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Introduction

ÅWhile research skills are concentrated in 
academics, physicians, and other scientists, 
critical information is lodged in the lives, 
families, and communities of the patients.

ÅThe explanation of health disparities lies in 
part in social and cultural elements that are 
not fully understood.



Objectives

ÅDefine Community-Placed, Community-Based, 
and Community-Engaged Research.

ÅDiscuss benefits and challenges of Community-
Engaged Research.

ÅOutline steps necessary to develop and 
implement Community-Engaged Research.

ÅConsider examples of different types of 
Community-Engaged projects and their impact.



Perspectives

Community

Patient-Centered 
Outcomes Research  

(PCOR)

ClinicsΩ Staff



Who is Community?

In the case of Community Health Centers, there 
are two communities to consider:

ïstaffwho are professionals but not 
researchers, rather clinicians, and 

ïcommunity members,sometimes also 
patients.



Audience Poll #1

Which of the following is NOT important to 
consider when doing Community Engaged 
Research?

A. What faith based organizations are in the 
community you serve

B. What public transportation is available

C. What subspecialties are available in the CHC

D. What gangs (if any) are in the community

E. Where patients shop for groceries



Community Engaged Research will 
ƴŜŜŘ ǘƻ ŎƻƴǎƛŘŜǊΧΧΧΦ

ÅWhere do community members shop for 
groceries?

ÅWhere do they attend school(s)?

ÅWhere do they attend faith-based organizations?

ÅWhat gangs are they worried about?

ÅWhat is the availability /cost of transportation?

ÅWhat are their health priorities?

ÅWhat are their personal anxieties?



Community-Placed vs Community-Based

Community PLACED Community BASED

Research Professionals select topic of interest Community selects topic of interest

Interest in Culture Little awareness or interest Important throughout project

Funds
Grant to salaried 

professionals/researchers

Joint receipt of payment and inclusion 
of community. Hourly pay/crucial 

concern

Timeline
Rigorous and scheduled; 

Grant-driven
Flexible and inclusive; TIME for 

engagement and relationship building

Methods Quantitativeand Qualitative Qualitativeand Quantitative

Oversight Institutional Review Board (IRB)
Community Advisory Board or other 

community-led group

Teaching and Learning Professionals teach, others learn Reciprocal/Bi-directional

Dissemination
Professional/Academic journals and 

conferences
Newsletters, newspapers, word of 

mouth; Community meetings



Research with Communities: 
Both Important and Challenging

ÅWhy is it important to include Community in research?

Å Raises questions relevant to patient and community 
priorities.

Å Community is invested in outcomes and motivated to 
accept and integrate information.

Å Assures valid and reliable results that will be accepted, 
integrated, and disseminated by community 
residents/patients.

Å Creates and supports lasting impact and sustained 
changes in the community. 



Research in Communities: 
Both Important and Challenging, cont.

ÅWhy is it challenging?

ïMistrust in minority/underserved communities 

ÅHistory of mistreatment in research

ÅPolitical climate/Federal policies

ÅDiverse experience with professional relationships

ïDifferences in Culture and Perceptions

ÅRelationships

ïάtǊƻŦŜǎǎƛƻƴŀƭέ ōŀǎŜŘ ƻƴ ŎǊŜŘŜƴǘƛŀƭǎ ŀƴŘ 
expertise

ïCommunity relationships are personal, based 
on family, friendship, school, church, etc.



Research in Communities: 
Both Important and Challenging, cont.
ÅDifferences in culture (continued)

ÅTime

ïProfessional Priorities vs. Community 
Priorities

ÅCommunication and support systems

ÅMoney

ïResources/Perception of Resources

ïCompensation

» For work

» For transportation

» For expenses of participation

ÅRole of Food



Audience Poll #2

Which of the following is not important when partnering 
with Community in research? 

1. Establishing the way community members will be 
paid.

2. Planning the research with professional colleagues.

3. Knowing about the most important present concerns 
of the community.

4. Knowing what illnesses community members worry 
about.



Steps for Partnering with Community 
beyond Patients

ÅPatients are an important windowto 
community, but only a selected group. 

ïMore trust

ïMore resources

ÅAsk about community leadership

ÅNetwork with leaders, organizations, 
churches, etc.

ÅRecognize value of Community 



Steps to Community-Engaged Research

ÅEnter and gain acceptance in community setting

ÅRecruit Research Participants in community setting

ÅUse appropriate and effective research methods in community 
setting

ïQualitative (observation, interviews, focus groups) 

ïQuantitative (surveys)

ïRigor of data collected by Community - valid and reliable

ÅAnalyze results jointly with professional expertise and 
community perspective

ÅDiscuss dissemination  of results with both professionals and 
community participants and write reports for both audiences



Examples of Community-Engaged  
Projects & Impact 

Community Healthy Lifestyle Project (C-HeLP)

Westside Health Authority

Northwestern University

Medical Resident Program

Westside Health Authority

John H. Stroger, Jr. Hospital of Cook County



Community Healthy Lifestyle Project
(C-HeLP)

·Designed to facilitate the exchange of 
knowledge and resources between a 
community organization, Westside 
Health Authority, and a university 
partner, Northwestern University 
Feinberg School of Medicine.

·Aimed at improving the capacity of 
Austin community residents to conduct 
survey research and develop a 
programmatic intervention designed to 
promote healthier lifestyles in their 
community.

·Planned toexpand academics 
understanding of the culture and 
knowledge present in communities.

·National Center for Minority Health and 
Health Disparities-funded; One of first NIH-
funded CBPR grants.



Overview

ÅDecide on health concern to study

ÅSurvey 
ï Training Curriculum (staff)

ï Survey Writing  (CHAs and staff)

ï CHAs conducted survey, door to door

ï Analysis (University)

ï Classes during survey period

ÅKitchen Table Intervention

ÅOutcomes Dissemination



Intervention ςάYƛǘŎƘŜƴ ¢ŀōƭŜέ
Å6 session (2 hr/session) curriculum designed by CHAs/project 

staff:
ïIntroduction to Healthy Lifestyles (chronic diseases, BMI)
ïNutrition (portion sizes, label reading)
ïHealthy Cooking
ïPhysical Activity
ïEmotional Wellbeing
ïά²ƛƭŘ ŎŀǊŘέ ǎŜǎǎƛƻƴ ςchosen by CHAs (HIV/AIDS, Breast 

Cancer, etc.)

ÅTwo phases:  January-March, April-May 2008 
ïFirst phase: 4 groups facilitated by 2 CHAs each
ïSecond phase:  3 groups facilitated by KT graduate of first 

phase, mentored by CHAs



Community Dissemination


