
CBPR: Session I 
Building Research Relationships 

With Communities 
 



Goals   

• Part A.  
– Define CBPR 
– Illustrate with examples 

• Part B. 
– Review different definitions of community 
– Describe resources and assets available in communities 

• Part C.  
– Define research partnerships 
– Outline different types of research partnerships 
– Discuss the stages of evolution of research partnerships 



INTRODUCTION AND DEFINITIONS 

“The growing commitment to community engagement is reflected 
in …….the Clinical and Translational Science Awards (CTSA) 
program and the Research Centers in Minority Institutions 
program of the National Institutes of Health (NIH), CDC’s 
Prevention Research Centers, and the practice-based research 
networks of the Agency for Healthcare Research and Quality 
(AHRQ)  ………highlights the potential benefits of engaging patients 
and families in the redesign of medical care (Scholle et al , 2010).  
Healthy People 2020, …………………..emphasizes collaboration 
among diverse groups as a strategy to improve health “. 
 
Principles of Community Engagement, 2nd  ed.   Edition NIH Publication No. 11-7782, 2011 



      Xperience: A Community-Based Health 
Communications Intervention 

 

• Community Based 
• Purpose – preventing the acceleration of substance use by 

changing the normative, spatial and cultural environment, 
with youth. Developing a citywide safe party spaces model for 
dissemination 

• Partnerships-youth artists, Hartford Animation Institute, Christ 
Church Cathedral, UCONN Center for Health Marketing; ICR, 
Storrs, Dream Team, Charter Oak Cultural Center 

• Research- feasibility, acceptability, process, and pre-post 
outcomes 

• Social Action – Products; Processes: working with city to 
change social spaces to emphasize youth support for safe 
partying 
 



 



AIMS 
AIM 1: Create a drug prevention program for nonusers based on 
youth culture and  cognitive behavioral, social marketing, and 
entertainment-education theories  
 Brand and create culturally congruent resistance messages 

with urban African American and Puerto Rican/Latino non-
users or experimenters 
Integrate messages into appropriate channels based on the 
“show” as the primary venue and test messages-plus-
channels for feasibility and acceptability in focus groups 

 

AIM 2.  Evaluate short term efficacy using a pre-post crossover 
design with 3 CT communities. With a total intervention and 
control N of 300 urban youth in each group  
 

AIM 3.  Produce a procedural manual and audiovisual product 
for dissemination of the intervention model to other sites and 
promoters in urban areas throughout the country.  
  

 

Presenter
Presentation Notes
To conduct a drug prevention intervention based on critical components of youth culture that integrates cognitive behavioral, social marketing, and entertainment-education theories in Hartford (Year I) with two cohorts of non-using urban youth 16 - 20. To brand (to create a brand name/image, e.g., Xperience-Hartford) as an approach to drug-free “shows,” and develop a set of related culturally congruent messages based on urban youth core values (e.g. respect, loyalty, power), party drug expectancies and known patterns of social influence to reinforce resistance to party drug use in urban African American and Puerto Rican/Latino non-users or experimenters (Year I).To integrate these messages into culturally relevant channels, utilizing the “show” as the primary venue, and test messages-plus-channels for feasibility and acceptability in focus groups (Year I)AIM 2. To evaluate the short-term efficacy of the intervention against a matched community control group using a quasi-experimental crossover design with pre- and immediate post-test observation points and Interactive Voice Response (IVR), an automated telephone data entry technology, in two locations in Connecticut with a total intervention and control N of 300 urban youth in each group (Years I and II).AIM 3.  To produce a procedural manual and audiovisual product for dissemination of the intervention model to other sites and promoters in urban areas throughout the country.  



An ICR/UCONN 
Collaboration 

With youth artists, Hartford Animation 
Institute, Christ Church Cathedral, UCONN 
Center for Health Marketing; ICR, Storrs, 
Dream Team, Charter Oak Cultural Center 
 





       Volume II 





 
Charter Oak Cultural Center 



We Packed the 
House! 



EXAMINING MULTILEVEL 
SYSTEM DYNAMICS 

AFFECTING  
HIV COMMUNITY VIRAL LOAD 

(CVL) 
 

2015 - 2018 
Project Overview and Research Design 

Funded by the National Institute on Mental 
Health (NIMH): Grant # R01-MH103176 



STUDY GOALS 

Our goal is to use this in-depth 
examination from multiple perspectives 
of the HIV health services system and 

the resulting comprehensive conceptual 
(visual) system dynamics model to 

understand how systemic processes 
affect HIV CVL and to build “systemic 

interventions” to reduce it. 



