-institutional partnerships for prevention research, had access to research and evaluation data on these partnerships, and believed that the shared learning and action that would result through a collaborative effort could significantly advance collective knowledge about partnerships and lead to substantive capacity-building responses: the Community Health Scholars Program, Community-Based Public Health Caucus of the American Public Health Association, Community-Campus Partnerships for Health, Detroit Community-Academic Urban Research Center, Harlem Health Promotion Center, National Community Committee of the CDC Prevention Research Centers Program, New York Urban Research Center, Seattle Partners for Healthy Communities, Yale-Griffin Prevention Research Center and the Wellesley Institute. This paper reports on the project's findings, including common characteristics of successful partnerships and recommendations for strengthening emerging and established partnerships.

Seifer, S.D. (2000). “Engaging Colleges and Universities as partners in Healthy Communities Initiatives.” Public Health Reports. 115(2-3):234-7.

Colleges and universities have an important role to play in building healthier communities. In many communities, however, these institutions are viewed with mistrust and skepticism, not as partners or assets. Academics often fail to respect and value community resources; they often assume the role of experts when they approach communities, in the context of short-term projects that place a priority on their goals rather than on communities' goals. Yet, colleges and universities have much to contribute as partners with their communities, and there are many strategies that can be used to develop community-campus partnerships. Whether the leadership for such a partnership starts with the community or the campus is not particularly important as long as the collaboration moves forward in a way that honors and values the strengths and assets of each.

Singer, M. (1994). Advocacy and Anthropology: Health Praxis in a Community Organization. Presented at the American Anthropological Association meeting Atlanta, GA.

Article describes the evolution community efforts against segregation in the Hartford community. The nature of anthropological advocacy is explored in terms of the activities of the Hispanic Health Council, a Puerto Rican community-based organization, and in relationship to the roles played by anthropologists affiliated with the Council.

Smith, D. B. (2003). "Research collaboration with community organizations: A case example." 

Families in Society-the Journal of Contemporary Human Services 84(1): 75-79.

This case example details a collaborative research experience between an urban state university and a community-based organization. The project combined the author's interest in midlife volunteering with the organization's need for long-term planning in volunteer and program development. Important components of this endeavor mirror those previously reported in the literature as necessary for collaborative success, including shared concerns, good timing, strong stakeholder groups, involvement of high-level visible leaders, and development of respect and trust. In addition, the author found that prior involvement between the university and the organization helped, as did the authors prior experience with collaborative efforts. Also discussed are the positive outcomes and challenges of undertaking academic research with community organizations.

Thomas, J.C.; Eng, E.; Earp, J., and Ellis, H. (2001). “Trust and Collaboration the prevention of Sexually Transmitted Diseases.” Public Health Reports Vol 116 Nov/Dec.

High rates of sexually transmitted diseases (STDs) are sustained in communities by a relatively small group of people, referred to as the core of transmission. Definitions of the core vary by inevitably include people who are socially marginalized and who distrust people in authority, such as public health practitioners and university researchers. Having an effect on a marginalized group usually depends on effective collaboration with people they trust. Researchers form the University of North Carolina School of Public Health developed a trust-based collaboration with community member of a rural county in North Carolina to implement and STD prevention program that, in turn, relied on trust in local social networks. As part of the STD prevention demonstration project, the research team established a community resource group made of local Africa Americans who helped design, implement, and evaluate the intervention. The group identified 21 women to whom others in the community turned for advice on sex and STDs. These women where trained as lay health advisors to disseminate information and skills for preventing STDs among their social networks. Through face-to-face interviews before and after the intervention, the authors measured improvements in STD treatment and prevention behaviors. The proportion of people practicing each of the targeted behaviors improved during the evaluation period. In addition to disseminating information through their own social networks, the lay health advisors demonstrated new skills and a desire to interact with local care providers to influence the provision of care for STDs for low-income African American s in this country. Each participant in the collaboration played a role in establishing or building upon trust with others. These trusting relationships were critical for empowering a marginalized group at high risk for STDs.

Thompson L.S. & Lerner, R.M. (2000). “Pursuing Policies Promoting Healthy Youth Development: The Role of University-Community Collaborations.” Policy, Politics & Nursing Practice. Vol. 1 No.1 68-75.

