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Workshop Agenda
-

e Project Background

e CBPR definition/principles
e Curriculum Overview

e Small group activities

e Report Backs

e Evaluation and Feedback



Examining Community-Institutional
Partnerships for Prevention Research

eProject Goal: To build the capacity of communities
and institutions™ to engage in participatory approaches
to prevention research

* colleges, universities, health departments

Project website:
http://depts.washington.edu/ccph/researchprojects.html
#ExaminingCommunityPartnerships

Funded by the Centers for Disease Control and Prevention
through a cooperative agreement with the Association of Schools
of Public Health



Project Partners

APHA Caucus on Community-Based Public Health

CDC Prevention Research Centers - Michigan,
New York, Yale-Griffin

CDC Prevention Research Centers National
Community Committee

CDC Urban Research Centers - Seattle, Detroit,
New York

Community-Campus Partnerships for Health
Community Health Scholars Program



Project Activities
-

e First Year Report of Findings and
Recommendations, January 2004

e Advocating for implementations of policy
recommendations for funders

e Drafting CBPR training Curriculum



Curriculum Content: Overview
«_oL_ 00777

Unit 1: What is CBPR and why should we do it?

Unit 2: Developing a CBPR partnership: Getting
started

Unit 3: Getting the work done

Unit 4: How to sustain a CBPR partnership



Definition of Community-Based
Participatory Research (CBPR)

CBPR in public health is a partnership approach to
research that equitably involves, for example,
community members, organizational representatives,
and researchers in all aspects of the research
process; with all partners contributing their expertise
and sharing responsibility and ownership to enhance
understanding of a given phenomenon, and to
Integrate the knowledge gained with interventions to
improve the health and well being of community
members.

(Israel et al.)



Key Principles of CBPR

1.

Emphasis on local relevance of public health problems
and examination of the social, economic and cultural
conditions that influence health status

Integrates knowledge generation and intervention for
mutual benefit of all partners

Builds on strengths and resources and enhances the
capacity of participants in the process

Promotes co-learning and empowering process in
which all partners are involved in all major phases of
the research process

Facilitates collaborative partnership



Key Principles of CBPR (continued)

6.

Disseminates findings to all partners in clear language
respectful to and that will benefit the community

Conducted according to norms of partnership (e.g.,
mutual respect, open communication)

Publications/presentations resulting from research
involve and acknowledge all partners

Adheres to “human subjects” review process
standards and procedures

(Israel et al.)



Small group activities
S

e Group A focused on initiating and beginning
partnerships

e Group B focused on maintaining and
sustaining partnerships



Thank you!
S

For more information:
e Kari Hartwig Kari.Hartwig@yale.edu

e Jen Kauper-Brown: jenbr@u.washington.edu

e Maurice Williams:
maurice.williams@yalegriffinprc.org
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Group A
Identifying Potential Partners for “Promoting Healthy Living” Project

Case Study: Your local health department, working with public health faculty persons from a nearby university, is developing a proposal in
response to a federal Request for Applications (RFA). The RFA is seeking proposals that will develop effective interventions to increase
physical activity in order to reduce disparities in asthma, diabetes, exposure to environmental tobacco smoke and obesity. Potential
strategies will look at school and worksite-based interventions, the built environment, and policy-related barriers to increasing physical
activity. A community-based participatory research model must be used, involving key partners from sectors relevant to the topic.

Task: Brainstorm which community and institutional partners from your setting should be invited to participate in this partnership and why. In
addition, list some of the pros and cons associated with these choices.

After the brainstorming session, report on which community institutional organizations and/or individuals you selected and why, and the
pros/cons of each.

Use the following questions for discussion during and after the brainstorming:

» What kind of agencies should be invited? What kinds of academic departments should be invited?

* How is “community” defined and who “represents” the community?

» Who decides who belongs?

* Is membership comprised of individuals from organizations or organizations represented by individuals?

» When partnership members are organizations, who decides which organizations are involved, how they are selected for membership? In
the case of community-based organizations, who decides the extent to which they are able to represent the community in which they
operate?

» When partnership members are individuals, who is able to represent whom?

* How many members do you want on your partnership? How many is too many? How many is enough?

* How will members be invited?

» Why would individuals and organizations want to get involved with this partnership?
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Group B
Navigating through difficult decisions: Transparency and Communication

Case Study: The funding for the “Promoting Healthy Living” initiative has been cut by 20% (for a total reduction of approximately $100,000) in
the second year of the grant. The partnership needs to make some decisions about what to reduce or eliminate in the budget. The health
department, which serves as the fiduciary for the grant, has 50% of the budget (including funds for project staff and other direct costs related to
running the project); the university involved has a 25% share of the budget (partial salary support for 3 faculty, 2 graduate student research
assistants, supplies and travel); and two community-based organizations each have 12.5% to support 2 full time staff people and for other
project-related costs.

Task: Discuss how this scenario could unfold, and potential strategies for navigating successfully through this difficult situation.
Use the following questions for discussion:

* Who has the ‘final say’ on these decisions?

» What are each partner’s self interests and how may these differ from the interest of the partnership?

» What other resources does the partnership have to support the initiative?