STUDY AIMS 
1. Identify inter-organizational network factors that affect 

the ability of people with HIV (PWH) to move efficiently 
and effectively across the T&T continuum. 

2. Examine the personal, inter-organizational, and 
community level factors that interact to generate 
system dynamics in the movement of PWH through the 
T&T continuum. 

3. Develop a conceptual system dynamics model (a visual 
representation) that integrates the inter-organizational 
network and system dynamics structural factors and 
processes that collectively impede progress toward 
reducing overall CVL. 



STUDY COMPONENTS 
Year 1: Organizational network survey and group 

interviews with providers and PWH/at risk on the T&T 
system of services in Greater Hartford 

Years 1-2: Development of organizational network map and 
systems diagrams of T&T 

Years 1-3: Cohort study (repeated surveys) with 300 
PWH/at risk (baseline, 6mo, 12mo) plus repeated 
interviews with subset of 40 every 3 months on 
transitions through the T&T system 

Year 3: Group interview feedback with providers and PWH 
on organizational network and system diagrams for use 
in planning new directions. 



Who are our partner organizations? 

• AIDS Connecticut (ACT) 
• Community Health Services (CHS) 
• CT Department of Health (CT DPH) 
• Hartford Department of Health and 

Human Services (HCHHS) 
• Hartford Dispensary (HD) 
• Hartford Gay and Lesbian Health 

Collective (HGLHC) 
• Latino Community Services (LCS) 

 



A ten year CBPR program to Improve 
Older Adult Oral Health 

 

Project GOOD ORAL HEALTH 

Funded by the National Institute for Dental and Craniofacial Research 
PIs - Susan Reisine, Ph.D., Jean J. Schensul, Ph.D. 



 
 
 
 

1.   Background: Based on 2 decades of earlier 
     work with older adults and in senior housing  
     (living alliances) 
 
2. Steps: 

A. Building Collaborative Research Infrastructure to Reduce Oral Health 
Disparities among Low Income Older Adults (NIDCR grant # 1 RC4 
DE021324)*  

B. Changing Norms and Self-Management Practices to Improve Oral Health 
among Vulnerable Adults in Publicly Funded Senior Housing (NIDCR grant 
#R34 DE022271)* 

C. Good Oral Health A Bi-level Intervention to Improve Older Adult Oral 
Health (NIDCR grant #1U01 DE024168)* 

 
 

 
*PIs - Susan Reisine, Ph.D., Jean J. Schensul, Ph.D. 

Presenter
Presentation Notes
A long term effort to build research infrastructure and partnerships with senior housing and oral health researchers, policy makers, and advocates in CT. A Community – University partnership. MPI structure:  Jean Schensul, ICR; Susan Reisine, School of Dental Medicine. Together with many community partners 



Current Study 
Type of Study:  Clinical Trial model, U-grant/collaborative 
agreement with NIDCR, Five years  
Setting:  Six partner buildings, home to diverse older adults and 
younger adults with disabilities 
Partnership: Uconn SDM, ICR, building administration, housing 
authorities, and resident campaign committee members  
 

Primary Objectives:   
• To assess the separate and combined effectiveness of two components of a 

cognitive/behavioral intervention that together improve oral hygiene 
behaviors and oral hygiene status 
 

• To assess whether differentially sequenced combinations of these 
components has a differential effect on behavioral and clinical outcomes 

  

• To investigate the mediation effects of cognitive/behavioral factors in 
changing clinical outcomes 

Primary Outcome Measures: Plaque Scores and Gingival Index 
 

Secondary Outcome Measure: Oral Health Related Quality of Life  

Presenter
Presentation Notes
Jay



Current Partners 
Institute for Community Research 
UConn School of Dental Medicine 

Residents of senior housing in central CT 
Management of 6 senior housing sites 

 

Overall Partners  
North Central Area Agency on Aging 

Hartford Housing Authority  
Meriden Housing Authority 

Oral Health Research Strategic Alliance (OHRSA)/State Oral 
Health for Older Adults Consortium 

 



WHAT IS CBPR???? 



C 

R P 

B 
The CBPR Game 



Different Language, Different Approaches 

• Community based research 
• Action Research 
• Engaged scholarship 
• Community Engagement 
• Public Scholarship 
• CBPR/CBCR – community based participatory 

research/community based collaborative 
research 

• PAR – Participatory Action Research 
 



Model 1 – PAR - Continuous Participatory 
Research/Action Interface 



Theoretical cycle  

Actual cycle as facilitated by 
instructors (note linkages among 
steps 

Model 2: Research - Action Cycle  



Model 3: Research – Action  
(R+D /Dissemination Research) 

“population” 

Institution 
 



Model 4: Research/ 
intervention/evaluation/replication  

Testing Theory generated through action at one point in time and place 
against others.  