The authors propose a policy direction for positive and sustainable healthy youth development. The direction they propose transcends prevention and is predicated on building community-based programs. Universities can contribute through teaching an research activities and become partners with communities as they struggle together to build self-sustaining programs that support ad reinforce a community’s own desire for self-determination. No polices exist in the United States currently to foster integrated and sustained actions to change the quality o f a young person’s life. Innovative efforts are required to convince local, state, ad federal officials of the urgent need to develop public initiatives that sustain programs that are effective and sot support the development and evaluation of new ones. Universities, communities, and policy makers must create partnerships to foster university-community collaborations based on mutual respect for one another’s knowledge and unique cultural characteristics. Only then can the political, economic, and behavioral resource issues, integral to developing and sustaining programs, be effectively addressed.

Walsh, M.E.; Brabeck, M.M.; Howard, K.A.;Sherman, F.T.; Montes, C., and Garvin, T.J. (2000). “The Boston College – Alston/Brighton Partnership: Description and Challenges.” Peabody Journal of Education. 75(3), 6-32.

Over the last decade, universities have increasingly begun to recognize their responsibility to address the issues and problems confronting society. Many universities are responding to this challenge by developing formal partnerships with communities. This article describes a specific partnership between Boston College and its local contiguous community. It outlines the development of the partnership from a simple school-university engagement between a school principal and a school of education faculty member to a complex set of relationships involving  (a) multiple disciplines and professions; (b) a set of complicated projects; (c) multiple funders; (d) a large number of faculty, students, practitioners, and community members; (e) multiple institutions interacting at multiple levels ; and (f) many kinds and levels of outcomes. The centrality of the processes of co learning and inter-professional collaboration is highlighted. The factors contributing to the success of the partnership, as well as the ongoing challengers it faces, are examined. The partnership has led to a deepened understanding on the part of both the university and community regarding the research-practice relation.

Washington WN.  (2004). “Collaborative/Participatory research.” J Health Care Poor Underserved. 2004 Feb;15(1):18-29.

Collaborative (or, participatory) research involves a working relationship between at least one academic institution's research unit and one community-based organization. The community-based organizations of interest are those from and representing underserved communities. Barriers to collaboration, approaches to overcoming such barriers, and principles for the maintenance of good collaborative research relations are given. Representatives of the underserved and academic research units tend to interact in a collaborative/participatory relationship by means of formal committees. How the degrees of power of the underserved on such committees might be understood is discussed in terms of a model from Arnstein's 1971 article and the value of participation for the underserved is discussed.

Wiewel, W. & Broski, D. (1997). “University Involvement In the Community: Developing a Partnership Model, Great Cities Institute Working Papers, GCP-97-3,” Renaissance. Vol 1, No 1: 16-23.

This article discusses the development of a partnership model run by the University of Illinois at Chicago “The Great Cities Program.”

Wiewel, W. & Lieber, M. (1998).  “Goal Achievement, Relationship Building and Incrementalism: The Challenges of University-Community Partnerships.” Great Cities Institute Working Papers, GCP-97-12, Journal of Planning Education and Research. 17: 291-301.

The University of Illinois at Chicago's Neighborhoods Initiative is used as a case study of how planning occurs in a situation of shared power; what the relationship is between the goals of participants and what actually gets done; and what the role of planners is in linking knowledge to action. The collaborative planning model is characterized by incrementalism, and relationship building is a key element. Relationship building and goal achievement are not opposites; the achievement of goals requires some level of trust in a partnership. The relative emphasis on one or the other depends on the specific context in which planning is done. The implications for planners and planning education are a greater emphasis on political and communicative skills in order to be effective in collaborative planning.

Relationships between Researcher and Community

Altman, D.G. (1995). “Sustaining interventions in community systems: On the relationship between researchers and communities.” Health Psychology, 14, 526-536.