» What agreements or understandings has the partnership adopted which could help to guide the decision making in this situation?
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Resources for Identifying Potential Partners
Tips and Strategies

Building on prior positive working relationships among at least some of the potential partners is a step in the right direction when
establishing a new community-institutional partnership to address a public health issue not previously addressed by this particular group of
partners. Drawing upon the trust that is already present can lead to the initial willingness to get involved and the commitment to develop more
long-term trusting relationships. When this is not possible, engage a core group of dedicated participants.

Organizational membership, rather than individuals, helps to bring the entire resources of the organization to the partnership, and if an
individual who participates on a given project leaves, then the organization is committed to identifying another person to be involved.

Starting with a small number of diverse partner organizations may facilitate your success with drawing upon diverse ideas and resources
while keeping the number of partners small enough to be able to adopt and adhere to a set of participating principles and operating norms.

It is also essential to have early, tangible successes. These will help to sustain enthusiasm among partners, and will require that the goal
setting process be very realistic, with milestones set at short, medium and long-term intervals.

Characteristics of Effective Partners

* Willing and committed

* Ability to adopt multiple roles

+ Organizational mission in alignment

» Good negotiation, problem-solving and conflict resolution skills
» CBO History of engagement in the community

* Ability to obtain resources

» CBO staff/volunteer capacity and willingness

* High degree of political knowledge

» Engaged, competent researchers

* Ability to foster collaboration among members

* Support and involvement from CBQO’s top leadership
* Access to decision-makers within the community
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Example Partnership Policy on this Topic

“Criteria for Selecting New Partners for the Detroit Community-Academic Urban Research Center (URC)” (Revised and adopted January,
2002)

+ Organizations with a health, human service and/or community development mission, operating in and working with one or more of the URC
communities in southwest and eastside Detroit, that have a prior, positive working relationship with current URC partners.

» Organizations that are embedded in, well respected by, and/or involve staff from the communities in which they work.

» Organizations with a history of working on URC-affiliated projects and/or activities that emphasize prevention, family and community health
issues, and/or enhancing community capacity building.

 Organizations that are interested in and willing to work within the overall goal (i.e., addressing social determinants of health) and specific
priorities (i.e., access to quality health care, physical environment, violence prevention) established by the URC Board.

+ Organizations that are willing to adapt and adhere to the operating norms and “Community-Based Participatory Research Principles”
adopted by the URC Board.

 Organizations that are willing and have the capability to assign a representative and an alternate to be a member of the URC Board. The
representative should have the authority in their organization to make decisions without having to go back to the leadership within the
organization, or, at the least, have easy access to the leadership as well as their active and visible support of URC activities.

» Organizations that are willing to actively participate, through, for example, the involvement of one or more representatives, at the monthly
URC Board meetings and on steering committees for specific URC-affiliated projects and attending and participating in national, regional or
local conferences, workshops and meetings, as appropriate.

» Organizations that are willing and have the capability to facilitate ongoing, two-way communication between the partner organization and
the URC Board that fosters collaboration, coordination, development of new projects and participation in special activities involving the URC
partners.
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Resources for Navigating through Difficult Decisions - Tips and Strategies

Give careful consideration to decision-making processes very early on in the development stages of your partnership. Consider
such questions as:

* does everyone always need to be at the table?

» who gets the final say? on which issues? (e.g. budget, staff, dissemination etc)

« differing levels of responsibility? (funder, institutions, community)

» how will you balance process and action?

Develop a set of “Operating Norms” for your partnership. Engaging in a collaborative process for developing these can enhance trust
among the partners involved. This set should be a living, breathing and dynamic document that can be revised based on team process
evaluations and periodic review and discussion by the partners. Operating Norms differ from CBPR Principles in that the Norms provide
guidance to the partnership in how it works together to get things done (for example, at meetings and during small group and one-on-one
interactions) while the Principles serve as the overarching blueprint to ensure that the research is conducted using the CBPR model.

A set of Operating Norms can outline the strategies for decision-making chosen by individual CBPR team (e.g., consensus, etc.). For
example:

» Meetings facilitated by someone with considerable group process experience

« Community members serving in positions of power - such as chairing the board and/or serving as principal or co-principal investigators,
and participating in all levels of decision-making, can help to create a balance of power between community and institutional partners.

» Hold regular meetings of the partners that are accessible to all partners — and ensure that meetings take place during convenient
times, with available parking, child care, food.

* Ensure that all members have an opportunity to express their opinions and be heard, especially when multiple languages are
spoken, encouraging quieter members to contribute their ideas,

* Resolve conflicts when they occur

» Ensure that all partners are involved, to the extent they are interested, in the day-to-day operations and governance of the partnership.
* Work through discussions of potentially divisive issues (e.g. budget cuts, issues of racism, partners are not getting work done)
before they arise. Use role play exercises like the one in today’s workshop to prompt frank discussion and promote a better understanding
between partners. (continued on next page)
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Example Partnership Policy on this Topic
The “70% Rule” for Consensus Decision Making

Given the challenges associated with reaching absolute consensus, the use of the “70% rule” is recommended. A community partner in the
Detroit Community-Academic Urban Research Center indicated one of the reasons why the Board was able to engage in meaningful
discussions and make decisions was the “70/30 rule - if | can get behind this 70% then | would do so.” The application of such consensus
decision making requires group facilitation that gives everyone an opportunity to continue to voice their opinions until issues are resolved,

including a commitment on the part of all participants to share leadership actions to both accomplish tasks and maintain collaborative
relationships.



