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Dramatic new medical advances offer opportunities to
prevent or reduce the impact of many chronic health problems.
In many cases, these clinical advances have resulted from
progress in research.

But advances in research and clinical knowledge often do
not reach the streets – particularly when those streets are located
in poor, minority or under-served neighborhoods. In too many
communities across the nation, the promise of new research
findings has not translated into better medical care strategies or
improved health outcomes.

The gap between the promise of science and the realities of
community practice has inspired many changes in the purposes
and methods of research. For example, a recent emphasis on
practical trials, those designed to evaluate how treatments work
in real practice, is producing a new generation of medical
research designed to be more relevant to medical practice.
However, even when research findings are practical, they may
not result in better community health, especially if community
stakeholders feel that the research is irrelevant to their needs,
insensitive to their culture, inconsistent with their resources, or
conducted by institutions with histories of poor community
relations.

This supplement of Ethnicity & Disease presents a
guidebook, which is based on the premise that the science-
community practice gap can be closed by engaging diverse
community stakeholders and academics together in a two-way
learning process from beginning to end, in a process we call
Community-Partnered Participatory Research (CPPR). We
define community stakeholders very broadly: everyone who is
interested in, or affected by, a particular issue. We focus on
community engagement as the key collaboration concept for
partnered research, because community involvement is not
enough. Community members may be involved in a project,
(eg, as research participants or advisors) without being truly
engaged in the project. We suggest that in order for research to:
1) focus effectively on community needs, 2) enable the
community to use research products and findings, and 3) have

enough traction to translate findings into action, community

stakeholders must be true research partners, with equal

decision-making power. A CPPR project includes community

and academic partners in all phases of research and decision-

making, shares leadership and resources equitably, highlights

the critical importance of evidence while simultaneously valuing

the relevance of experience, and emphasizes two-way capacity

development.

Public health practitioners and public health academics have

long worked closely with community stakeholders. But this

approach is still quite new to clinical and medical research. Our

central goal in writing this guidebook is to facilitate community

engagement in such research.

The authors of this guidebook include both community and

academic partners, whose experiences and lessons are summa-

rized based on what we have learned from working together on

a variety of health-related projects during a 10-year period. Our

projects have been funded by, and developed in collaboration

with, the Centers for Disease Control and Prevention, the

Robert Wood Johnson Foundation Clinical Scholars Program,

the National Institutes of Health, the National Institute of

Mental Health, and the National Institute of Child Health and

Human Development.

We found that the challenges of building sustainable

community-academic partnerships are many. As we began

working together to share what we had learned, we realized that

the precedents for rigorous, partnered research across diverse

community stakeholders and academic medical scholars are

relatively few. The purpose of this guidebook is to share what

we have learned with others interested in improving community

health.

We expect that our readers will be community members,

academics, and clinicians who are embarking together on a

community-academic research partnership. We acknowledge

that what we have learned is only a small part of what we need

to learn. We hope that as you work on your own community-
academic research partnerships, you will share what you learn with
us.

Appendix 1 contains return pages that we ask you to fill out

and return to us. Your input will shape the next edition of this

guidebook and, we hope, help others as they work to improve

both academic research and community life.

Address reprint requests and correspondence to Loretta Jones,
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We hope that this guidebook will help community and
academic partners to develop a vision, work together to
accomplish goals, and celebrate achievements.
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CHAPTER 1. THE VISION, VALLEY, AND VICTORY OF COMMUNITY ENGAGEMENT

Loretta Jones, MA; Kenneth Wells, MD; Keith Norris, MD;
Barbara Meade, MA; Paul Koegel, PhD

This chapter provides an overview of Commu-

nity-Partnered Participatory Research (CPPR)

and introduces the articles in this special issue.

CPPR is a model to engage community and

academic partners equally in an initiative to

benefit the community while contributing to

science. This article reviews the history of the

partnership of community and academic

institutions that developed under the leader-

ship of Healthy African American Families.

Central to the CPPR model is a framework of

community engagement that includes and

mobilizes the full range of community and

academic stakeholders to work collaboratively.

The three stages of CPPR (Vision, Valley and

Victory) are reviewed, along with the organi-

zation and purpose of the guidebook present-

ed as articles in this issue. (Ethn Dis. 2009;19

[Suppl 6]:S6-3–S6-7)

Key Words: Community-Partnered Partici-

patory Research, Community Engagement,

Community-Based Research, Action Research

OUR EXPERIENCE
WORKING TOGETHER

The authors of this guidebook have

worked together on partnered research

and community action projects for

more than 10 years, although our

organizational histories predate our

partnership.

Several of our authors are associated

with Healthy African American Families

(HAAF), an organization founded in

1992 with the goal of improving health

outcomes in African American and

Latino communities throughout Los

Angeles County. Working with funding

from the Centers for Disease Control

and Prevention and with numerous

community and academic partners on

a variety of projects, HAAF pioneered

the concept of community-partnered

research. HAAF evolved many of the

guiding principles of community-aca-

demic collaboration that later formed

the basis of the partnership described in

this guidebook. Under the direction of

Loretta Jones, the lead author of this

guidebook and founder/executive direc-

tor of HAAF, HAAF’s guidelines were

developed to include community in-

volvement in the project from begin-

ning to end, practical use of the research

findings within the community that

created them, and communication of

all findings to the community. For a

number of years, before the authors of

this guidebook began working together,

HAAF had successfully applied its

guiding principles to several key aca-

demic-community collaborations, in-

cluding the Preterm Working Group

(designed to improve pregnancy out-

comes), the Diabetes Working Group

(designed to engage the community in

developing and implementing a pilot

diabetes intervention), Building Bridges

to Optimum Health (designed to im-

prove health in minority neighbor-

hoods), and Breathe Free (an asthma

awareness and action initiative). For

more information on HAAF initiatives,

see Appendix 2.

Other guidebook authors are associ-

ated with Charles Drew University of

Medicine and Science, the RAND

Corporation, the Robert Wood Johnson

Clinical Scholars Program, and the

University of California at Los Angeles.

(Table 1.1)

More than 15 years ago, HAAF and

community and academic partners, with

funding from the Centers for Disease

Control and Prevention (CDC), started

working together to develop an ap-

proach to engage the community in

efforts to address health disparities

through local ownership of problems

and solutions. This work evolved into

the development of a partnered-research

infrastructure, the Los Angeles Com-

munity Health Improvement Collabo-

rative (CHIC). The purpose of that

Collaborative was to encourage shared

strategies, partnerships and resources to

support rigorous, community-engaged,

health services research.

THE LOS ANGELES
COMMUNITY HEALTH
IMPROVEMENT
COLLABORATIVE

The Collaborative sponsored new

pilot efforts and partnerships, such as

the Witness for Wellness initiative, and

supported training programs such as the

Robert Wood Johnson Clinical Scholars

Program at UCLA and a ‘‘book club’’

on participatory research methods for

community members and academics.

That development stage led to the

funding or renewal of several Centers

with a major focus on addressing health

From the Healthy African American
Families II, (LJ); RAND (KW, BM, PK),
Charles Drew School of Medicine and
Science (KN), Los Angeles, Calif.
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and healthcare disparities through Com-

munity-Partnered Participatory Re-

search (CPPR). The work of the

Collaborative is continuing in the active

life of these new Centers and in the pilot

and main projects that they support.

Pilot projects have grown into mature

projects spanning community planning

and action, and rigorous, partnered

research initiatives. This guidebook

draws on the lessons we have learned

together in working on the collabora-

tive, supplemented by the experience we

gained through our prior work.

Our approach to CPPR uses a

participatory research framework to

blend evidence-based clinical or health

services research with community-based

knowledge and practice. At its core is an

equal, mutually respectful partnership

model that emphasizes community-aca-

demic collaboration at every step. Our

goal is to build a sustainable partnership

that will support numerous health

research and action initiatives in Los

Angeles over many years. We also seek

to facilitate and support a set of focused

networks operating on similar principles

and procedures—networks that can

support action-oriented, participatory

research in a wide range of communi-

ty-academic partnerships and initiatives.

Our work has focused on improving

mental and physical health. However,

we hope that our experience, guiding

principles, mutually shared values, and

processes will prove useful to commu-

nity-academic partnerships in a wide

variety of fields.

Our partnered research teams are

unusual in that they include a number

of academic clinicians. Clinicians, be-

cause of their background and training,

may face a special set of challenges when

undertaking a community-academic re-

search partnership. Clinicians are often

trained within a hierarchical authority

structure, a style that may be further

reinforced by the structure and incen-

tives of academic medicine. Within such

a structure, independence in science

tends to be rewarded more highly than

collaboration. The result can be a ‘‘top-

down’’ approach to partnering that may

conflict with the core values of power

sharing that are central to CPPR.

Further, clinical research places a par-

ticularly high value on randomized,

controlled trials as the gold standard

for validity, whereas CPPR tends to be

based on mixed methods (qualitative

and quantitative), logic models, and

overall a more quasi-experimental, de-

scriptive, or exploratory approach.

Thus, our partnered research efforts

have had to address issues of both

professional style and scientific sub-

stance, to struggle with what partner-

ship and scientific rigor means to

academic and community policy lead-

ers, while promoting equitable part-

nerships and rigorous research. As

explained in more detail under

‘‘Guiding Principles for Community-

Partnered Research’’ in Chapter 2, a

CPPR partnership honors both com-

munity values and academic standards

equally.

Facing these challenges openly and

honestly has created strong partnership

bonds and new opportunities for col-

laborations. We have consistently found

high levels of creativity on the part of

community members in responding to

scientific challenges, and surprising

partnership strengths across and within

diverse community and academic par-

ticipants. These strengths have allowed

us to work within an infrastructure with

an unusual breadth of community and

academic partners across a wide diver-

sity of partnered initiatives, including

randomized trials, which to date have

been rare in community-based partici-

patory research in health. Further,

sharing our work with policy leaders

has opened new dialogues about the

purposes of research and opportunities

for new programs that more fully

examine both how to conduct such

research and what the findings may

offer policymakers.

Our basic priorities and processes

are rooted in a marriage between

community values and academic goals.

The guiding principles of this relation-

ship are discussed in more detail in

Chapter 2.

Table 1.1 The Los Angeles Community Health Improvement Collaborative

Community Partners Academic and Clinical Partners Pilot Programs

Healthy African American Families
(HAAF)

Charles Drew University School
of Medicine and Science

Community engagement
in depression care for
communities of color

Los Angeles Unified School
District

RAND Health (a unit of the
RAND Corporation)

Improving prevention and
management of
diabetes

QueensCare Health and Faith
Partnership

University of California at Los
Angeles

Community violence in-
terventions for children
through schools

Los Angeles County Department
of Health Services

Robert Wood Johnson
Clinical Scholars Program

Promoting healthy births/
reducing low-birth
weight infants

Department of Veterans Affairs
Greater Los Angeles Healthcare
System

Centers: UCLA/Drew/RAND
NIH Project Export Center

Community Clinic Association of
Los Angeles County

UCLA/DREW NIA Center for
Health Improvement for
Minority Elders

UCLA/RAND/USC NIMH Center
for Research on Quality in
Managed Care

UCLA Family Medicine
Research Center
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ENGAGINGTHE COMMUNITY
IN CPPR: THE CIRCLE OF
INFLUENCE MODEL

As an overview to CPPR, we offer

the following graphic overview of the

approach. (Figure 1.1) This process,

originally presented by Loretta Jones at

the Successful Models of Community-

Based Participatory Research meeting

hosted by the National Institute of

Environmental Health Sciences on

March 29–31, 2000, has proven useful

in our CPPR collaboration.

The Circles of Influence Model

illustrates the stakeholder structure of

CPPR initiatives through a set of concen-

tric circles: a core group of partners

representing diverse stakeholders for a

given issue; a set of resident experts (eg,

community members, consultants) who

move in and out of the initiative for given
issues, advising and participating in work
groups; and the community-at-large that
both benefits from the initiative and
provides input as the initiative unfolds.
These stakeholders are engaged under the
guiding principles of the partnership or
collaboration in a set of specific functions
or tasks: goal setting, planning, imple-
mentation with shared responsibility and
authority, and results sharing or dissem-
ination. The details on how this work is
organized and completed are the subject
of this guidebook.

OUR ‘‘ILLUSTRATION’’
INITIATIVE: WITNESS
FOR WELLNESS

Although HAAF and other partners
have extensive previous experience with

community-academic partnerships, for

purposes of illustration (and, we hope,

to make it easier for the reader to

follow), most of the examples in this

guidebook are drawn from our experi-

ence in working together on the Witness

for Wellness (W4W) project.

The experience of working together

on this key project has shaped our

understanding and approach to all of

our subsequent community engagement

projects. Witness for Wellness is a

health-related project (focusing specifi-

cally on the mental health issue of

depression), but we believe that the

lessons we learned in the course of this

effort will apply to many types of

community-academic partnered re-

search projects.

Overcoming stigma was immediate-

ly identified as a key challenge. These

early discussions led to a proposal to

form a council of interested community

agencies and members to plan over a 6-

month period, an initiative concerning

depression.

During the ensuing planning pro-

cess, much was shared as different

agency and community members, as

well as academic partners, came to the

planning table, including: different

models of health and illness, stories of

personal experience with depression or

observations of clients suffering from

depression, alternative views of what

depression is, and many other fruitful

discussions. A plan was formulated to

share these community and academic

perspectives with a modest community

forum. More than 500 individuals

attended a full-day session at the Los

Angeles Science Museum.

A call for action led to a follow-up

leadership planning conference with

more than 75 interested individuals.

This step was followed by the formation

of three working groups: Talking Well-
ness (increasing depression awareness

and reducing stigma), Building Wellness
(educating health care workers to im-

prove services outreach and quality),

and Supporting Wellness (providing pol-

Fig 1.1. Circles of Influence Model. This model was developed by L. Jones, MA, D.S.
Martins, MD, Y. Pardo, R. Baker and K. C. Norris, MD
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icy support and advocacy for vulnerable

populations). Each group, along with all

elements of the W4W initiative, devel-

oped its work through the three major

stages of partnered research, Vision,

Valley, and Victory, which are explained

in more detail below. Although each of

these steps had been developed and

implemented in prior HAAF projects,

the W4W program became a flagship

initiative for integrating the approach

with more traditional health services

research approaches and for developing

a language to share the model equally

with community, academic partners,

and friends. As W4W progressed, a

similar form of the model was used in

other initiatives involving HAAF and

various community and academic part-

ners. A listing of those initiatives to

date, showing the history of the devel-

opment of the model, is included in the

appendix to this guidebook.

STAGES OF PARTNERED
RESEARCH: VISION,
VALLEY, VICTORY

In our model, partnered research

initiatives unfold in three major stages,

Vision, Valley, and Victory. The guide-
book is organized with these stages in
mind.

As we worked together, we realized
that the three stages could be symbol-
ized by holding up a hand. (Figure 1.2)

The three gaps between our fingers
make three Vs: Vision 5 developing
strategies and goals for the project;
Valley 5 carrying out the activities
necessary to implement the project;
and Victory 5 celebrating success, and
completing and disseminating products.

This shared symbol can help all
project members identify with the project
and remind us that everyone is working
together to achieve Victory. During our
work together, especially when we are
encountering difficulties, team members
remind each other of our goals simply by
holding up a hand. Simple tools such as
this hand signal are part of a partnership
strategy promoting common understand-
ing and power-sharing among partners

with diverse backgrounds.

Vision
The Vision is a shared view of the

project’s goals and strategy. The Vision
must be compelling; it must sustain the
team through and beyond the duration

of the project. Developing a truly shared
perspective for the Vision may often
take 4 to 8 months, and is a distinctive
piece of work. Community and aca-
demic partners may have very different
views of issues, timing, strategy, partic-
ipants, and desired outcomes. Negotiat-
ing these differences is key to arriving at
an overall Vision that is compelling and
a ‘‘win’’ to all concerned; the Vision
must engage all partners in proceeding

to the main work of the project. A clear
and mutual understanding of the Vision
is vital to every stage of the project,
from doing the work to celebrating its
completion and outcomes.

Valley
The Valley takes place when project

tasks are done to realize the Vision. The
word ‘‘Valley’’ emphasizes that a lot of
hard work is required to climb the hill
to success; knowing in advance that it
will be hard work can help to stave off
discouragement along the way. The
work involves facing and overcoming
many challenges, which can can include
developing the partnerships needed for
the task, developing strategies to ad-
dress the issue, obtaining broader
community feedback, piloting and
evaluating the new strategies, and
proceeding to a main implementation
phase—depending on the type of issue
and project. Accomplishing work of
this scope usually requires breaking the
project into manageable tasks, organiz-
ing working groups to accomplish the
tasks, developing an action plan for
each task, and evaluating the success of
the work.

Victory
Victory is acknowledging and cele-

brating success, developing and dissem-
inating products, and sharing the story
with others, along with ensuring sus-
tainability and related policy changes. A
strength-based approach is vital at every
stage of the project and small victory
laps should be encouraged at many
points along the way. Every successful
meeting, every mutually agreed-on com-

Fig 1.2. Vision, Valley, Victory

Fig 1.3. Share
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promise, every completed action plan is
one of a series of victories. But the
Victory stage refers to a planned,
distinct phase of work that completes
the project while building capacity for
the next partnered activity.

Within each stage – Vision, Valley,
and Victory – partners work together
following a plan-do-evaluate cycle. Each
stage is planned and conducted, and
joint evaluation of the outcome of the
work at that stage informs the planning
of the next. The plan-do-evaluate cycle
is the main organizational structure in
this guidebook for the subsections that
describe the work involved within each
of the three V stages.

Vision, Valley, and Victory are
separate stages, but the work often
overlaps. Vision, Valley, and Victory
may be going on all at once in complex
projects with multiple action plans
being pursued by different working
groups and subcommittees. Work from
one stage can lead to changes in the
framing of previous, as well as subse-
quent, stages. Insights gained in the
Valley, for instance, may result in
refinements to the Vision. Victories
occur in every phase. And, the final
Victory for one project may be the start
of a new Vision for the next project.

ORGANIZATION OF
THIS GUIDEBOOK

The remainder of this guidebook
provides an overview of partnership
principles and strategies that apply
across all three major stages of partnered
research (Vision, Valley, and Victory),
reviews the work (plan-do-evaluate) of
each stage, and provides a case history of
W4W, the lead project for the Los
Angeles Community Health Improve-
ment Collaborative.

Chapter 2 provides an overview of
partnership principles and strategies that
define a CPPR approach and explains
the ‘‘plan-do-evaluate’’ cycle which,
supported by community engagement
principles, structures the work flow
within each stage.

Chapter 3 reviews the Vision stage
and describes the plan-do-evaluate ac-
tivities that apply to this stage.

Chapters 4, 5, and 6 describe the
work of the Valley. Chapter 4 describes
‘‘Plan,’’ Chapter 5 describes ‘‘Do,’’ and
Chapter 6 describes ‘‘Evaluate.’’ We
have broken this discussion into three
chapters only for convenience. In real-
ity, team members must be aware of all
phases of the Valley (and indeed of the
overall project) at every stage.

Chapter 7 focuses on the Victory
stage and discusses the plan-do-evaluate
framework for this stage. Victory in-
cludes developing and sharing work
products, celebrating the partnership’s
work together, and positioning the
partnership for broader impact and
future work.

For us, the most important part of
this guidebook is Appendix 1, where we
ask you to share your experiences with
us. (Figure 1.3) Community-academic
research partnerships are new – and we
all have much to learn. We hope that by
sharing your experiences with us, we can
learn together.
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CHAPTER 2. BEGIN YOUR PARTNERSHIP: THE PROCESS OF ENGAGEMENT

Loretta Jones, MA; Barbara Meade, MA; Nell Forge, PhD;
Moraya Moini, MPH; Felica Jones; Chrystene Terry, BA;

Keith Norris, MD

Community Partnered-Participatory Research

(CPPR) is based on and utilizes community

engagement as its central method and princi-

ple. In this chapter, we explain the key

differences between engaging the community

vs merely involving the community. The

chapter also reviews the plan-do-action cycle

of work that is used in each stage of CPPR. We

define five key values of CPPR: respect for

diversity, openness, equality, redirected power

(empowerment), and an asset-based ap-

proach. In addition, we present 12 operational

principles, which guide work throughout every

stage of all CPPR initiatives. (Ethn Dis. 2009;19

[Suppl 6]:S6-8–S6-16)

Key Words: Community-Partnered Partici-

patory Research, Community Engagement,

Community-Based Research, Action Research

INTRODUCTION

Developing and sustaining effective

partnerships for health research is an

over-riding goal across all stages of
Community-Partnered Participatory

Research. To the extent that partnered

research may be one solution to ad-

dressing health disparities, implement-

ing successful partnerships is itself an

important goal.

This chapter reviews what partner-

ship is, what distinguishes authentically

engaged from merely involved partners,

the key principles of equitable partner-

ships, and partnership development

strategies. Of course, partnerships are

developed within specific projects and
thus are not fully separable from a

discussion of the stages of partnered

work.

Community-Partnered Participato-

ry Research (CPPR) is research that is
jointly designed by community and

academic partners for community

benefit. CPPR builds community ca-

pacity for participating in and using

products of research, while at the same

time building academic capacity to

partner effectively and integrate com-
munity perspectives into high-quality

research.

Developing a partnership that can

conduct such research is itself a

partnered research task, which follows

the Vision, Valley, and Victory stages.
(Figure 2.1) The shared Vision of the

partnership is built on the core values

outlined below. The Valley is the

process of developing and sustaining

the partnership as it goes through the

work of its various initiatives. The

Victory is the recognition that the
partnership is engaged in effective and

equitable work that also builds com-

munity capacity for such work.

THE ENGAGEMENT RING:
PLAN, DO, EVALUATE

Once academic and community

stakeholders move beyond involvement

to create an authentic partnership, they

become engaged. For us, the process of

becoming engaged in a community-

academic partnership became even more

meaningful (and even more fun) when

we realized it is not unlike the process of

becoming engaged to the person who

will be your spouse.

In both types of ‘‘engagement,’’

commitment and mutual trust are

paramount. And in both types of

engagement, a promise is made. When

you enter into a romantic engagement,

you promise to marry. When you enter

into a community-academic research

engagement, you promise to work

together to achieve the results you both

want.

From the Healthy African American
Families II, (LJ, FJ); RAND (BM), Charles
Drew School of Medicine and Science (NF,
KN, CT), Private Consultant (MM), Los
Angeles, Calif.
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LJonesHAAF@aol.com

Fig 2.1. Vision, Valley, Victory

S6-8 Ethnicity & Disease, Volume 19, Autumn 2009



We visualize the process as an

engagement ring. The ring has three

diamonds: plan, do, evaluate. Each of

the diamonds represents an integral part

of the work that the partners have

promised to do together, through each

stage of a particular project or initiative,

following authentic partnership princi-

ples. (Figure 2.2)

Plan, Do, and Evaluate drive each

stage of a CPPR initiative, focusing the

team’s efforts on what is to happen, how

it will happen, and how the results

should be evaluated.

N Plan: What should happen? How?

N Do: Let’s make it happen!

N Evaluate: What did we accomplish?

The setting of the diamonds within

a ring suggests another reality: that the

work process is cyclical and non-linear,

with planning, doing, and evaluating

influencing each other both within a

given stage (Vision, Valley, or Victory)

and, as we will see later, across stages.

Further, like successful marriages, suc-

cessful partnerships require hard work,

patience, faith and kindness to make it

through the inevitable conflicts toward

enjoyable and productive initiatives.

Together, we can make it work!

THE DIFFERENCE BETWEEN
INVOLVEMENT
AND ENGAGEMENT

Traditional academic research pro-

jects that are described as ‘‘community-

based’’ typically involve the community

as an advisor or as a broker for

recruiting subjects, without partnering

with the community on its own terms to

support joint leadership and benefit.

Such community-based projects tend to

be time-limited and narrowly focused

on a single problem or issue. While

developing knowledge, they usually do

not build community capacity to solve

wider problems, or to implement the

lessons of their research. And, because

the community is not engaged in the

work or the solution, the benefits even

to the local community can be short-

lived.

Authentic partnership with the com-

munity that is designed to develop

change strategies with the community

follows a different path and, we suggest,

has a different outcome. With a fully

engaged community-academic partner-

ship, the locus of control (traditionally

centered in an academic or research

organization) shifts toward the commu-

nity. Every aspect of the project – from

framing the issue to gathering and

owning the data to evaluating the results

to sharing the findings with others– is

designed to respect, honor, and include

all partners. The ultimate goal of the

partnership is to solve not only the

problem at hand, but to allow the

community itself to solve a wide range

of issues. It is evident that community

ownership of research fosters commu-

nity-driven change.

Table 2.1 is a side-by-side compar-

ison of key features of research ap-

proaches that involve the community vs

engaging the community. Both can yield

valuable research data, but the para-

digms are based on different values and

principles and are likely to yield to

different results in the community.

CORE VALUES
OF ENGAGEMENT

Community partnered participatory

research reflects five core values of

equitable relationships: respect for di-
versity, openness, equality, empower-
ment (redirected power), and an asset-

based approach to the work. We discuss
these values and then the operational

principles that flow from them.

Respect for Diversity
To some extent, nearly every re-

search effort must address diversity
issues. Even traditional academic pro-

jects include individuals who differ in
academic disciplines and background,
age, gender, skills, and personal and

career goals. Almost any research effort
is a partnership.

However, diversity increases expo-
nentially with the addition of commu-

nity partners. Communities add so
much diversity – in racial and ethnic

backgrounds, income levels, work and
life experiences, living conditions, com-
munication style and expectations – that

the challenges of working together can
seem overwhelming.

We have found that the key to
working together is to respect and

honor our diversity. That means re-
specting and honoring the academic

skills and know-how brought to the
table by the academic partners, while
simultaneously and equally respecting

and honoring the life skills, community
know-how and policy influence brought

to the table by the community partners.

Openness
During the course of a project, it

may become clear that goals and
expectations that are very important to

one individual or group are less impor-
tant to others. This hurdle can best be

overcome through mutual openness and
exchange of perspectives. Definitions
and assumptions should be questioned

and clarified by each group. Personal,
organizational and community histories

should be shared. Openness and the
practice of listening carefully to each
other (facilitated by team leaders who

ensure that each participant’s voice is
heard) build mutual respect and trust.

Fig 2.2. Plan, Do, Evaluate
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Respect and trust cannot be assumed;

they are earned by hard work and

consistent engagement, even when the

community and academic partners have

similar ethnic and cultural backgrounds.

(Figure 2.3)

Equality
Academic researchers are selected,

trained and encouraged by the promo-

tion process to take an expert’s approach

to issues (eg, we know what the problem

is; here’s what we’re going to do about

it; here’s the budget, here’s the timeline

and, later, here’s what we’ve accom-

plished). Unfortunately, the result can

be a ‘‘solution’’ that fails to address

community needs, recognize communi-

ty strengths, or honor community

values and culture. Moreover, this type

of self-oriented thinking may alienate

community members who may perceive

it – no matter how erudite or technically

knowledgeable – as blind, narrow,

selfish, arrogant, and patronizing.

In a CPPR initiative, successful

community-academic partnerships are

based on absolute equality of authority

and decision-making power. Such part-

nerships recognize that both community

and academic participants bring to the

table skills and know-how that are

essential to a project’s success. Conse-

quently, both community and academic

participants must contribute actively as

partners from the beginning of the

project – including the initial steps of

defining the issues to be addressed,

obtaining funding, and developing an

action plan.

Once the project is underway,

community members should participate

in every activity and should co-author

all articles and other reports on the

project. It will be necessary to review

participation over the duration of the

project to ensure that all members –

community and academic – are feeling

respected, heard, powerful and trusted.

Even in established partnerships, the

maintenance of equality and trust is an

ongoing process requiring examination,

reexamination, reflection, and checking-

in.

While equality of community and

academic partners is essential, ‘‘equal’’

does not mean ‘‘the same.’’ The skill

sets and knowledge base of members of

a community-academic initiative can be

complementary or overlap, and views

Table 2.1. Community involvement vs community engagement

Historical Approach: Involve the Community New Approach: Engage The Community

Directs a program toward a community without a community-centered
process.

Honors the project’s collaborative nature every step of the way. Academic
members are part of the community; community members are part of
the research team.

Builds consensus for or obtains opinions on predetermined actions. Leverages shared ownership of issues framing and action plan development
into shared action.

Follows through and reports back primarily to funders/partners; work is
done ‘‘for’’ rather than ‘‘with’’ the community until after major
decisions are made.

Reports equally to both community and funders/partners, and ensures that
work is done ‘‘with,’’ not ‘‘for’’ the community

Operates under a timeline for deadlines regardless of how the work takes
shape.

Recognizes that trust and ownership are not developed quickly; time may
be required to build meaningful relationships.

Relationships are managed to ensure goal attainment Develops shared agendas, action plans and methods of evaluation with the
community.

Delivers information and education to the community – with a
predetermined agenda, action plan and method of evaluation.

Promotes joint approaches to building networks, achieving consensus and
cultivating leaders.

Follows more traditional and pre-designed methods of building coalitions,
consensus and identification of leaders.

Promotes joint decisions and ensures balance in decision-making.

Provides resources and technical assistance for the duration of the work. Creates sustainable resources that can be utilized now and in the future to
address community-defined issues; builds on and expands community
capabilities.

Involves a top-down hierarchy in decision-making. Involves a level playing field for getting the work done.
Creates distinct and separate identities for academic and community

members.
Unites all partners into a strong, shared partnership.

Centralizes resource management within the academic partners. Shares resources and resource management equally with community and
academic partners.

Methods include: Methods include:
Needs assessments Asset assessments
Task forces led by academics Community task forces led by many
Acknowledgment of individual efforts; encouragement of competition Acknowledgment of collective group efforts; encouragement of

cooperation
Information and teaching workshops Information sharing and knowledge exchange workshops
Segregated academic and community leaders Academic-community partnered leadership partnered community

groups
Prescribed research steps Jointly formulated action plans
Academic-directed operations and management Joint operations and implementation
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may be similar or different – whether

between academic and community par-
ticipants or within academic and com-

munity participants. Further, equal
representation in products does not

necessarily mean that all members must
participate in each product or contrib-

ute in the same way. Those decisions
can be made by the members themselves

during the course of the project. They
can decide who wants to work on what,

as long as there is equal representation
and participation for community and

academic partners.

Redirected
Power (Empowerment)

‘‘Empowerment’’ is a central goal of

many community-based research pro-
jects. However, we suggest that this

term should be carefully reconsidered

because it tends to suggest that one

group has power and the other does not,

and that an initiative is designed to give

the ‘‘weaker’’ group power. In our view

of partnered research, ‘‘empowerment’’

does not mean that one group bestows

power on another, or that one is

powerful and the other is weak. Com-

munities, for instance, already have

power, which may include: well-devel-

oped social, religious, political, educa-

tional, and business networks; commu-

nity-based organizations; and knowle-

dgeable, committed individuals who live

and/or work in the community. How-

ever, communities may lack the resourc-

es or know-how to harness their power

to achieve specific goals within a

research-based initiative, or to assure

that a research project is conducted in

such a manner as to build community

capacity.

