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Objectives

e Define and review definition of CBPR
* Discuss the key principles of CBPR

* Discuss opportunities for CBPR training and implementation




CBPR definition

"A collaborative approach to research that equitably involves
all partners in the research process and recognizes the unique
strengths that each brings.

CBPR begins with a research topic of importance to the
community and has the aim of combining knowledge with
action and achieving social change...”

W.K. Kellogg Community Scholars Program (2001)



Presenter
Presentation Notes
A little bit of Hx: it began in 1940 with Kurt Lewin developing a method to use research for making planned social change.
Names for this terminology: CBPR, participatory action research, action inquiry.
Action research and CBPR are used synonymously. Despite the terminology, all link action with research. 

Differences Between Community-Based Research, Community-Based Participatory Research, and Action Research
Action Research
Action research is a family of research methodologies that pursue action (or change) and research (or understanding) at the same time.
"In its simplest form: Action research is a way of generating research about a social system while simultaneously attempting to change that system. While conventional social science aims at producing knowledge about social systems (some of which may eventually prove useful to those wishing to effect change), action research seeks both to understand and to alter the problems generated by social systems." 1
Principles of action research:
Uses a cyclic or spiral process, which alternates between action and critical reflection and in the later cycles, continuously refining methods, data and interpretation in the light of the understanding developed in the earlier cycles.
It is thus an emergent process that takes shape as understanding increases; it is an iterative process that converges towards a better understanding of what happens.
Community-Based Research is in the Community and Benefits the Community
Community-based Research takes place in community settings and involves community members in the design and implementation of research projects, demonstrates respect for the contributions of success that are made by community partners, as well as respect for the principle of "doing no harm" to the communities involved.
In order to achieve these goals, the following principles should guide the development of research projects involving collaboration between the researchers and community partners, whether the community partners are formally structured community-based organizations or informal groups of individual community members.
Principles of Community-Based Research:
CBR is a collaborative enterprise between researchers (professors and/or students) and community members. It engages university faculty, students and staff with diverse partners and community members.
CBR validates multiple sources of knowledge and promotes the use of multiple methods of discovery and of dissemination or the knowledge produced.
CBR has as its goal: to achieve social justice through social action and social change.
In most forms, CBR is also participative (among other reasons, change is usually easier to achieve when those affected by the change are involved) and it's qualitative.



CBPR definition

Community-Based:

* works in response to the needs of a community
Participatory:

* the community is part of the process
Research:

* systematic investigation that develops or contributes to
generalizable knowledge




CBPR key principles

Interplay of research, education, and action

* Balance between knowledge generation and intervention
Partnership/Mutual Benefit

* Involvement of community in all steps of the research process
Cooperative: sharing of expertise, decision-making and ownership
* Co-learning

Community as unit of identity

Building on strengths and resources within community




CBPR key principles

* Focus on local relevance of public health problems
Honoring local knowledge

* Choice of methods based on research question and feasibility within
community

Quantitative and qualitative methods

* Dissemination of results to ALL partners
Understandable, respectful, useful

* Time and long-term commitment

Sustainability




CBPR: rationale

* There is a growing recognition that “traditional” research
approaches have failed to solve complex health disparities.

* Increasing understanding of importance of local and cultural context

Developing and sustaining Community-Based participatory research partnerships” a skill building curriculum
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Traditional research components vs CBPR research components

Traditional Research Community-engaged Research
Approach Research with the community CBPR
Researcher defines Community identifies
problem problem or works with
researcher to identify
problem

Research WITH community
as full partner

People as participants and
collaborators

Community organizations
are equal partners with
researchers

Researchers and
community work together to
help build community
capacity

Researcher & community
share control equally

Research In or ON the
community
People as subjects

Community organizations
may assist

Researchers gain skills &
knowledge

Researchers control
process, resources & data
interpretation

Data is shared, researchers
& community decide its use
and dissemination

Researchers own data,
control use and
dissemination

Duke Center for Community Research, May 2009



Why CBPR?