Important goals of research-based community interventions include the long-term maintenance of effects and fostering of collaboration between researchers and community leaders. This article reviews the challenges associated with transferring innovations to community systems, changing program delivery from an experimental context controlled by researchers to program delivery controlled by community organizations, and sustaining long-term effects of interventions. It is suggested that researchers who develop and implement community interventions in diverse health areas need to confront several issues: (a) fostering effective long-term relationships between researchers and the communities they study and in which they intervene and (b) designing and implementing interventions that are useful to community systems after the formal phase of research ends.

Freeman, E. R., D. Brugge, et al. (2006). “Challenges of Conducting Community-Based Participatory Research in Boston’s Neighborhoods to Reduce Disparities in Asthma.” Journal of Urban Health, 83(6), 1013-1021.

Boston is one of the preeminent health care and research centers in the world, but for much of its urban core, these resources are largely out of reach. Community Based Participatory Research (CBPR) provides a model with the potential to bridge the gaps between its research prominence and the health of its residents. We report here two case studies of major research projects that were partnerships between universities in Boston and community based organizations and city agencies. The Healthy Public Housing Initiative (HPHI) and the Asthma Center on Community Environment and Social Stress (ACCESS) are projects that provide numerous lessons about the potential and challenges of conducting CBPR. Ensuring that the projects were true partnerships emerged as key issues in both, especially with respect to funding mechanisms and distribution of resources, although the nature of the challenges differed substantially in the two projects. We note that both academic and community partners may harbor stereotypes about the other and that generalizations about broad populations, academics or community members, may not apply well to everyone. Aligning objectives and expectations emerged as another key lesson. In HPHI, tension between service delivery and research was both a source of conflict and a source of creative development that led to divergent but interesting outcomes. In ACCESS, the tensions revolved more around community capacity building while attempting to build and maintain a large cohort for epidemiological investigations. We conclude that open and frank discussion and a transparent process upfront about project direction, finances, expectations, and other dimensions are necessary but not sufficient to address the inherent challenges in CBPR, and that even so, there are likely to be differences in perspective in such partnerships that require honest negotiation throughout the process of the project. 


Levy, S. R., W. Baldyga, et al. (2003). "Developing community health promotion interventions: selecting partners and fostering collaboration." Health Promotion Practice. 4(3): 314-22.

Although an often desired goal, true partnership between community members and university researchers can be difficult to achieve. Strategies implemented in a diabetes prevention and control program in a Latino community may be effective in overcoming hurdles to collaborative research. The development of selection criteria can be useful for objectively choosing a community organization as a partner agency. The implementation of formal partnership principles is proposed as a strategy for building a successful partnership. Partnership principles are a powerful mechanism to assure ethical relations between collaborators. As a strategy for process evaluation, they can help organize data on the extent to which intent has translated into action. They provide a structure for project stability that can outlast individual commitments and a mechanism to keep project commitment on course and maintain active engagement.

Minkler M. (2004) “Ethical challenges for the "outside" researcher in community-based participatory research.” Health Educ Behav. 2004 Dec;31(6):684-97.

Although community-based participatory research (CBPR) shares many of the core values of health education and related fields, the outside researcher embracing this approach to inquiry frequently is confronted with thorny ethical challenges. Following a brief review of the conceptual and historical roots of CBPR, Kelly's ecological principles for community-based research and Jones's three-tiered framework for understanding racism are introduced as useful frameworks for helping explore several key challenges. These are (a) achieving a true "community-driven" agenda; (b) insider-outsider tensions; (c) real and perceived racism; (d) the limitations of "participation"; and (e) issues involving the sharing, ownership, and use of findings for action. Case studies are used in an initial exploration of these topics. Green et al.'s guidelines for appraising CBPR projects then are highlighted as an important tool for helping CBPR partners better address the challenging ethical issues often inherent in this approach.


Nyden, P.W. & Wiewel, W. (1992). “Collaborative research: harnessing the tensions between researcher and practitioner.” American Sociologist, 24, 43-55.

Although research can be a powerful resource in guiding and fueling grassroots social change, the community-based research experience has often been as tumultuous as the community-based change it seeks to spawn or encourage. The relationship between researchers and community activists has historically been a fitful one. In some cases cooperative and complimenting each other’s contribution to the better understanding of social change and community betterment. The purpose of this article is to look at our recent Chicago experiences in developing a collaborative research model that more effectively links researchers and community activists together. 