In a CPPR initiative, we use the

term ‘‘redirected power’’ to suggest the

key power-sharing goal. Under this

terminology, each group is encouraged

to learn from the other and to build on

existing strengths. Power is redirected to

allow community and academic voices

to be considered equally in decisions,

and hence in the partnership as a whole.

Academic researchers learn how to focus

on issues of importance to the commu-

nity, improve data-gathering methodol-

ogy (thereby increasing both the quan-

tity and reliability of the data gathered)

and increase the effectiveness of inter-

ventions. Community members learn

how academic rigor and methods can be

used to enable them to build credibility

and to develop analytical skills that can

be applied to a wide range of problems.

Both groups learn to respect each

other’s strengths and to use that respect

to build the impact of the partnership

and products outside the project in

community policy sectors.

How is power redirected in Com-

munity-Partnered Participatory Re-

search? Achieving equality among com-

munity and academic members takes

hard work; it may not come naturally.

Academic members may feel at ease in

research discussions, whereas communi-

ty members may shy away from ex-

pressing themselves even when they

have an opinion and are given the floor.

Part of the hard work requires setting up

mechanisms to make each decision

transparent to the diverse members of

the partnership. This can mean techni-

cal assistance to bring key principles or

concepts to light for community mem-

bers, or field trips or walking tours in

the community for academics so that

they can appreciate the strengths and

constraints of the community context

that they may be hearing about in

meetings.

Redirection of power is thus a

two-way process that appreciates the

Fig 2.3. Building trust
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strengths and advantages of formal and

informal power of all partners, and

brings transparency to the sources of

that power such that both sides grow

and take advantage of the full partner-

ship strength. Within this overall pro-

cess, both community and academic

members can be alert to thinking of

when and how to promote the shared

communication that enables joint deci-

sions—bearing in mind what each

member of the partnership brings to

the table, and the traditions and styles of

participation that apply across and

within the core community and aca-

demic groups. While grass roots com-

munity members may need support to

understand the implication of design

decisions, for example, clinician scien-

tists will need support to understand

how a particular health issue or inter-

vention plays out in the community.

Asset-based Approach
The asset-based approach we use to

implement our partnerships also repre-

sents a core value because it affects all

aspects of the partnership development

and project work.

Both academic and community

members can fall into a conceptual trap:

focusing exclusively on weaknesses and

problems. For both groups, the trap

exists because community needs can be

very apparent. Academic members may

see a problem and view themselves as

purveyors of the solution. Or they may

become over-cautious, perhaps feeling

that they have been too aggressive in

defining the problem, and may then

back down, which can be viewed as

rejection or arrogance. Community

members can feel that the problem

exists because the community is poor,

or the situation is hopeless. They may

feel that the academic members just

don’t understand the issues, or that the

team is ‘‘oil and water.’’ We call this

‘‘deficit-based’’ thinking. (Figure 2.4)

A successful community-academic

partnership completely rejects and over-

turns deficit-based thinking and instead

relies on its opposite: asset-based think-

ing and problem solving. In a mature

partnership, while members see com-

munity problems realistically, they are

equally realistic about seeing communi-

ty strengths. They recognize that both

academic and community members

bring assets that, when united, can not

only resolve a specific issue, but can lay

the groundwork for resolving future

issues, and build resiliency and capacity.

A successful community-academic part-

nership is ‘‘asset-based,’’ and builds and

celebrates capacities. Table 2.2 com-

pares the two approaches. While asset-

based thinking and problem solving

comes naturally to some people, aca-

demic clinicians, trained within a hier-

archical structure and often mentored

through a critical, or ‘‘analytical’’ style,

are accustomed to identifying problems

and rushing to the rescue, rather than

thinking first of strengths and waiting

for the collective or collaborative solu-

tion to emerge from active sharing and

problem solving over time. While asset-

based thinking is relatively simple to

define, our experience is that it requires

work and skill-building to develop. This

can be a key focus of capacity-building

exercises during the project.

Fig 2.4. Avoid the blame game

Table 2.2. Deficit-based vs asset-based thinking

Deficit-Based Asset-Based

Talks about what is missing before discussing the
community’s strengths. Hears what the
community says but still ‘‘marches to its own
drum’’ in defining need.

Uses the strengths of the community to define
issues; views problems as potential growth
opportunities.

Engages in a cycle of problem identification. Skips
new opportunities to address the issues and
prepare a plan. This perpetuates learned help-
lessness and hopelessness in finding solutions,
or can create ‘‘solutions’’ that miss the mark.

Leverages personal and organizational passion,
intention and resources throughout the cycle
of problem identification and action plan-
ning.

Stays in the acknowledgment stage too long,
which can lead to repeating what has been
historically done before.

Encourages capacity building and resolution,
which supports self-motivated, forward-look-
ing growth.
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GUIDING PRINCIPLES FOR
COMMUNITY-PARTNERED
PARTICIPATORY RESEARCH

Our Guiding Principles are designed

to translate the core values discussed

above into day-to-day guidance of

partnership activities. These principles

have guided and been modified by our

years of partnership experience. Com-

munity-academic research partnerships

require flexibility and commitment

from all participants. Community needs

must be met, community capacity

enhanced, and community culture re-

spected – all while maintaining the

highest academic standards.

The principles listed below are

designed to help support authentic

partnerships while still maintaining

academic rigor, combining these

strengths to have a solid footing of

relationships, programs and data to

support community benefit.1 These

principles can be used as a basis for

leadership training and for development

of a formal memorandum of under-

standing, discussed more fully under

point 2 below.

1. Each activity is co-planned by
community and academic
leaders who have equal decision-
making power

In most clinical research projects,

academic members tend to dominate

decision-making. They are more famil-

iar with clinical standards and proce-

dures, and most grants are awarded to

academic/clinical organizations, which

gives them control over funding. Com-

munity-academic partnered projects,

however, succeed only if decision-mak-

ing is shared equally. Therefore, all

committees and decision-making bodies

should be co-led by one academic

member and at least one (if possible,

more than one) community member.

In addition, voting power should be

equalized. For example, even if the

number of community or academic

team members differs on a given

committee or working group, their
voting power should be the same. Or,

if there is a tie, the deciding vote should
be given to the community. Another

approach is to enlist a neutral facilitator

who is responsible for monitoring and
ensuring equal participation. A neutral

facilitator is someone who is not

involved in the project that monitors
group meetings or is brought in to

mediate during disagreements. Academ-

ic and community members may choose
a facilitator jointly, although in our

experience, it has worked well to defer

to the community members’ preferences
for a facilitator.

2. Each project is guided by a
written agreement (a memoran-
dum of understanding) that
outlines goals and rules of
engagement, including
ownership and review of
products and data

The agreement should be written
early and should cover project goals,

ownership of data (you should expect

that data will be owned jointly), review
of products (joint review responsibility

should be specified), leadership struc-

ture (as noted above, project commit-
tees should be co-led by academic and

community members), leadership ex-

pectations, resources to be contributed
by each participant, responsibilities, and

dispute resolution. After ratification by

participants, the agreement should be
reviewed regularly to ensure that the

project is on track and the leaders are

adhering to the agreed-upon guidelines.

3. Project leaders (academic and
community) communicate
regularly, use mutually accepted
means of maintaining
productivity, and recognize that
conflicts and disputes are
necessary to growth

Frequent, regular communications

promote respect for both the project
itself and all team members. A commu-

nications plan enabling both vertical

and horizontal communications should

be developed and followed. Action

plans and timelines should be jointly

developed and approved, and then

should be monitored and updated to

ensure progress. Meetings should be

supported by an agenda and document-

ed by minutes or recordings. Meeting

leaders should be guided by standard

rules of discussion and should respect all

voices at the table, while adhering to the

meeting agenda and project timeline.

All participants should recognize that

the process of respecting each partici-

pant’s viewpoint will necessarily result

in conflicts and disputes. Some of these

will be resolved; in other cases, it may be

necessary to acknowledge the difference

but to set it aside – to ‘‘agree to

disagree’’ while still moving forward.

4. Project activities, methods,
procedures, and rationale are
fully accessible to and
understood by all participants

Every aspect of the project approach

should be thoroughly understood by

both academic and community mem-

bers. Academic members are usually

responsible for explaining academic and

clinical concepts (such as human sub-

jects’ protection and data-gathering

procedures) in a way that makes sense

to all participants. Community mem-

bers are responsible for ensuring that the

agreed-upon approach is likely to work

in the community, and for explaining to

academic partners concepts and context

that are important to the community

and that might affect project goals. All

members should be open to new ideas.

Community members, for example,

may be especially creative in translating

concepts into community-relevant pre-

sentations that use stories, music, role-

playing, and other forms of expression

to enhance understanding. Community

members may also develop unique

scientific insights and contribute signif-

icantly to improving the project’s scien-

tific basis, which may come as a surprise

to academic members. Similarly, aca-
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demic members are encouraged to join

community members in creative forms

of expression. Leaders should ensure

that all members contribute to, under-

stand, and support the project’s direc-

tion.

5. Since community partners
usually require financial or in-
kind resources to participate in
the project, academic partners
should help to obtain such
funding

Obtaining funding for a true aca-

demic-community partnership is chal-

lenging. Most funding is awarded to

academic or clinical institutions, which

automatically shifts the balance of

power toward those institutions and

away from an equal partnership. More-

over, the time academics devote to the

project is often covered by project funds

and/or their salaries, whereas the time

community partners devote to the

project must be shoehorned into already

crowded schedules or done after work.

Since academic partners are usually

more experienced in obtaining funding,

it is their responsibility to help ensure

that community participation is appro-

priately funded, and to advocate with

funding agencies for the need to

structure grant opportunities to permit

equal partnership. Joint participation in

developing the proposal and presenting

results to the funder should be built into

the process.

6. All leaders respect and follow
community values and
time frames

Since academic-community part-

nered projects are intended to develop

infrastructures for long-term collabora-

tion, timeframes may exceed usual

norms. The purpose of the collabora-

tion is not only to address the immedi-

ate issue but to build community

capacity to address a wide range of

issues in the future. This requires an

infrastructure that is based on a deep

level of mutual trust and understanding.

Creating such an infrastructure takes

time. The project should be structured

to allow members to ‘‘step on and off

the bus’’ as needed as the bus travels to

its final destination without impeding

overall progress.

What is the best way to ensure that

the departure of a participant or project

leader does not impede progress? If the

person is a gate-keeper to other indi-

viduals or agencies, introductions can be

made to other leaders in the team to

facilitate continued relationships. Also,

any tasks that were delegated to the

person should be shared with the group,

so that leadership may decide to

redistribute the tasks or put them off.

Ideally, team members should be con-

tinually developed in leadership skills,

in case they need to step into a

leadership role. Also, co-leadership

should be promoted whenever possible

so that if one of the leaders leaves, there

is already another leader who will

provide continuity.

As partnerships develop, there may

be opportunities to accelerate certain

aspects of project design and implemen-

tation to meet funding goals (such as

obtaining pilot data for new proposal

submission) without risking the stability

or equality of the partnership. However,

careful cross-checking across communi-

ty and academic leadership and ‘‘taking

the temperature’’ of the community

members is required,

7. All leaders are committed to
achieving the highest standards
of productivity, impact
and accountability

Neither academic goals nor commu-

nity values are abandoned. Academic

leaders are responsible for maintaining

the highest scientific standards. Aban-

doning such standards would not only

imperil the success of the project and

the possibility of future funding, it

would also deny community members

the chance to enhance individual and

community capacity. At the same time,

rigidity can be fatal to a community

engagement project. Academic research-

ers should be open to the possibility of

creative modifications to ‘‘business as

usual.’’ Such modifications can change

the nature of the project design, often to

advantageous effect in terms of achiev-

ing a unique impact in the scientific

field as well as greater community

relevance. Community members are

responsible for ensuring that all activi-

ties are respectful of, and responsive to,

community values, and for suggesting

viable alternatives to proposed ap-

proaches when they feel such values

are in danger of being ignored. Further,

community members are responsible for

leading the effort to celebrate accom-

plishments, assure that products are

directly relevant to the community,

and monitor the overall strength-based

framing of the project. Respect for both

academic and community values is

essential to the project’s success. Over

time, respect for both community and

academic values may become so in-

grained that experienced partners may

find themselves switching roles in

monitoring each other.

8. Academic leaders are quick to
seek help from community
leaders in resolving conflicts

Since academic members tend to

perceive themselves as experts, they may

unconsciously adopt a high-handed or

patronizing approach that may be

offensive to community members.

Community members, appropriately,

perceive themselves as experts also –

experts in the real-life circumstances of

the community. Clashes are almost

inevitable until (and even after) mutual

appreciation is achieved. However, they

can usually be resolved – and, to some

extent, avoided – by close coordination

and communication between academic

and community leaders. Community

leaders can often explain the issues
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underlying a conflict and suggest how
best to address them.

9. Academic leaders work to
understand community
priorities and histories

Communities can have long histo-

ries and long memories. Community
and academic perceptions may differ

radically. For instance, community
members may perceive a specific edu-

cational or research institution (includ-
ing, perhaps, the institution supporting
the research) as being racially or ethni-

cally biased – and, as a result, may be
suspicious of both individual and insti-

tutional intentions.

Academic members should become

knowledgeable about community histo-
ry, economic conditions, political struc-

tures, demographic trends, and experi-
ence with both their institution and
prior research efforts. Both before and

during the project, academic members
should get out into the community.

Efforts should be made to establish
relationships, build trust, work with the

formal and informal leadership, and
seek commitment from community
organizations and leaders to create

processes for mobilizing the communi-
ty.

Here again, close coordination with
community leaders is essential. A com-

munity leader can: help make decisions
on how to get oriented and involved in

the community; facilitate open discus-
sion; initiate and guide community
contact efforts; and educate academic

members about the project’s historical
and social context.

10. Community input is
formally recognized

Research results are normally dis-

seminated in peer-reviewed journals and
other publications. All such publications

should be co-authored by both commu-
nity and academic members. Academic
members can facilitate this process by

offering, before writing begins, a semi-
nar on publication processes, procedures

and expectations. A system for obtain-
ing input from community co-authors
should be agreed upon, which might
include (in addition to written drafts)
tape recorders, telephone dictation, and
other ways to facilitate community
input.

Other ways to recognize and honor
community members include participa-
tion certificates, faculty appointments
and office space. Or, the partnership
could create a special designation, such
as a ‘‘community scholar’’ or ‘‘commu-
nity chair’’ position (with appropriate
funding to cover time for research).

At the same time, it is important to
recognize that academic publications
may not serve community interests.
Equal attention has to be paid to other
forms of dissemination that will ensure
the appropriate sharing of information
with community members. This might
involve presentations by community
leaders at existing community gather-
ings, or the publication and dissemina-
tion of a community-friendly document
or brochure.

11. Academic leaders ensure that
their own institutional
leadership understands and
values the academic-community
partnering process

Many of the skills required in a
community-academic research partner-
ship are undervalued by academic
institutions and may even be seen as a
sign of failure. For example, researchers
traditionally need to demonstrate that
they have ‘‘led’’ projects in order to be
considered for promotion. But a com-
munity-academic partnership requires
joint leadership, along with the flexibil-

ity, openness and willingness to com-
promise that such leadership entails.
Another pressure is publication: aca-
demic institutions value the lead author
role while partnerships value joint
authorship.

Nonetheless, community-partnered
participatory research is an area of
growing academic interest. Academic
pressures can be minimized if, before
undertaking a community engagement
project, academic participants take the
time to educate their colleagues and
department chairs about community
engagement priorities and processes,
emphasizing the value to both the
community and the institution.

Senior academic leadership is par-
ticularly needed to create an appropriate
environment for recruitment, advance-
ment and retention of junior academic
leaders with strengths in community
engagement. For example, senior leaders
can advocate or enable attractive re-
cruitment, or explain the value of the
work to deans, chairmen or promotion-
al committees.

12. All leaders agree on the
standards and tools for
evaluating progress and impact

Once project goals are developed,
academic and community leaders
should agree on how to measure
progress toward achieving the goals.
The relationship between every project
activity and the goal should be clearly
understood by every team member.
When possible, inputs and outputs
should be measurable, and should be
reported back to the team as well as to
project leaders. Academic and commu-
nity members should jointly accept

Fig 2.5. Share
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responsibility for adhering to rigorous
research procedures that serve the sci-
entific and community purposes of the
initiative. At the same time, implement-
ing rigorous science within an engaged
community partnership implies or re-
quires intensive work to maintain
community understanding and input
into design and methods. (Figure 2.5)
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CHAPTER 3: DEVELOP A VISION

Loretta Jones, MA; Barbara Meade, MA; Keith Norris, MD;
Aziza Lucas-Wright, MEd; Felica Jones; Moraya Moini, MPH;

Andrea Jones; Paul Koegel, PhD

The Vision stage is the development of the

agreed-upon framework for the study, includ-

ing identifying the issue, the community, the

stakeholders, and major aspects of the ap-

proach. Achieving the Vision requires planning

through a Framing Committee, agreeing on a

vision by sharing perspectives and identifying

commonalities or ‘‘win-wins’’ that hold the

partnership together for community benefit,

and evaluating the emergence of the Vision

and the partnership. Here, we review tools

and strategies. (Ethn Dis. 2009;19 [Suppl 6]:

S6-17–S6-30)

Key Words: Community-Partnered Partici-

patory Research, Community Engagement,

Community-Based Research, Action Research

INTRODUCTION

Developing a Vision is the first stage

of a Community-Partnered Participatory

Research project. While all stages are

critical to success, in some respects the

Vision is the most important because it

sets the stage for all that follows: what is

to be done, why, and the value of the

work from the perspectives of different

individuals and agencies. Without agree-

ment on a Vision, individuals and

agencies can be at odds or pull in

different directions. Given the diversity

inherent in community-academic part-

nerships, the Vision grounds the project,
is a cornerstone to resolving tensions,

and a source of inspiration for all

involved. It is the heart of the project.

A Vision can be defined as the large

idea underlying the project. It can also

describe its purpose and specific goals. A

Vision can include a framework or

context for the project by describing:

what the issue is; how it came to the

attention of the participating partners;

the history of the issue in both the

community and academic partner insti-

tutions; what is known about the issue

in the community and the academic

literature; and how this particular issue

relates to other important concerns of

the community and academic partners.

The work of the Vision stage is to

develop the large idea, ground it in the

work and perspectives of the partners,

bring additional partners to the table

who contribute to its selection and

shaping, understand the context for

the issue and history for the partners,

and outline options for obtaining feed-

back to refine the issue through partner

and broader community input. We refer

to this process as framing.

Framing is a complex concept that

involves a process of relationship-build-

ing, discovery and consensus develop-

ment and, it is clearly its own work

phase. In Community-Partnered Partic-

ipatory Research, framing is never a

simple matter of two or three people

deciding on the project in a top-down

fashion. The participatory partnership

process is central to developing a Vision,

and to the overall partnered approach to

the project within the Vision stage (and,

for that matter, in all stages). If an issue

is pre-selected and pre-framed, it can be

difficult or impossible to recover a true

spirit of equality in decision-making.

Below, we discuss and illustrate the

activities at the Vision stage within the

structure of the ‘‘plan-do-evaluate’’ cycle.

PLAN

Planning is necessary to set up the

process by which the Vision will be

developed, and to develop the resources,
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partnership and information base to

select and set the context for the Vision.

Planning involves several key tasks.

Each can be the starting point for

further planning, provided that all key

tasks are undertaken. The tasks are:

1. Set up a planning structure (in-

cluding the Framing Committee,

working groups, and the commu-

nity at large).

2. Define the community for the

potential initiative.

3. Decide who should be at the table

for planning, given an understand-

ing of the community.

4. Develop specific planning goals

(this includes clarifying and devel-

oping resources for the initiative,

and developing an agreement on

the partnership principles).

Each is briefly discussed below.

Set Up a Planning Structure
Community-Partnered Participatory

Research initiatives have three main

structural elements: the Framing Com-

mittee, working groups, and the com-

munity-at-large. (Also see Circles of

Influence in Chapter 1).

Framing Committee
The Framing Committee is a small

group, typically between 5 and 10

members, who plan and launch the

initiative and provide leadership throu-

ghout the project. The Framing Com-

mittee should include equal representa-

tion of community members and re-

searchers, and should be co-led by one

or more community members and an

academic researcher.

The Framing Committee should

include a diverse set of researchers and

community members. It can be useful to

include members with whom you have

worked before, but be sure to guard

against exclusivity. Community mem-

bers should be ‘‘bridge builders’’; that is,

community leaders who understand and

embrace the goals of the coalition and

who can encourage other community

members to become partners as well.

Qualities to look for include enthusiasm

for community improvement, the ability

to constructively address resistance,

strong relationships with community

members and organizations, and the

willingness to commit time to the

intervention. (Note: As outlined in

‘‘Guiding Principles for Community-

Partnered Participatory Research’’ in

Chapter 2, both researchers and com-

munity members should be paid for the

time devoted to the project.)

The Framing Committee will evolve

throughout the project. At the Valley

stage, the Framing Committee, with

additional partners, becomes the Coun-

cil that supports implementation efforts.

Working Groups
Working groups should include a

diverse set of researchers and community

members, all of whom have embraced

the Vision. Working groups are respon-

sible for specific tasks. Usually, members

of the Framing Committee also serve on

one or more working groups. The size of

these groups can vary. Whenever possi-

ble, each working group should be co-led

by an academic researcher and at least

one community member. Working

groups may or may not be necessary at

the Vision stage but are critical in the

Valley stage.

Community-at-large
This includes those members of the

defined community that are not a part

of the Framing Committee or working

groups. Both the Framing Committee

and the working groups must keep the

larger community informed about the

intervention and its progress, provide

ways for the community to give feed-

back, and encourage involvement. The

project should provide support and

resources to keep the intervention alive

and relevant to the community.

Define Community
Defining community is a critical

part of Vision planning (although

continuing flexibility is important: the

process of defining the community may

be refined throughout all stages of the

project). The definition of community

will guide who should be involved in

framing the project.

There are many ways of defining a

community, and the definition may

vary with other features of the Vision,

such as the issues being addressed, the

partners bringing an initiative to the

table, or the history of the issue in the

community. We found that there is no

universally applicable definition of com-

munity. Defining community is a

dynamic process that emerges from

planning (and may continue throughout

the project); but, the planning process

begins with a first cut at a definition.

A community may be based on a

common characteristic, such as religion,

ethnicity, or income level. For example,

an initiative may arise from concerns of

a particular cultural group, such as

recent immigrants concerned about

access to healthcare, or a group of

pastors wanting to offer social services

to community members in their area. A

community may be defined by shared

interests or concerns, such as individuals

interested in improving housing or

neighborhood safety. A community

may be defined by a common commu-

nication channel, such as persons read-

ing a newspaper, sharing a bus or train

route, or an Internet chat group. A

neighborhood or geographic area is a

common way of defining community in

community-based initiatives and in

research studies. There are other ways

Fig 3.2. Plan
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of defining a community, and all of

these examples would be suitable to an

initiative that addresses the concerns of

these ‘‘communities’’ and others relating

to them.

Regardless of how community is

defined, the partners should guard

against a definition that is too limited.

For example, a definition based on

neighborhood in a large urban setting

may be problematic because people may

cross neighborhoods for different servic-

es. A definition based on ethnicity or

religious group may be problematic if the

issue, such as violence, cuts across groups

within an affected geographic area.

We have found that for many health

initiatives, a useful definition of com-

munity combines both geographic and

social network elements: a community

consists of persons who live, work, or

socialize regularly in a given area. Thus,

a given individual may be a member of

multiple communities, and those who

live in a community share their com-

munity with others who have a regular

presence in the community. Researchers

who work in and with a community are

also members of that community.

This definition of community

emerged in our discussions with groups

of community stakeholders who reflect-

ed on a sense of co-ownership of their

community with others they worked or

worshipped with, whether or not they

lived in the community. This definition

encompasses many others and is broad

enough to encourage participation from

a wide range of community partners.

A portion of your planning efforts

should be dedicated to considering

options for how the community of

interest is defined. There is no one

answer. Generally our experience is

that the community members in the

planning process should be given the

lead for defining the community, with

academic partners available for com-

ment or consideration of implica-

tions given the strengths and histories

that they offer to the partnership

process.

Decide Who Should Be at
the Table

As the process of defining the

community unfolds, the first question

to ask is: Who is to be involved? Who

are the key partners for planning, both

on the community and academic sides?

Who is included affects many as-

pects of the Vision: what potential issues

may be important, who the other

community partners may be, what

resources are brought to the table, and

what impact the project may have, for

whom. Deciding who to include in a

Framing Committee is a balancing act

between: 1) representing a broad cross-

section of the community and having an

open table, while 2) simultaneously

ensuring a manageable planning pro-

cess. However, beware of making the

group of people at the table too small.

The greater risk is not having enough

diversity at the table and not mobilizing

enough community support or resourc-

es that could help the project. Given

that community-academic partnered

research can be a lot of work, a good

general policy is to create an open table,

actively recruit a diverse planning

group, and give people interesting

things to do as part of planning. If too

many limitations are set too early, the

restrictions can limit the availability of

resources or set up a tone of exclusivity

that damages the broader community

value of the project.

Most importantly, initial member-

ship decisions should create a sense of

equal access for all. For example, you

can safeguard against exclusivity by

including individuals from different

sectors, ethnicities, and social advocacy

groups to check and balance the

planning process. In general, anyone in

the community who is willing to work

on improving the community’s quality

of life is qualified to be a working group

member.

Fig 3.3. Watch your language
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The strength of the Framing Com-
mittee is the sum of the capacities of its
members. Seeking a broad representa-
tion of active members and maintaining
an open door are critical to success. This
can mean actively recruiting sectors not
immediately present. Here is where
having a definition of community,
developed earlier in the planning pro-
cess, can be especially valuable. You are
now in a position to ask: Who needs to
be at the table? Who is here already?
Who is not?

Academics can help ask these ques-
tions, but most typically, community
members who are participating will have
a sense of who could be helpful at the
table. Then a process can be set up to
approach individuals and organizations
and build some awareness of (and,
hopefully, the beginnings of support
for) the project within the community.
The approach to those individuals
should be partnered (both academics
and community members should par-
ticipate). The goal is to ensure that the
partnership as a whole, not just indi-
viduals already known to the commu-
nity, develops a growing capacity to
engage community stakeholders.

In thinking of stakeholders to in-
clude and to encourage their participa-

tion, it is useful to think of the possible
benefits of participation. Community
engagement is a win-win situation for
all participants, so collaboratives must
be mindful of identifying wins for all
stakeholders. Examples of such benefits
are outlined in Table 3.1.

Table 3.1 can be used as a guide to
find more specific incentives for partic-
ular types of organizations. For exam-
ple, schools and faith-based agencies
might be convinced to participate if
they see a potential benefit for their
primary mission. Schools may desire to
have greater parental or other commu-
nity involvement in education pro-
grams; whereas faith-based leaders or
members might particularly care about
social justice or a sense of spirituality
and commitment in the community.
Across different stakeholders, the bal-
ance of goals, incentives and resources
can make for a rich bed of support for
the project.

Partners can share their goals and
help each other throughout the project.
For example, a community initiative
addressing violence prevention might
help reduce school children’s anxiety,
make it safer for people to use public
parks or transportation, or lower hospital
death rates. Clarifying incentives and

identifying potential ways that organiza-
tions can benefit can help bring needed
partners to the table. Each partner will
help shape the Vision, which, like the
Framing Committee, will grow and
develop over time. As the Vision evolves,
it will sometimes become clear that there
are still important partners who are not
yet at the table. Identifying and reaching
out to these partners is a continuous
process and will occur throughout the
course of the project.

Develop Specific Planning Goals
Core responsibilities of the Framing

Committee at the Vision stage, apart
from framing the broad Vision for the
initiative, are: to clarify and develop
resources for planning and subsequent
stages; and to develop an agreement on
partnership principles that can guide the
planning process. These activities
should be included as ongoing agenda
items.

Clarify and Develop Resources for
the Initiative

Many Community-Partnered Par-
ticipatory Research initiatives have a
very broad potential scope, such as
seeking to eliminate or significantly
reduce neighborhood violence. This

Table 3.1. Potential Incentives for Participating in Engagement Activities

Community at-large a) Directly affects the community as a whole; eg, safer neighborhoods, better schools, equitable housing,
accessible health facilities, community watch programs, child-friendly environments.

b) Indirectly affects individuals in the community, depending on the type of change; eg, improved care for
depression, improves lives of friends or economic base of community.

Community-based organizations a) Provides recognition and acknowledgement for community, political, and financial support.
b) Implements mutually beneficial goals, shares resources, provides networking opportunities.

Business community a) May increase market share or revenue.
b) Enhances positive image within communities/service markets.
c) May provide tax write-off.

Hospitals a) Prevention or reduction of trauma or disease.
b) Improved health outcomes.
c) Community, political, and financial support.
d) Improved efficiency or effectiveness of healthcare delivery.
e) Positive image within communities/service markets.
f) Stabilization of 501(C)3 status (many hospitals are undergoing greater scrutiny regarding their not-for-profit

status).
g) Greater employee satisfaction, which leads to lower turnover rates and better patient satisfaction.

Government a) Increased credibility.
b) Deeper understanding of the issues; improved ability to create effective policies, programs, and services.
c) Savings in time and money by addressing community concerns early on.
d) Improved trust with the public.
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broad scope could involve many people

working together over many years to

achieve success. When partners come to

the table, whether from community or

academic perspectives, they typically

want to know how often they will meet

and for how long (what the commit-

ment is), and what will be required of

them and their agency in terms of

resources. They may have to negotiate

terms of their participation with some-

one else (an agency leader, their family),

and balance their participation with

other commitments in their life.

An early task of planning for an

initiative, as the Framing Committee

forms, is to clarify initial expectations

and tangible resources available. Are

there funds to pay people for their time?

There should be funds for community

members unless prohibited by their

agency, just as there is salary support

for academic members. Are there funds

to support staff or pilot projects? Are

funds available to compensate agencies

for contributions they make, or is such

compensation expected ‘‘in-kind’’? Are

there funds for research components,

such as payments to participants in

surveys or focus groups? Will such

funding be sought? These and other

questions about resources, timeframe,

and expectations for the project overall,

and the Vision phase specifically, should

be posed early and repeatedly, clarified

by the leadership, and made transparent

to members.

Depending on available resources,

decisions may need to be made about

how to keep participation broad and

equitable. For example, in one phase of

our Witness for Wellness project, due to

some limitations on funds for commu-

nity member payments, the Council

overseeing the initiative decided to limit

stipends for community members to

cover participation in one work group

per individual per month. (Fortunately

for the project, a number of individuals

voluntarily chose to participate in

multiple groups without additional

compensation, but this level of volun-

teerism should not be expected or taken
for granted.) Funding should be regu-

larly monitored by the Framing Com-

mittee, or the project can develop a

reputation for not having realistic

expectations or for taking advantage of

people. If funds are not available, initial
expectations for work should be modest

and the search for additional funding

should begin immediately.