* Social equity and justice
— Colorectal cancer screening disparities are greatest in those:
*  With no usual source of care

 Uninsured

* Recent immigrants

* Increasing interest in use of research to implement and disseminate best
practices

* Increasing community and funder demands for community-driven
research

e "“Community-level” variables

— Social determinants of health

* Income, insurance, employment, education, healthcare access

Swan J, Breen N, Coates RJ, Rimer BK, Lee NC. Progress in cancer screening practices in the United States: results from the 2000 National Health Interview
Survey. Cancer. Mar 15 2003;97(6):1528-1540.



Why CBPR?

Community research participants are finding that they do not
necessarily enjoy the benefits of their participation in research

Relevance of research in which they don’t participate?
— Degrades trust in research

— Degrades trust in researchers

Community-based interventions are conducted within populations
to whom the benefits are directly targeted




Benefits and Challenges of CBPR

Benefits

New views

Resources

Results more easily
translatable into practice
Data for health improvement
Visibility and voice for
community

Increased capacity for both
researcher and community
partners

Challenges

Trust

Time

Awareness of
potential positive and
negative
consequences of this
approach

Scientific rigor
Clashing perspectives
and responsibilities
Access to and
ownership of data
Dissemination




Is CBPR right for you?



Presenter
Presentation Notes
it is advised that all parties consider asking themselves the questions below to guide a discussion about the feasibility of working together. It is important to address these potentially difficult conversations as a way to assess whether or not a CBPR partnership model is even appropriate.


Is opportunism and self-interest driving the
agenda?

Do you and your team have the necessary
skills?

Are you as a researcher uncomfortable with
changing your methods and/or approach to
working with participants?
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Opportunism and self-interest on the part of researchers can drive the interest in CBPR. Examples of this might include: 
Need for grant funding to support one’s academic position
Need to recruit individuals from underserved populations as research subjects
Need to demonstrate a community partnership to meet funding agency requirements
Opportunism and self-interest on the part of community members can drive the interest in CBPR. Examples of this might include: 
Need for credibility that may come with an academic affiliation
Need for a job
Need for grant funding to support or sustain community programs


Cultural Competence – a set of knowledge, skills, and attitudes that allow individuals, organizations and systems to work effectively with diverse racial, ethnic, religious, and social groups.
Communication – the ability to provide and receive ongoing feedback with community partners throughout the life of the research project, in ways that are meaningful and accessible
Listening – can receive feedback and insights from both community partners and researchers about research methods and approaches. On the researcher’s end, being a skillful listener requires recognition that you do not have all the answers and that there may be other ways to conduct the research that may be more amenable to the community; as a community member, one should recognize and respect the researchers’ expertise in different methods and their outcomes
Sharing power and control over decisions 


You might find it challenging to participate in a co-learning and reciprocal research relationship, especially if it means using different research approaches and methods that you are less familiar with
You are more comfortable with a linear approach to research (i.e., not iterative or cyclical)
You find yourself questioning the validity and reliability of CBPR study designs
You are uncertain or skeptical about the scientific objectivity of CBPR research findings
Your academic institution does not hold credence in CBPR, so work in this field may significantly reduce your opportunities for tenure and/or promotion
You have concerns about achieving measurable results and changes in health outcomes within the longer timeframe often required in CBPR study designs, i.e., it takes too long to show results





Are you a community member who simply
wants an intervention or community service
but who has no interest in research
questions?

Do the ethical considerations related to
burden and benefits to the community
outweigh potential research benefits?

What if you don’t “buy into” the values and
principles of CBPR?
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If, as a community member, your primary interest is only on services and local interventions, then participating in a research project may not be for you. Community service projects have different timelines and overall goals and objectives, compared to a research intervention. If you are unable to agree to the research goals and objectives, then participating in a CBPR partnership would likely be frustrating.