Model 5: Research/dynamic modeling 
interaction over time  

 



CBPR – a Definition 
An approach to addressing health disparities by 
involving the people (and organizations) confronted 
with significant health problems in research and 
action/advocacy. In this way they are centrally situated 
to contribute to the work, and take ownership over the 
results and related action 
  

• Research conducted with community partners 
• Community partners define (or negotiate) the problems to 

be addressed 
• Community partners involved in/guide/direct/ central 

aspects of the research (empower individuals) 
• Community partners use the results with the public health 

researchers and others to transform structural contributors 
to health disparities 



Why Do CBPR?  

• Better Research 
– Better and more relevant questions 
– Improved measures 
– Improved designs 
– Participation and assistance in data collection strategies 
– Improved interpretation of results 

• Better Action/better communities 
– Improved community understanding of research and its 

potential for addressing social and health problems 
– More likely use of the data for transformational change 

•  More Sustainability of results 
 



Why Does Community-Based PAR/CBPR 
need the University?  

• Theory and Methods training 
• Topical expertise 
• Access to intellectual and cultural capital 

(libraries, etc.) 
• Access to student resources 
• “Expert witness partners” (faculty and other 

researchers) 
• Community-dedicated researchers 



Why does the University need PAR/CBPR? 

• Enhance community visibility 
• Ensure public support funding for higher 

education 
• Conduct basic and other forms of research for 

faculty and university advancement 
• Obtain public and private sources of funding 
• Train students 
• Create avenues for committed faculty to engage 

in social change efforts while advancing science, 
their careers and university/community benefit.  



The Start Point - Ourselves 

• Our identities 
• Our interests 
• Our “intellectual capital” 
• Our “values” 
• Our level of commitment to specific topics and 

specific approaches to research 
• Our willingness to work in an interdisciplinary 

manner 
• Our ability and desire to “take risks” outside our 

comfort zone 



DEFINING COMMUNITY 

Presenter
Presentation Notes
Having engaged in a bit of reflection about who we are, which places/spaces and topics we are interested in moving toward, the next most important consideration is coming to terms with our definition of community – that is how we bound our work – and our relationship with that community.  Lets start with relationship and move toward definition. 



MANY DEFINITIONS OF 
COMMUNITY 
There is one element, however, which can be found in 
all of the concepts..- all of the definitions deal with 
people (Hillary, 1955) 

Presenter
Presentation Notes
Here we have options. If we ask people how they define community they will generally come up with: their reference group, community of identity (somali Muslims who speak Urdu), or a geographic place where people interact with each other. It’s useful to discuss some of the pros and cons of working with each of these (which are included in the slide).  I usually make the point that regardless, except for a community of identity that has an action purpose, there is a lot of variation. If there is time, it’s a good opportunity to talk about the variation and what it means. 



 
Community as Politically Bounded Space 

 
• Orientation for some public health governmental agencies 
• Under purview of political structures (or clinics, hospitals etc. 

in the form of catchment areas) 
• Are not “natural communities” 
• They may be represented politically by elected officials 
• Maybe larger (state/county, municipality or even census tract) 
• May be defined in other political ways among “publically 

funded institutions” such as CHCs or catchment or service 
delivery area 

• Interventions are either administered by these entities or they 
are asked to subcontract them to other smaller for/non profit 
allies 



An Example of a Definition of Community as 
“Politically Bounded” 

“A community can be as small as a neighborhood or as large 
as a multi-political jurisdiction.  Community boundaries may 
be defined along health-agency jurisdiction lines, city limits or 
county lines. The definition can be based on geographic 
boundaries, voting districts, cultural or ethnic groupings, or 
socioeconomic delineations. A community can also be 
defined as a watershed  area or other typographical 
boundary. Depending on the goals of the assessment, 
geological conditions or ecological regions may define the 
community” 

 From: Protocol for Assessing Community Excellence in Environmental Health, National  
Association of County and City Health Officials and Centers for Disease Control and 
Prevention, 2000  



Hartford, CT 



Community as a Localized Geo-social 
Setting 

• Communities can be bounded by space, name, shared 
history or even geographic location (not census tract(s)). 
They have some social meaning to the people that live 
there. They may be towns, villages, or cities. They are 
“community” in the sense that they are bound by common 
laws, rituals, infrastructure, and decision-making bodies 

• At the macro level people may or may not identify with 
these communities – I am a resident of…….I vote in xxx… 

• But in terms of important vested interests or desire for 
change, they are not communities of identity for “doing 
things together including making social change” 
 

 



 

Upper Albany 



Communities of Identity (self-defined)/ 
Community as Identity 

• Groups that share a specific ethnic, cultural/national 
identity.  They may be subgroups within a larger 
group (e.g. Puerto Ricans among Latinos in the U.S.) 