Develop an Agreement on the
Partnership Principles

Chapter 2 outlined values and

operational principles for community-

academic partnered research. These
values and principles should be reviewed

as part of the planning for the Vision

stage, so that from the outset all who

become involved understand the ‘‘rules

of engagement’’ for this form of

partnered research. We found it ex-
tremely helpful to develop a detailed

Memorandum of Understanding,

signed by all partners, that documents

the principles that guide the project and

the rules of engagement that ensure the

principles will be followed. We have
also found it helpful to develop a

project-specific ‘‘Orientation Manual,’’

so that as new members joined the

project, they not only understood the

origins and history, but also had a

summary of partnership principles that
they then could see in action in

meetings (for example, community-

academic co-leadership and equal voting

on major decisions). The discussion of

principles should begin with the first

meeting of the Framing Committee.

DO

Frame the Issue
With a structure in place, the

community initially defined, a process

set up to bring people to an open table,

resources initially clarified, and partner-
ship principles discussed, the main work

of the Vision stage is ready to begin: a

detailed framing of the issue and its

context. This work is actually a contin-

uation – the initial work on framing the

issue will have begun from the first

meeting and is perhaps the single most

motivating factor for initiative partici-

pation.

The issue, or overall goal of the

initiative, should be one with both

community and research relevance.

There are different ways of arriving at

an issue and setting its context and

history, and no one rule applies. Most

arise because of either a concern of the

community (for example, the hospital

closed; there’s a problem with our water

or air; school violence has increased) or

a history of findings from research

groups (for example, we have successful

depression interventions and would like

to learn how to get them applied in the

community [this was how our project,

Witness for Wellness, began]).

Sometimes, an issue is defined

because partners want to work in a

certain way. For example: we want to

work on an important issue that also

builds a collaboration between the

police and the schools; or we want to

learn how to apply a quality improve-

ment framework to a community issue.

It can be helpful for the Framing

Committee to anticipate that there can

be both a direct approach to issues (this

is what’s important to us) and an

indirect approach through the process

of building an infrastructure (this is the

kind of partnership we want to devel-

op), and that both are legitimate

starting points. In both cases, however,

the framing of the issue emerges from

Fig 3.4. Do
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the Framing Committee discussed

above, within the context of the expe-

rience of the defined community.

This approach differs from the more

traditional ‘‘top-down’’ approach to

community involvement, which at best

seeks limited advice from a community

board. The more traditional approach

often defines an issue based on a needs

assessment, an identification of a prob-

lem, performed by researchers. The

needs assessment focuses on a deficit-

based model (finding unmet needs).

The researchers then develop hypotheses

or predictions of cause and effect,

propose interventions and evaluate

them. At some point the researchers

may involve community members to

test feasibility or to recruit subjects.

The funding process and the aca-

demic promotion system, which re-

wards independent scholarship and

leadership rather than contributions to

the community or team membership,

drives this traditional approach. Nor-

mally, potential funders (both govern-

ment agencies and private foundations)

expect to see the research hypothesis,

rationale, background, needs assess-

ment, methodology and planned eval-

uation techniques before they decide

whether or not to award funding,

which can span a two-year process

during which the community is not

engaged. The result: the project is

planned, usually with limited commu-

nity involvement, long before the work

actually begins. At this point, it is too

late to develop a true community-

academic partnered project. However,

the researchers may ignore or simply be

unaware of the problem, because part-

nership over time is not a traditional

research priority. The researchers do

the project, publish findings, and move

on to the next project (probably

addressing a different issue in another

community).

Within a Community-Partnered

Participatory Research initiative, we

promote a shared process of defining

an issue and its context and developing

from the broader issue a set of specific

objectives and action plan that are

valued by and co-implemented (or even

largely implemented) by community

representatives with academic support.

Under this model, it is important for

the leaders to tolerate the frustration of

it taking time for issues to be defined in

terms that are valued by the communi-

ty—whether initiated from the academ-

ic or community side.

For example, in the Witness for

Wellness initiative, the initial idea of

focusing on depression came from a 10-

year history of academic research that

carried significant implications for un-

derserved communities. However, the

process of exploring whether this was a

fit for a community-partnered initiative

involved months of shared discussion

with a Framing Committee, in which

concepts of depression were shared,

examples discussed, and controversies

over treatment approaches explored.

Framing Committee meetings also in-

cluded presentations from knowledge-

able academic and community provid-

ers, testimonials from consumers, visits

to local institutions concerned with

community history, car rides through

neighborhoods, and other fact-finding

and relationship-building activities.

This process led to a strong agreement,

after community input, that depression

was an important but seldom-discussed

priority. That realization led to the

framing of the issue as engagement of

a diverse community in considering and

taking action on the problem of depres-

sion. That is a very different framing of

the issue than the initial goal of

determining how to implement evi-

dence-based depression care for each

individual who suffers from depression.

In essence, community input helped

broaden the issue to include community

action.

As the example above illustrates,

issues come to light either because they

are specifically proposed by concerned

individuals, or through a more system-

atic process of engaging a partnership

and community to outline priorities and

select among them the best candidates

for taking collective action. Either way,

the initial set of potential issues is

considered, explored, and brought

back to the fuller community for input

and a ‘‘temperature reading’’ on its

importance and what kind of action

might be good both short-term and

long-term.

Key processes involved in framing

the issue are: Discovery (fact-finding, or

assessment); Community Check-Point;

and Preliminary Issue Definition.

Discovery (Fact-finding or Assessment)
The word discovery suggests that

different approaches are valued as ways

of identifying potential issues, depend-

ing on what methods work and are

acceptable in the community. Discovery

can occur when experienced leaders

‘‘listen’’ to members of the community

at-large or to academic investigators,

and hear an issue that may be of

promise to build new capacity for the

community. Discovery may occur when

members of an agency or the commu-

nity at-large develop a passion or are

concerned about an event, and talk to

others they know about how to make a

difference. Discovery can start with

research findings, as researchers search

for implementation opportunities.

Sometimes, funders are concerned

about an issue and put out calls for

research or community action.

Within an established partnership,

discovery can occur through a system-

atic process, such as an assessment of

local community priorities for health-

related action. More systematic methods

of discovery include: community sur-

veys; discussion groups or focus groups;

stakeholder interviews; review of news-

paper or magazine clippings, maps; or

observations of neighborhood risk fac-

tors. As partnerships evolve and are

sustained across multiple projects, a

variety of methods of discovery may be

used at different times to identify

potential issues.
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For Community-Partnered Partici-

patory Research initiatives to take hold,

however, regardless of the initial discov-

ery method, the potential issue or issues

should be advanced quickly by commu-

nity leaders for informal check-ins with

representatives of the potential commu-

nity that may be involved. For example,

community leaders or representatives

could host a breakfast meeting and

invite 10–20 people from the commu-

nity to chat about an issue.

Questions that may be relevant to

pose at such informal check-ins include:

What do people think of the issue?

What does it mean to the community?

Is something already happening on this

issue? What language is used by com-

munity for this problem? Are there

special concerns about how to approach

this area? Are there new opportunities

for making a difference or creating

change?

Based on initial feedback, the

project leaders may have an informal

sense that an issue with common

appeal to community members has

been identified. The idea is not to

claim broad representativeness of opin-

ion, but to determine if this is an issue

that leaders and community members,

who have not necessarily been prese-

lected to hear about a particular issue,

can identify with and see as relevant.

Not all issues for partnered initiatives

need to be broadly appealing; some

may be seen as important only to a

select population that is directly affect-

ed. In general, however, a partnered

research project thrives best when the

average community member can see its

relevance, even if the community

member is not directly affected. Many

health and medical issues fall into this

category.

The next step is to define the issue

further, understand its meaning and

relevance to different stakeholders, clar-

ify incentives of stakeholders to address

the issue, and learn about the history of

the issue for the partners, and for the

community of interest.

This is a good time for a more

formal Vision exercise. The goal of a

Vision exercise is to stimulate awareness

of common elements, as well as differ-

ences in perspectives on both the

meaning and the central issue and on

the desired outcomes of a project among

the diverse members of the Framing

Committee. Other goals are to build

relationships among members of the

Framing Committee, and to set the

stage for commitment to the project by

clarifying similarities and differences in

incentives for participation.

Examples of the underlying ques-

tions to pose include: Who are the

relevant stakeholders for this issue?

(examples: community agency, commu-

nity at large, policymakers, academics).

What is the meaning of this issue, from

the perspective of each stakeholder?

What are the outcomes that could be

achieved by addressing this issue, from

the perspective of that stakeholder?

These questions can be asked of the

specific stakeholders present—but that

can put pressure on a given stakeholder

or increase the sense of ‘‘we-them’’ by

focusing too much on group differences

(for example, in resources) at an early

stage. Another approach that we more

commonly use to avoid this problem is

to ask each Framing Committee mem-

ber to answer the question for each type

of stakeholder; then we arrange the

answers by stakeholder type (rather than

by specific respondent). This exercise

asks each member to put themselves in

the shoes of each of the relevant types of

stakeholder, and imagine the issue or

outcome from that stakeholder’s per-

spective.

As a group, we then can examine

what we have learned about the issue,

incentives, and outcomes for each

stakeholder. We talk about differences

and similarities, and define what a

‘‘winnable’’ issue is from diverse stake-

holder perspectives. Alternatively, we

break the large group into subgroups,

where each subgroup describes the

perspectives of a given type of stake-

holder and reports back to the large

group. In this way, everyone becomes

involved and can problem-solve in

teams within the Framing Committee,

building relationships while allowing

people to focus on a manageable

portion of the input.

This kind of visioning exercise can

be very effective, and should be con-

ducted so as to be engaging for all

participants. We have used a variety of

approaches to keep things fun and level

the playing field. For instance, we have

used different colored yarns to represent

different stakeholders or different issues,

and ask people to throw the yarn (while

holding a piece) to another member to

pose the relevant question (about the

issue or stakeholder), alternating their

throw with that of another member who

starts with another color of yarn (about

another issue or stakeholder). As the

exercise proceeds, a network of colored

yarn forms around and over the table,

showing the interconnections of stake-

holders and issues, tangling everyone in

a connected web of multi-colored yarn,

and making the Visioning exercise more

entertaining.

Puppets can be very effective in

encouraging discussion. Each puppet

becomes a stakeholder ‘‘character’’ with

a specific point of view. People speak in

the voice of the puppet (often using a

distinctive funny voice for that puppet)

to share that stakeholder’s perspective.

We have found that people reveal more

emotion (such as anger or awareness) in

play than they might without the

puppets. Sometimes, people get so

engaged, it’s hard for them to return

the puppets after the meeting!

We also use a story, an adapted

version of the Grimm Brother’s tale Stone
Soup, in which people bring different

assets to the table and show how we need

each other; this can be incorporated into

the Vision (the strengths we have to

address the problem).

As the project uses different ap-

proaches to develop and shape the

Vision (the issue and its history in the
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community), the findings or story

should be documented. The array of

stakeholder perspectives, for example,

can be documented in a table or in

meeting notes. Graphical representa-

tions are very helpful to quickly convey

complex ideas. As the meetings continue

and the Vision becomes clearer, with

stakeholder perspectives, meanings, sto-

ry, and context all shared, the group

develops a history that is available to all

members of what the ‘‘issue’’ means,

why it was selected, how it plays out in

the community, and what the initiative

is likely to mean when presented to the

broader community. This history

should be documented through a man-

ual, website, or other means in order to

share it with new leaders who enter the

project, or with members of working

groups in the Valley stage, thus, famil-

iarizing newcomers with the original

concept of the Vision.

Along the way, it is possible that the

Framing Committee will decide to

engage in a more formal process of

assessment, more typical of a needs

assessment in academic research pro-

jects. A systematic assessment might

involve a community survey, set of

formal stakeholder interviews, or focus

groups. If these activities emerge from a

Vision stage and have broad community

support, they may then constitute a

main project (a discovery project) that

can have its own Vision, Valley, and

Victory stages, leading to a next (inter-

vention) project.

In vulnerable populations, needs

assessment without action often may

be unpopular or seem exploitative, so

we tend to encourage a more engaging

and focused assessment effort to frame a

CPPR project, followed by a rigorous

primary project designed to do some-

thing about the issue.

As the sharing process proceeds,

some particularly salient exchanges will

occur. Sometimes conflict flares up or

emotionally touching moments occur in

the group. These ‘‘hot spots,’’ whether

within the Framing Committee or

among members outside of formal

meeting time, are extremely important

for leaders to identify. They present new

opportunities for partnership growth or

Vision clarification. Typically, such

‘‘hot spots’’ are signs that an important

issue is being discussed. Both the strong

feelings and the perception that an issue

is important can be useful in framing

the issue. Leaders should not be afraid

of strong emotions and should learn to

value authentic, constructive interac-

tions as important signs of the potential

of the project.

In the Witness for Wellness initia-

tive, for example, academic and com-

munity members of the Framing Com-

mittee became aware that each group

defined depression differently. Academ-

ic members were more focused on a

clinical view of depression as a diagnos-

able psychiatric disorder; community

members were more focused on a social

and community view of depression as

emerging from community stresses and

victimization. In one memorable meet-

ing, an academic member read aloud a

poignant letter received from a partici-

pant in a research study about her

experiences with life struggles and

depression, and cried while reading the

letter. A strong bond emerged between

community and academic members

over a new sense of shared vision for

working together to relieve the burden

of depression.

Regardless of how the initial Vision

is developed, the members of the

Fig 3.5. Stone Soup
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Framing Committee should use a
strength-based approach in exploring
issues and framing the issue context.
Developing a Vision should be a
positive experience for the community
(regardless of the issue) while building
capacity for community planning. Not
all interventions developed under a
community-academic partnered frame-
work will be effective, but the process of
developing and evaluating the interven-
tion should be effective for bringing
hope for improvement and developing a
community leadership capacity for
health improvement.

Community Check-point
Host an early meeting where com-

munity members can listen to your
initial ideas and provide feedback. At
this meeting, hosted by the Framing
Committee, community members
should voice what they would want to
achieve by participating in the project.
This process can unite members of the
group, involve them in achieving a
solution, and help build the community
or organization.

The community meeting can have
different kinds of settings, purposes and
structures, depending on the nature of
the issue and its history in the commu-
nity. The more challenging the prob-
lem, the more thought may need to be
given to the key step of obtaining
community input. For example, a
sensitive topic such as depression might
require an initial step of input through a
breakfast meeting of community mem-
bers, or a more intermediate step of a
workshop with, say, 50–70 community

members and leaders, followed by a
larger community conference (our first
community depression conference had
more than 400 community members).
On the other hand, a more commonly
discussed problem such as diabetes, with
less-associated social stigma, might pro-
ceed directly to a major conference in a
high-profile venue.

The structure of conferences is
important to obtaining useful commu-
nity feedback. For example, it is
important to share with the community
some of what was learned in the
planning efforts, so we typically include
several presentations, by community
and academic members, on information
about the issue, summaries of what
we’ve learned in the discovery phase and
visioning exercises, and something en-
gaging such as a short film. A large
group presentation of this nature, which
also introduces the members of the
Framing Committee and features their
diversity in leading the project, can be
coupled with small group breakouts
where the main input is obtained. For
the Witness for Wellness initiative, a
one-day conference was held. The
morning was spent in presentations, a
lunch was provided, and the afternoon
was spent in breakout sessions in which
community members offered their per-
spective on depression and how to
address it. Documenting the input is
important, through notes either by staff
or community members or both. Audio
or video taping may be a possibility to
share the process with others who
cannot be present. You will need to
obtain written permission of attendees

for any recording, and ensure that those

who do not want to be recorded can still

participate.

Community input may also be

obtained through innovative means,

such as hand-held audience response

systems where the results are immedi-

ately posted and shared with the

audience (anonymously of course!).

This method, which is used in popular

television shows such as ‘‘Who Wants

To Be a Millionaire?’’ can create an

atmosphere of fun and shared partici-

pation. We used this approach for a

community feedback session for the

Witness for Wellness initiative, with

the result that an otherwise gloomy

subject was presented in an engaging

manner, with music between presenta-

tions and other features such as small

gifts and information brochures, to give

the audience something to take away

with them. For such events, we ask local

merchants to donate food, movie tickets

or small gifts.

Regardless of how the feedback is

obtained, the Framing Committee

should assure that the input is docu-

mented, synthesized and reviewed in a

transparent manner. The feedback ses-

sion is not about rubber-stamping a pre-

developed agenda, but about truly

determining whether and how this issue

or set of issues can engage the commu-

nity in order to proceed to the next

stage. Further, a community feedback

conference at this stage offers both an

opportunity to celebrate the work so far,

and is a major venue for recruiting

working group members for the Valley

phase. For example, from the first

Witness for Wellness community con-

ference, which had more than 400

participants, about 90 were recruited

as active working group members,

including the community leaders of all

working groups.

Conferences of this nature are also

an important opportunity to bring in

policy leaders to become part of the

process, as well as academic institutional

leaders to support the academic part-

Fig 3.6. Begin where the people are
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ners. This can become the starting point

for a community and academic policy

advisory board that supports the main

phase of the project. Such leaders

should be given a visible role, such as

providing a welcome or giving a quick

greeting.

Preliminary Issue Definition
Based on what has been learned, the

Framing Committee then proposes a

preliminary definition of the issue and

may also have enough information to

propose a preliminary intervention or

set of action plans leading to an

intervention. To do this, the Framing

Committee reviews what it has learned

from the summaries developed for the

community feedback session and dis-

cusses the feedback from that session,

such as survey results, themes from

breakout groups, and committee mem-

bers’ own impressions of reactions and

comments. What have they heard? Is

there broad community support, or

only for a certain portion of the

problem, or for a certain step? Where

are the vulnerabilities and who is most

vulnerable? Are there political sensitiv-

ities? Do leaders seem supportive both

in the community and in academic

institutions? Are there special opportu-

nities at hand, such as an agency (a

school system or faith-based agency)

with resources to initiate a project? Is a

partnership of that type desirable and

feasible? Or would it go in a different

direction than that supported by the

community?

After considering such questions, the

Framing Committee is likely to have a

sense of what the issue is, in language

used by and familiar to the community,

that will engage the community in

action that can be supported broadly

in the community. They will likely have

a list of interested players for working

groups, and may have a sense of the

likely work domains or even of a

potential intervention that represents

an achievable first step. They may have

a sense from the discussion of the

capacities that need to be built, and

the special community or academic
opportunities, and if so, the time frame

for taking advantage of them.

The Vision stage often ends with a
call to action for a new initiative that

has been developed through the part-

nership and is community-owned. If
leaders have been thoughtful and lucky,

they may have a sense of likely funders
to approach for the main phase.

The final set of activities in the

Vision stage include: setting up the
structure of the next phase, specifying

the mission or broad goal for each
specific working group; and branding

the initiative, for example, through a

title, logo, or other public representa-
tion that reflects the mission and honors

the community’s voice. Having a clear
charge for working groups helps link the

next stage to the mission, and branding

helps the initiative gain traction in the
community.

The Vision stage will probably last

approximately 3 to 6 months, with 1–2
additional months for follow-up on the

community feedback and transition to
the main project working groups.

Although this may seem like a long

time, this time period is actually
minimal for the tasks that need to be

accomplished: building trust among

members; listening to the community;

establishing good relations with a wide

variety of community groups, organiza-

tions, and individuals; identifying com-

munity issues and strengths; sharing

perspectives and learning about context;

obtaining community feedback; and

synthesizing it all into an issue, mission

project image, and scope of work.

EVALUATE

As with other aspects of the initiative

at each stage, the evaluation activities

should be partnered, with community

and academic co-leadership. Evaluation

is critical at the Vision stage for: 1)

framing and using the data from

Fig 3.7. Do your homework

Fig 3.8. Evaluate
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visioning exercises; 2) identifying and

describing the characteristics of a de-

fined community; 3) synthesizing infor-

mation on what has been done about a

problem, what exists in the literature,

and the current status of the issue in the

defined community for the initiative; 4)

specifying issues for community feed-

back and collecting and analyzing that

data to frame an issue; 5) describing the

process of development of the Vision; 6)

monitoring the evolution of the part-

nership, and (7) determining whether

the partnership has achieved authentic-

ity in terms of adhering to its core values

and operational principles.

In general, the full toolkit of

evaluation methods apply to these

purposes, including focus groups, re-

view of historical data, interviews,

formal surveys, and other methods.

Some excellent texts on how to apply

evaluation methods within a participa-

tory research framework include Bar-

bara Israel’s book, Methods in Commu-
nity-based Participatory Research for
Health1 and Meredith Minkler and

Nina Wallerstein’s book, Community-
based Participatory Research for Health:
From Process to Outcomes.2 In the

Witness for Wellness partnership, we

spent a full year hosting a ‘‘book club’’

in which this guidebook and other

community-academic partnering meth-

ods and resources were reviewed. Aca-

demic and community co-presenters

discussed chapters and articles, and a

wide range of team members were

present for the discussion. This was an

important capacity-building exercise to

expand the evaluation methods available

to our partnership.

Because projects in the planning

phase typically have relatively limited

resources, we suggest identifying some

commonly used data collection devices,

such as slides from presentations, meet-

ing notes, output of literature reviews,

brief (one-page) process sheets collected

at the end of the meeting about how the

meeting went, existing reports, and field

notes from field trips/interviews as the

primary data. Projects with fuller re-

sources can engage in a more rigorous

set of data collection activities at this

stage.

Evaluations are typically conducted

by having a set of potentially answer-

able, clear evaluation questions; identi-

fying the evidence or data needed to

answer the question; deciding on a

design, such as whether groups are

compared or simply being described;

deciding on a data collection method;

and analyzing and summarizing the

data.

In a community-academic partnered

project, each step in the evaluation

process is shared, even though some

delegation may occur, depending on the

level of time and resources to support

capacity building. For the Vision stage

of the Witness for Wellness project, for

example, we developed an approach that

combined meeting minutes with ‘‘scribe

notes,’’ which were notes identifying

major issues and the emotional tone of

discussions, observations of interactions

and how questions and answers flowed,

and action items for major decisions.

The minutes also documented all action

items: what is to be (or has been)

completed, by whom, when, and the

support needed or used. For research

purposes, these data sources were used

to describe the process of developing the

goals for the project as a whole, as well

as the content of specific action items.

Many of the activities involved in

conducting visioning exercises result in

a database to document and evaluate

project progress. For example, when we

have asked committee members during

framing to identify desired outcomes of

an initiative from the perspective of

different stakeholders, the resulting grid

of issues by stakeholder is a dataset that

informs visioning and also documents

how we arrived at the Vision.

For work that engages communities

that have either been subjected to

research abuses, or have suffered from

discrimination or other forms of social

repression, the concept of participation

in research and evaluation can be

threatening and can have quite negative

connotations. These negative connota-

tions can be worsened when the aca-

demic participants are from a dominant

culture (eg, Caucasian) associated with

having supported such abuse, while the

community participants primarily rep-

resent another culture that is either

historically underserved (such as Latino

or some Asian American groups), has a

history of extensive repression or abuse

(such as African American and Ameri-

can Indian), or otherwise has a vulner-

able or stigmatized social status (persons

with HIV infection, gay/lesbian, vulner-

able elderly or young children, for

example).

It is important to identify these

broad concerns or potential concerns

in the partnership or community at-

large. Discussions with the community

should not be limited to the history of

the issue per se. Community discussion,

framing, and reviews should cover the

proposed partnership and the proposed

methods, including research and evalu-

ation.

It may be important to find ways of

explaining the benefits research offers.

For example, one can refer to common-

ly available medications, or safety fea-

tures such as seat belts, and the role of

research in making those technologies

available. Further, clarifying the histo-

ries of abuse and areas of concern that

apply to specific populations can be

useful, as well as describing the safe-

guards in place to prevent abuses and

monitor the research. Typically at the

Vision stage, for example, we have

sessions for the partnership on human

subjects’ protection issues, and we

encourage either community members

with extensive human subjects’ protec-

tion experience or lead administrators at

the academic institutions to act as

consultants to review human subjects’

aspects of research and the applicable

protections. Active participation of

community participants in the design,

implementation, evaluation, and report-
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ing of evaluation helps to build the trust

in the evaluation.

Evaluations are based on a concep-

tual framework – what exists, what we’d

like to achieve, and how we will achieve

it. Conceptual frameworks are very

important in research and, since a

Vision stage is about identifying an

issue in context and describing the

history and meaning of the issue to the

full partnership, in essence what is being

developed is a conceptual framework.

Such frameworks may even be informed

by formal theories available in the

academic sector, as well as by cultural

histories and prior beliefs about how

things work in the community. For

example, an important concept that

emerged through review of the scientific

literature and from partnership discus-

sion during the early stages of Witness

for Wellness was that of collective

efficacy, or the power of the community

to take collective action to address an

important problem like depression. This

concept later became the topic of a main

research paper from the project.3

We close this section of the Vision

stage by offering one conceptual frame-

work for evaluating partnership devel-

opment in relationship to the commu-

nity-academic partnered research

framework. This model can inform the

evaluation of partnership development

throughout, beginning with the Vision

stage.

A CONCEPTUAL
FRAMEWORK FOR
EVALUATING PARTNERSHIP
DEVELOPMENT: STAGES
OF ENGAGEMENT

The goal of a community-academic

partnership is to make real, lasting, and

empowering changes in the community.

Achieving this goal requires an authen-

tic partnership that evolves over time

through different stages of engagement.

How can a team know what stage of

development applies to their partner-

ship? In particular, to complete the

Vision stage and enter into the Valley,

or main work, is the partnership fully

engaged and ready to work?

We propose a model to consider

partnership development that was in-

spired by the Stages of Change Model

of Prochaska and DiClement.4

The Stages of Change theory sug-

gests that different factors affect change

and lead to the next stage, each having

different intervention implications for

each stage. For less-engaged partner-

ships, leaders may need to pay greater

attention to developing new relation-

ships, sharing perspectives to build

existing relationships, and reviewing

areas where collaborations are possible

by encouraging the team to discuss

possible ‘‘wins’’ or incentives for each

potential partner. Matching up partners

who have something to offer each other,

or aligning partners around issues that

match their needs and incentives, are

ways of speeding up the engagement

process. In addition, greater education

may be needed on the expected course

of partnership development, or by

asking other partnership teams to share

what they have learned about the

advantages of working together.

At later stages, or with more fully

engaged partners, these factors remain

important but the emphasis can be

placed more on the action plans related

to an agreed-upon Vision. Then, part-

nership development activities might

focus on consultation needed to meet

technical demands of projects, formal-

izing understandings concerning sharing

resources and credit for products, etc.

Change takes time and requires a

major shift in perception. Before change

can occur, community members must

feel that it is both needed and possible,

and that they are in a position to take

action. If they are unengaged (no

feedback to community at-large yet),

community members may be almost

unaware of the issue; or, if considering

engagement, they may feel that the

problem is a fact of life that nothing

can alter. During the project, they move

toward exploring engagement (develop-

ing partnerships, exploring small chang-

es), and becoming fully engaged (work-

ing together to take action and

celebrating each step).

One of the most difficult steps is

maintaining engagement, both in terms

of the partnership and building on the

work to build sustainable community

capacity. It is common and natural for

each group to revert back to what is

formulaic and familiar. Working

through such backsliding is an essential

part of the community engagement

process. A skilled facilitator is needed

to mediate the discussions. For example,

a partnership may develop a new level of

trust, only to become deeply distrustful

in response to an incident that seems

minor to one party and not the other.

Sometimes, action plans may need to be

reformulated to be more engaging or

more achievable.

Several examples of this occurred in

the Witness for Wellness project. For

instance: after more than a year of

developing the partnership, framing the

issue, and initiating the working groups,

community members worked with aca-

demics within one working group to

select a depression screening tool from

several available tools. A formal rating

process was established, with communi-

ty members trained to review measures

by consultants who explained their

psychometric properties, such as reli-

ability and validity, and the populations

included in prior studies. After review-

ing this information, almost all the tools

were rated as excellent, with one slightly

preferred. After the ratings occurred, the

academic partners did further work on

the costs of using the screening tools

and found that the preferred tool

involved costs, while others did not.

The leadership therefore recommended

using one of the other tools. Commu-

nity members, however, were taken

aback that the tool the group had

designated as ‘‘preferred’’ had not been

selected. The fact that the work on costs
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was not done in advance, plus the
amount of capacity building to enable

informed choice by community mem-
bers, stimulated a sense of distrust and
betrayal; community members felt that

the rug had been pulled out from under
their good-faith efforts. This issue was
the subject of considerable discussion
that took months of leadership work to

resolve.

In retrospect, the ‘‘fault’’ is not the

decision, but the lack of appreciation by
project leaders of the extent of prepara-
tion required to explain the iterative

nature of the scientific selection (ie, it is
hard to get all of the relevant informa-
tion together at once, or sometimes

one’s thinking evolves through different
stages of decision-making, and all of

that is part of science decisions).
Alternatively, there should have been
more thorough homework prior to the

rating process so that the selected tool
could truly be honored. It is likely that
‘‘undoing’’ the preferred selection also
triggered other community feelings

about prior research collaboration ef-
forts that generated a sense of distrust in
research in general or in particular

academic institutions involved.

What we have learned from such

events is that they are important signals
of when an issue needs attention,
requiring all partners to work together

to nurture a relationship, redirect power
(typically more toward community
leadership), increase capacity for more
technical work, or solve a policy
problem.

To handle such events, which can
sometimes feel like an insurmountable
crisis, time-outs and mid-course evalu-
ations may be needed, where all parties
can be both honest and supportive of
each other in re-committing to the
change. Leaders should anticipate that
such crises are often an inherent and
common aspect of partnered research,
not a cause for despair.

From the perspective of formative
evaluation (ie, shaping an initiative

Fig 3.9. Stages of engagement

CHAPTER 3: DEVELOP A VISION - Jones et al

Ethnicity & Disease, Volume 19, Autumn 2009 S6-29



through evaluation feedback), when a
crisis occurs, one can turn to the project
mission, the project operational princi-
ples, the minutes and any ‘‘scribe’’ or
field notes to track what had been
agreed to, and what action items have
occurred. These data points, along with
team members’ impressions, allow the
team to reflect on what the crisis might
mean for course correction. For exam-
ple, leaders can clarify exactly what the
project should be doing, which in some
cases might be enough to resolve the
crisis, which often arises from a misun-
derstanding or miscommunication.

Generally, partnered projects should
be designed to accommodate a range of
expected and unexpected consequences,
curves in the road, and time to build on
the lessons learned.
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CHAPTER 4. WORK THROUGH THE VALLEY: PLAN

Loretta Jones, MA; Barbara Meade, MA; Paul Koegel, PhD;
Aziza Lucas-Wright, MEd; Angela Young-Brinn, MBA;

Chrystene Terry, BA; Keith Norris, MD

This first of three chapters on the Valley stage,

or main work of a Community-Partnered

Participatory Research (CPPR) initiative, con-

cerns the planning phase of the work cycle.