Time – do you as a researcher or community partner have adequate time to invest in developing a CBPR partnership? It takes time to develop relationships, build trust, create modes of operation, and identify community assets. A rushed or half-committed approach to building the partnership is likely to fail – therefore, knowing in advance that you do not have time to invest in the process raises ethical considerations of raising expectations.
Burden on the community – many communities in close proximity of universities are accustomed to being the subject of research studies. The participatory methods involved in CBPR require significant time and energy on the part of community members. Repeated CBPR studies in a single community can create a fatigue factor if tangible results are few and far between.
Research objectives and anticipated results will/may provide minimal benefit to the community – a study that produces interesting results for science but limited results for those participating in the study can be problematic if community expectations have been raised through the CBPR process for more direct, tangible results. Clear communication about realistic, potential research outcomes can off-set this potential harm, but it is also critical to assess and re-assess community expectations throughout the research process, in order to prevent any possible negative effects.


Not every researcher will agree with many of the values and principles that form the foundation of CBPR. If these values and principles don’t fit you, then don’t force the square peg into the round hole. 


Objectives

* Discuss opportunities for CBPR training and implementation in
medical school




Models of CBPR training
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Models of CBPR training
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Models of CBPR training, our experience
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Careers ‘ Contact Us ‘ Faculty | (R==UIEE M Education & Training  EEEIW] ‘ Community Health | Grand Rounds

UTSouthwestern
Medical Center

~ Education & Training Search his site
Medical Student Engagement Quick Links

Home » Education& Training » Medical School » Degrees&Pathways » Community Health Meet our Faculty

Our Department actively participates in medical education here at

M ed i Ca I S Choo | UT Southwestemn, and is involved with multiple student engagement opportunities.

o i F Community Action Research Track (CART)
AboutUs  Admissions  Curriculum  Degrees & Pathways ~ Admitted Students ~ Request More Info et

+ Community Health Fellowship Program (CHFP) * CART
+ Family Medicine Third-year clerkship 0 Gl
M.D./MBA * Family Medicine Interest Group (FMIG) * MD. With Distinction
M.D./M.PH. + M.D. with Distinction in Community Health * RRNeT
M.D./Ph.D. (MSTP) * Residency Research Network (RRNeT)
Community Health = Scholarly Activity in the Community Health Track
Distinction + Student-run Free Clinics — for more information Email
AR A For a list of electives curmently being offered by the University, along with a course
Global Health description, see D2L.

Medical Education

Quality \m;f)rovemem and
Patient

Research

Community Health Pathway

Jumpto:  Entry Opportunities | Electives = Scholarly Activity | Distinction | Contact Us

Poverty, homelessness, access to care, and unemployment are just a few of the hardships that directly impact health. At
UT Southwestern Medical Center, medical students gain the knowledge, skills, and abilities needed to deliver health care from a

£

rtive Thea

https JIWwWw. utsouthWestern edu/education/medical-school/degrees-pathways/md-
community-health/

tha nrnaram ranuii < will ha rarnnnized ac nraduatinn with the denras



https://www.utsouthwestern.edu/education/medical-school/degrees-pathways/md-community-health/

Dallas Community

Community
Based
Research

Clinical
Education Service

Department of Family
and Community
Medicine, UTSW




Communaity Health framework

UTSW Department of Family and Community Medicine

Post Doc Fellowship
Community Health
Fellowship

COMMUNITY
HEALTH




CBPR resources
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* https://www.ccphealth.org/

( resources)
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care/ .
#:NAPCRG =

Participatory Research in Primary Care Workgroup
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s nfection, future studies should aim to further explore the gap between knowledge and awareness of HPV and pap uptake.

CBPR and clinical practice

J Cancer Educ. 2019 Mar 13. doi: 10.1007/s13187-019-01511-5. [Epub ahead of prind]

Knowledge, Attitudes, and Practices Regarding Skin Cancer and Sun Exposure among Homeless
Men at a Shelter in Dallas, TX.