Reback, C.J.; Cohen, A.J.; Freese, T.E., and Shoptaw, S. (2002). “Making Collaboration Work: Key Components of Practice/ Research Partnerships.” Journal of Drug Issues. 837-848.

Drawing on our experience as researchers and community-based providers, this paper outlines several key components of successful practice/research collaboration: forming equal partnerships, bilateral communication, ensuring nonhierarchical collaborations, and appropriate dissemination of outcomes. Many concrete benefits can result from collaborative research projects, including additional services, program development, and training for service agency staff. Building partnerships takes time and a good amount of planning a d negotiation prior to writing proposals. However, these collaborations can result in more effective efforts to solve common problems and reach common goals.

Sullivan, M.; Kone, A.; Senturia, K.D.; Chrisman, N.J.; Ciske, S.J., and Krieger, J.W. (2002). “Researcher and Researched Community Perspectives: Toward Bridging the Gap.” Health Education & Behavior, 28 (2): 130-149.

In the process of initiating a new community-based research project, the authors wanted to understand the experiences of community members and researchers in community-based research projects and to develop guidelines to improve future projects. They conducted qualitative, key informant interviews with 41 people involved at all levels of community-based research projects in Seattle. Respondents were identified using a snowball sampling technique. More problems than successes were discussed by informants, including dissatisfaction with the focus of research, which some said is marked by a lack of cultural appropriateness and relevance. Power imbalances, lack of trust, and communication difficulties impeded collaboration. According to respondents, many problems could be avoided if the community were involved from the beginning in setting research priorities and developing and implementing interventions. Meaningful collaboration between communities and researchers is characterized by early involvement of communities, power sharing, mutual respect, community benefit, and cultural sensitivity. 

Wallerstein, N.M. (1999). “Power between evaluator and community: Research relationships within New Mexico's Healthier Communities.” Social Science & Medicine, 49(1), 39-53.

The relationship between evaluators and communities has been changing in the last two decades to a model of research `with' the community, instead of research `on' the community. This shift has paralleled increasing community demands for accountability and authority as community participation rhetoric has given way to words such as partnership, collaboration and community empowerment. Despite the rhetoric, there has been little reflection on the problematic and contradictory relationships between communities and researchers, specifically as related to their differing positions of power. This article provides a reflective examination of the contested power dynamics of the research relationship within a participatory evaluation process of the Healthier Communities initiative in New Mexico. An in-depth literature review of the philosophical principles and the complex realities of evaluations based on participatory, community-driven and post-modern inquiry precede the case study. Without ongoing consideration of power issues, the article argues that evaluation design, implementation and utilization of findings will be compromised.

Relationships between University Researcher and Community

Adams A, Miller-Korth N, Brown D. (2004) “Learning to work together: developing academic and community research partnerships.” WMJ. 2004;103(2):15-9. 

Community-based participatory research (CBPR) has been promoted as an important collaborative methodology for addressing local health concerns. However, academic physicians and researchers usually are not trained to work with communities as partners. Key characteristics of effective community-academic partnerships are examined based on experiences with 2 CBPR projects in Wisconsin. RESULTS: These 2 projects increasingly have involved the respective communities and researchers in a collaboration. The steps they have taken illustrate the qualities of successful CBPR partnerships: ongoing development of joint community and researcher analysis, communication, and mobilization to search for relevant solutions to important community health problems. To sustain this kind of partnership, it is critical for researchers using the CBPR approach to understand how their academic-scientific perspective differs as well as converges with the community members' practical-experiential perspective. CONCLUSIONS: Health care researchers can effectively make use of partnerships with communities by following defined CBPR steps for developing mutually agreed upon research agendas, timelines, and goals. This, in turn, builds the capacity of communities to initiate and engage in future collaborative research projects concerning health issues.

Barton, A. C. and V. Johnson (2002). "Truncating agency: Peer review and participatory research." Research in Science Education 32(2): 191-214.