The main goal of this phase is to develop an

action plan, which clarifies the goals, methods,

responsible individuals, and timeline for doing

the work. Further, this chapter reviews ap-

proaches, such as creativity and use of humor,

that help level the playing field and assure

community co-leadership with academic part-

ners in developing effective action plans. (Ethn

Dis. 2009;19[Suppl 6]:S6-31–S6-38)

Key Words: Community-Partnered Partici-

patory Research, Community Engagement,

Community-Based Research, Action Research

INTRODUCTION

The Valley is the main work of the

partnership where you will implement

and evaluate the project or intervention

you have undertaken (Figure 4.1). The

work is hard and one can sometimes feel

that one is trudging through it, which is

why we call it the Valley. Like all hard

work, it can sometimes be frustrating.

But, it is also a source of meaning, fun

and even joy as partners work to benefit

the community, make contributions

that they find personally rewarding,

and conduct research that informs the

community and others of the lessons
learned.

Because the Valley is the most labor-

intensive phase of the work, we discuss

it in three separate chapters, one each

for the three diamonds on the work

cycle: Plan, Do, and Evaluate. Plan is

described in this chapter (Figure 4.2),

Do in Chapter 5, and Evaluate in

Chapter 6. Although we discuss each

of these steps separately, it is important

for both leaders and team members to

look at the Valley as a whole and think

of overarching aspects of the work that

will enhance its success. For example,

we cannot overemphasize the impor-

tance of the Evaluation stage, which

informs every step of the Valley. The

evaluation measures you choose will

directly influence your planning in the

Plan stage and your data-gathering in

the Do stage, therefore evaluation

measures are actually developed concur-

rently with each aspect of the project,

rather than after the project. We provide

some tips based on examples of strate-

gies that helped us succeed in our own

Valley. (Figure 4.3)

In this chapter, we discuss re-

shaping the Framing Committee into

an ongoing Steering Council, which sets

up action plans that match the Vision.
In addition, because ‘‘branding’’ a study
and ensuring partnership development
are critical during the planning phase of

the Valley, this chapter concludes with
two ‘‘special interest sessions’’ on these
topics.

FRAMING COMMITTEE OR
COUNCIL ROLE
IN PLANNING

Although the primary work of
developing the action plans is that of
the working groups, the Framing Com-
mittee, now transformed into a Steering
Council, plays an important overall role

in the planning of the Valley stage.

New Council Structure
Once the job of framing is complet-

ed, the Framing Committee should
become a Steering Council. The Coun-
cil might include one or more subcom-
mittees. Examples of subcommittees
include an Executive Committee of lead

community and academic members
who can provide day-to-day support
and represent the primary institutions
supporting the project; an Evaluation

Committee to support developing and
implementing the evaluations required
for the working groups and the Council;
and at a later stage, a Dissemination
Committee to handle data requests and

policies, and support publications and
other dissemination activities.

In addition to Framing Committee
members, the Council will include the
community and academic chairs of the
working groups, and possibly other ad
hoc members, such as grassroots com-

munity members to help assure ongoing
community accountability. This larger
group is one reason why an Executive

From the Healthy African American
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PK), Charles Drew School of Medicine and
Science (KN, CT), Los Angeles, Calif.
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Committee may be necessary to expe-

dite decisions.

Meeting frequency
Regular meetings of the Council will

continue through the working group

phase. The Council and each working

group typically meet monthly, or working

groups monthly and the Council every

other month, alternating with the Exec-

utive Committee. We have used this

structure in the Witness for Wellness

initiative. To keep the project moving

between meetings, we expect Executive

Committee members to respond within

three working days to emails or other

forms of contact to give a vote on an issue.

Responsibilities
The Council and Executive Com-

mittee have the responsibilities of at-

tending to the larger Vision of the

initiative, developing a mission for each

working group, and supporting the

working groups in both accomplishing

their individual action plans, and inte-

grating their action plans into the

whole. Working groups develop their

own identity over time, and it is

important for all participants to remain

part of the larger initiative. If they do

not, the execution of the Vision can

become splintered.

The Council supports this integra-

tion through having report-backs from

each working group at each Council

meeting, hosting discussions about how

the project overall is going, encouraging

cross-group discussions, and making

Council visits to individual working

group meetings. This vertical and

horizontal communication is key to

project integration.

In addition, the Council can decide

to develop a set of action plans that

support project integration, or that take

on areas of the project not assumed by

the working group, such as broader

policy and communication issues, or

issues that affect the project as a whole.

Examples include: raising funds for the

project, conducting outreach on behalf

of the project, and developing a mar-

keting strategy for project branding. As

with the main working groups, those

plans should also have community

input. Sometimes this can be done

informally, such as introducing a pro-

posed project logo and title at a

community feedback session and seeing

what kind of spontaneous reaction it

receives.

Perhaps the single most important

function of the Council during this

phase is to refine and implement the

agreement for the partnership. This

agreement, which outlines the project

goals, Vision, and operational princi-

ples, sets the tone, rules of engagement,

and relationship-developing strategies

for the working groups and the Council.

Issues of partnership development are

discussed in Chapter 2.

DEVELOPING AN
ACTION PLAN

After the Vision has been estab-

lished, a plan of action, which matches

the Vision, should be developed and

include reasonable timetables.

Developing an action plan focuses

efforts and helps to clarify logistic

problems. The process of building an

action plan must be participatory and

involve the Council, working groups,

and the community at-large.

The action plan for each working

group should specify the following:

N Overall goal for that working group

N Objectives

N Activities

N Responsible party

N Timeline

N Evaluation measures

An example of an action plan for

one of the working groups from

Witness for Wellness is shown in the

Table 4.1. Note that there can be

several versions of the action plan—

one for initial feedback, one after

discussion in the working group and

the Council, and a final one after

community feedback is obtained and

integrated into the plan.

Action plans should be updated

periodically to meet the needs of a

changing environment, including new

community opportunities and possible

emerging opposition to the proposed

intervention. An action plan, although

written, is a dynamic document that can

and should change, with the required

levels of approval, to meet changing

circumstances and to accommodate

what has been learned so far. Consider

taking the following steps to develop an

action plan.

Fig 4.1. Valley

Fig 4.2. Plan
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1. Organize a brainstorming
meeting with the working group
and the community at-large

Key community representatives and
the working group should brainstorm on
specific actions to implement the inter-
vention. This brainstorming activity can
be similar to the activities described for
the visioning exercise – but the starting
point is the mission for the working
group, which should already have been set
by the Framing Committee or Council.
Given a mission (which can of course
have suggested rewording and reframing
by the working group and Council), the
brainstorming session encourages people
to think both ‘‘in the box’’ and ‘‘out of the
box’’ (Figure 4.4). Ask questions such as:

N What does this mission mean to you?
N How can we do it? What do we need
to get done?
N How are other people doing this or
things like this?
N Think out of the box: What new
strategies should we use that fit our
community?

The brainstorming can be facilitated

using the same types of tools as were

used in the Vision exercises—stories,

poster boards for writing up brain-

storming, puppets, balls of strings,

games—anything that is community-

friendly, levels the playing field, and

gets people thinking and sharing crea-

tively.

Brainstorming sessions can be fol-

lowed by work that all partners, both

academic and community, complete

away from the meeting. This is a critical

part of each team member’s commit-

ment to the project. (See Chapter 5 for

a more complete discussion.) Assign-

ments should be kept to about one or at

most two hours, and might include:

Tape record some ideas; call three

friends to ask what they think about a

specific issue or idea; do research in the

library or on the Internet; write down a

list of activities that would fill a gap in

the action plan or do a literature search

that addresses some of the ideas devel-

oped in brainstorming.

2. Develop a draft for the
action plan

Answering the following questions
should help the working group design
action plans that fit the mission of the
group and are feasible (ie, can be
reasonably expected to be achieved
within the group’s scope and resources).

Does the plan:

N Give overall direction? The action plan
should point out the overall path without
dictating a particular, narrow approach.
For example, suppose the working group
feels that their skills in a particular area
should be enhanced. The action plan
should list ‘‘skills enhancement’’ in this
area as an objective, without specifying a
particular skills training program. The
working group will later decide collec-
tively on the appropriate program or
programs to achieve the objective, per-
haps based on the groundwork of one or
more members.

N Match resources and opportunities? A
good action plan takes advantage of
current resources and assets, such as
people’s willingness to act or a tra-
dition of self-help and community pride.
It also can embrace new opportunities
such as emerging public initiatives to
improve neighborhood safety or eco-
nomic development efforts in the busi-
ness community.

N Minimize resistance and barriers?
When one sets out to accomplish
important things, resistance (even op-
position) is inevitable. However, action
plans need not provide a reason for
opponents to attack the initiative. Good
action plans attract allies and deter
opponents.

N Resistance within the group can be a
sign that the action plan needs further
attention. For example, in the Building
Wellness working group (one of the
working groups for Witness for Well-
ness), several action plans were proposed
through brainstorming to improve the
quality of services provided to patients.
Community members were particularly
concerned with improving screening for

Fig 4.3. Set up a successful valley stage
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depression (by educating community

case workers about depression). Academ-

ic clinicians in the group were especially

interested in improving provider know-

how (by improving clinical care pro-

grams in neighborhood clinics). Both

were reasonable ideas, but the commu-

nity members thought that the group

needed to have more experience with

local services and to develop relationships

with local providers before taking on the

issue of improving services at the pro-

vider level. In other words, the provider-

level action plan was not a good starting

point for the group in the context of the

community. In this case, ‘‘resistance’’

was an important clue as to how to

reframe the plan. Working together, the

Table 4.1. Sample Action Plan

Action Plan Methodology Timeline Participants

Recruit group members and establish links to
relevant groups and organizations.

NM attended local NAMI meeting. Ongoing All
KM sent invitation to BDL, DMH consumer rep.,
will follow-up with her.
KM and/or NM will attend the local NAMI
Chapter Directors’ meeting.

Build cohesion and rapport among group members. Work on allowing/ensuring that all group
members to participate equally.

Ongoing All

Develop a fact sheet about group to be used for
promotion and member recruitment.

PY, in collaboration with NM, drafted a fact sheet.
Sheet was circulated to group members for
feedback, and will be revised accordingly.

February–March 2004 PY, with input
from group.

Once completed, fact sheet will be distributed to
local and state policymakers.

Develop links to policymakers in LA County and
State offices.

Using the fact sheet, group members will
contact policymakers and inform them of our
goals and activities and try to identify
areas for collaboration and resource sharing.

Ongoing All

Get informed about mental health policy and
people/organizations in the field who could be
potential collaborators.

Gather and review materials. Ongoing All
Develop a directory/library/binder of resources.
Surgeon General’s Report on Mental Health
Disparities was circulated to group members.
Identify local organizations and/or individuals
who are involved in health policy (e.g., MC at
USC; Community Health Councils; DMH client
coalition).

Inform community about mental health policy
and resources.

Develop a glossary of terms regarding
policy for community. CB will identify someone
who can assist with the glossary.

Ongoing All

Identify and distribute useful materials.
Organize trainings for group and community: Group members will identify representatives

from different organizations who could
conduct the trainings (CB will work on
Policy 101 training, KD will look into having
someone from DMH lead a training, KM will
look into someone from UCLA’s Community and
Media Relations to conduct a training on
Media Advocacy).

March–August 2004 All
N Policy 101
N Advocacy 101
N Media Advocacy 101

Brainstorm and share passions about what
topics group will address. Rank and
prioritize ideas.

Group has discussed various policies that would
be an appropriate focus.

January–June 2004 All

Continue to share ideas and begin to narrow focus.
UCLA research assistant will begin to search
for policy gaps and/or policies that aren’t working.

Present topic ideas to the community and
get community’s feedback on goals and
future activities of group.

Formulate a list to be distributed to
community participants at future trainings and
report back meetings.

At community
trainings and at
Report Back to
Community
in July 2004

All

Based on community feedback, develop 2–3
action items for group and community; 2–3
policy goals and a media strategy for
dissemination and advocacy.

July–August 2004 All

Identify potential funding sources and seek
funding.

CB suggested approaching the California Endowment
about their private/public partnership grants.

Ongoing All
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group changed the plan to focus on
supporting case workers to educate
clients about depression care and facili-
tate referrals to providers. The reframing
kept the spirit of the mission, but yielded
an action plan that the group wanted to
implement and one that would lead to a
next step.
N Reach those affected? To address the
issue or problem, action plans must
connect the intervention with those who
should benefit. For example, if the
purpose of the intervention is to reduce
unemployment by helping people ob-
tain jobs, will the proposed activities
(such as providing education and
skills training, creating job opportuni-
ties, etc.) reach those currently unem-
ployed?
N Advance the mission? If, for example,
the mission is to reduce unemployment,
are the proposed actions enough to make
a difference in the unemployment rates?
Or, if the mission is to prevent or reduce
a problem such as substance abuse, have
the factors that contribute to risk (or

increased protection) been changed suf-

ficiently to have an effect?

It can be helpful at this stage to spend

time thinking about how proposed action

plans will affect the desired outcome for

the chosen population. Action plans may

be good plans even if they address a

problem indirectly, provided that the

indirect influence is strong. An example

is addressing a concern about healthy

eating habits of schoolchildren through

programs that reach teachers, cafeteria

workers or parents. In this case, people

other than the children are the indirect

influences, but their influence can be

expected to be strong. The related logic

model would clarify that the working

group is pursuing the goal of healthier

eating on the part of children through the

actions of the adults around them.

3. Design do-able objectives.
We want to develop and carry out

action plans that are do-able and thus

prove their effectiveness through concrete

results. Wherever possible, early achieve-
ments or victories should be designed into
the process to show the group members
and the community that positive changes
can occur. For the near term, devising
short agendas of do-able tasks will prevent
the partnership from spreading itself too
thin. For the long term, focus on creating
impact and sustainability. Review the
action plan periodically during the process
to accommodate changing circumstances
and community needs.

A common method used to develop
do-able objectives is ‘‘SMART’’ (ensur-
ing that the objectives are Specific,
Measurable, Achievable, Realistic, and
Time-sensitive).1 However, we felt it
was necessary to expand this approach
to match the Plan-Do-Evaluate model.
Therefore, we suggest that SMARTIE
objectives be used to structure the action
plan. SMARTIE is an acronym for:

Specific Identify what results
are expected

Measurable Indicate quantitative/
qualitative measure-
ments

Achievable Outline what is achiev-
able, given time and
resources

Realistic/
Relevant

Ensure that objectives
are realistic and fulfill
high-priority com-
munity needs

Time
sensitive

Include expected time
for completion

Inclusive Allow all those inter-
ested to participate
with equal weight

Engaging Engage as many mem-
bers of the community
as possible; ensure that
the process of devel-
oping objectives and
action plans is inclu-
sive.

Including SMARTIE objectives in
the action plan will encourage a diverse
set of community and academic mem-
bers to review, plan and provide
feedback to the process. This is partic-

Fig 4.4. Think outside the box
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ularly important as part of the next step:
reviewing the whole plan, the wording

of each item within it, and developing a
readable, clear and complete draft.

4. Check your proposed action
plan for completeness, accuracy
and whether it contributes to
the Vision.

Things to consider are:

N What are the working group and

community at-large willing to do to

address the problem?

N Do you want to reduce the existing

problem, or does it make more sense to

try to prevent (or reduce risk for) this
problem in the future?

N Does the plan reach those at-risk for

the problem?

N How will your efforts decrease the

risk? How will your efforts increase

protective factors?

N Does the action plan affect the whole

community and problem? A strategy that

focuses too narrowly on one part of the
community often isn’t enough to im-

prove the situation, and could be

dismissed as just another ‘‘Band-Aid.’’
Make sure that your strategies affect the

problem or issue as a whole, or lead to
that end, even if that will take many

steps. In other words, are the action

items, individually and collectively suffi-
cient – will they do the job?

N Are all of the action activities

necessary? Can some be eliminated?

N What resources and assets exist that

can be used to help implement the

action plan? How can they be used best?

N What obstacles or resistance could

make it difficult to achieve your mis-

sion? How can you minimize or get
around them?

N Who are your allies and competitors?

This phase of rigorous review can be

conducted first by the working group or

by a designated subcommittee. Some-
times it can be helpful for working

groups to include a Council member or

two, who can comment on how these
action plans relate to others being

proposed. Other working groups may

be addressing similar issues. This came

up in the Witness for Wellness initiative,

when two of the working groups initially

wanted to address the issue of stigma in

the community for those suffering from

depression, along with related policy

suggestions. Action plans were coordi-

nated (one group focused primarily on

educational activities to reduce stigma,

and the other on policy changes), and

then the groups helped each other by

collaborating on action plans. That

coordination occurred through their

regular reports at meetings of the

Council, and then negotiating trade-offs

with leaders of both working groups with

the support of the Council.

5. Present the action plan back
to the community and make any
desired adjustments.

The final word on whether action

plans are acceptable comes from the

community at-large. The same kind of

forum for engaging the community at

this stage can be used at the formative

stage of framing the Vision—a larger,

open meeting, with engaging ways of

presenting plans (for instance, using

music, a stage, hand-held audience

response systems or other ways of

getting and giving feedback quickly).

We have used brief skits or comedy to

present the mission of each group, more

formal presentation of slides for action

plans, outside moderators or entertain-

ers to make sure that they are presented

in an engaging manner to the commu-

nity and in language that the commu-

nity can understand, and a variety of

ways of hosting vote-taking for plans as

a whole or for each working group.

Depending on the size of the

community forum, there may be time

for discussion as well as voting, and

members of the working groups should

remain available to further discuss the

issues informally after the voting ses-

sions with community members. We

also provide small thank-you gifts such

as movie tickets, tee-shirts or cups

(which, if at all possible, we try to get

donated for the event), and have some

form of refreshment. We usually have

information available on the health

condition under discussion, and ways

that people can sign up to become

involved in the ongoing project. In this

way, community feedback is an ongoing

way of replenishing and broadening

working group membership.

At this stage, when the community at-

large is actually voting on action plans, it is

important to prepare participants, whether

academic or community, for the impact of

the vote. After months of hard work,

participants may not be prepared for

critical feedback—and it does not always

happen that the community supports

whole-heartedly even the most carefully

developed plans. For example, a working

group may decide that the priority

population for a particular health problem

is women; but the community may be

uncomfortable with this limitation, and

may want an equally strong focus on men.

A process should be developed for

collecting and analyzing feedback, wheth-

er given verbally or in writing.

Each working group and the sup-

porting Council should then develop a

response to the community, by either

directly incorporating the feedback or

negotiating a change. If the working

group feels the community suggestion is

not do-able (beyond the project’s scope

and resources, for example), the work-

ing group should develop an alternative

solution and negotiate it with the

Council and representatives of the

community at-large. In general, we try

to literally follow the main suggestions

that arise from community members at

this key stage in the process, because the

value of community input and support

is very high.

QUALITIES THAT HELP
ENSURE SUCCESS

Dr. Joe White, a pioneer in the field of

African American psychology, noted in
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the February 23, 2006 African American
Mental Health Conference in Los Angeles,
that much community engagement work
requires the seven tenets listed below. We
have found these to be very useful in
working together through a Valley. The
seven tenets are: improvisation, resiliency,
connectedness to others, spirituality, emo-
tional vitality, gallows humor, and healthy
suspicion of the message and the messen-
ger. We provide brief descriptions of how
the seven tenets work in our Witness for
Wellness initiative.

Improvisation
The idea for use of puppets in our

work arose from a childhood interest of
an academic partner, who spontaneously
arrived at a meeting with a few puppets to
see how they would affect the interactions.
They have been very successful in most
settings. However, they are not uniformly
useful; we have learned that they can be
less successful in settings accustomed to a
more formal meeting protocol. Commu-
nity members have been very spontaneous
in making academics feel at home (hugs,
etc.), and academic members have re-
sponded at later meetings (bringing
home-grown fruit or home-baked cook-
ies). These spur-of-the-moment gestures
have greatly facilitated relationship build-
ing for our work together.

Resiliency
The strength-based approach (focus-

ing on strengths and assets rather than
deficits) builds resiliency. We support
actions such as apologizing for mis-
takes and then moving on. We expect
strong feelings to be expressed and
encourage people not to take offense
and to have faith in the intentions and
work of others.

Connectedness to Others
We have retreats and picnics, call

on each other to help out family
members or provide other ways of
support, and invite each other over to
our houses or host meetings in friendly
locations.

Spirituality
We have worked hard to respect

diversity of approaches to spirituality
and to honor particularly the impor-
tance of the spiritual domain of life in
constructing our community interven-
tions. For example, we frequently
collaborate with clergy to host key
meetings in faith-based settings.

Emotional Vitality
Academic styles of engaging in com-

mittee work are seldom described as
‘‘fun’’ or ‘‘full of life.’’ To counteract this
nose-to-the-grindstone attitude, we ask
members to rotate leading an engaging
activity at each meeting. We have
developed a style where humor is used
freely and often. In fact, sometimes when
phone conferences are used to allow more
members to join a meeting, there is so
much noise in the room that people on
the phone cannot hear through the
talking and laughter (so we just tell them
they need to show up instead).

Gallows Humor
Gallows humor is the ability to find

amusement even in a situation that
seems dire. To date, the experts on the
gallows humor are our community
partners, but perhaps our academic
partners will join them in a later phase
of our partnership growth. Frequently, a
good laugh can make even a dire
situation seem a lot more manageable.
(Figure 4.5)

Healthy Suspicion of the
Message and the Messenger

We have learned to respect healthy
suspicion and to value it as an impor-
tant contribution to our work. For
example, at a recent policy advisory
board meeting for a project, a policy-
maker who was attending that meeting
expressed doubt about the value of
treatment for depression from a com-
munity perspective, compared to policy
action for social justice. A long discus-
sion followed that helped develop a

Fig 4.5. Gallows humor

Fig 4.6. Share
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whole new approach to talking about
that project in the community and the
related policy goals.

CREATING AND
PROMOTING YOUR BRAND

A brand is the intervention’s identity.
It can include the name, logo, tagline,
color scheme, and position or placement
of message. An effective brand tells the
community who you are, what you do,
and how you will do it. The brand will
influence how community stakeholders
perceive the intervention. If the brand
has a high perceived value, it will help
create a demand for the intervention and
increase recognition and funding, and
help ensure the intervention’s success.
The appropriate working group should
create promotional materials, get com-
munity feedback on the branding,
and develop and execute a promotional
plan.

The promotional materials will de-
pend on the communication strategy
called for by your promotion plan.
Promotional materials could include
flyers, brochures, posters, ads and public
service announcements, toolkits and
websites, among others. You might also
consider selecting spokespersons or
setting up a ‘‘speaker’s bureau’’ to
promote the intervention with accom-

panying slides, PowerPoint or other
presentation materials.

The goal is to get the attention,
support, and involvement of the com-
munity. Think through:

l How many different groups are you
aiming to reach?
l Should publicity material be pro-
duced in different languages or perhaps
in large-type format? Should the mate-
rial be modified to appeal to different
age groups? Should various media such
as TV, radio, and newspapers be used?
l When is the best timing for publicity
and information to ensure optimal
response?
l Do you want a start-up promotion
approach (aiming for a large number of
quick responses), or a more sustainable
approach where the emphasis is on building
community commitment over time?
l Are there fluctuations or seasonal
demands for the proposed intervention?
How will the group manage the surge in
interest during busy periods, as well as
the lesser demand during slow periods?
l Do you need different promotional
strategies? For example, a targeted meet-
ing aimed at a specific group will not
require broad promotion. Instead, you
will probably contact potential attendees
by telephone or in person. Larger
meetings, workshops, conferences, on
the other hand, will require a commit-
ment to broad promotion.

Consider pilot-testing your promo-
tional tools and involving responses
from individuals in different sectors,
such as marketing, health, education,
and business. Their expertise can assist
in tailoring your message.

A promotional plan describes the
media, tools and tactics you plan to
use. Some examples of promotional
vehicles include using existing listservs,
databases, email distribution lists, me-
dia (such as print, TV, live interviews,
radio), along with forming solid,
reliable, and authentic partnerships in
the community to help maintain visi-
bility and presence. Table 4.2 displays
examples of promotional missions and
tools.
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Table 4.2. Examples of tools and tactics to promote your initiative
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Create awareness of the risks o� ow birth weight among women
of child-bearing age in Los Angeles

Advertise in exercise clubs, nail salons, and grocery stores.
Distribute promotional tools to obstetricians.
O�er free baby care seminars to expectant mothers.
Request airing of public service announcements on local radio stations.
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Conduct teen health education presentations.
Develop authentic partnership with teens and provide education to create
peer-sex educators.
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CHAPTER 5. WORK THROUGH THE VALLEY: DO

Loretta Jones, MA; Kenneth Wells, MD; Barbara Meade, MA;
Nell Forge, PhD; Aziza Lucas-Wright, MEd; Felica Jones;

Angela Young-Brinn, MBA; Andrea Jones; Keith Norris, MD

Much of the work for a community-partnered

participatory research (CPPR) initiative is done

in committees that operate under the princi-

ples of CPPR and the vision of the partnership,

while implementing the action plans of the

initiative. Action plans are developed in work

group meetings and sponsored events that

engage the community in discussion about

programs or new policy directions. This article

provides detailed recommendations for con-

ducting meetings, completing assignments,

and running events as the main body of work.

(Ethn Dis. 2009;19[Suppl 6]:S6-39–S6-46)

Key Words: Community-Partnered Partici-

patory Research, Community Engagement,

Community-Based Research, Action Research

INTRODUCTION

The main work of the Valley stage is

‘‘Do’’: the implementation of the com-

munity-approved action plans for each

working group, and for the Council as a

whole. (Figure 5.1, Figure 5.2) The

action plans will likely cover a range of

specific activities designed to build a

final product or set of products. The

action plans should specify reasonable

timelines for each activity.

Working groups take on action

items in different ways: sequentially if

they need to proceed step-wise or

divided into different sub-groups, each

co-led by community and academic

members when possible. For example,

the mandate of the Building Wellness

working group of Witness for Wellness

was to help community agencies recog-

nize the signs of depression and provide

appropriate care. The group broke into

sub-groups and focused on: screening

for depression; education about depres-

sion; making provider referral for de-

pression; and designing an evaluation.

After fleshing out these areas, the groups

then divided into web-site design and

agency relationship development

groups. Meanwhile, the co-leaders de-

veloped a funding plan and helped all

sub-groups coordinate their efforts.

Challenges and progress were discussed

with the overall Council for the initia-

tive. Sometimes challenges were met by

doing additional work outside of the

meetings, such as adding co-leaders with

special skills. Sometimes challenges were

met through facilitating communica-

tion, or even suggesting that sub-groups

work more independently for a period

and reconvene as a full group after

completing their specific tasks.

‘‘Do’’ stage activities included discuss-

ing how to do the work in group

meetings, dividing up assignments, com-

pleting tasks outside of meeting time, and

even making field trips to agencies.

Assignments were brought back to the

working group, where they were reviewed,

modified and redrafted as needed.

During this stage, you might con-

sider inviting guest speakers to build the

capacity of the group as an addition or

an alternative to a meeting. We hosted

seminars on policy, listening skills,

human subjects protection, as wells as

a media training about targeting specific

From the Healthy African American
Families II, (LJ, ALW, FJ, AYB, AJ); UCLA
School of Public Health (KW); RAND (BM);
Charles Drew School of Medicine and
Science (KN, NF); Los Angeles, Calif.

Address reprint requests and correspon-
dence to Loretta Jones, MA; Healthy African
American Families II (HAAF); 3756 Santa
Rosalia Drive, Suite 320, Los Angeles, CA
90008; 323.292.2002; 323.292.6121 (fax);
LJonesHAAF@aol.com Fig 5.2. Do

Fig 5.1. Valley
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demographics. Often, participating
agencies sent members of their agencies

to these events as a learning experience,

which was also an agency ‘‘win’’ or
benefit from the project. These special

sessions increase support and resources

for the project, and cultivate pride in the

importance of the work.

The leaders guide the working

groups in selecting appropriate activi-

ties, completing them, and integrating
them to complete each action plan.

Sometimes in the process of the work,

action plans are modified or replaced,

because part of the work is the dynamic
process of deciding what works best to

fit the goals or objectives, given the

context and resources. One cannot
always anticipate the bends in the road

up front, so adjustments are needed—

and that requires good judgment,

flexibility and leadership.

The remainder of this chapter

briefly mentions gathering data (dis-

cussed in more detail in Chapter 6), and
then discusses three main activities

critical to the success of the ‘‘Do’’ stage

of the Valley: conducting meetings,

delegating tasks, and sponsoring com-
munity events.

Gathering Data
The ‘‘Do’’ part of the project will

include implementation of the interven-
tion or other activity, and gathering the

related data. Data gathering is so closely

tied into the evaluation methods you

will be using that we cannot discuss it
separately. Data gathering methods are

therefore discussed in more detail in

Chapter 6, ‘‘Evaluate.’’

CONDUCTING MEETINGS

Community engagement projects,

from the initial idea to the implemen-
tation to the ongoing evaluation, are

team efforts. Teamwork requires meet-

ings. Therefore, successful teamwork

depends almost entirely on the team’s
ability to conduct successful meetings.

Make It Easy for Community
Members to Attend the Meetings

Meetings are often easier for aca-

demic members than community mem-

bers. Once a project is funded, meetings

are a normal part of academic members’

work, and are built into their schedules.

Community members, on the other

hand, must often try to squeeze project

meetings into (or after) already busy

workdays. The following considerations

will help make it easier for community

members to attend project meetings.

These considerations are also important

when planning meetings with the com-

munity at-large.

Time
Consider the relative advantages of

day time vs evening meetings. Do day

time meetings conflict with the daily

work of many community members? If

so, evening meetings (with babysitting

care for small children and transporta-

tion for those who need it) should be

considered. Meeting length is also

important. The meeting should be long

enough to cover the material but should

not require an overwhelming commit-

ment of time.

Site
Select a venue that is comfortable,

easily accessible and large enough to

accommodate the number of persons

that you expect to attend. Possibilities

are agency or business meeting rooms,

the public library, the YMCA, the town

hall, service clubs, churches, community

centers, and schools. Site selection may

also be influenced by the type of

intervention you choose to address. To

avoid confusion, the site should be the

same for each meeting. Once the site is

determined, decide on how to arrange

the room. Circular seating enhances

coalition building by assuming equality

among group members.

Ensure Coordinated Leadership
Meetings should be co-chaired by at

least one academic and one or two

community members. These individuals
will facilitate the working group meet-
ings. They should work closely to plan
each meeting, agree on the action steps
that arise out of the meeting, and
prepare for the next meeting.

During the meeting, the facilitators
will ensure that decisions are formalized
by voting, action plans are developed,
commitments are made, and that par-
ticipants feel good about attending.
Good facilitators are concerned about
both the meeting’s content and its style.
Meetings should be not only worth-
while, but enjoyable. The suggestions in
Figures 5.3 and 5.4 and the following
discussion will help facilitators to con-
duct successful meetings and face any
challenges that may arise.

Welcome Everyone
It is important to welcome old and

new members to the table. Membership
should be inclusive, not exclusive. New
members should feel that the group is
open to new ideas and viewpoints.

Allow Members to
Introduce Themselves

The facilitators should introduce
themselves and explain their role. Ice-
breakers may be used to begin introduc-
tions and help the group begin working
together. For example, go around the
table and ask each person why they have
joined the group and what they would
like the group to accomplish. Or, spend
five minutes ‘‘warming up’’ with general
social conversation.