Joseph A", Kindratt T, Pagels P', Gimpel N°.
+ Author information

Abstract

This cross-sectional study evaluated the knowledge, attitudes, and practices regarding skin cancer and sun exposure among homeless men
{n=75). A 21-item survey was given to men residing at Calvert Place Men's Shelter in Dallas, TX. Results indicated that 49% knew that a
change in a mole's appearance and a sore that does not heal were signs of skin cancer. Black homeless men were less likely to know that
people with dark skin could get skin cancer and that sunscreen should be applied 15-30 min before sun exposure compared to white and
other subgroups (p <.05). People were more likely to agree that sun protection is important (median =5.0), but less likely to agree that they
were at risk for skin cancer (median = 3.0). White men had higher levels of agreement that melanoma was dangerous compared to other
racial/ethnic groups (p = 0.0224). Over half {52%) of individuals reported being in the sun often, yet only 21% reported the use of sunscreen.
Mast (71%) homeless men had never checked themselves for skin cancer and only 13% reported ever being screened by a health
professional for skin cancer. Increased skin cancer education and increased screening efforts should be implemented to better protect the
homeless population at Calvert Place from skin cancer.

KEYWORDS: Homeless; Skin neoplasms; Sun exposure; Underservad

J Community Health. 2019 Apr, 44(2):332-338. doi: 10.1007/510900-018-0591-0.

Awareness and Knowledge of Human Papilloma Virus and Cervical Cancer in Women with High
Pap Uptake.

Algfifi R', Kindratt TE?, Pagels P*, Saleh N*, Gimpel NEF.

+ Author information

Abstract

This cross-sectional study explored knowledge, awareness, and health practices surrounding cervical cancer prevention and screening.
Patients (n = 129) were recruited frem three community clinics of underserved populations in Dallas, Texas. Wemen between ages 18-85
were surveyed using a self-administered questionnaire to evaluate their knowledge, awareness, and attitudes related to pap tests, human
papilloma virus (HPV), HPV vaccines, and cervical cancer. Most women reported having a pap test in the past 3-5 years (86.6%). Over half
knew that there was an increased risk of cervical cancer with an HPV infection, abnormal pap test, or both (52%). However, less than half of
women knew the purpose of a pap test (40%), the purpose of the HPV vaccine (48%), or the transmission mode of HPV (25%). Over half of
participants first heard about a pap test from a doctor (60%), about one quarter from their mother (24%), and less than a quarter from others
(16%). More than half of women were aware of HPV (55%), while less than half were aware of the HPV vaccine (48%). Overall, we found that
while most women had a high uptake of pap tests, they had low knowledge of the purpose of a pap test, the HPV vaccine, and transmission
mode of HPV. They also had low awareness of HPV and the HPV vaccine. Given that almost all cases of cervical cancer are due to HPV

KEYWORDS: Cervical cancer screening; Community-based paricipatory research; HFV vaccine; Pap test, Underserved



CBPR and clinical practice

J Acad Mutr Diet 2012 Mov;112(11):1852-8. doi: 10,1016/ jand. 2012.06.357. Epub 2012 Sep 15

The cardiovascular health of urban African Americans: diet-related results from the Genes,
Nutrition, Exercise, Wellness, and Spiritual Growth (GoodNEWS) trial.

Carson JA', Michalsky L, Latson B, Banks K, Tong L, Gimpel M, Lee JJ, Dehaven MJ.