• Convergence of groups within a local setting or a 
network that share commonalities of circumstances, 
belonging, aspiration and identity.  

• Groups that are characterized by one common 
element (identity) may be very diverse in other 
ways.  

• Group identity changes over time and under specific 
circumstances 



Communities of Identity (self-defined) 

• Community of identity is not usually defined 
externally (by others) although it can be (for 
example “Hispanics in Waterbury”.   

• Communities of identity can be forged in an 
intervention (people may not know or may 
find that they have commonality of purpose 
and forge  common identity around that 
purpose). (PHAs or VIPs) 

 



 
Communities as Glocalized: local geo- 
space, global links and impacts – the 

“global village”  
 • Local communities of identity connected to 

external networks  
• Political cultural and other processes in places 

of origin or migration influencing local 
dynamics 

• Interaction between local and “global” culture 
which manifests as local differences linked to 
global dynamics.  

Wasson, Butler and Copeland-Carson, 2011 



East Hartford 

Abuja, Nigeria Queens NY 

Berlin, 
Germany 

Upper Albany 
Neighborhood, Hartford 

Nigerians in USA 



Outreach Consult Involve Collaborate Shared  
Leadership 

Community 
led 

Minimal 
Community 
Involvement 
 
Communi-
cation for 
information 
to 
community 
only 

More 
community 
involvement 
 
Exchanges 
of 
information 
between 
researchers 
and 
community, 
and back 

Better 
Community 
Involvement 
 
More 
partici-
pation and 
shared 
decision-
making 

Significant 
community 
involvement 
 
Bidirectional 
flow of 
communi-
cation; 
community 
has full input 
at all stages 

Strong bi-
directional 
relationship 
 
Joint decision 
making on 
research 
methods and 
questions/ 
relational 
partnerships 

Community 
leads 
 
 
Community 
chooses 
question, 
methods, 
guides 
researchers 
(and chooses 
them) 

Likert Scale of Community Involvement in Research 

From: Colman, CW, 2014 



Community Involvement in the 
CBPR Research Process 

Research 
Question 

Research 
Design 

 

Funding; 
Research 
Proposal 

 

Recruit- 
ment 

Data 
Collection 

Data 
Analysis, 
Interpre-

tation 

Dissemi-
nation of 
Results 

Next 
Steps 

COMMUNITY ORGANIZATIONS AND 
COMMUNITY-BASED RESEARCHERS 

ACADEMICALLY-BASED RESEARCHERS  

Communities and academically-based researchers can, and do, come together to 
collaborate, calibrate and make decisions about each step in the research process 

Presenter
Presentation Notes
So here we’ve presented the typical steps involved in developing and executing a research  initiative. Beginning with identifying or developing a research question through to disseminating the research results and determining any next steps that might be warranted.We’ll talk about each these in more detail and, hopefully, in light of some of our actual experiences in just a minute.However, the research that we expect to engage in or/ are talking about here in the community in terms of addressing health disparity issues should involve partnership (click twice) among community members involved in research and academically -based researchers.(click) Collaboration/partnership can occur at all points along the continuum. In fact it is the kind of collaborative research that ICR and many of the organizations here have sought to engage in. In fact to quote from the Guidelines for Community Partnership Research,  the  involvement of CBO’s and community members “in the development of research questions, formulation of the study, research implementation, data analysis and interpretation, and dissemination of findings,  results in better research and better use of the research.” in addressing health disparities.



WAYS OF APPROACHING 
COMMUNITIES 



Exercise (10 minutes) 

• Return to triads 
• Pick any topic you are interested in 

OR 
• Decide on a community you want to work in 
• Discuss how you would find people, networks, 

organizations, services, resources in your community 
related to your interests.  

• Select those most likely to be relevant to the topic (or in 
general) and describe why you selected them.  
 

• Note: your campus is a community but it is NOT the 
community we are discussing.  