Establish the Ground Rules
and Structure
At the first meeting:

N Ask for volunteers for the roles of
note taker (responsible for preparing the
meeting minutes and keeping a log of
attendees) and time keeper (responsible
for ensuring that each speaker respects
the agreed-upon time limit).

N Ask the group to develop guidelines
that will ensure a fair and equitable
process. For example, will action steps
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be decided by consensus (arriving at

agreement among all members), major-

ity vote, or a combination of both

depending on the issue? What is the

time limit for each speaker? When and

how will the minutes be sent to group

members? (Note: we suggest that the

minutes be sent out no later than two

days following each meeting.)

N Provide copies of the pertinent

sections of Roberts Rules of Order,

and suggest that the group use this as a

guide in conducting meetings.

At every meeting:

It is the job of the meeting facilita-

tor(s) to maintain the ground rules. Each

meeting should include a quick reminder

of key rules. Consistent adherence to these

ground rules may not guarantee success in

all circumstances, but it will greatly help

the process. Ground rules should include:

Listening: One person should speak

at a time. This allows members to be

heard. Speakers should respect the

agreed-upon time limit (and the time-

keeper should help them do so).

Shared mission and goals: Once

these are developed, they should be

adhered to (unless the group decides to

formally revise them). The facilitators

should remind the group of the shared

mission and goals at the beginning of

the meeting. Because the group will (we

hope) be very diverse, it will include

participants with a wide variety of

ethnicities, backgrounds and organiza-

tional affiliations. As noted in Chapter

2, developing a statement of mission

and goals that encompass and respect

this diversity is challenging. Even when

the mission and goals are agreed on,

nearly every meeting will likely present

the challenge of balancing individual,

group and project interests. The facili-

tators will sometimes need to encourage

a member to set aside individual, ethnic

or organizational interests in order to

move the project forward. At other

times, respecting such interests will be

vital. Striking the right balance will

require judgment and tact.

Membership: Starting at the first

meeting, participation expectations

should be addressed. The key member-

ship requirement is willingness to act to

better the community. Membership

should be open to anyone who is willing

to do the work and participate in task

forces. Diversity should be encouraged.

Willingness to work is completely sepa-

rate from financial support. Those who

support the mission through participa-

tion should be defined as members.

Those who provide financial support

should be defined as sponsors. Over

time, membership will probably change.

Facilitators should develop tactics to:

N Introduce new members.

N Make new members feel welcome.

N Bring new members up-to-date on

what’s happening.

N Ensure that information/knowledge is

shared between new and old members.

Decision-making: Under a commu-

nity engagement framework, decisions

must be arrived at in a clear, transparent

way that allows all interested persons to

Fig 5.3. Guidelines

Fig 5.4. Tip for facilitators
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participate. Avoid behind-the-scenes de-
cision-making. Transparency is best
achieved when decisions are made with
the participants present, and through
the agreed-upon mechanism (eg, con-
sensus or majority vote). If community
members feel that their input is not
being used to drive decisions, the entire
intervention will be perceived as cynical
and manipulative, creating an atmo-
sphere of distrust and discouraging
further participation. (Figure 5.5)

Giving back: Data and analyses that
are gathered from the community
should be reported back to the commu-
nity, so that the community members
can evaluate results and participate in
ongoing improvement efforts. All infor-
mation, decisions, summaries, and re-
ports should be shared with the working
group and the community at large.

Review the Agenda
Developing the agenda is a group

process. The facilitators should spear-
head development of the draft agenda,
which should be sent to group members
at least one week before the meeting.
Input from group members should be
requested. The final agenda should be
sent to the group at least one day before
the meeting.

At the beginning of the meeting –
and at the top of the agenda – the
specific objective(s) for the meeting
should be clearly stated. Every meeting
should have concrete, realistic, time-

sensitive and measurable objectives that
are in line with the overall scope of work
or action plan.

The first agenda item will always be
the review and acceptance of the
minutes from the previous meeting.

Build Trust
For teamwork to succeed, you and

your team members must believe that
you can depend on each other to achieve
a common purpose. Trust is your
willingness to be vulnerable to the
actions of another person based on the
expectation that both parties will treat
one another respectfully. Community
engagement requires the building of
trust. Trust can be built through
rapport, listening, consistency, and eth-
ical behavior.

Building rapport is the development
of mutual trust, harmony and under-
standing. It requires that all members
(community and academic, individuals
of different ethnicities, etc.) understand
each other’s view of the world. Rapport
develops when perspectives, realities,
and style of communication are mutu-
ally understood. Rapport is the ability
to be on the same ‘‘wavelength’’ and to
connect mentally and emotionally.
Having rapport does not necessarily
mean that you agree, but that you
understand the other person’s perspec-
tive.

You cannot establish trust if you
cannot listen. A conversation is interac-

tive. Both speaker and listeners play a

part, each influencing the other. Instead

of being a passive recipient, the listener

has as much to do in shaping the

conversation as the speaker. Listeners

must pay close attention to the speaker,

trying to fully understand what he/she is

saying. At the same time, listeners must

evaluate how the speaker’s input might

affect their own viewpoint and the

viewpoint of others in the group, and

how it might help move the project

forward. Listeners should ask questions

and respond to the speaker’s comments.

Facilitators should encourage poly-

logues, not monologues.

Trust is also built on consistent

patterns of behavior. Consistency in

behavior promotes trust between all team

members, and between the team and the

community at-large. Consistency in-

cludes reliability, dependability and fol-

low-through. Once you have made a

decision with community members or

commit to doing something, stick with it.

It is essential for those engaging the

community to adhere to the highest

ethical standards. Past ethical failures

(for example, researchers in the Tuske-

gee syphilis study of the 1930s–1970s

withheld treatment to mostly African

American males with syphilis) have

created distrust among some communi-

ties, resulting in great challenges for

current community organizers. If there

is any potential for harm within the

community through its involvement or

endorsement of an intended action, the

community must be educated regarding

those risks so that potential participants

can make an informed decision. Ethical

action is the only hope for developing

and maintaining the community’s trust.

Overcoming Meeting Challenges
Table 5.1 offers a list of common

meeting challenges, along with the

techniques we have used to face them

openly, encourage unity, and move the

project forward. We also present more

detailed ideas on overcoming each of

the challenges.

Fig 5.5. Maintain a level playing field
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Ensure Equal Participation
Every person at the table should be

encouraged to participate in the discus-
sion. This is especially important in the
beginning stages of group development;
as the group develops its own rhythm
and working style, group dynamics may
change to support the momentum.

The facilitators should introduce a
topic of discussion to the group, in
accordance with the agenda, and should
ask open-ended questions to get the
discussion started. The facilitators
should also set a time limit for each

topic, and should remind the group of

the time limit for the topic and each

speaker. Discussion among group mem-

bers should be encouraged. More can be

accomplished when participants are

interacting with each other, not just
interacting with the facilitators. Be

cautious of asking questions that make

either community members or research-

ers uncomfortable in ways that might be

difficult for them to discuss directly.

Some examples we’ve observed are:
community partners may be uncom-

fortable with questions relating to their

level of formal education. Academic

partners may feel uncomfortable with
their ‘‘squareness,’’ lack of experience

with diverse populations, or the physical
style (hugs) of some community part-

ners, and may not be used to questions
about their personal lives, such as
whether or not they go to church or

what their spiritual beliefs are.

Sometimes, sensitivities are difficult

to anticipate, but generally the commu-
nity and academic leaders will know

how to frame issues in such a way that
team members can provide information

Table 5.1 Ideas for overcoming meeting challenges

Challenge The facilitators could …

One person is dominating the meeting
(talking too long and not allowing interruptions).

N Encourage other input by saying, for example, ‘‘We’ve heard good feedback from this
side of the room. But I’d like other viewpoints too. Does anyone else have thoughts on
this?’’

N Remind everyone of the agreed-on length of time for each speaker. (Note: the
timekeeper should also remind the speaker.)

N If the topic is important, show flexibility by saying, for example, ‘‘Due to the
importance of this topic, I’m going to allow Joe an extra two minutes to develop his
ideas, and then I’ll ask for the group’s feedback.’’

Some members are reluctant to speak. N Use ‘‘icebreakers’’ at the beginning of the meeting to help members feel comfortable
with each other.

N Ask directly for the member’s opinion (especially if you know the person is well-
informed in a specific area).

One person’s comments have become unduly
negative, destructive or argumentative.

N Assess whether a real issue underlies the negativity. If so, engage the group’s problem-
solving skills. Example: ‘‘Maria has expressed concern about whether we can get
everything done on time. Should we do something different, like breaking our action
plan into smaller tasks? What are your thoughts?’’

N Put the negative person in charge of finding a solution. Example: ‘‘Hector, you really
understand the challenges we’re likely to face when we implement this intervention.
I’m going to ask you to put together some recommendations for overcoming the
challenges you feel are the most important. Please bring your ideas to our next
meeting.’’

New members need to be brought up to speed on
the group’s protocols, goals and action plan.

N Assign a ‘‘buddy’’ (a more experienced member) to each new person to provide
background and ease their transition into the group. The buddy should also take
advantage of appropriate times in the discussion to ask the new person’s opinion.

N Maintain documentation (such as a manual, website, meeting minutes, operational
principles, memorandum of understanding, etc.) and ensure that it is available to all
members.

The more authoritative members are taking over the
group (or, possibly, the less authoritative members
are too shy).

N Here again, the buddy system is useful. Balance the voices at the table by pairing up a
person with more authority or experience with one with less. The person with more
authority should be an advocate for their partner. Over time, this creates mutual
respect for each participant.

The academic and community members have
developed into separate ‘‘camps’’ and are sitting
in two separate groups.

N Ask each community member to choose an academic partner. Each set of partners
should sit together at the meeting and should look out for each other – encourage each
other to speak, for example.

Progress is stalemated due to lack of consensus. N Encourage the group to agree to disagree. Even if group members don’t see eye-to-eye,
progress toward goals can still be made.

By the end of the allotted meeting time, only a few
of the agenda items have been covered.

N When appropriate, suggest a different method (such as phone or email) for discussing
remaining agenda items.

N Form smaller committees to work on specific items.
N If necessary, schedule a follow-up meeting, or schedule meetings more frequently.
N Try to avoid overly ambitious agendas for subsequent meetings.
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without raising undue anxiety or caus-
ing people to withdraw. Finally, keep
the discussion on topic and directed to
the objective of the meeting as much as
possible. This may mean encouraging
people to explain to the group how their
point relates to the agenda item, for
example, or clarifying whether a new
agenda item might need to be added to
this or a future meeting to allow fuller
discussion of a new topic.

Respect All Participants
Valuing each person’s opinion dis-

plays respect for each person’s personal
history, culture, skills, and professional
experience. It is important that a
facilitator not force his/her personal
ideas or opinions on the group. On
the other hand, facilitators, like other
group members, have the right –
indeed, the obligation – to speak up
when appropriate. If you are a facilitator
and you have a point to make, ensure
that the timekeeper monitors your time
and that you keep within the agreed-
upon limit. Remember that, because
you are the facilitator, others may take
your comments with extra weight. You
should avoid dominating the discussion
and, at all times, encourage others to
contribute. Another strategy, if a leader
wants to be a member for a particular
meeting, is to ask another group
member to temporarily act as co-chair
for that meeting (which can have the
additional advantage of building leader-
ship skills across the group).

Emphasize Strength-Based Thinking
When conducting a meeting, it

should be explicit that the group values
a strength-based learning and working
environment. This means that:

N Positive affirmations are given.

N The facilitators exemplify strong
negotiation skills.

N Active listening is employed first by the
facilitator and then by the members.

N Overall respect for each member’s
experiential and professional back-
ground is given at all times.

The working group should focus on

community strengths (rather than com-

munity deficiencies) by designing ob-

jectives that utilize the assets provided

by the team and the community. The

assets-based approach uses promotion,

empowerment techniques, capacity

building, and advocacy. Of course, a

realistic assessment of ‘‘gaps’’ or defi-

ciencies is necessary, but the action plan

should be designed to enhance and draw

on community strengths.

Allow Silence
Silence is a method of communicat-

ing. It allows both the facilitators and the

group to collect their thoughts, digest the

ideas discussed, and prepare for future

conversation. Avoid the temptation to

jump into every period of silence. After

an appropriate time, re-open the discus-

sion – possibly along new lines.

Avoid Jumping into Details at a
Finite Level

It is the working group’s responsi-

bility to decide on both global and

detailed decisions in support of the

overall mission and goals. However,

while global decision-making should

occur in the group meetings, detailed

decision-making can often be undertak-

en as work outside of the meeting by

one or more individual members, who

will return to the group with a specific

recommendation. After the recommen-

dation is presented to and discussed by

the group, a final consensus can be

reached. This saves time and keeps the

group moving forward.

For example, suppose the group

decides that its skills in a particular area

should be enhanced, and that outside

experts should be invited to speak at a

group meeting. The group does not

have to figure out who the outside

experts are. That task can be designated

to a group member (or members) to

carry out: investigate experts who can

speak on the topic and review their

credentials, compile a list, and make

recommendations to the group.

Commit to Work Outside the Meeting
To ensure that the agreed-upon

objectives are met in a timely manner,

members should be aware that there will

be times when they will have assign-

ments that they will be expected to

complete. Over time, every group

member should undertake at least one

assignment. Facilitators should avoid

allowing the group to break into

workers and observers. Assignments will

be discussed in more detail in the

following section.

Give Thanks
At the conclusion of the meeting, it

is important to thank attendees. The

facilitators should also review what was

accomplished, make sure there is a clear

understanding of assigned tasks, and

answer any questions that members may

have regarding future meetings. The

facilitators should remind everyone of

the next meeting date, and should

follow up with an e-mail or telephone

reminder at least one week prior to the

next meeting.

Some meetings may be more pro-

ductive than others, especially in the

beginning. It may take time to develop

rapport and momentum. Even if the

meeting has been less productive than

you had hoped, relax and express thanks

to the group for getting together.

Relationship-building creates the neces-

sary foundation for productive work.

EVERYONE IS COMMITTED
TO WORK OUTSIDE
THE MEETING

It is a rare group that can accom-

plish all of its work during meeting

time. Working groups require work

outside of meeting time to complete

action plans. In addition, these tasks

encourage ownership of and commit-

ment to the process. Each assignment

should be documented in the minutes.

Such documentation will specify the

person(s) responsible for the assign-

Chapter 5. Work Through the Valley: Do - Jones et al

S6-44 Ethnicity & Disease, Volume 19, Autumn 2009



ment, along with the date when the
work will be complete and the results

reported back to the group.

Expectations will differ for the

group leaders (who will probably do
more work) and working group mem-

bers, but should be about equal across
the working group members. In fact, an

important task for the leaders is to think
through assignments that keep members

participating and contributing without

unduly burdening them. Generally, we
ask members to do one to two hours of

outside work for each meeting, as their
commitment to the project.

Group Facilitators/Leaders
Group leaders have the work of

communicating regularly between meet-

ings, in person or by telephone or other
form of communication such as e-mail

to: 1) review the minutes and action
items for each meeting; 2) monitor

progress on the action plans; 3) meet

with the Council to report progress or
request assistance; 4) develop an agenda

for the next meeting; 5) communicate as
needed with individual members and

subcommittees from their working
group to support their work, such as

helping to clarify tasks or problem-solve
meeting challenges. These are the basic

assignments of group leaders between
meetings, apart from whatever work

they have agreed to do on action plans
within their group.

Members
Members can be given brief tasks

that follow from the work needed to
complete action plans. Examples in-

clude: visiting a facility, making a
contact or two, talking to friends for

ideas and writing those ideas down or
taping them, recruiting new members to

come to meetings, looking up informa-
tion, or developing creative or artistic

ideas, such as designing a logo or
making posters or hand-outs for an

event. Events require an extra level of

effort and coordination from the group,
so often preparing for the event may

take the equivalent of one or two
months of time for a number of group

members, all in a few weeks.

For action plans requiring a signifi-

cant amount of sustained work, such as

developing a training program or piloting

an intervention, a group of particularly

dedicated and available individuals will
likely be needed. It will be difficult for the

dynamics of the group if this falls

primarily to the leaders, and especially if

the academic members with more covered

time step up to fill in the gaps too much.

A better solution is to recruit one or two

community members to work with group
members, and to find the resources to give

them a stipend for the more intensive

work. This kind of solution should be

discussed with the Council, which can

help look for the resources, perhaps

within sponsoring institutions. Figure 5.6

presents a suggestion that has been

successful with our projects.

Managing the assignments—making

sure that they are done, finding alter-

natives when there are sticking points,

integrating them into a whole—requires

many of the same skills, and benefits

from the same kind of tips for running
meetings or operational principles for

leading the project or partnership as a

whole.

SPONSOR EVENTS

Sponsored events hold great poten-

tial to move the mission of a working

group or the project forward in the

community. Sponsored events could
include:

Community Forums
Community forums are meetings of

the community at-large. For instance,
community forums should be used to
obtain feedback on the project Vision
and proposed action plans, as discussed
in Chapter 3. A community forum can
also be used to generate feedback on the
progress made toward fulfilling action
plans, or for feedback on products
before they are finalized. We have also
conducted community knowledge
transfer sessions. Offering something
of value to the community can be a
highly successful way of developing
capacity and spreading the word about
the project.

Community Exhibits/Events
Community exhibits are ways of

displaying information about the proj-
ect, and sometimes of obtaining input
and conducting research. Exhibits can
take advantage of existing community
events, such as health fairs, art exhibits,
or other broad-based community activ-
ities. We regularly piggy-back on such
community events to make presenta-
tions, host exhibits, provide informa-
tion, talk to people, and sometimes to
conduct surveys or interviews of people
who visit the exhibit. We use this
information to pilot educational inter-
ventions or obtain input on ideas,
information, and policy strategies. In
this way, we both help to communicate

Fig 5.6. Community scholars
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with the community about the project,
while also gathering useful information
concerning action items.

Different working groups can col-
laborate on these opportunities. Care
should be taken to make sure that these
valuable community events are available
to several working groups when at all
possible, since resources are probably
scarce and should be used efficiently
across the project.

Large community events require
careful planning, and typically require
some infrastructure that can manage the
event, whether a community organiza-
tion or an academic organization or
both. Even piggybacking on an existing
community event requires considerable
planning. In our experience, working
groups often underestimate the amount
of planning and preparation required. It
is useful to discuss each event with the
project leadership up front, to review
the requirements for proceeding to a
sponsored event.

At minimal, event planning requires
several steps: finding a venue; determining
if special insurance is required; having a
set-up and clean-up plan; meeting venue
requirements for safety and clean-up,
often with fees; having the necessary
equipment, such as tables, posters, slide
projectors, and so forth, to develop the
exhibit or presentation; having sign-up
lists, permissions, or consents for research
or recording; developing an event evalu-
ation; developing a marketing strategy and
guest invitation list; sending advertise-
ments in a timely manner; responding to

inquires about the event; developing
materials such as a briefing book and
agenda; making food arrangements; ob-
taining special resources such as continu-
ing education unit certifications; inviting
special guests; arranging for special equip-
ment; and so forth. Sometimes, group
members have served as event planners for
other organizations or projects and will be
familiar with some or all of these activities.

Special events require a team that
reviews the requirements with an expe-
rienced academic/community planner,
who will help to develop a task list,
timeline, and assignment of responsibil-
ities. A lead event organizer or co-
organizers should be identified, and the
legal requirements and funding resources
should be reviewed with the Council,
which must approve the event in advance
based on a budget and work plan.

Implementation of the event typically
requires the cooperation of many or all
members of the working group and, most
likely, members of other working groups
in the project. This will likely mean that
stipends for the project (in the past, we
have agreed on $100 for a day of work)
need to be arranged for the community
participants who otherwise do not have
their time covered for this work.

The style of the event should be
consistent with good community stan-
dards and ethics, and be planned to be
engaging and effective in the commu-
nity. Dry academic lectures are to be
avoided, for example, but that does not
mean that information cannot be pro-
vided if the presentation is engaging, or
there can be a mixture of information
sessions and entertaining events on the
same theme. Successful events can be
enormously fun to plan for community
and academic participants, and success-
ful events in terms of community
response can leave a lasting impression
that energizes a working group or the
project as a whole for many months.
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CHAPTER 6. WORK THROUGH THE VALLEY: EVALUATE

Kenneth Wells, MD; Paul Koegel, PhD; Loretta Jones, MA;
Barbara Meade, MA

While all stages of a community-partnered

participatory research (CPPR) initiative involve

evaluation, the main focus is the evaluation of

the action plans, which often involves the most

rigorous evaluation activities of the project,

from both a community-engagement and

scientific perspective. This article reviews

evaluation principles for a community-based

project, and describes the goals and functions

of the Council’s research and evaluation

committee. It outlines 10 steps to partnered

evaluation, and concludes by emphasizing the

importance of asset-based evaluation that

builds capacity for the community and the

partnership. (Ethn Dis. 2009;19[Suppl 6]:S6-

47–S6-58)

Key Words: Community-Partnered Partici-

patory Research, Community Engagement,

Community-Based Research, Action Research

INTRODUCTION

How can we show that a project is

going as planned? Or that what seems to

be happening is what we wanted? The

key lies in evaluation. Although evalu-

ation might seem like a side-dish to the

main course of the intervention, evalu-

ation is an essential component of every

Community-Partnered Participatory

Research initiative. Evaluation shows

whether a project is working or not

working or whether an objective of the

project is being met or not. Evaluation

is an ongoing, repetitive process in every

phase of the project. Evaluation plays a

special role in documenting the value of

the main action plans of the ‘‘Valley’’

stage and, from a policy perspective is

often the central task of the initiative.

(Figure 6.1) The outcomes of evaluation

processes are considered evidence of the

project’s effectiveness. (Figure 6.2)

There are different types of evalua-

tions. Formative evaluations are de-

signed to show the progress to date,

allowing project leaders to shape the

continued direction and implementa-

tion of the project.

Research evaluations typically focus

on outcomes. They are usually conduct-

ed by people outside the project to

avoid bias and reflect an objective

attempt to measure whether the project

or intervention worked. The term

research means that scientific standards

were used to judge whether events or

things were connected in valid ways –for

example, whether program actions con-

tributed to outcomes.

In CPPR initiatives, formative and

research evaluations are designed to

support each other and are equally

important. CPPR evaluations should

1) show whether the intervention was

effective, and 2) provide insight on the

process of the intervention itself. If the

intervention was ineffective, the evalua-
tion should show how the implementa-
tion and action plans can be improved.

Community and Academic
Roles in Evaluation

In all phases of evaluation, commu-
nity and academic members should
participate equally. Community partic-
ipation will influence the way the
evaluation is designed, the questions it
asks, and the measures it uses to gauge
success. Community participation is
also more likely to reflect the values,
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perceptions, and experiences of the
community and therefore to be more
relevant to the partnership’s goals.
Academic participation helps to main-
tain scientific rigor during evaluation,
which is critical for reaching valid
results and helping to build the com-
munity’s capacity to provide interven-
tions and services in the future. A CPPR
initiative respects and honors the exper-
tise of both community and academic
participants.

The remainder of this chapter
discusses evaluation principles, the Eval-
uation Committee, formative evaluation
(which is only briefly mentioned here,
since it is discussed in more detail in
Chapter 3), and outcomes evaluation.

EVALUATION PRINCIPLES

CPPR evaluation activities should:

1. Draw on community strengths and
respect community culture and
practices

2. Foster collaborative thinking and
build sustainable, authentic part-
nerships

3. Support learning among both the
partnership and the community

4. Ensure equal participation by all
partners in decision-making and
leadership

5. Implement the evaluation based on
continuous input from all partici-
pants

6. Analyze data collaboratively

7. Support co-ownership of evalua-
tion activities and findings among
all members of the group, along
with joint participation in dissem-
ination and publication (see ‘‘Cel-
ebrate Victory’’ in Chapter 7)

8. Build trust between the communi-
ty group and other entities, such as
governmental, political and aca-
demic institutions

9. Stay true to what the community
defines as the issue and to the
project Vision and partnership
principles.

These general principles can be used
to support five overall standards for
evaluation, listed below along with
questions that can be used for group
reflection concerning the quality of the
evaluation.

Standards for
Effective Evaluation

1. The Evaluation Is Useful. The
evaluation should answer the com-
munity’s questions and build on a
body of community and scientific.
It should also be useful in a CPPR
perspective of allowing contribu-
tion from community participa-
tion. An evaluation is also consid-
ered useful if it tells the leadership
what needs to be done next (eg, do
we need to improve our message
before moving on?). How does it
allow for contribution from com-
munity participation? Does it give
us information for what to do next
from a scientific perspective?

2. The Evaluation Is Outcome-Ori-
ented. Outcome-oriented means
that the evaluation has concrete
outcomes that are important to the
stakeholders and community at-
large. It is also important to assess
whether the project is likely to
achieve those outcomes. Does the
evaluation identify outcomes that
will be important to stakeholders,
and is the project likely to achieve
those outcomes?

3. The Evaluation Is Realistic and
Feasible. The evaluation must be
practical, politically viable and
cost-effective. A good question to
ask is, ‘‘Can we do it ourselves?’’ If
not, other suitable ways need to be
explored. The goals of the evalua-
tion also need to make common
sense. Do the evaluation goals and
conceptual model make common
sense?

4. The Evaluation Is Culturally Sen-
sitive and Ethically and Scientifi-
cally Sound. In CPPR, the evalu-
ation needs to be consistent with

the group’s vision, and tap into the
diversity of all the groups involved.
Consultants might need to be
included to ensure both commu-
nity and scientific validity. Design
decisions should be arrived
through collaboration. To ensure
ethical and scientific soundness,
the evaluation needs to follow
standard procedures of research,
such as human subjects review and
scientific peer review.

5. The Evaluation Is Accurate and
Reflective. An important consid-
eration when planning evaluation
activities is who provides the
information from the evaluation
and who summarizes the informa-
tion. People are likely to bring
their own experiences to data
analysis, especially when working
with qualitative data—different
people will find different parts of
the data interesting or significant.
Therefore, it is important to con-
duct evaluation jointly, and to
have final approval by all parties.
To facilitate this, summary data
should be de-identified to protect
privacy and then made accessible
to project members as appropriate.

To facilitate the evaluation accord-
ing to these principles and standards,
larger CPPR initiatives have a separate
Evaluation Committee. This Commit-
tee provides oversight and support to
the Steering Council and working
groups as they develop action plans
and evaluation strategies. Because of the
committee’s central importance to guid-
ing the evaluation, we first describe its
purposes and functions.

THE EVALUATION
COMMITTEE OF THE
STEERING COUNCIL

The Evaluation Committee reports
to and is supported by the Steering
Council. In addition to overseeing the
project’s outcome evaluation, evaluation
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leadership ensures that the core values of

CPPR are being met and the initiative’s

actions are grounded in community and

scientific values. This includes ensuring

that the relevant stakeholder perspec-

tives, especially those of grassroots, are

reflected equally. The leadership must

also: be mindful of community partic-

ipation, leadership and transparency of

technical tasks; develop partnership

strengths of the academic members

and their capacity to co-lead with

community members; build the overall

capacity of the group in evaluation

activities; find scientific solutions that

fit project initiatives and community

capacities, strengths and interests; and

advance a field of partnered evaluation

and science. All these functions are

tasked to the evaluation leadership while

being mindful of the larger goal of

community benefit and capacity build-

ing. These tasks require flexibility,

including the ability to reprioritize

traditional academic goals.

Over time the Evaluation Commit-

tee may serve strategic and advisory

roles, supporting working groups in

evaluating their own action plans or

helping community-academic teams to

develop proposals to fund evaluation

plans.

The Evaluation Committee can also

initiate broader strategies to build

evaluation capacity. For example, we

developed a ‘‘CPPR methods book

club.’’ The book club, led by a

biostatistician and co-led by a grassroots

community member, reviewed pub-

lished CPPR evaluation methods. That

group met for a year, resulting in

improved relationships and trust and a

clearer understanding of evaluation

methods.

The Evaluation Committee should

support logistical issues around the data,

such as where and how it is kept, and

handle submissions to Institutional

Review Boards (explained more fully

under ‘‘Outcomes Evaluation’’ below).

Other important functions of the Eval-

uation Committee are to identify op-

portunities to develop more formal

research initiatives, write grant propos-

als, and support research presentations

(which are discussed more fully in

Chapter 7). In our partnered projects,

the Committee has helped attract and

retain promising junior investigators to

participate in CPPR projects (Fig-

ure 6.3).

An important role for community

members of the Evaluation Committee

is helping explain scientific issues to

community members. For example,

community members can explain to

others why a control group was de-

signed a particular way. Because com-

munity members can provide such

explanations based on their active

participation in the decisions, they can

help build trust with the community at-

large.

Membership Recruitment
and Support

Membership of the Evaluation

Committee should reflect the diversity

of the community as well as the

diversity of the academic partners. In

forming our own Evaluation Commit-

tee for the Witness for Wellness project,

we sought committed members who

understood or were willing to learn

about the local histories of community

research; and to explore options for how

to conduct research together. This

racially and ethnically diverse group

included community and academic

members with widely varying experi-

ences and a mix of junior and senior

people. In some cases, resources to

sustain community participation were

secured through our ‘‘Community

Scholars’’ program.

Our initial Evaluation Committee

for Witness for Wellness included a

dozen individuals, including academics

from various fields, two project co-

leaders, and two ad hoc community

members. At times, we invited outside

evaluators to provide an independent

view of our progress and success.

Having members in both the Coun-

cil and Evaluation Committee means

that the principles of Community-

Partnered Participatory Research are

well known, so the evaluation can be

grounded within those principles.

Structure
The Evaluation Committee typically

meets monthly to set up the evaluation

structure or more frequently in the first

several months. During periods where

subcommittees or working groups are

implementing specific evaluation plans,

the Evaluation Committee may meet

monthly or quarterly to consult or

review work in progress. Additional

meetings can be held to support

evaluations of particular events or to

develop approaches to build community

consensus for proposed action plans.

Fig 6.3. Tip
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FORMATIVE EVALUATION

Formative evaluation plays an impor-
tant role in the overall evaluation of an
initiative and of action plans at the Valley
stage, particularly as it contributes to the
formative goals (shaping the initiative).
Information on how things are going
helps to ensure that both the partnership
and the initiative are pursuing agreed-
upon goals and sticking to principles. It
allows leadership to gauge the effective-
ness of the partnership to allow any
needed course corrections to the main
action plans. For example, leadership in
the Witness for Wellness initiative be-
came aware that an imbalance in knowl-
edge of basic principles of research and
evaluation between academic and com-
munity members was leading to heavy
reliance on academics for decision-mak-
ing, particularly decisions regarding eval-
uation. The partnership corrected the
imbalance and encouraged shared deci-
sion-making by initiating the ‘‘CPPR
methods book club’’ discussed above.

Because there is so much overlap
between evaluation and intervention
activities, the methods of partnership
evaluation and tools for conducting
them are covered in greater detail in
Chapter 3.