+ Author information

Abstract

African Americans have a higher incidence of cardiovascular disease (CVD) than Americans in general and are thus prime targets for efforts
to reduce CVD risk. Dietary intake data were obtained from African Americans participating in the Genes, Nutrition, Exercise, Wellness, and
Spiritual Growth (GoodMEWS) Trial. The 286 women and 75 men who participated had a mean age of 49 years; 53% had hypertension, 65%
had dyslipidemia, and 51% met criteria for metabolic syndrome. Their dietary intakes were compared with American Heart Association and
Mational Heart, Lung, and Blood Institute nutrition parameters to identify areas for improvement to reduce CVD risk in this group of urban
church members in Dallas, TX. Results from administration of the Dietary History Questionnaire indicated median daily intakes of 33.6% of
energy from total fat, 10.3% of energy from saturated fat, 171 mg cholesterol, 16.3 g dietary fiber, and 2,453 mg sodium. A beneficial median
intake of 2.9 cups fruits and vegetables per day was coupled with only 2.7 oz fish/week and an excessive intake of 13 tsp added sugar/day.
These data indicate several changes needed to bring the diets of these individuals--and likely many other urban African Americans—in line
with national recommendations, including reduction of saturated fat, sodium, and sugar intake, in addition to increased intake of fatty fish and
whale grains. The frequent inclusion of vegetables should be encouraged in ways that promote achievement of recommended intakes of
energy, fat, fiber, and sodium.

TRIAL REGISTRATION: ClinicalTrials.gov NCT0O0669630.




CBPR clinical practice and training

 Health Fairs

e Student-Run Free Clinics




Medical Follow-up through American Heart Association’s
“Check. Change. Control” program in an Underserved, Hig

Derek Udeh, BS, Nikita Agarwal, BA, Manasa Dutta, BA, and Nora Gimpel, MD
Cohort Demographics and Screening Data

-Risk Population

« United to Serve (UTS) is an annual health education and screening fair Cohort Screening Data
coordinated by UT Southwestern (UTSW) students with the aid of faculty and
staff. Measurement Slanca

Deviation

The Health Awareness Pragram (HAP) evaluates the impact of UTS and Blood Glucose

establishes a follow-up system for participants to access medical homes in (n=98)

Dallas. BMI
(n=83)

50.7

6.2

.

HAP began a community partnership with the American Heart Association
(AHA) in 2019, so participants could access the AHA's “Check. Change.
Contral” (CCC) resources.

Systolic
Blood Pressure
(n=98)

CCG is an evidence-based hypertension program that utilizes blood pressure
self-monitoring to empower participants to take ownership of their
cardiovascular health.

Diastolic
Blood Pressure
(n=98)

CCC has been implemented in corporate settings, but its effect in underserved
populations has yet to be seen. Total Cholesterol
(n=96)

HDL
(n=96)

LDL
Purpose ——

+ Toevaluate the ability of HAP in assisting UTS participants to establish a
medical hame.

Triglycerides
(n=96)

2019 cohort data

+ Toevaluate the effect of AHA's CCG program in decreasing cardiovascular e e e

disease (C\D) risk in a community setting.

Participants: HAP participants defined as UTS patrons >18 years who
consented to receive follow-up calls regarding their primary care physician

Health Awareness Program (HAP) Follow-Lip Data

PCP Fallow-Up Percentage in HAP Participants

(PCP) visits and CVD risk factors. n=70
100%
* Measures: Blood glucose, BMI, blood pressure, and lipid panel measured for 90%
each participant on site to calculate atherosclerotic cardiovascular disease
(ASCAD) risk B0%
0%
« Intervention: Phone calls with medical home infarmation provided to patrons. B0%
Participants received information about CCC events. Those who attend CCC ul ;
sessions receive education on CVD risk reduction: diet, exercise, and self- a0% leum
manitoring blaod pressure. WIETRTY
0%
» Follow-up: Participants are contacted by phone at |, 3, B, and 3-manth 30% u 3 month
intervals within the year to determine whether they have visited a physician follow-up
. . . 20%
and to provide healthcare access information.
0%
0%

| month follow-up 3 month follow-up

Primary language

n=I02

m English = Spanish

9%

= Hispanic or Latino

%%

Ethnicity
n=104

o Black or African American

82%

White

Percentage of HAP Responders by Manth
n=102

100%
0%
0%
0%
60%
0%
40%
30%
0%
10%

0%
| month follow-up

3 month follow-up

u | month follow-up

m 3 month follow-up

« The majority of UTS population is Hispanic.

* In 2019, 46% (n=I00) of UTS health fair attendees (n=703) consented to
participate in HAP.