Presenter
Presentation Notes
We could do this in dyads if there is time. I was able to do it in about 15 minutes with two groups of six. But we do not have the capacity to arrange groups. People will be at tables so triads could probably but value lies in the feedback and discussion as well. So we can discuss



How to Learn about Communities?  
Get Involved  

Presenter
Presentation Notes
Walk or drive through, make maps, obtain lists of organizationsUse Google map and secondary sourcesFind someone from the community who can introduce youConnect with bridge organizations or alliancesIdentify relevant CBOS or service agencies and talk to director and staffGo to community meetings – meet people; be presentGo to public events (at libraries, street fairs, museum exhibits)Find key informants and interview themRead community historyTalk to elected officialsIdentify and talk to neighborhood and block activistsIdentify alliesForm coalitions/alliances or working groupsPlan/research/act/reflect/redesign



CONCEPTS ABOUT COMMUNITY 
TO KEEP IN MIND WHILE YOU 
LEARN ABOUT THE COMMUNITY 
YOU SELECT 



Ongoing and Dynamic Processes in 
Communities 

• Preservation 
• Conservation 
• Adaptation 
• Creation/Recreation 
• Conflict/Competition 
• Discrimination 
• Differentiation 
• Augmentation 
• Transformation 
• Immigration and Outmigration 
• Relating (bonding, bridging) 

 



And Imbalances and Inequities in… 

• Power 
• Control 
• Authority 
• Distribution of resources 
• Status 

– Health 
– Economic 
– Social 
– Cultural 
– Political 



BUT THEY ALSO HAVE MANY ASSETS TO 
DRAW UPON IN PROBLEM SOLVING 

MARGINALIZED COMMUNITIES 
EXPERIENCE DISPARITIES, MAY HAVE 
“PROBLEMS” 



Community Assets 

• Social organizations (alliances, volunteer groups, 
parent groups, block clubs, CBOs, schools, 
libraries, clinics)  

• Cultural capital (religious, social/navigational 
bridging skills, language, history, families sharing 
knowledge/co-constructing culture, resistance, 
rituals and problem solving capacities).  

• Networks of connections (individuals, groups, 
organizations, local, state, national and 
international).  

Presenter
Presentation Notes
Cultural. Aspirational:  Belief in possibilities in the face of structured inequality Navigational: ability to maneouver through racially and otherwise unfriendly environments Social:: “features of social organization such as networks, norms, and social trust that facilitate coordination and cooperation for mutual benefit” (Putnam (1995) at the individual and cultural levelsLinguistic: intellectual and social skills attained through communication experiences in more than one language and/or styleHistorical: awareness and recounting of positive collective history and identityFamilial:  cultural knowledge nurtured through “kin” and “familia”  - kin and connectionsResistance: oppositional behavior fostering equality (by enacting, or cultural preservation/reconstruction)’ cultural knowledge of structures of discrimination and capacity to resist or transform themRituals: family and community practices that maintain and reinforce identityCultural beliefs and roles: ways of problem solving in local settings that have historical depth and meaningconnectivity



What does “Partnership” mean 

???? 

Presenter
Presentation Notes
DISCUSSION


	CBPR: Session I�Building Research Relationships With Communities�
	Goals 	
	Introduction and definitions
	      Xperience: A Community-Based Health Communications Intervention�
	Slide Number 5
	AIMS
	An ICR/UCONN Collaboration
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	EXAMINING MULTILEVEL SYSTEM DYNAMICS AFFECTING �HIV COMMUNITY VIRAL LOAD (CVL)��2015 - 2018
	STUDY GOALS
	STUDY AIMS
	STUDY COMPONENTS
	Who are our partner organizations?
	Project GOOD ORAL HEALTH
	Slide Number 19
	Current Study
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Different Language, Different Approaches
	Model 1 – PAR - Continuous Participatory Research/Action Interface
	Model 2: Research - Action Cycle 
	Model 3: Research – Action �(R+D /Dissemination Research)
	Model 4: Research/ intervention/evaluation/replication 
	Model 5: Research/dynamic modeling interaction over time 
	CBPR – a Definition
	Why Do CBPR? 
	Why Does Community-Based PAR/CBPR need the University? 
	Why does the University need PAR/CBPR?
	The Start Point - Ourselves
	Defining Community
	Many Definitions of Community
	�Community as Politically Bounded Space�
	An Example of a Definition of Community as “Politically Bounded”
	Slide Number 39
	Community as a Localized Geo-social Setting
	Slide Number 41
	Communities of Identity (self-defined)/�Community as Identity
	Communities of Identity (self-defined)
	�Communities as Glocalized: local geo-�space, global links and impacts – the “global village” �
	Slide Number 45
	Slide Number 46
	Community Involvement in the CBPR Research Process
	Ways of Approaching Communities
	Exercise (10 minutes)
	How to Learn about Communities? �Get Involved 
	Concepts about Community to keep in mind while you learn about the community you select
	Ongoing and Dynamic Processes in Communities
	And Imbalances and Inequities in…
	But they also have many assets to draw upon in problem solving
	Community Assets
	What does “Partnership” mean