OUTCOMES EVALUATION

The heart of the evaluation at the
Valley stage is an outcomes evaluation
of the main initiative as a whole or for
specific working groups’ products. A
good evaluation (one that yields valid
data that address the goals of the project
and are meaningful to different stake-
holders) is hard work (that’s why it’s
part of the Valley!), but also can be very
rewarding. The job of developing an
outcomes evaluation consists of 10 main
steps.

Step 1. Clarify the Evaluation’s
Goals and Main Questions

The evaluation of a CPPR initiative
has the goals of determining: 1) whether

the intervention reached the intended
population; 2) whether the initiative
delivered the intervention or processes
that it intended to deliver; 3) what the
outcomes of the initiative are for
different potential stakeholders—both
intended and unintended outcomes;
while 4) providing feedback to the
initiative and to the community along
the way. Like all components of the
project, the evaluation should be part-
nered. Sometimes outside evaluators, or
persons from outside the team from the
community or academic partners, can
be brought in to provide a more
independent view.

Evaluation questions clarify what the
project leaders and community want to
know about the effect of the initiative or
action plan within the community.
Evaluation questions should be stated
as clearly as possible in language that all
participants, community and academics,
understand and find relevant.

Evaluation questions should be use-
ful in that they clarify the community’s
questions about the program; outcome-
oriented in that they focus on measur-
able outcomes; realistic in that they can
be answered given the project goals and
resources; and culturally relevant in that
they reflect the norms, values and
strengths of the community and the
partnership.

Examples of evaluation questions
include:

1. How did this program (such as a
new training program for case
managers on recognizing a health
problem in their clients) affect the
knowledge, skills and actions of
those participating (case workers,
clients and family members)?

2. Did the new training program
increase the ability of case managers
to recognize the health problem and
did this, in turn, lead to better
health outcomes for their clients?

3. Did the program have any unex-
pected effects for participants, such
as diverting their attention from
other important tasks?

Step 2. Define the Intended
Population and the
Evaluation Sample

The Council and working group

leaders should help assure that there is a

clear intended population for actions or

interventions in the project. Is it the

community at-large? A special popula-

tion within the community? And in

practice, what population will the

project actually try to reach at this

stage? Given these resources, what

priorities will be set? These questions

can allow a more precise definition of

the intended population for this phase

of the initiative, so that you can track

how that population is reached.

Given the definition of the intended

population set by the Council (overall)

and working groups (in their specific

action plans), it then becomes impor-

tant to develop measures of the charac-

teristics of people reached by the

project, such as their age, sex, or

ethnicity, to document whether the

project has reached the intended popu-

lation.

One common way of tracking who

actually is reached is through meeting

and event attendance records and sign-

in sheets. For example, in the Talking

Wellness pilot of Witness for Wellness,

we wanted to know whether persons of

African descent, whether living in the

United States or attending from over-

seas, were participating in the project

events sponsored at the Pan African

Film festival. Thus, in our surveys we

obtained information allowing us to

identify country of origin and of

residence, and self-identified ethnic/

cultural status. Sometimes, it may be

possible to compare the populations

reached with a broader population of

interest. For example, it may be possible

to use census data from an area to

describe the characteristics of persons

living in the community, in relation to

those participating in project events.

Here are two definitions that might

be useful in analyzing your evaluation

sample:
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N A representative sample means that

the group being evaluated is similar to

the full population in a number of ways

(like age, sex and ethnic distribution).

N The term, systematic, stands for a

rigorous process to assure something,

such as having a balanced or equal

number of persons in different age

groups or sex groups in a project—to

help analyze the implications for how

different types of people might respond.

It is often a good idea to have a

statistician from the Evaluation Com-

mittee consult with the working group

to assure that both the intended popu-

lation, and the strategy to sample

participants to represent that popula-

tion, are valid and documented. Simi-

larly, community members from out-

side the project can help assure that the

intended sample for the intervention

and measures of it are valid within the

community.

Step 3: Develop a Logic Model
As noted earlier, a logic model is a

graphic resembling a flow chart that

connects activities to intended outcomes

and depicts the pathways by which the

initiative is expected to lead to out-

comes. There are two kinds of out-

comes: intermediate (intermediate steps

toward your overall goal) and end (your

overall project goal).

To get started, the Evaluation Com-

mittee and working group team mem-

bers should review the Vision and then

think about:

N What changes or outcomes for the

community do we think will result from

this project? How will those changes or

outcomes occur?

N What are we trying to achieve as

outcomes? Why are those outcomes

important and to whom? (which stake-

holders?)

N What other kinds of changes might

occur as a result of our efforts?

N What else might be going on at the

same time that might influence our

results?

These questions, like the Vision

exercises, can be posed during a brain-

storming session for the partnership.

The ideas should be summarized on a

poster or white board. Then the team

should try to prioritize outcomes in

terms of their overall importance to the

project. Interim outcomes should also

be specified. For example, if the overall

goal is to reduce obesity, an interim

outcome might be increasing the avail-

ability of fresh fruits and vegetables in

the community’s grocery stores. It can

also be helpful to get a sense of how

likely the team feels that different

outcomes will occur as a result of the

intervention—some kinds of communi-

ty health problems may be difficult to

change in a short period, or with limited

resources.

For example, in the Talking Well-

ness pilot of Witness for Wellness,

community members hoped to use

community-generated arts events to

reduce the social stigma of depression

in the community. But in early discus-

sions, community and academic part-

ners recognized that long-held attitudes

may be difficult to change, so the

primary outcome shifted from wanting

to reduce stigma to one of the interme-

diate outcomes, to foster the perception

that depression is a community concern.

The next step is to link action plans

or specific activities of interventions to

the prioritized outcomes. Outlining the

different outcomes on a white board,

and creating arrows (signifying sequence

or order of influence), between the

outcomes and project activities creates

a logic model.

For example, in the Talking Well-

ness group’s community arts events at

the Pan African Film Festival in Los

Angeles, a photography exhibit was used

to engage the audience in what it feels

like to experience depression. Also,

different activities were mapped to

different outcomes.

At this stage, it can be helpful to

review formal theory and conceptual

models to suggest other kinds of

concepts that might be useful to track
as intermediate outcomes. These steps
can make the initiative more appealing
to funders, who are interested in the
scientific and theoretical basis of a
project. This step also should be
accomplished through a partnered
approach, taking the time to share
the concepts meaningfully with the
group, translating theory and concepts
as needed into a common language
that everyone in the group can under-
stand, and familiarizing academic
members with terms and concepts of
meaning in the community. These
activities can also build trust within
the partnership, in the evaluation
activities and reinforce the equal part-
nership principles.

One example of a logic model was
developed by community member Eric
C. Wat for the Mindmap, a project of
the community-based agency Special
Services for Groups. Mr. Wat’s logic
model (Figure 6.4) illustrates how the
Mindmap project aims to arrive at its
goal of improving employment out-
comes for youth in South Los Angeles.

Step 4: Identify the Expected
Outcomes for Each
Stakeholder Group

Step 3 should also lead to a list of
intended outcomes for different stake-
holders in the partnership and in the
community or outcomes map. Exam-
ples of various outcomes include im-
provements in community attitudes,
participant satisfaction, increased access
to information or resources, publica-
tions, development of a local plan, and
sustained participation. Keep in mind
that as you will be designing the action
steps of the intervention, you will have
expected outcomes of these action steps.
Evaluation is a way to formalize these
outcomes explicitly. Below is a list of
possible outcomes for different levels of
engaged stakeholders.

N Individual: Change in knowledge,
attitudes, behavior, skills, self-efficacy—
or being capable of producing a goal.
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N Groups: Change in interpersonal
relationships and practices; feelings of
integration and acceptance.

N Organizations: Change in way busi-
ness is done, resource allocation, poli-
cies, involvement of team members in
leadership roles.

N Systems: Change in delivery of
services and the creation of new re-
sources to meet competing demands.

N Communities: Changes in commu-
nity action, political climate, integration
of groups, redirection of power, social
norms, and community identity.

N Policies: Changes in laws and regu-
lations; development of initiatives to
better serve the community.

Sometimes there are differences in
what community members and academ-
ic researchers view as important indica-
tors of success for a project. Questions

such as ‘‘Were the goal(s) met?’’, ‘‘What

was learned?’’, ‘‘How can we improve or

sustain efforts?’’ should be addressed

from both the community and academ-

ic perspective. The answers to such

questions can help identify the priorities

of different members of the partnership

for project outcomes.

It may help to use an image to

visualize the full range of stakeholders

for a project or intervention, and their

‘‘stake’’ in the project or issue. For

example, Supporting Wellness (one of

the Witness for Wellness working

groups) used the image of a tree to

represent policy leaders (leaves taking in

sunlight and oxygen to support growth

and direction), community agencies

(branches and trunk to serve as a

structure and support the initiative),

and grassroots members (roots, grass

providing nutrients and being funda-

mental to the growth of the initiative).

Visual images can help to demystify

concepts and make research and evalu-

ation more community and partner-

ship-friendly. (Figure 6.5)

The final set of outcomes for each

stakeholder should be prioritized. Not

all outcomes that people may feel are

important can or should be tracked for a

given project. Rather, group leaders can

help the work group develop priorities

for the 2–3 most important outcomes,
providing direction for what needs to be
measured as indicators of success.

Step 5: Coordinate and Integrate
the Expected Outcomes

It is important to have consistency
between the Council’s view of outcomes
for the project and each working
group’s view of outcomes for their

action plans.

For this reason, the working group
chairs should be designated and partic-

ipate in the Council’s activities prior to
developing broad outcomes, and sup-
port from the Council should be
available for working groups to review
as they develop their own outcomes for

their action plans.

Step 6: Design the Evaluation
An evaluation design specifies how

the data or information obtained in a
project are structured to allow the
evaluation questions to be answered.
Every design has its strength and
limitations, and there are many different

evaluation designs. Developing designs
typically involves a number of key
decisions. Some of the factors to
consider are briefly described below.

Comparison Group or Descriptive?
Comparisons are useful to help

determine whether one action or inter-

vention (such as a provider training
program) makes a difference compared
to an alternative approach (such as usual
practice or no special training). There
are different kinds of comparison group

designs with different implications for
resources and different demands on the
partnership and community.

The classic ‘‘randomized clinical
trial,’’ which is the gold standard for
testing the effects of a new medical
treatment, assigns participants to one
condition or another. Randomized as-

signment to compared conditions is
scientifically desirable, but implement-
ing such designs requires a high degree
of community trust in the partnership

Fig 6.4. Mindmap logic model
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and in the scientific idea and process, so

the opportunity must be carefully

prepared.

There are other ways of assigning

comparison groups or people, such as

matching (choosing people or groups

that are similar in their characteristics),

or assigning on a voluntary basis (based

on people’s preferences). These methods

are ‘‘nonequivalent’’ comparison group

designs. They are sometimes more

feasible to implement in community

projects, but raise other kinds of

questions about whether the evaluation

is valid (are the compared groups truly

equivalent in factors other than expo-

sure to the intervention?) and rely on

careful control in the analysis for ways

in which the groups may not be

comparable or equivalent.

So in designing a partnered evalua-

tion, it is important to discuss the trade-

offs between a more scientifically valid

design for comparing groups, such as

randomization, with feasibility and the

level of prior community trust in the

partnership, while also considering the

available resources. It may be important,

for example, to start off with simpler

designs that build trust in evaluation

and in the partnership and to work

toward more rigorous designs as the

partnership matures.

The alternative to a comparison

group design is a rich description of a

roll-out of an intervention in a popula-

tion. A rich description is a way in

which to describe some event or thing in

descriptive detail. This provides a

wealth of information beyond a defini-

tion or nominative category. A rich

description evaluation can lead to

important insights as to what the effects

might be, and what they mean to

people, and what the process of the

intervention roll-out has been.

How do projects know what kind of

design might be best? The answer

depends in part on the intended

audience and what other work has

already occurred in the community

and in research fields. Descriptive

studies or broad explorations are often

good both when there are only a few

other precedents or prior studies and

when there are many other precedents

or programs or studies. When there

are few precedents, a descriptive study

will help you figure out how something

works first and make sure that it is

acceptable to people. This is known

as an exploratory or feasibility study.

When there are many prior prece-

dents, there is nothing to prove about

cause and effect and the project can

concentrate on other aspects, such as

building sustainable capacity in the

community.

Fig 6.5. Supporting wellness tree

Fig 6.6. Share
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Cross-sectional or Longitudinal?
Other important aspects of design

include whether everything is measured

at one time and lumped into one

analysis (a cross-sectional study) or

whether the data are collected at

different points in time, so that changes

can be measured over time (a longitu-

dinal study).

Generally speaking, longitudinal de-

signs are better than cross-sectional

designs for drawing conclusions about

cause and effect. But a longitudinal

design also requires that data be collect-

ed at two or more time points, which

generally costs money and takes more

time. So one strategy in developing a

community-academic partnership may

be to start with something cross-sec-

tional and descriptive, and point later to

a more rigorous, longitudinal, compar-

ison group evaluation. A movement to a

more rigorous design may well be in

response to community concerns, such

as questions about how participants in

the project are affected by the interven-

tion over time, setting the stage for a

dialogue in the partnership on the

importance of answering that question,

and developing a strategy for the

resources to answer it using a partnered

approach.

Quantitative, Qualitative or Mixed?
Quantitative data are reducible to

numbers that can be used in a standard

statistical analysis. Qualitative data are

more narrative or observational based

and consist largely of text, which then

needs to be coded into themes and ideas

in order to be analyzed.

Quantitative and qualitative data

have different purposes and suitability

to different types of analyses and

questions. Qualitative data, being more

story-based, tell a richer story and are

best for identifying ideas and themes

among the information recorded or

told. These ideas may vary from

participant to participant, so the results

can be hard to standardize. An example

of collecting qualitative data would be

having participants share briefly about

how their lives have been affected by the

project.

Quantitative data, such as census

data and information from standard

audience surveys, are more standardized

across individuals (when collected prop-

erly) but are limited to the specific data

collected. For example, asking partici-

pants to rate a meeting’s productiveness

on a scale of 1 to 10 would yield

quantitative data. Thus, quantitative

data are more suited to testing a

hypothesis or theory about the out-

comes because you can compare indi-

viduals’ answers to each other, whereas

qualitative data are generally not scien-

tifically comparable.

Mixed methods involve collecting

both quantitative and qualitative data.

One looks for some consistency in the

major findings across both methods to

tell an overall story. Many community-

based participatory research projects

used mixed methods. However, it then

becomes important to know when and

how to use different types of data to tell

different stories, because there are

fundamental differences in structure

and purposes that make them comple-

mentary.

Here are some guidelines:

N Do you want to prove a point

numerically, based on a well-established

idea or theory? Then quantitative data

may be best.

N Do you want to explore how a

project unfolds and what people think

of it, in their own words? Then

qualitative data may be best.

N Do you want to test some ideas

numerically but have rich explanations

of what people think? Then mixed

methods data may be best.

The selection of quantitative and

qualitative data can be based on the

evaluation question (is it exploratory or

hypothesis testing?), and readiness and

capacity of the partnership to deal with

different types of data in a partnered

data collection and analysis, as well as

what kinds of data will speak to the

community stakeholders. Will stories be

the most effective, or numbers repre-

senting a population, for the intended

audience? Does the partnership have the

resources for handling the data in the

analysis phase? How would the com-

munity like to tell its story? Will the

findings be publishable, if that is a goal

for the partnership?

Step 7: Develop Measures
The next step is to use the outcomes

identified earlier, in light of the design

and the general type of data collection

planned and to develop indicators or

measures. Outcomes might be broad—

reduce obesity, improve mental health,

and so forth. Indicators and measures

are specific, such as percent of the

participants who lose 3 or more pounds,

or percent of the population with two or

more symptoms of depression. Turning

concepts into indicators and measures

means being able to think practically

about what the project can achieve and

for whom, and the availability of data

on that outcome.

Developing measures of success in

community engagement projects in-

volves learning how outcomes might

be measured based on prior research and

program evaluation, independently lis-

tening to the voice of the community in

terms of what the important outcomes

are, and then working to blend perspec-

tives by reworking and extending exist-

ing measures, or completely starting

over to capture outcomes of importance

to the community.

Even in starting over, however, the

group should be aware of existing

expertise on how concepts can be best

measured. This kind of approach often

involves a process of academic partners

letting go of traditional measures, or at

least letting go of the letter of the law, or

having measures exactly like those in

other projects. This is challenging;

academic participants must be flexible,

and yet the result must be scientifically

valid. If it’s not, no one – neither the
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academic or community partners –

benefits from the research.

Another complication is that fund-

ing for follow-on projects will likely

depend on the funding organization’s

recognition of the initial project as

successful (and funders are likely to

measure success using traditional yard-

sticks). Both researchers and communi-

ty members must work together to

convince the funding organization that

the project’s measures of success are

valid. This can mean having a stage of

measures development, or developing

formal studies of reliability and validity

within the project.

Some definitions:

N Reliability: whether the information

obtained by a measure will produce the

same results when re-administered.

N Validity: the truthfulness or correct-

ness of a measure, that is, whether it

really captures what it is intended to

capture.

The development of a measure

depends on what kind of data source

will be used. For example, obesity can be

measured by self-report, the report of

others, or physical measures like waist

circumference or weight and height.

Sometimes when data are not available,

a proxy may be used. For example,

suppose the project needs to know the

ethnicity of survey participants, but there

are no data in the survey on ethnicity.

Perhaps an existing survey, such as the

census, is available to give this informa-

tion about the area in which individuals

reside. Outcomes that have to rely on

existing data will be constrained by the

kinds of issues that have already been

measured. For example, claims data from

an insurance company might not include

data on ethnicity.

This means that along with review-

ing what kind of existing measures

might be available, and how the com-

munity thinks about the issue, it is

important to think about the sources of

data for the measures. Will there be a

survey of participants? Are existing data

available on the community such as

census data or agency data? Will

interviews of stakeholders be feasible?

Will information from community

members be available from discussion

groups? What other kinds of data

sources might be available: public data

or reports? attendance lists from meet-

ings? photographs or videotapes?

Typically, one arrives at a data

source strategy by starting with the

measures or indicators and the priorities

for them, and then listing in a table the

data sources that would be required or

are available to obtain those measures.

Then some decisions are needed about

the most efficient strategy to obtain

information about the greatest number

of measures on the most stakeholders,

with the fewest data sources or the most

efficient overall strategy. This can mean

dropping some types of desirable mea-

sures in the interest of feasibility. Or

sometimes, entirely new measurement

strategies are suggested (like narratives

of community members about what it’s

like to try to get fresh vegetables that are

affordable, or photographs of food

actually available in grocery stores)

because an outcome is very important,

but there is no available data source, or

because obtaining them in a standard

way (such as through surveys), either

would not be acceptable to the com-

munity, or is already known to be

invalid from prior research.

The process of considering out-

comes, measures, and data sources and

tolerating not having a final set of

outcomes until the whole evaluation

strategy has been balanced and is known

to be feasible is familiar to most

academic partners, but can be unfamil-

iar and frustrating to community mem-

bers who are new to a research process.

Similarly, taking the time to review

existing measures to assure that they are

valid and meaningful within the com-

munity can be frustrating to academic

partners. Together, the members of a

partnership can learn how to tolerate

these expected frustrations and support

each other in developing useful mea-

sures that can serve scientific purposes

and communicate strongly to the com-

munity stakeholders.

To minimize frustration, it can be

helpful for the evaluation leaders to set

expectations about the process of out-

comes evaluation up front. Review the

resources for evaluation, what other

resources might be brought to the table,

and the implications for what kind of

data sources might be considered for

this project. Explain the process needed

to arrive at a good set of outcomes, a

rationale for them, and measures and

data sources. This will help the whole

partnership learn about evaluation, and

generate support for its development.

Here again, as in the Visioning

exercises described in Chapter 3, we

have found it helpful to use engaging

strategies, such as stories, puppets,

visuals, site visits, and so forth, to make

the process of developing (and later

implementing) an evaluation engaging.

Participatory evaluation is both a meth-

od and an art.

Step 8: Submit the Evaluation
Design and Proposed Measures
to the Institutional Review
Board (Human Subjects
Protection)

All evaluation designs that poten-

tially can lead to research products will

have to go through a human subjects

protection process through one or more

institutional review boards (IRBs). Col-

laborative projects in the community

might involve one or more academic

institutions, each with its own IRB, and

various participating community orga-

nizations may have their own IRB.

Submissions to IRBs require lead time

for preparation, for review and for

responses and revisions. Data collection

involving human subjects can only

occur after IRB approval.

Typically (but not always), the

academic partners take the lead in the

IRB process. However, over time, we

have developed a collaborative process
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of developing and implementing re-

views. Community members in our

partnership also serve on the academic

IRBs. This helps avoid the problems of

allowing the research to become too

academically directed. (Because the

academic partners are already familiar

with the IRB process, there’s a risk that

they can – with the best of intentions –

completely take over the project at this

point.) It is important to also build the

capacity of community partners to

understand and use the IRBs – a process

they will need to understand in all

subsequent community-academic part-

nered research projects. For this pur-

pose, we have held IRB presentations in

the community, and ask all of our

Council members and leaders of the

working groups to become IRB-certi-

fied. A community engagement per-

spective implies that findings be regu-

larly shared with the community before

being disseminated more widely, and

the physical data (such as the paper

surveys, etc.) will partially be kept with

trusted community partners. Under the

capacity-building goals of a community-

academic partnered project, the com-

munity should be given priority in

employment and training opportunities

associated with the project, and their

contributions recognized and honored

in products.

Even apart from IRBs, the impor-

tance of attending to human subjects

issues and building trust in the com-

munity regarding research purposes

cannot be overestimated, especially in

underserved communities of color that

have suffered histories of abuses from

research and/or health care. The noto-

rious Tuskegee syphilis experiment is

very much a continuing example on the

mind of many African Americans in our

community, as well as in other minority

communities—and this is but one

example of many. The history of

research abuses is greatly compounded

by the legacy of communities that have

been subjected to slavery (such as

African Americans) or genocide (includ-

ing Native Americans, for example),
such that appearances of experiments
and controls can have a particular
meaning of potential for harm, even
great harm. All research, moreover,
involves some risk, even if that risk
may be either minor or minor relative to
the benefit (to society and possibly to
individuals) expected from the knowl-
edge gained. The fear engendered by the
history of research abuses is that the
potential for harm may not be disclosed
or will be forced upon unwilling or
unknowing participants.

This background is not intended to
deter community-academic partnerships
from doing research, but rather to
emphasize the importance of transpar-
ency in evaluation and research purpos-
es and design, and the need for equal
partnership and trust at every stage of
the project.

Step 9: Collect the
Evaluation Data

Data collection methods should seek
to assess success and also be adapted to
fit the skills of community participants
and available resources. Unless very
substantial resources are available, it is
best to choose methods that can easily
be carried out, take short amounts of
time to accomplish, and appeal to those
involved. Even with large resources, a
portion of the evaluation should use
methods with these features. Some
successful data collection methods are
listed below:

1. Assemble documentary evidence:
examples include meeting atten-
dance and minutes, community
newsletters, development of edu-
cational pamphlets, pre- and post-
intervention opinion surveys, etc.

2. Monitor event participation: ex-
amples include tracking the num-
ber of events, along with the
number of persons who attend
the events and their demographic
characteristics.

3. Interview stakeholders, conduct
focus groups, or hold community

dialogue sessions: examples include
gathering community members to
share their views on the extent to
which the process is working and if
goals are being reached. You might
also investigate how the strategy
and activities could be improved.

4. Collect survey data: community
members can also be trained as
survey researchers, particularly for
collecting data at community events
(films, marketplaces, etc.). Depend-
ing on the circumstances, commu-
nity members can also partner with
trained survey researchers or be
supervised in groups.

5. Take pictures and video: a variety
of community-based participatory
projects use the method of Photo-
Voice or VideoVoice (http://www.
photovoice.org/) to capture data
and support community members
in identifying and taking action for
change.

Other resource books provide exten-
sive guidance on collaborating data
gathering using a variety of methods
within community-based research proj-
ects.1

In conducting research under a
community-partnership framework,
community members may be primarily
responsible for the data collection. This
means that in designing the data
collection instruments and protocols
for data collection, it is important to
include training in data collection. This
may require modifying data collection
procedures, giving additional time for
training of data collectors, and setting
up a leadership structure for training
that includes community and academic
partners. The style of training may also
differ, with more emphasis on commu-
nity engagement and sharing of per-
spective, role playing and other activities
to build experience during the training,
and a shared supervision structure that
honors not only technical standards of
data collection but cultural and com-
munity sensitivity and inclusiveness in
data collection.
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Step 10: Analyze the Data
Perform joint analyses. Once data

are gathered, the group should collec-

tively analyze the data to: 1) build

consensus on findings and 2) ensure

that everyone understands that the data

belongs to all those involved. Consensus

on findings, conclusions and recom-

mendations should be reached within

each working group involved in the

evaluation. To do this, the working

group should

N Analyze the data.

N Compare the data to the team’s

assumptions or hypotheses.

N Summarize what the team learns.

N Give feedback on all the primary

findings to the community at large.

N Modify action plans as needed,

including, if necessary, modifying the

approach, moving the work into a new

area, or institutionalizing the change.

How is joint analysis done? The

answer is: by meeting regularly, taking a

step at a time, explaining all concepts

and terms in plain English (or the

appropriate language for the group),

and assuming that all aspects of analysis

can and should be a subject of partnered

discussion.

For example, the Talking Wellness

group (one of the working groups in the

Witness for Wellness initiative) met one

or two times a month for two hours

over the course of one year. In those

meetings, the most basic aspects of

design and analysis were discussed,

ranging from developing hypotheses to

scale formation and weighting data,

along with various forms of statistics.

The idea was not to make community

members into statisticians, but to make

the concepts in analysis transparent.

Various analyses were conducted and

results reviewed, so that community

members became comfortable with

tables and numbers. Conceptual models

and theories were discussed, and people

were invited to give their own thoughts

about the particular events that were the

subject of this analysis. Brainstorming

about cause and effect led to some

innovative hypotheses about how com-

munity events led to community com-

mitment to take action. This core idea

was developed into a formal or causal

analysis, which used data to see if the

relationships among the data collected

were consistent with a specific, formal

model or framework. In addition to the

intended simple evaluation of the events

themselves, this framework was pub-

lished as its own scientific piece.

At each step of analysis, we have

followed several principles:

1. Bring in scientific experts as need-

ed and ask them to explain

technical matters in plain English,

using visuals and examples;

2. Bring in community experts or

facilitators to energize community

members to contribute ideas;

3. Balance academic presentations

with brainstorming sessions and

other forms of community sharing

of perspectives, using the commu-

nity engagement methods dis-

cussed for visioning exercises;

4. As needed, review background

material, whether on community

history, or methods of analysis, to

build an ongoing capacity for

partnered analysis; and

5. Make sure that community mem-

bers who participate in analysis

have a chance to present it in either

a community or scientific forum or

both. We have found that the joy

of presenting something one truly

knows, and receiving appreciation

for it, can balance the more tedious

aspects of data preparation and

analysis.

Keep the team and the community

informed. Academic and community

members involved in the data analysis

will develop a detailed understanding of

the analysis process. However, other

community members may have limited

experience and thus not fully under-

stand exactly what the data look like,

and they will have questions. Are

minutes project data? Are pictures taken

at events project data? What exactly are

data from surveys like? Are data num-

bers punched into a machine?

We often find that questions like

these emerge as community members

wait to see the data, or to know that

they are available to be reviewed.

Anticipating this can be helpful, as

leaders can show examples of data,

review human subject issues as to where

certain types of data are stored, and

what information will or will not be

used owing to human subject protec-

tion. Further, community members

often do not want to see the full data,

which might be voluminous, but are

likely to be interested in summary tables

or key themes. Academic investigators

might think that a request about data

literally means seeing raw data, when in

fact it often refers to seeing key

summaries, such as graphs, tables, or

tentative conclusions.

Another common problem is that

quantitative and qualitative data require

time to be prepared for analysis. Coding

has to occur, errors in coding corrected,

and variables and variable names devel-

oped, with scoring rules for measures.

Scales made up of different items need to

be developed, evaluated and then final-

ized. When data are missing, some

method is usually developed to reduce

the effect of the missing data on the

analyses, like developing replacement data.

All of these tasks can be time

consuming, delaying by months (some-

times many months for large projects)

the availability of the data to commu-

nity members. At times, those delays

can seem like stalling and represent

another source of trust problems. It can

be helpful for experienced project

members, both academic and commu-

nity leaders, to take a proactive ap-

proach to explaining these issues with

enough detail so that the community

members understand what the issues are

and what they represent.

Meanwhile, it can also be helpful to

have an early feedback session to the
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project team, with summaries of some
descriptive data. This can show good
faith and that the data are not being
hidden.

Moreover, as main analyses unfold,
summary tables and data should be
available, for example on a website or in
files available for this purpose in the
lead community partner’s agency. Com-
munity members can also be invited to
come into the academic center to review
data with an academic investigator.

CAPACITY BUILDING

Across the different steps for evalu-
ation at the Valley stage, it is helpful to
remember that the long-range goal is to

build a capacity in the community for
evaluating partnered projects. This
means carefully balancing the readiness
of the partnership, and particularly its
strengths, with the evaluation goals, and
making the process of evaluation a
positive, capacity-building experience
for participants.

Our experience is that over time,
through a series of steps in a committed
partnership, one can build rigorous
designs that address questions of impor-
tance to the community that also repre-
sent scientific advances, while respecting
the community that is hosting the
partnership. The evaluation is part of
the whole process of respectful and equal
engagement, which is the goal of Com-
munity-Partnered Participatory Research.
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CHAPTER 7. CELEBRATE VICTORY

Loretta Jones, MA; Kenneth Wells, MD; Barbara Meade, MAThe promise of a community-partnered par-

ticipatory research (CPPR) initiative to build

capacity and reinforce assets is realized

through a fully implemented Victory stage.

This article reviews the process to plan for

victory by including its goals in the main action

plans and reviews several key activities that

comprise the main accomplishments, which

might include products for the community and

scientific articles and presentations that are co-

authored and co-presented; as well as part-

nered conferences and reflection retreats on

major accomplishments and transitions. Be-

cause dealing with conflict is an important part

of the work of projects in general and of

developing victories, this article also reviews

strategies to turn conflicts into celebrations of

growth that can set the stage for the next phase

of partnership development as well as for

further partnered research. (Ethn Dis. 2009;

19[Suppl 6]:S6-59–S6-71)

Key Words: Community-Partnered Partici-

patory Research, Community Engagement,

Community-Based Research, Action Research

INTRODUCTION

Victory is the stage of Community-
Partnered Participatory Research that
uses the good work completed in the
Vision and Valley to develop products,
share them with the community and
academics to disseminate them more
broadly, and to acknowledge the groups,
individuals and agencies that have con-
tributed along the way (Figure 7.1).

Victory is also the stage for reflec-
tion on what has been accomplished to
consider next steps for the project as
well as for the partnership, and to
acknowledge the community and aca-
demic capacity building that has oc-
curred. In addition, at the Victory stage,
the partnership works to achieve policy
change, as well as to recognize and
further promote the leadership that has
developed. As a whole, the Victory stage
is a celebration of strength and accom-
plishment, coupled with making sure
that what has been learned will be useful
and shared for community benefit.