« [f HAP participants, 79% were uninsured and 38% were enrolled in CCC.

HAP has identified community members who lack a PCP follow-up and, through
phone calls, has helped participants establish a medical home after a
community health fair.

The addition of CCC 1o HAP can be valuable in engaging participants in
reducing CVD risks and promote self management .

« [Determining whether to use HAP as a data gathering tool or an intervention.

Ta improve effectiveness in contacting participants for better data collection.

To evaluate continuity of participants in their medical home and identify clinic
locations.

To identify returning participants to UTS and evaluate their long-term PCP
Tollow-up.

T impraove interventions that will ensure sustainability with the community
BVETY yEar.

To assess change in participants' CVD risks by inguiring about medication
regimen changes.
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STUDENT-RUN FREE CLINICS: ENHANCING THE ABILITY TO EDUCATE MEDICAL
STUDENTS AND COLLABORATE WITH OUR COMMUNITIES

Whitney Stuard, Kelly Kiser, Areon Thomas, Nikhitha Thrikutam, Amber Khan, Pooja Prabhakar, Tina Tran, Michaela Modén, Tu Bui, James Wagner M.D*, Patti Pagels, PA-C*, Nora Gimpel, M.D*

“The University of Texas Southwestern Medical Center, Dallas, Texas, USA

Student-run free clinics (SRFC) have become an increasingly recognized entity
over the past few decades in providing healthcare to those with limited
resources.’

« These clinics provide important medical services for an underserved part of the

During the period from 3/3/2016 — 12/10/2016 the FCC and SRFC
accomplished the following:

. 1. 2400.75 volunteering hours with over 557 student volunteers?
community. 2. Two student-led workshops on clinical skills necessary for
« In addition, service learning at free clinics benefits students in a number of ) . nop ry
ways. adequate patient care in the SRFCs

3. A summit with all current managers of the SRFCs in which the
FCC leadership was transferred to the newest Class and a
discussion of the FCC project results. It also served as an
educational meeting for the 2017 managers about the SRFC
patient demographics and the social/religious/financial
obstacles they face.

4. A central source of funding was established via the UTSW
academy of Teachers (SWAT) grant and with the FCC Clinical
Skills Workshops

5. Established a central website (SignUp.com) that organizes and
tracks volunteerlng hours and posts opportunities for

« Students develop clinical skills such as taking a history, performing a physical
exam, and building a differential diagnosis.2

* At UT Southwestern Medical Center (UTSW), the increasing number of students
volunteering at an expanding number of free clinics has created the need of
enhancing communication, coordination and integration of the clinics’
educational and service activities.

Objective

The goal of this project is to enhance the Free Clinics Committee’s (FCC) ability
to

« Educate students in clinical practices

« Support their innovative research

« Teach mentorship skills.

Education: To improve the real-world clinical education provided to students by
the individual free clinics.

Collaboration: To provide channels to enhance communication between clinics
and students.

Sustainability: To create the structure that could be sustained and further

« The committee is representatives that are elected from UTSW SRFC
managers.

The Mom{a} < |1mL

at North Dallas Shared Mir

Faculty leadership has led to the development of

« Shared protocols for recruiting and credentialing faculty members volunteering
in the FCC clinics

« Grant writing and funding of special FCC projects

« Stimulating scholarly activity among SRFC participants.

Each representative chooses a sub-committee to chair. The sub-committees are:
* Research and Grants Patient and Community Outreach

« Education and Training

+ FCC Summit planning

* Volunteer Coordination

« Physician Recruitment and Training

Image 2: SRFC’s who have representatives
within FCC

Image 1: Student Run Free Clinic managers
and participating Free Clinics.
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The FCC has and will continue to help integrate the
variety of student-run free clinics at UTSW.

* The FCC has created easy access for medical
students to Medical Service Learning and Scholarly
Activities and Clinical Skill training.

It created a common starting point for clinical
educators interested in working with UTSW
students on Service learning projects .

It established a stable transferal of leadership
process that allows for students of the Freshman
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