In this manuscript we explore the ways in which current constructions of the formal peer review process (as played out in article review) in the science education community truncates the participatory research process and thus the research participants' agencies. In making this case, we share our own story of participatory research in an urban middle school. We use our story to establish a set of claims about the purposes and goals of participatory research. We then contrast our purposes and goals with the peer review process to show how peer review, as it is currently practiced, truncates participatory research by valuing voices, intentions, and outcomes/products of research that do not quite match the purposes and goals of participatory research. We conclude our manuscript by arguing that the science education community must grapple with epistemological tensions in the peer review process if we are to value participatory research and the individuals involved in the process.

Caldwell, C.H.; Zimmerman, M.A., and Isichei, P.A.C. (2001). “Forging Collaborative Partnerships to Enhance Family Health: An Assessment of Strengths and Challenges in Conducting Community-Based Research.” Journal of Public Health Management Practice. 7 (2), 1-9.

Community-based research has emerged as a vital strategy for developing effective, culturally relevant health interventions. This article describes the strengths and challenges of building a collaborative research partnership based on equality between academic researchers, public health practitioners, and representatives from community-based organizations. The model of collaboration adopted for the Fathers and Sons Project is described ad examples of model applications are discussed. Lessons learned in the form of strengths / benefits and potential pitfalls in developing a community-based intervention designed to enhance the health behaviors of African-American nonresidential fathers and their sons are provided

Fox CE, Morford TG, Fine A, Gibbons MC. (2004) “The John Hopkins urban health institute: a collaborative response to urban health issues.” Acad Med. 2004 Dec;79(12):1169-74.

The authors provide background on the poor health and economic status of the residents of East Baltimore, Maryland-the neighborhood surrounding a significant part of Johns Hopkins University, including the School of Medicine, the School of Nursing, the Bloomberg School of Public Health, and the Johns Hopkins Hospital. The president of the Johns Hopkins University established a council on urban health, consisting of a broad array of individuals from across the university and the community to develop a recommended course of action to help deal with these conditions. Based on the recommendations of the council, the Johns Hopkins Urban Health Institute was established with the mission to marshal the resources of the university and external groups to improve the health and well-being of the residents of East Baltimore and to promote evidence-based interventions to solve urban health problems nationwide. After becoming fully operational in 2001, the institute established three major goals: (1) strengthen research and learning, (2) reduce disparities in health and health care for East Baltimore residents, and (3) promote economic growth in East Baltimore. The article describes the institute's major activities, including community-based participatory research projects, the Journal of Community-Based Participatory Research, and programs for research fellows to promote research and learning; HIV/AIDS counseling and testing centers and a primary care clinic for the uninsured to reduce health disparities; and a technology resource center providing training and job opportunities to promote economic growth. The authors conclude by outlining the next steps planned for the institute.
Higgins, D.L. & Metzler, M (2001). “Implementing Community-Based Participatory Research Centers in Diverse Urban Settings.” Journal of Urban Health.78: 488-494.

This issue of the Journal of Urban Health contains descriptions of the implementation of community-based participatory research (CBPR) activities at three Urban Research Centers (URCs) funded through an initiative of the Centers for Disease Control and Prevention (CDC). Now in their sixth year, the URCs have each formed research partnerships among community-based organizations (CBOs), universities, private organizations, and public health agencies. Our goal is to provide community representatives public health researchers, and funding agencies with information about how research can be done with equitable opportunities for all partners to contribute.

Stoecker, R. (1999). “Are academics irrelevant? Roles for scholars in participatory research.” American Behavioral Scientist, 42(5) 834:848.

Presents information on participatory research (PR). Characteristics of PR; Variations in PR and options for the academic; PR in context and recommendations for academics.

Thompson, L. S., M. Story, et al. (2003). "Use of a university-community collaboration model to frame issues and set an agenda for strengthening a community." Health Promotion Practice. 4(4): 385-92.

As severe social problems persist, analysts from various sectors suggest that policies and programs should increase their sensitivity and effectiveness through collaborations among universities, communities, and political officials. A model of collaboration is presented, and the nature and importance of such collaborations are examined. The benefits, challenges, and roles of the three collaboration partners (university, community, and government) and the three stages of the collaboration process initiation, deliberation, and implementation) are discussed in the context of a real-world application. Recommendations for future applications are presented.
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