Victory happens throughout the
project. Celebration, products and shar-
ing do not just occur at the end. There
will be many smaller victories at every
step of your journey to complete an
initiative. Every successful meeting,
every mutually agreed-upon compro-
mise, every completed task is a victory
and an opportunity to recognize accom-
plishment. All victories should be
enjoyed and celebrated. In fact, one of
the most important tasks of project
leaders is to help groups recognize and
celebrate victories.

The Victory mindset is an expres-
sion of confidence that you and your
teammates will agree on goals and will
achieve them together. From the begin-
ning of the project, the Victory mindset
is a crucial part of success.

Like the other stages of the project,
Victory has three major steps: Plan, Do,
and Evaluate. (Figures 7.2, 7.6, 7.10)

PLAN

Planning for Victory starts at the

beginning. Each major meeting, the

development of the Vision and action

plans, the addition of new partners are

all cause for celebration. This means

that a broad goal of the project at the

outset is to develop a Victory mindset,

where opportunities for expressing grat-

itude, pride in accomplishments, and

impact are sought, anticipated and

recognized.

From the Healthy African American
Families II, (LJ), UCLA School of Public
Health (KW); RAND (BM); Los Angeles,
Calif.

Address reprint requests and correspon-
dence to Loretta Jones, MA; Healthy African
American Families II (HAAF); 3756 Santa
Rosalia Drive, Suite 320, Los Angeles, CA
90008; 323.292.2002; 323.292.6121 (fax);
LJonesHAAF@aol.com

Fig 7.1. Victory

Fig 7.2. Plan
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For example, in developing the
Vision, team members should assess
the win or victory for each stakeholder
to make sure that the Vision is well-
formulated to attract diverse partners
and to accomplish something of value
for each and for the community as a
whole.

Throughout the project, project
leaders and team members should both
watch for signs of progress toward those
wins, and set up the project so that
those wins are more likely. For example,
are partners who want to learn about
evaluation included in the Evaluation
Committee? Are those to whom com-
munity recognition is important given a
chance to speak or meet others at
community gatherings? Provided that a
fair process is set up such that partici-
pants have equal chances at serving roles
they would like to serve, a project can
align its players (or ensure that they
align themselves) to optimize the chanc-
es of achieving their win. (Figure 7.3)

How does one find out about
potential wins for each member? By
asking. But remember that at the
beginning of the project, trust has not
yet been built. So people may not be
comfortable sharing some types of goals,
such as personal goals. Leaders should
be especially cognizant of people during
the early stages of engagement, to
understand what team members are
asking about. Later, as trust develops,
direct questions about personal goals or
agency goals may become appropriate.
Sometimes it is best to find out about
wins through what people say about

others. For example, one advantage of
the Vision exercises we have suggested is
that people do not initially talk about
themselves or their agency directly, but
instead more broadly about what agen-
cies or communities might gain. That
information then can be useful in
offering roles and discussing advantages
with different stakeholders.

Each type of win, personal, agency,
and community, can be a cause for a
project celebration. But most likely,
everyone will agree that the biggest
causes for celebration are community
wins.

FIND CELEBRATION
OPPORTUNITIES

It’s one thing to know generally
what wins may be; it’s another thing to
find a good opportunity to express
appreciation and to celebrate. (There
should be some regular celebrations as a
group, even if it’s bringing something
special to eat to a meeting or giving an
individual member a round of ap-
plause).

Part of the Victory mindset is
victory discovery: being actively on the
lookout for events to celebrate.

Victory discovery means that leaders
of working groups, Councils and sub-
groups or subcommittees, as well as
individual members, should follow the
work by attending meetings, reading
minutes, listening to casual comments,
reviewing action plans, and following
the overall flow and structure of the

project to discover what is new and

exciting.

Often, working groups are so busy

with the work, or so modest, that they

are not aware of the very special

contributions that they make, as groups

or as individuals. Sometimes groups can

be highly critical of their own good ideas,

even when they have been successful.

For example, in a prior research

study, Partners in Care, some of us

participated in training dozens of pro-

viders all around the country to improve

depression care, including training psy-

chotherapists in Cognitive Behavioral

Therapy for depression. It was quite

common for providers throughout the

study to express strong doubts about

themselves and the work they were

doing—they often felt they did not

measure up to the standards that they

had learned, for example, because of time

constraints or local resources available.

Yet the study had very positive outcomes.

Providers were surprised to learn that,

using their Partners in Care training,

they had helped people more than they

would have without the training. If

providers have these kind of self-doubts

and self-esteem problems, we would

expect many grassroots community

members to have such doubts as well!

This means that you might not

always be able to rely on the reporting

back of working group leaders to the

Council, or members of groups them-

selves, to identify the great ideas that

they have or the good plans they are

developing.

Leaders must listen to plans and

progress, find the accomplishments and

give feedback, even immediately. For

example, working groups can be given a

small amount of resource to support a

party or a food treat or have a special

guest or go on a trip to a park, as a

reward for their progress.

One can also learn about wins and

victories that might be happening by

watching and listening to the reaction of

guests who step into the process. In

community-academic partnered proj-

Fig 7.3. Win
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ects, there are almost always new
members and guests cycling through
meetings and events. We have found
that these individuals are often surprised
at the depth of the partnership, or feel
that the community has hit upon an
idea that their own agency would like to
use. This observation should be imme-
diately shared with the group (look at
what our colleague has said about our
work!) – and can lead to something
bigger, such as special recognition from
that agency for community contribu-
tions. (Incidentally, if one of your guests
expresses strong approval of or interest
in your work, don’t neglect the oppor-
tunity to develop a new partner.)

DEVELOP LEADERSHIP

One of the greatest victories that can
emerge from community-academic
partnered projects is new leadership for
individuals, agencies and the communi-
ty as a whole. When individuals put
themselves on the line and help develop
something new, we call that that
leadership. When agencies step out of
the pack and try something new, we call
that leadership. When a community
learns how to work across borders,
agency and individual lines to try to
build capacity for a better community,
we call that leadership. (Figure 7.4)

Many people do not see themselves
as leaders and may not have had many

opportunities for recognition of their
leadership. They might not think of a
community participatory action group
as a leadership opportunity. However,
community and academic co-leadership
of working groups or committees pre-
sents many development opportunities
for community and academic members.

Examples of leadership activities
include leadership in developing and
implementing action plans; representing
one’s agency in an initiative; speaking at
an event; sharing one’s own personal
story; suggesting resources, such as
referral lists or agencies for partnering
that are available in the community; or
even helping to organize refreshments for
meetings. These opportunities, if recog-
nized, can build members’ confidence.

Here’s another example. About two
years into the Witness for Wellness
project, member attendance at meetings
dropped dramatically. A community
leader in the project made a number
of calls to see what was going on. We
were afraid the reason might be negative
(loss of interest in the project). But
instead it was positive; many commu-
nity members had new jobs and
couldn’t participate during the day.
Many of them had previously been out
of work for some time. Of course we do
not know for sure if their participation
in the project helped them get jobs, but
we can certainly say that we observed
their growth in confidence and leader-
ship skills over the course of time. And,

we moved the meeting time to accom-

modate their new schedules.

MENTORING

Mentoring is a responsibility as well as

a pleasure. CPPR projects should incor-

porate mentoring at all levels throughout

the project. Established members can

mentor new recruits. Council leaders

can mentor working group leaders.

Mentoring should occur within and

across community and academic lines.

For example, senior community leaders

should mentor academic partners in

understanding community values, lan-

guage, and issues, responding to con-

flicts, and even recognizing whether or

not there is a conflict (passionate

feelings and discussion should not

automatically be viewed as conflict).

Academic partners can mentor commu-

nity members in understanding some of

the options for evaluation and what the

literature reveals, as well as theoretical or

clinical issues involved, and academic

procedures (such as meeting the re-

quirements of institutional review

boards). Junior or new members will

require mentoring in the project rules.

Seasoned mentors from community

and academic stakeholders in the project

should mentor, individually and in

groups, with the goal of helping potential

new leaders to understand how to

partner and rely on each other, and to

understand the operational principles

and project structure that keeps things

moving forward. Special skills are a real

asset and can be used in mentoring. (For

example, the Witness for Wellness

project was enriched by the presence of

some individuals skilled in writing grants

and some skilled in writing poetry – and

we were equally grateful for both.) Just

about anyone in a project at any level can

mentor at least one other person in the

project about something related to the

project, using skills they know and enjoy,

eg, cooking, reading, use of a different

language, and so forth. Pairing mentors

Fig 7.4. Leadership example
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and using them well strengthens the
bond between mentor and mentee and

builds up a sense of victory.

SPECIAL RECOGNITION

Project leaders may have roles in

their institutions or organizations that

allow them to develop recognition
opportunities for the project and for

its members. Senior academic leaders,

for example, may be able to facilitate

joint presentations of the project at
national meetings, giving community

members a travel opportunity as well as

wider recognition. Senior community

members may be able to develop
community presentation opportunities,

new partnerships, or actual job oppor-

tunities for community members. Lead-

ers should be encouraged to think
through the project goals in relation to

their contacts, and what they can do to

enhance recognition and impact.

DEVELOP FUNDING

New opportunities for additional

projects will require funding. Develop-
ing funds means developing a proposal,

which requires substantial lead time and

possibly additional time for resubmit-

ting the proposal after responding to

reviewers’ comments. Obtaining fund-

ing for a new phase or component of

work is in itself a major project

accomplishment and an excellent op-

portunity to celebrate a victory.

Both community and academic

partners may be aware of potential

funding opportunities that relate to the

central project goals. Project leaders and

especially Steering Council members

should seek to learn about funding

opportunities, for example through

reviewing announcements from local,

state and national foundations; federal,

state, and county governments; or

pursuing private philanthropy.

It is important in developing fund-

ing to emphasize the diversity of the

partnership, and particularly the need

for funds for community partners.

Academic partners may have the most

grant-writing experience (but not al-

ways: some community partners have

extensive experience). So it is important

to consider jointly how the funding is

developed, who leads, what the terms of

leadership are, and all the other issues

spelled out in the operational principles

of the partnership. (Figure 7.5)

Other forms of preparation include

discussing project ideas with funding

agency representatives, learning about
the types of proposals they fund, seeing

examples of proposals, and reviewing

ideas for different ways of developing

the project with community members

and academic colleagues.

Pilot data or preliminary studies are

important to show feasibility and po-

tential of the project to succeed. For this

purpose, project documentation that

has already been developed – the
Operating Principles, Vision, Action

Plans, and progress to date, such as

any sponsored events or survey data, can

serve as preliminary data to show the

promise of the overall project.

Funding can be difficult to obtain.

Our recommendation: do your home-

work before trying a new funding

agency. Get to know the agency, learn

about its work and mission, and attend
meetings that it offers to see what kind

of work the agency tends to support.

BUILD RELATIONSHIPS

No discussion of planning for

Victories is complete without a discus-
sion of relationship building. Victories

are built through programs and activi-

ties that depend on strong relationships.

Fortunately, there will likely be some

people involved in the project who like to

organize events and set up games and

activities that are fun and engaging, and to

reward others. Having a social chairperson

or rewards activity or Victory chairperson

can all be ways of building rewarding
activities into the project infrastructure.

Find the right opportunities and put

people in a position to use their gifts to

help yield celebrations that are not only

enjoyable in themselves, but are also the

building blocks for future Victory.

CELEBRATIONS AS
ACTION PLANS

The project can and should have

action plans concerning celebrations,

Fig 7.5. Funding tip
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although spontaneous celebrations are

also important.

Action plans can focus on develop-

ing relationships; sponsoring events;

creating products; and appreciating

and celebrating teamwork. All of these

are related and part of the Victory

mindset for team members and leaders.

Let’s celebrate that!

DO

Document Programs
and Products

One of the key features of commu-

nity-partnered participatory research

projects is the emphasis on documenta-

tion and sharing of programs, findings,

stories and materials. Without docu-

mentation of what happened, what

worked and why, effective dissemina-

tion, the central activity of the Victory

phase, cannot occur. Documentation

can be through the written word,

visuals, recordings, or passing down

through an oral tradition, Internet

postings or other means. Documenta-

tion enables the project to establish a

tradition and leaves something for the

team and the community that can be

sustained. Documentation allows the

project team to share the project and

products with others, including com-

munity members and agencies, other

communities and scientific groups (Fig-

ure 7.6).

Reaching different community

stakeholders often requires different

forms of documentation, specifically

tailored to that particular stakeholder

group. For example, sharing a program

that is designed to support clinics in

providing culturally competent care

may require a manual or toolkit and

either an audio or visual presentation, or

a team of leaders to provide training, or

a combination. Reaching a scientific

audience often requires a published

scientific article and presentations.

Reaching a policy audience might

require a policy brief or publication in

a policy review journal and presenta-

tions to policy audiences. Such presen-

tations might benefit from stories from

the community as well as more formal

findings of the project. Reaching com-

munity members might mean using a

magazine article or local newspaper or

radio show, or sharing in other ways

such as posters or in-person presenta-

tions at a local mall.

Each of these entities requires devel-

oping a different kind of product, and

different kinds of strength and skills in

developing the documentation. In ad-

dition, different partners may be needed

to open up the opportunity, for exam-

ple, to access a venue or to provide

technical support for that mode of

documentation.

Developing documentation means

determining who the target audiences

are for the document, determining the

strengths of the partnership for devel-

oping different products, making part-

nerships to support them, and imple-

menting that strategy to create a

finished product.

As in all other phases of community-

academic partnered research, all of these

phases should be implemented using a

partnered approach. That means the

decisions about what should be docu-

mented, how and for whom, require the

working groups and Council as deci-

sion-making bodies. This may involve a

period of capacity building to enhance

the skills of all decision-makers.

For example, academic partners will

likely be the most familiar with aca-

demic documentation venues and styles,

such as presentations at scientific meet-

ings and publishing of scientific articles.

Community partners may be the most

familiar with venues for the general

community, such as which newspapers

are read in the community, and the

appropriate language and style. Differ-

ent group members might have ideas

about other ways of documenting, such

as hosting poetry-reading sessions on

the topic with guided discussion, or

having a photography exhibit or show-

ing a film and hosting a discussion.

There are also existing methods of

conducting and presenting blended

scientific and arts documents through

community participatory research

methods, such as photovoice or video-

voice.

A general sequence for developing

documentation and products is:

1. Decide on the audience you want

to reach.

2. Decide what kind of product will

be effective for that audience.

3. Develop the partnerships and tech-

nical expertise for that product.

4. Draft and revise the product.

5. Publish, present, or demonstrate

the product.

6. Acknowledge the accomplishment

through a publication party or

other celebration open to the

partnership and the community,

or certificates of appreciation for

contributors (as well as authorship

or acknowledgements, depending

on the kind of product).

For instance, one goal of the Los

Angeles Community Health Improve-

ment Collaborative was to develop and

demonstrate our partnership’s capacity

for partnered research, to set the stage

for larger community projects and

grants for further work. The partnership

and each initiative within it discussed

the kind of target audiences for the

work and considered community and

academic objectives. We developed

community, academic and blended

objectives.

Fig 7.6. Do
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An example of a community objec-

tive was developing a proposal for

community-based programs to improve

mental health and promote wellness

among African Americans in South

Los Angeles. This effort involved devel-

oping a joint proposal for funding a

planning initiative for those centers.

An example of an academic objec-

tive was planning scientific papers on

the development of the Collaborative

and on the progress for each pilot effort

within it for publication in a special

issue of a scientific journal.

An example of a blended objective

was the development of a community

art exhibit and poetry sessions, which

were intended to result in research

papers as well as the immediate com-

munity benefit of the exhibits them-

selves.

Our product-development steps for

each of these three examples are de-

scribed below.

COMMUNITY OBJECTIVE:
PARTNERED PROPOSAL FOR
COMMUNITY PLANNING

Determine the intended audience:

The intended audience for the plan-

ning effort arose from the working

group discussions of Witness for

Wellness, which expanded post-Ka-

trina to a discussion of how to

conduct outreach to displaced families

from the Gulf States who had been

evacuated or otherwise displaced to

Los Angeles. The target audiences

initially arose from the community

priorities but became joint community

and academic priorities through the

partnership.

Determine the product: Through

collaborative discussions, we felt that

developing a sustainable infrastructure

for community wellness centers would

require a planning grant process. We

searched for opportunities to submit

a planning grant, and approached

several large foundations with a

history of supporting community,

academic, or community-academic

efforts.

Ensure partnership and technical

expertise: We decided that to success-

fully conduct outreach in new ways to

persons of African descent, we needed

to expand our partnership in two ways:

securing partnerships from provider

groups experienced with providing ser-

vices to underserved communities and

persons of African descent; and part-

nering with community-trusted organi-

zations such as churches and other faith-

based organizations. Community mem-

bers suggested potential partnering or-

ganization; joint meetings involving

community and academic leaders

helped build those new partnerships.

We also attended meetings and confer-

ences in the community to identify and

develop relationships with potential

organizations.

Draft and revise the product: We

drafted a proposal that was circulated

extensively for feedback. The proposal

title and mission was changed to more

closely reflect community priorities. In

response to feedback from the poten-

tial funding agency, the proposal was

divided into two separate proposals

with somewhat different partners, one

more related to the evacuated Gulf

States populations and one more

related to the South Los Angeles

community.

Publish, present, or demonstrate

the product: Since this was a proposal

and not a program or product per se,
the funded planning proposal was used

to draw the potential new partners

together and initiate a specific part-

nership to implement the planning

phase.

Acknowledge and celebrate: This

successful funding of a long-standing

community goal (or at least the

planning phase) was a cause for

celebration for the Witness for Well-

ness working groups that supported its

development. It was also meaningful

for the new partners and their commu-

nities, who came to that project

through a separate path and history.

We joined together in a new program

with its own purposes for program

planning.

ACADEMIC OBJECTIVE: A
SPECIAL JOURNAL ISSUE

Determine the intended audience:

The Community Health Improvement

Collaborative wanted to share its ap-

proach and develop its reputation for

work within the scientific community

interested in health disparities and

interventions to address them. This

was a shared goal with community

members, who had less experience with

this audience and were intrigued, but

somewhat intimidated by the idea of

publishing scientific articles.

Determine the product: We consid-

ered publishing separate articles on

different subjects, which can require

intensive efforts and months or even

years to complete. In addition to the

significant time requirement, the sepa-

rate article strategy would have also

risked not showing the inter-relations of

different components to the whole

Collaborative. We finally decided on

a series of articles, all published to-

gether in one issue of an academic

journal. In addition to meeting the goals

of the partnership as a whole, this

approach also encouraged junior re-

searchers by allowing early publication

of results.

Ensure partnership and technical

expertise: We approached an editor of a

scientific journal interested in health

disparities and negotiated a special issue.

We determined the funding that would

be required, and then collaborated in

identifying resources across the different

centers and institutions supporting the

Collaborative. We selected a pair of

editors and collaboratively identified

potential papers. We sought community

co-authors on every paper (including as

lead author on some).
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Draft and revise product: To facil-

itate community participation and redi-

rect power according to our operational

principles, we developed mechanisms as

a group to assure an equal community

voice (academic participants tend to be

much more familiar with writing pa-

pers). We set up conference calls and

meetings to frame the subject. We

identified staff to be available by phone,

e-mail or for a personal meeting to

record ideas. We offered tape recorders.

We developed a pool of funds to pay

community members to review project

data and minutes of meetings, and

asked them to develop summaries of

different project components. These

were integrated and edited either by a

research staff member or by a team of

staff and community members. We

asked community members to write or

talk into tape recorders or to staff, to

share their experiences with the work,

and we selected quotes about their

perceptions and experiences to include

in the articles.

Not surprisingly, there were dis-

agreements along the way as to what

had occurred in groups and as to

partnership processes or accomplish-

ments. In deciding how to present

those disagreements or resolve them,

we chiefly sought to make sure that

the diversity of opinions was fairly

presented, and to reassure members

that differences of opinion are a

strength and are to be expected when

diverse views are joined. We experi-

enced growth in community and

academic partners through this rigor-

ous method of developing jointly

authored papers.

Publish, present or demonstrate:

The journal issue was published.1

However, we also wanted to share the

papers broadly with community and

scientific audiences. We negotiated with

the journal editor permission to pur-

chase extra hardcopy issues as well as a

large number of CDs with the full set of

articles. In addition, we developed a

website on the partnership and included

PDFs of all the articles on the website.

We generated a list of community and

scientific leaders and partners and sent a

copy of the hardcopy version or the

PDF to everyone on the list. We

collaborated with one of the academic

institutions to develop a newsletter

about these new products and created

links to the products on the website of

community and academic organiza-

tions.

Acknowledge and celebrate: The

publication and dissemination of this

special issue of a scientific journal was a

landmark event for the Collaborative

and for the members of each project

represented. The community leads of

one of the papers hosted a party to

celebrate their paper and the special

issue. Presentations were made at com-

munity and scientific conferences con-

cerning the findings.

BLENDED OBJECTIVE:
COMMUNITY ARTS EVENTS

Determine the intended audience:

The community selected the intended

audience as attendees at the Pan African

Film Festival in Los Angeles, a large

gathering that historically attracts thou-

sands of people. Our goal was to

highlight the importance of depression

as a prevalent (but often hidden) health

problem.

Determine the product: The com-

munity selected the artistic events,

including photography on community

sources of stress and resilience by group

members; spoken word and comedy acts

inspired by the theme of overcoming

depression; and a film on the impact of

the history of slavery on communities of

color today. Academic members worked

with community members to develop

evaluation designs and measures, which

were jointly fielded at the Film Festival.

Ensure partnership development

and technical expertise: Event prepara-

tion required developing a partnership

with the office sponsoring the film

festival as well as collaboration with

local artists. Local artists interested in

the project mission (overcoming depres-

sion) were invited to join the main

working groups planning the event.

Media evaluation experts were called

upon to support the academic members

of the working group in developing

appropriate design and measures, and

were invited to speak at the working

groups.

Draft and revise product: The

feasibility of Spoken Word (a spoken

poetry event including spontaneous

audience response) was pilot-tested at a

local, respected venue for Spoken Word.

Artists were engaged to select or develop

new poems for the event. Comedians

were invited to meet the group or read

background information to better fa-

miliarize themselves with the core issues

in the Vision. Photographs were devel-

oped by the group and reviewed to

select candidates reflecting positive and

negative influences on mood/resiliency.

A marketing strategy for events was

developed.

Publish, present, or disseminate:

After much logistical planning, the

events occurred, including their pre-

sentation and evaluation, over a two-

week period of time. As a record of

the events, photographs of events were

taken and used in presentations along

with survey data from the evaluation.

(Figure 7.7) (Note: The survey ques-

tionnaire was a focal point of many

meetings; see the example below.)

These data were used in an academ-

ic-community co-authored publication

that was accepted for publication.2

Acknowledge and celebrate: Several

forms of acknowledgement and cele-

bration were used for the participants

in these arts-and-science events. One of

the poets involved published her own

poetry book, and we hosted a celebra-

tion and reading of several of poems by

the poet. We provided honoria for

some community and academic coau-

thors for major partnered research

projects. Community members hosted
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a celebration for publication of the co-

authored scientific manuscripts. For

several of our Victories, we have found

that local politicians are often very

willing to recognize community work

by issuing citations of merit for key

meetings or other products and accom-

plishments. (Figure 7.7)

DISSEMINATE:
PRESENTATIONS
AND CONFERENCES

There are many ways of disseminat-

ing products and findings. Two of the

most common, besides publications or

exhibits (discussed above), are presenta-

tions and conferences. Presentations and

conferences represent important oppor-

tunities to disseminate the work and

findings through equally shared, public

meeting opportunities. (Figure 7.8)

Co-presented, community-academic

presentations are not new to communi-

ty-based participatory research, but they

are relatively unusual in medical re-

search settings, such as scientific con-

ferences focusing on clinical research.

Such conferences sometimes have pre-

sentations from community members to

share a community perspective or show

a broader partnership with the commu-

nity, but routine co-presentations are

more unusual. However, some of the

leading community-academic partner-

ships do them routinely (such as the

Detroit partnerships3).

We developed presentations as equal

partners through the Pre-Term Delivery

Workgroup in partnership with the

Center’s for Disease Control and Pre-

vention, the Community Health Im-

provement Collaborative, RAND

Health, Witness for Wellness, presenta-

tions for the Robert Wood Johnson

Foundation’s Clinical Scholars Pro-

gram, and other opportunities. For

example, one of our senior researchers

won a national award for research in his

clinical discipline and included a senior

community partner as a co-presenter,

the first such partnered presentation in

this research award series. While we

have not perfected the art of shared

presentations, we can offer a number of

recommendations and suggestions based

on our history.

Partnered Presentations
Information to be shared from a

CPPR initiative includes your mission,

process, successes, obstacles, and results.

A good rule of thumb is to share

anything that will affect the stakeholder

community or that originated with the

community. An effective format for

informing and involving the broader

community is an in-person presenta-

tion. The same is true of scientific

presentations, as an in-person partnered

presentation speaks volumes about the

value of partnering.

Negotiating a
Partnered Presentation

Unless you have a reputation for

partnered presentations and are asked

for that specific purpose, you are likely

to receive an invitation to present as an

individual, either as a community

presenter for a community audience,

or an academic presenter for an aca-

demic audience. You are most likely to

be invited to speak alone. There may be

travel and an honorarium involved. The

host organization is commonly not

looking for opportunities to spend more

money by inviting more than one

person. So, what do you do?

The first step of a partnered presen-

tation is negotiating the ask for a

partnered presentation. That means

turning an individual invitation into a

partnered one, and then determining a

solution that is feasible and that will

work for the venue. We have usually

handled this by reviewing the options

for individual and partnered presenta-

tions with the inviter, and what they are

likely to involve. Most often, the inviter

is intrigued by the idea of a partnered

invitation, but a big issue leaps to the

fore: will the inviter have to pay for two

presenters?

The ensuing negotiation can be

quite interesting. Sometimes we suggest

using the honorarium for a single

speaker to cover the travel for a second

speaker, and we absorb the lost hono-

rarium. Sometimes one of the sponsor-

ing organizations, recognizing the value

of this kind of presentation, commits to

additional funds. Sometimes we are able

Fig 7.7. Blended objective example
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to work the travel into an extended visit

for personal reasons (to see family, for

example), so the issue of an honorarium

is not so important. Usually, the

partnered presentation can be negotiat-

ed, but one should try to be aware of the

implications for the presenters and for

the inviting organization.

In any case, we expect both present-

ers to be treated equally – to have

equivalent accommodations and to be

paid equivalently.

One particular issue for travel with

community members is that asking the

inviting organization to front the costs

of travel (airplanes, hotels, food) is

unrealistic. So we try to figure out

strategies to either cover expenses in

advance or to have other attendees cover

those costs (and subsequently be reim-

bursed for two). However, some orga-

nizations may not support this ap-

proach; it’s important to check in

advance. It can be a sensitive issue;

community members may not be com-

fortable explaining their financial status

and why they need some help to cover

costs up front, so it is important for

academic partners to ask discreetly and

then explore options with their institu-

tions or funding agencies.

Preparing a
Partnered Presentation

In community-academic partnered

projects, partnered presentations are a

requirement. We maintain a mechanism

whereby the Council or Executive

Committee has to approve the presen-

tations and is informed of who is

presenting what and where. If data are

being presented, particularly for the first

time, this also requires special approval.

It is not uncommon for partnership

members to forget about the approval

requirement until close to the due date

(although of course we try to avoid this

situation!); in this case, Council mem-

bers try to approve quickly, but we do

insist on approval. For major presenta-

tions of new material, we usually request

that presenters brief the Council or

Executive Committee in person in

advance, so that the presenters have

the full support of the project leadership

for how both the partnership and its

findings are presented.

Very often, different audiences (es-

pecially community and scientific) have

different expectations of presentations.

Academic presentations are often fact-

packed, dry in style, and lacking in

stories and context. Community pre-

sentations are often the opposite, full of

stories and more like a sermon or

dialogue with the community, some-

times with jokes or songs or other

engaging elements. What to do when

two worlds of communication collide?

Over time, we have worked to fit

presenters’ styles and the messages to

be delivered. We divide the presentation

time to fit the experience level of the

presenters, our sense of expectations of

the audience, and the stage of engage-

ment of the partnership.

For example, we encourage com-

munity presenters to use their own

style and academic presenters to use

theirs. But we also encourage present-

ers to learn from each other and even

practice presenting each other’s mate-

rials (sometimes to hilarious effect).

For example, one senior community

presenter uses visual analogies, like an

actual wedding ring, to represent

engagement, and asks academic part-

ners to propose during presentations.

One academic partner asks his com-

munity partner to present formal

results slides. If partners are new, we

may ask them to introduce themselves

or each other at the outset, almost in a

talk show manner. These unexpected

openings and presentations can make

their mark by surprising an audience

but also showing a partnership that is

real and interested in conveying the

results.

Presentations should give an over-

view of the project, the history of

partnership, the structure, our stage of

development, and findings to date. At

each juncture, we try to find ways of

making the community meaning appar-

ent, whether by giving quotes or

showing video clips from community

conferences, or slides of events and

artwork, or pictures of the community

at work. We often share the tools we use

to equal the playing field or ease

conflicts, like the ‘‘Circle of Stars’’ (see

below under ‘‘Turning Conflict into

Victory’’, Figure 7.9) or the puppets we

use in meetings and retreats. Sometimes

we act out skits to show how we have

handled conflict or gone through stages

of partnership development.

Responses to these presentations are

generally positive. We couple more

playful presentations with in-depth

material on the principles and models

that we follow, so that people get the

points of the stories, examples, and tools

we have used.

Making the Presentation
In most situations, we try to give

partners equal time. We divide up the

presentation, although we also encour-

age partners to help each other out and

step in with examples or corrections, to

show an active partnership at work in

real time.

We avoid stereotypes. For example,

we think that it is a mistake to treat

methods and findings as something

academic partners must present, and

background, context, or interpretation

as something suitable for community

partners to present. We mix and match,

because the work has been partnered,

and we want to illustrate the two-way

capacity building that is central to

community-academic partnered re-

search.

We also do allow some unpart-

nered presentations. Senior community

partners present and teach about

community-academic partnered meth-

ods. Senior academic partners present

and teach about methods, design

issues, and strategies to engage and

retain academics in partnership initia-

tives. Most of our partners have other

professional work and lives, and not all
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of it represents partnered research—
and they of course present about those

matters too. However, whenever pos-
sible, we encourage them to include a

section of those talks about their
community work. In those settings,

the partnership and partners should be
acknowledged (for example by a slide)

and the Council should know even
about these smaller opportunities, since

they also represent a project accom-
plishment.

Related Activities:
Partnered Visits

Presentations often are accompanied
by other activities, such as meetings

with members of the agency, commu-
nity members, or faculty. This is

especially true of visits to out-of-area
institutions.

It is best to think through the scope
of such a visit and how to handle the

inclusion of both partners in main

activities. A good option is to offer
partnered seminars or consultation ses-

sions. Individuals seeking consultations
from one partner only may be best

handled at a separate time or by phone
or mail, unless both partners have some

individual and some joint sessions, but
such complicated arrangements can be

difficult for the sponsoring institution.
So it is important for the visiting

partners to discuss their expectations
and work out such matters in advance,

and explain their style of visiting to the

host institution, particularly since the
host institution is unlikely to have

extensive experience with partnered
visits.

Related Activities: Partnered
Community Presentations

Because the partnership hosts com-

munity events, the leaders also have the
option of developing and planning

partnered presentations for these com-
munity events and conferences, espe-

cially locally. Such presentations can be

used to build knowledge of the partner-
ship and interventions locally, recruit

more partners, or set the stage for

broader dissemination or financial sup-

port. These are all important objectives

for the long-term future of the partner-

ship, and merit careful planning.

To set up a planned, partnered

community presentation, first review

the stage of the initiative, what you

have to share, and the audience you

wish to reach. Ask yourself ‘‘Who do

I want to hear this?’’ and ‘‘Who is go-

ing to be directly or indirectly af-

fected?’’ Then, recruit both groups of

people.

Think of the future of the project as

well as the present. For example, you

may want to make sure to invite some

potential funders as well as people who

can make a difference in the community

in using the products of the initiative,

both now and in the future.

Your invitations and efforts to reach

your audience can include both more

general marketing (sending promotional

information and invitations) and directly

through one-on-one communication (ie,

individual letter, phone, on in person).

You will probably need to do one-on-one

follow-up for people you really want to

be there and for policymakers or com-

munity opinion leaders. Be sure to let

your prospective audience members

know how the intervention would affect

them and how their input will contribute

to the process. No matter what format(s)

you choose, two factors are extremely

important to success – getting the

audience you want and having commu-

nity members who have been contribut-

ing to the project involved.

Be sure to involve community

members from the working group in

presenting any data that are shared with

the community. A community presen-

tation forum is an opportunity to

introduce community members who

have helped out to other community

members, and to give them recogni-

tion for their hard work. For example,

you can host a reception for the work-

ing group members. This allows policy-

makers to meet and thank those

who have developed a special initia-

tive for their community, offering a

public opportunity to policymakers

and appreciation to working group

members.

TURNING CONFLICT
INTO VICTORY

Partnered projects involve fairly

regular and intense interactions, often

around issues about which people are

passionate (health disparities, for exam-

ple). Tensions are natural in this

environment, and dealing with emo-

tions and relationships is a key part of

community engagement.

Sometimes it is easy to feel over-

whelmed by tension and conflict. How-

ever, in community projects, it is very

important to recall that emotional tone

and passionate feelings, even anger, are

clues that something important is

happening and that people are engaged.

A partnered project is unlikely to be

damaged by passion. It is more likely to

be damaged by apathy (such that people

are not able to come together around

important issues), or misdirected reso-

lution of tensions (such that people do

not support each other or alienate or

exclude each other). Those are the true

signs of damage that need immediate

attention.

Those true signs of damage –

apathy, alienation, exclusion – should

be addressed directly, by asking all

parties what is going on, pointing out

the behavior or actions that seem to be

problematic, and seeking broad opin-

ions in the working group and Council

about how to address the problem.

Sometimes, individuals need support

or discussion and occasionally, the goals

of the project may need to be revisited.

Rarely, people need to leave the project

for a while to attend to issues in their

lives. The ‘‘on and off the bus’’ model

of flexibility allows people to engage in

the project without overwhelming their

lives.
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However, genuine disagreements

among leaders, or differences in views

and communication styles that are hard

to see through and may seem to

stalemate the project, often contain

important clues about something in

the project mission or work that needs

attention, or may parallel a barrier to

resolving the issue in the community. In

such cases, open discussions are needed

to restore the leadership partnership.

But how? Recognizing that people can

be hurt even if they agree but say things

in anger, or simply stop listening to each

other, we have developed various strat-

egies to keep an open dialogue while

sharing difficult views. These strategies

include the use of simple devices to help

maintain the connection through the

discussion.

For instance, the ‘‘Circle of Stars’’

(Figure 7.9), allows truly different views

or perspectives to be expressed while

having fun, or releasing anger, or

expressing affection, in ways that keep

those expressions within the bounds of

friendship and leadership roles. We have

shared our Circle of Stars tips with

leaders at the highest levels.

We also use puppets to say things

that are hard to say, and to show

reactions and feelings, which if said

directly and in the heat of the moment,

might hurt, but if said playfully and

indirectly, are felt quite differently so

that the partnership is maintained.

We often do this work around a

meal, which tends in and of itself to so

lessen the tension, allowing us to talk

about the project work and move past

differences or hurt feelings.

The best solutions, however, are

when we can develop insight into how

a conflict or apparent conflict is a

project victory.

On one occasion, for example,

working group members discussed what

they felt was racial insensitivity by a

senior leader. The discussion took place

openly in the senior leader’s presence.

Rather than being offended, the leader

viewed that moment as a breakthrough

Fig 7.8. Multi-partnered research conference example

Fig 7.9. A Circle of Stars
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moment of trust, completely turning
the project leadership into a new
direction and increasing the community
engagement in the work.

Reflection Retreat
Because of the complex issues in

doing work across agencies and diverse
groups of people, and the need to have
perspective and pull together as a
partnership, it is helpful to have peri-
odic reflection retreats. These are espe-
cially useful if held in a setting that is
away from the immediate environment
of the project, like at a park or church or
the beach, but where the group can also
have some isolation and private time.

At these retreats, project leaders or
working group members often begin by
reintroducing themselves and talking in
a personal way about why they are there
and what the project has meant to them
in the context of their lives. In one such
retreat, we facilitated this by having a
puppet on each table – people could
speak themselves, or through a puppet.
The results were astonishing, with
academics and community members
sharing their thoughts in a very real
way, on an equal playing field, and
staying close all the time to the project
mission and purpose of the retreat.
Another device we use frequently is to
ask people to sit next to someone they
don’t know well. We give the group five
minutes to talk in pairs. Then, each
person introduces their partner to the
group.

After this kind of ice breaker, working
groups reflect on what they have done
and what they would like to have done.

We often have one or two facilitators who
move the discussion forward and help
members who are less comfortable speak-
ing to share their thoughts.

Then the group breaks into discus-
sion groups (making sure they include
people from different working groups),
to think about larger questions like:

N What have we accomplished?

N How strong is the partnership?

N Where are we going?

N What’s our potential?

N Are we serving our community?

The responses are written on large
tablets which can be taped to the walls
and then summarized by each group
using a community-academic pair of
reporters.

A closing discussion and closing
activity, such as forming a large circle
and throwing dreams for the project
into the middle, can bring the retreat to

a thoughtful close.

EVALUATE

Document Accomplishments
A primary task of the Evaluation

Committee and Council is to support
the documentation of project accom-
plishments. This can be as simple as

keeping records of meetings, training
sessions, attendance, and feedback, or as
elaborate as tracking outcomes of main
interventions (depending on project
goals and resources). Development of
partnerships, number of individuals
participating in groups, and outcomes
for individuals and organizations in that
process, are also important to docu-

ment. (Figure 7.10)

A good starting point for document-
ing accomplishments is to review the
logic model (the flow of planned

activities to outcomes), and to identify
important accomplishments that should
be monitored. Next, review the action
plans for what is planned; and then
monitor the progress of the work
through minutes or other notes taken

during meetings, to identify both mod-

ifications to those plans and to docu-

ment completed plans.

This activity involves monitoring a

set of action points, such as events,

pilots of interventions, or partnership

expansions. Use attendance sheets, notes

of what actually occurs in events, and

feedback from participants such as pre-

or post-knowledge surveys, or docu-

mentation of programs used, to record

outcomes.

Relationship development and part-

nership can be documented through

attendance logs if people identify their

agencies, or through more formal part-

nership surveys.

These sources of evidence for impact

and accomplishment can be turned into

summary information and used for

community updates or graphed on a

timeline of accomplishments. And, of

course, they are cues to Victory celebra-

tions. In fact, an Evaluation Committee

can even be asked by the Council to

track celebrations or to use accomplish-

ments and a timeline to determine when

celebration is due or overdue.

Prepare Findings for Publication
Another key evaluation task at the

Victory stage is to provide support,

through a partnered research frame-

work, for the presentation of findings

for the reports, articles, and products of

this phase. For this part of the task, the

project team should review the upcom-

ing planned or proposed products,

review the findings, support meaningful

and accurate data presentation, and

work with other members of the

partnership to understand what options

may be for uses of data.

Here again, both community and

academic input are important. The

discussion should focus on what kind

of presentations will be effective and

clear to diverse audiences, and how

presentation of data fairly represents the

issue, what the data mean in the context

of the project, and project history. Are

comparisons of responses by certain

Fig 7.10. Evaluate
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participant groups important to show?
What are the priorities for data to show,
for which audiences? These and other
matters can be discussed and options
reviewed, with the support of the
Evaluation Committee as needed.

Monitor the Impact of
the Initiative

Over and above the impact or
outcomes of any planned and imple-
mented intervention, community-aca-
demic partnered initiatives often have
other kinds of impacts, such as building
new capacities for community planning,
or stimulating policy changes. For
example, in the process of planning
the Building Wellness pilot project of
Witness for Wellness, discussions of the
pilot design stimulated two organiza-
tions to develop a new partnership to
share funding streams for care of mental
illness. This represented a significant
partnership development and a policy
change. While one cannot always antic-
ipate what kind of broader impact a
program may have and when, it is
important to put mechanisms in place
to capture such impacts, by having
check-points with agencies relating to
the study, or doing occasional system-
atic phone calls or surveys to partners.
This will help ensure that victories are
recognized and celebrated.

Similarly, leadership development in
working groups can be tracked through

participant surveys or interviews, which
can also provide information on views
of what is or is not working in the
partnership and satisfaction with the
work that has been accomplished.

The strength-based or asset-based
perspective of partnered research means
that the feedback that is received can and
should include the strengths as well as
limitations of accomplishments. Partner-
ships in communities often underesti-
mate their good work, and evaluation can
carry a negative connotation, especially in
underserved communities. It is important
to look fairly at the data, but to include
an assessment of assets and accomplish-
ments as well as ongoing unmet needs
and room for growth. It is important to
celebrate the ability of the partnership to
respond to this range as showing a true
capacity for self-evaluation.

Leaders must diligently help groups
to understand their good work and
efforts, to lead to sustainable partner-
ships and the capacity for ongoing
work, and, especially, to celebrate the
victories.
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APPENDIX 1: PLEASE SHARE YOUR KNOW-HOW WITH US!

Are you working on (or have you worked on) a community-academic partnered research project? Please take the time to share your insights with us.
With your permission, they will be used in the next edition of this Guidebook. Our goal is to make each edition of the Guidebook better and more
response to your needs.

1. What was your vision? What did you plan to achieve?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
2. What were your major tasks/action plan activities?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
3. What were your biggest challenges?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
4. What did you do to meet the challenges?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
5. What resources helped you the most?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
6. Did you achieve your vision? How did you measure success?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
7. Other thoughts/insights?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
8. (Optional) May we contact you? (If yes, please provide name, contact info)
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Thank you! Please send to Loretta Jones, president, Healthy African American Families, 3756 Santa Rosalia Drive, Suite 320, Los Angeles, CA
90008

Please Share Lessons Learned

Thinking about your experience with community-academic partnered research …

1. What are the most important ‘‘lessons learned’’ from your experience?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
2. What (if anything) would you do differently?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
3. (Optional) May we contact you? (If yes, please provide name, contact info)
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Thank you! Please send to: Loretta Jones, president, Healthy African American Families, 3756 Santa Rosalia Drive, Suite 320, Los Angeles, CA 90008
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What Can We Do To Improve This Guidebook?

Our goal is to make each edition of the Guidebook better and more response to your needs. Your thoughts would be deeply appreciated.

What should we add? Delete? Cover in more (or less) depth? Any additional resources we should cite?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Thank you for taking the time to help us!
Please send to: Loretta Jones, president, Healthy African American Families, 3756 Santa Rosalia Drive, Suite 320, Los Angeles, CA 90008

APPENDIX 2: ABOUT HEALTHY AFRICAN AMERICAN FAMILIES

Healthy African American Families (HAAF) is a non-profit, community-serving agency whose mission is to improve health outcomes in African
American and Latino communities in Los Angeles County by enhancing the quality of care and advancing social progress through education,
training and collaborative partnering with community stakeholders, academia, researchers, and government. HAAF is widely respected in the
community as an advocate voice, and source of education and training around disparities and research. HAAF regularly disseminates research to the
community in its free major yearly events. HAAF’s partners include the RAND Corporation, UCLA, Charles Drew University, and over 150
community-based organizations.

With funding by the Centers for Disease Control and Prevention, HAAF was originally developed in 1992 through UCLA as a community
participatory research entity. In 1995, a cooperative agreement was solidified with Charles Drew University, which continues to the present. As the
organization grew, HAAF’s efforts began to focus on partnering community-based organizations, academia, and government to create a conduit for
the exchange of needed information/education. In June 2002, the agency became an independent organization and obtained its non-profit status. A
seven-member board of directors, all South Los Angeles target community representatives, governs the agency. HAAF is designed to create lasting
effects in health policy and practice that will enhance the health status of the community.

HAAF II has a solid research track record as a community partner, with a scope of work that includes:

N Conducting and analyzing ethnographic, qualitative research on African American pregnancy experience;
N Evaluating community processes of participation in the qualitative research in Los Angeles and community concerns about observational and
investigational research in collaboration with the CDC (publications available);
N Networking and identifying community members, organizations, and businesses that play a strategic role in the development of public health
intervention and prevention strategies;
N Providing health and community data to organizations;
N Facilitating contracts between agencies and minority groups within the community;
N Providing meeting space for community meetings held by community-based organizations and community members;
N Consulting about working within minority communities and about the health needs of ethnic minority families;
N Training at universities on ethnic minority health and social issues;
N Participating in Los Angeles County Department of Health Services planning activities;
N Hosting meetings for health and social services programs within minority communities;
N Participating on advisory councils; and
N Participating in health fairs and other events visited by a critical mass of the service population.

HAAF now has the infrastructure, functions, and partnerships with community-based scholars to initiate its own projects addressing
community health issues. Such projects are characterized as being primarily community-driven, using a CPPR approach where HAAF
proactively partners with others to achieve goals set forth by community members. HAAF uses a community assets model which focuses on
capacity building. Assets come from within the community itself, based on African American cultural traditions of self-help and mutual
obligation and responsibilities. Central to all HAAF projects are the underlying principles of trust, respect, participation, knowledge sharing, and
dissemination.

Loretta Jones, MA, is the original and present executive director for HAAF.
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HAAF PROJECTS

Preterm Working Group
In the U.S., African American women consistently have twice the risk of having an undesirable pregnancy outcome, such as preterm birth or low

birth weight, compared to other American women. Clinical medical interventions have not reduced these risks. This lack of progress in improving
outcomes among African American women leads to the need for new, innovative applied public health prevention and health promotion,
particularly at local levels. Since 1992, Healthy African American Families, in partnership with Charles R. Drew University of Medicine and
Science and the Centers for Disease Control and Prevention have used an applied prevention framework within a community participatory process
to improve understanding of African American women’s health during pregnancy. As a direct result of this understanding, our goal has then been to
develop culturally and community appropriate health promotion and risk reduction activities and products within the participating community.
Community participation is central and critical to this process. There are three criteria:

1) The community is involved in the design, conduct, analysis, and evaluation of research and other developmental activities;
2) Research findings and products are used within the community that created them;
3) The participating community is continually informed about the research and health promotion activities and products.

As part of its community participatory process in working on this and other projects, HAAF also developed a unique community working
meeting format which serves multiple purposes:

1) Exchange of information between the local non-scientific community, health care and service providers, academia, scientists, and governmental
officials;

2) Networking among community organizations;
3) Evaluation of community activities;
4) Formation of community-wide multidisciplinary, multisectorial work groups to complete activities and products identified as necessary during

these meetings.

This is an iterative process; thus the working groups continue to meet each month, putting their workplans into action, reporting back to the
community and receiving their input at working meetings. Each cycle produces new knowledge for community members, researchers, academics,
and all other involved parties, setting up a ‘‘the win-win’’ collaboration.

Diabetes Working Group
On behalf of the Los Angeles Community Health Improvement Collaborative, Charles Drew University of Medicine and Science, Healthy

African American Families, Inc. (HAAF), To Help Everyone Clinic, Inc., University of California Los Angeles, RAND Corporation, and the
Department of Health Services have partnered to develop an intervention research project(s) to improve diabetes related outcomes using
community-based participatory research principles and methods. Specifically, this highly innovative proposal entitled Community Unity for
Research, Education, Intervention and Treatment for Diabetes Mellitus (CURE IT- DM) engaged the community and created a pilot
intervention research study through a community-partnered participatory research framework. CURE IT-DM used the 24 diabetes-related
(including gestational diabetes) areas presented at the Diabetes Throughout the Lifespan conference as the nidus for creating areas to
prioritize. ‘‘A Conference to Address Diabetes Throughout the Lifespan,’’ was held in March 2005 and gave over 1200 community members the
opportunity to become aware of the emerging devastation diabetes is causing throughout communities nationwide. The partnerships that
developed post conference consist of over 100 organizations and are still growing. The contributing organizations are drawing expertise from
community members, health professionals and research academia. In addition there are local legislative offices engaged in the work process.
The post conference activities developed three working groups and are governed by a peer support group consisting of researchers, community
and academia. The peer support group uses several features of the HAAF model for partnership to facilitate group development. The
workgroups are Tier I (Practical Tools for Healthy Living), Tier II (Media and the Environment), and Tier III (Supporting and Taking Care
of Our Elders). The activities of each workgroup are chosen collaboratively from planning to execution, to the analysis and final evaluation.
Tier I works to link resources that can teach diet and nutrition while addressing the cultural barriers. Tier II develops outreach strategies
through media venues to improve education and awareness of diabetes campaigns. Tier III advocates for seniors to have health care policy
changes and better information for improved doctor visits, which translate into better health outcomes.

Witness for Wellness
Witness for Wellness (W4W) started in 2003, with a planning committee consisting of a community-lead, multi-stakeholder, academic-

community partnership (Healthy African American Families, Charles Drew University of Medicine and Science, UCLA, RAND, and a
number of healthcare and community service agencies) aimed at developing community-based approaches to improve health outcomes for
depression in minority communities. Depression is one of the leading causes of morbidity and disability worldwide. Despite the existence of
effective treatments, only one in four Americans with depression receives appropriate treatment, and the rate is especially low among African
Americans. Recent studies show that when African Americans and other minorities participate in quality improvement efforts in a health
plan, clinical improvement is even greater than among whites, and both groups benefit in terms of personal economic growth (Wells, et al.,
2000; Schoenbaum, et al., 2001). Depression is often co-morbid with other disparities such as obesity, heart disease, infant mortality, and
diabetes, which persist in minority communities at devastating rates. Therefore, W4W has a stake in addressing multiple health disparities.
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Restoration Center Planning Committee/Working Groups
The Restoration Center (http://www.restorationcenterla.org/) is a project that grew out of a need that was identified by community members

who attended the working group meetings for the Witness for Wellness project. These community members felt that there were significant gaps in
mental health and wellness services available to the African American communities in south Los Angeles. Discussion on how to fill these gaps led to
the conclusion that high-quality, community driven programs for those dealing with stress, trauma and depression were needed, and that a project
of this scope would require a multi-faceted approach to well-being. The Restoration Center Planning Committee consists of providers, faith-based
representatives, community members, and researchers. They meet once a week to begin the process of creating community partnerships to address
the needs that are not being met by current systems of care. The first step in creating these partnerships was a conference, held on August 3, 2007 to
both introduce the community at-large to the idea of a restoration center and to invite interested parties into the planning process. The information
collected from this conference was presented back to the community on October 18, 2007, and workgroups were formed. These workgroups met
twice a month on alternating weeks, with the Planning Committee meeting the other two weeks.

World Kidney Day
Charles Drew University, the RAND Corporation and the Geffen School of Medicine at the University of California, Los Angeles (UCLA) have

partnered to develop a Comprehensive Center for Health Disparities in Chronic Kidney Disease (CCHD-CKD). The Drew/RAND/UCLA
CCHD-CKD builds upon the present medical knowledge base to improve the health of all CKD patients with a unique focus to reduce CKD and
CKD risk-factor-related health disparities for low-income African Americans and Latinos. The overall goals of the CCHD-CKD are to improve the
quality of life and reduce the incidence of death for those who have CKD. By bringing together a strong team of academic researchers, the CCHD-
CKD can build ties with innovative, grass roots community organizations and develop the research base necessary to reduce/eliminate CKD and
CKD-related health disparities. As discoveries are made, many of the outcomes relevant to reducing/eliminating CKD health disparities will
simultaneously translate into improved CKD outcomes for all Americans.

Society for Analysis of African-American Public Health Issues (SAAPHI)
SAAPHI was established to promote the health of African American individuals and communities through scientifically based interventions,

intervention guided-research, and health policy advocacy. SAAPHI is a research-oriented, national organization whose purposes are:

N To initiate and assist in the improvement, development, maintenance and utilization of appropriate databases for the understanding of health
problems and needs of African American communities.
N To promote the utilization of scientific information on African Americans in program and policy decisions.
N To formulate and advocate appropriate public policies for health promotion and disease prevention among African Americans.
N To facilitate professional development, social welfare and leadership skills among its members.

Community Partners in Care
Community Partners in Care is a study to address mild to moderate mental illness in South Los Angeles. Key aims: To evaluate the effectiveness

of a quality improvement intervention for improving access to evidence based treatments for mild to moderate depression through primary care.
Methods: Clients with depressive symptoms will be randomly assigned to usual care vs. the intervention condition. Outcomes will be monitored at
6, 12, and 18-month follow-ups. This study is significant in that it will provide information on depression among primary care populations and the
effectiveness of the quality improvement intervention. The results will inform efforts to improve care for mild to moderate mental health problems
in primary care. www.communitypartnersincare.org

70 Square Block Project
Los Angeles Urban League (LAUL) has created an exciting new partnership with HAAF II and Charles Drew University (CDU) to work with

residents in a 70 square block area in Park Mesa Heights, which surrounds Crenshaw Senior High School. This neighborhood is an existing LAUL
partner that was selected to be the lead site in a five-year strategic plan to create Champion Urban Health Communities. The partnership between
LAUL, HAAF II, CDU and Park Mesa Heights residents brings important dimensions of health advocacy, evidenced-based care and dedicated
health professionals committed to improving the health of minority communities. Key goals of this Healthy Community Initiative are to increase
access to quality care, enhance community health education and awareness, and to provide students pursing careers in health care a unique
educational experience that prepares them to not only provide care to underserved communities, but also transform the health of these
communities.

Building Bridges to Optimum Health
Building Bridges to Optimum Health is a community-lead, multi-stakeholder, academic-community partnership aimed at developing

community-based approaches to improve health outcomes in minority communities. Our current working groups focus on such important clinical
topics as diabetes, depression, and pre-term pregnancy, among others. This collaboration of doctors, other providers, academia, researchers, and
community members, including those affected by the disease(s), is an inclusive process that allows all parties to actively participate in not only
finding ways to lead a more productive life with these diseases, but to inform the community at large, thus working together to design innovative,
culturally appropriate, effective ways to improve health outcomes in South Los Angeles.
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‘‘Breathe-Free’’

Asthma Program
Healthy African American Families provides a coordinated, comprehensive array of in-home services to families of asthmatic children ages 0–18,
including environmental assessments for allergen triggers, education and information, resource and referrals for additional services, distribution of
allergen-safe materials, medical provider advocacy and follow-up, case management and child care center trainings. The geographic area is inclusive
of LA County SPA 6 and 8.

Asthma Awareness & Action for Housing Owners & Managers
This pilot project for property owners and managers in the south Los Angeles (SPA 6 area) was designed to increase awareness around indoor and
outdoor environmental hazards such as mold, pesticides, insect and rodent infestations, and air pollutants that affect the health and well being of
their tenants, and provide a venue where apartment owners and managers could receive information on health, the environment, and other
resources within their community.

Lead Program
This project’s goal is to implement a coordinated set of activities in the Cities of Inglewood and Compton to educate community leaders and health
professionals on the latest information about lead hazards and lead poisoning prevention and encourage providers to increase blood lead screening.

Male Involvement Project
The overall goal of the project is to promote men’s involvement in their health as well as social issues in Los Angeles County, particularly in

communities of color. We believe that if men take an active role in their own lives, they can play a major role in promoting maternal and child
health. We believe that strengthening male involvement in communities of color can help address the persisting racial-ethnic disparities.

100 Acts of Kindness
One Hundred Intentional Acts of Kindness toward a Pregnant Woman was conceived by Healthy African American Families II as a media

campaign to create reproductive social capital for pregnant women. Pregnant women were asked to identify through focus groups actions what
families, friends, and even strangers could do to make their pregnancies better. Based on the responses gathered from focus groups, a list of ‘‘100
Intentional Acts of Kindness to a Pregnant Woman’’ was created and disseminated with the goals of increasing reproductive social capital and
reducing psychosocial stress for pregnant women. HAAF II is currently on the next phase of the campaign, ‘‘100 Intentional Acts of Kindness to a
New Mother’’ and ‘‘100 Intentional Acts of Kindness to Oneself ’’.

Healthy African American Families’ Conferences, Symposiums, and Workshops:

October 2008
Restoration Center-Final Report Back
Holman United Methodist Church

September 25, 2008
Building Bridges to Optimum Health: A Women’s Conference
Holman United Methodist Church

May 28, 2008
‘‘State of Emergency: Access to Care in Los Angeles County’’
Holman United Methodist Church

March 13, 2008
World Kidney Day Los Angeles 2008 ‘‘A Community Dialogue to Help Increase Awareness of Kidney Disease and Mobilize Communities to
Become Active in the Promotion of Early Detection and Prevention’’
Holman United Methodist Church

August 3, 2007
A Dialogue to Plan a Community-Partnered Restoration Center
California Endowment

July 24, 2007
Building Bridges to Optimum Health: A Community Report Back on Diabetes
Holman United Methodist Church

April 27, 2007
Building Bridges to Optimum Health: ‘‘Before, Between, and Beyond’’
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A Community Dialogue to Help Prevent Low Birth Weight Babies
California Science Center

March 8, 2007
World Kidney Day
California Science Center

February 16, 2007
An Evening of Poetry, Spoken Word, and Comedy hosted by Lester Barrie
Talking Wellness of Witness4Wellness and Healthy African American Families
Magic Johnson Theater, Baldwin Hills/Crenshaw Plaza

September 16, 2006
Witness4Wellness Retreat
The RAND Corporation

July 19, 2006
Robert Wood Johnson Foundation Clinical Scholars Open House
Community Health Councils

June 30, 2006
Pesticides and Human Health Training
Department of Water and Power

May 6, 2006
Talking Wellness Retreat
Baldwin Hills Crenshaw Plaza Community Room

February 11–12, 19, 2006
Witness4Wellness’ Talking Wellness Working Group Presents ‘‘A Report Back to the Community’’
(From the data collected at the 2005 Pan African Film Festival)
Pan African Film Festival

March 3–4, 2005
Building Bridges to Optimum Health: A Conference on Diabetes Throughout the Lifespan
1100 1st day; 900 2nd day attendees (approx.)
Los Angeles Convention Center

February 10–21, 2005
Healthy African American Families Witness for Wellness and The Pan African Film & Art Festival Present ‘‘The Impact of Stress and Clinical
Depression on Communities’’
February 11: ‘‘The Healing Passage: Voices from the Waters’’
February 13: Spoken Word: Voices that Heal and Comedians: Comedy that Heals
Public Service Announcement from NIMH shown during 4 movies
Magic Johnson Theatre
‘‘Environmental Depression Photo Exhibit’’
Baldwin Hills Crenshaw Plaza Mall

October 18, 2004
Men’s Roundtable
HAAF

September 17, 2004
Supporting Wellness: Media Relations Training featuring Deane Leavenworth of Time-Warner Cable

July 29, 2004
Reporting Back from the Witness for Wellness Conference: Depression and its Impact on Lives-How Can We Make a Difference?
Magic Johnson Theater

July 18, 2004
Talking Wellness Poetry Reading: ‘‘A Path to Healing Through the Spoken Word ’’
World Stage Performance Gallery
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April 1, 2004
Listening and Communication Skills Training
Dept. of Water and Power

February 26, 2004
Building Bridges to Optimum Health: A Conference on Stress and Pregnancy
California Science Center

January 28, 2003
Women’s Health
Issues in Pre-Term Birth
Holman United Methodist Church
3320 West Adams Blvd., Los Angeles, CA
251 Attended

February 15, 2003
Loving Myself
VERB-CDC
Audubon Middle School
4120 11th Ave., Los Angeles, CA
200 Participants

April 17, 2003
Violence
Impact on Women and Families
California Science Museum
500 State Drive, Los Angeles, CA
297 Attended

July 31, 2003
Witness For Wellness
A Conference Identifying Depression and its Impact on People’s Lives
California Science Museum
500 State Drive, Los Angeles, CA
600 R.S.V.P. 549 Attended

October 11, 2002
How to Promote Infant Health and the Five Stages of Pregnancy
Mold and Pregnancy
T.H.E. Clinic
3860 West Martin Luther King Jr., Blvd., Los Angeles, CA
67 Attended

TRAINING

Safety in the Community/Cultural Sensitivity
July 12, 2002
Healthy African American Families
3856 West Martin Luther King Jr., Blvd., Suite 209, Los Angeles, VCA
Great Beginning for Black Babies
20 Staff
MotherNet LA
15 Staff
Los Angeles County Department of Children and Family Service
41 Staff
Asthma & Allergy Foundation of Greater Los Angeles
5 Staff
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May 23, 2003
Bio-terrorism Training
3856 West Martin Luther King Jr., Blvd., Suite 209, Los Angeles, CA
20 Community Agency Members

October, 2003
Media Training

Other Conferences and Workshops:
1999
Working in Urban Communities
Male-Female Relationships Among African-Americans
Research Concerns in LA
What is an Informed Consent?
Language and Communications
Beginning Ethnographic Methods of Research in Community
Community Being an Insider in Research

1998
The state of African-American youth and children in America: ‘‘What is their Health Status?’’
‘‘How to Enter the African-American Community to Work or do Research’’
‘‘What the Data is Indicating from the Women’s Perspective’’
‘‘What Tools You Need to Enter and Work in the African-American Community’’
‘‘Community-Based Organizations HIV/AIDS Information Transfer’’ 127 attendees
‘‘Barriers to African-Americans Participating in Research’’
‘‘Removing Barriers to Working in the African-American Community’’
‘‘Information on Participating in Research’’
‘‘The Impact of Alcohol in Sexual Assaults’’

1997
The Knowledge Transfer
Stresses that Affect African-American Women
How to Enter Community
How to Safely Work in Community
How Outreach is Conducted in African-American Communities
The Realities of Community Partnership for Research in Public Health
How Participatory Research is Conducted in Los Angeles African-American Communities

1996
What is a Healthy African-American Family?
How does the Community Define a Healthy African-American Family?
The Voice of African-American Women

1995
Building Healthy Communities
What is an IRB?
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