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Laying the 
Groundwork 



 
 

A Definition of CBPR 
 
 “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 with the aim of combining 
knowledge and action for social change to 
improve community health and eliminate 
health disparities.” 

 
 
 -- Definition developed and adopted by the Kellogg Community Health Scholars Program 

based upon Israel BA, Schulz AJ, Parker E, Becker AB in “Review of Community-Based 
Research: Assessing Partnership Approaches to Improve Public Health,” Ann. Rev. Public 
Health. 1998. 19:173-202. 



CBPR: Conflict, Contradictions, and 
Change by Design 



Duality of a Bowl 

  

 Boundary, 
Border,  
Control, 
Limitation 

 Space, Room, Freedom, 
Opportunity 



Contradictions 

  

 Study design and 
budget  proposed 
reflects review of 
scientific literature 
and feasibility 

 Study design, budget, and proposal 
reflects community ownership and 
authenticity 



Contradictions 

  

  

  Effective and sustainable interventions are 
informed by the concerns, culture, and 
assets of participating community  

 
  Effective and 

sustainable 
interventions 
are informed by 
theory and 
“best practices” 
of other studies 

 



Contradictions 

  

  
  Interpretation, 

dissemination, 
and translation of 
findings aimed at 
generalizability 
and publications 
in peer reviewed 
literature 

 

  Interpretation, dissemination, 
and translation of findings aimed 
at transferability through CBO 
channels of communication 



    

Forming the Partnership: 
Successes and 

Challenges 

 



When taking the CBPR approach, consider… 

 Each partner’s  

• History 

 

• Assets 

 

• Experiences with advocacy  

 



 Public Health Education 

 1942-1966, first Department of Public Health 
Education in U.S. SPH, Chaired by Dr. Lucy 
Morgan, at UNC-Chapel Hill 

 

 

 

 
 

Established collaborative health education degree 
program with North Carolina College for Negroes in 
Durham (later North Carolina Central University) 

 

Required field training in Black and White 
communities. 

 

“They had never done that before. At that time, you were not supposed 

to eat with Blacks, so we always had refreshments at the meetings. We 

had open houses when people came in from the field, Black and White 

together. Then it got bitter for awhile, and we used to pull down the 

shades sometimes when we had meetings in Chapel Hill.” 



Greensboro, North Carolina 

1960:  Lunch Counter Desegregation 

A&T University students’  

Sit-In Movement 

 

1963:  Hospital Desegregation 

The case of Simkins versus Moses 
Cone Memorial Hospitals*  

 

 

 

 

 

 

    *Reynolds, P. (1997) Hospitals and Civil Rights, 1945-1963. Annals 
of Internal Medicine. 

Dr. George C. Simkins, Jr. 
(Dentist in Greensboro, NC) 



When taking the CBPR approach, consider… 

 Who sits at the table? 

• Community mistrust of “research” 

• Academic reluctance to relinquish 
control  

 Whose issues get to the table? 

• Different agendas/values between 
academic and community 

 Who “sets” the table? 

 Structures/procedures for decision-
making, budget negotiation, 
implementation, dissemination 

 Where do you place the table? 

 



The Greensboro Health 
Disparities Collaborative 

A research partnership which conducted the 
Cancer Care and Racial Equity Study (CCARES) 

and 
Accountability for Cancer Care through Undoing 

Racism and Equity Study (ACCURE) 
 



The Partnership Project 

“Parent” and fiscal agent 
 



  “If racism was constructed, it can be undone.  
It can be undone, if people understand when 
it was constructed, why it was constructed, 
how it functions, and how it is maintained.” 

   
 Ron Chisom, Executive Director and Co-Founder 

New Orleans, LA 



Phase I:  Exercise in shifting 
the paradigm and thinking 

outside the box 

Phase II:  Examines historical 
and present relationship of 

institutions with 
communities, “Power 

Analysis”, and creates a visual 
diagram 

Phase III:  Gatekeeping, 
accountability, and internalized 

racial oppression 

Phase IV:  Examines and defines 
race and racism, and manifestations 

in our institutions linguistically, 
culturally, and individually 

Phase V:  Identifies 
institutional imposition of its 

values and culture on 
communities they serve, and 
examines internalized racial 

superiority 

Overview of  

Undoing 

Racism 

Training 



 Challenges participants to analyze 
the structures of power and 
privilege that hinder social equity 

 

 Prepares them to be effective 
organizers for justice 

 

 Provides a historical and 
institutional understanding of and 
shared definition for racism  

 

Undoing Racism™ Training 



Defining the Problem 

Next steps... 

Selecting Partners 

http://www.nap.edu/catalog/10260.html


 Organized its membership 
 

 

 Held its first meeting 
 

 Held Undoing Racism Workshop 

Sept - Dec 2003  

Feb 2004 

March 2004 

Building the Collaborative 



…Continuing the Construction 
 

 Internalized Racial Oppression/ 
Superiority in Health Care focus group 

 Undoing Racism Workshop 

 

 

 
 

 CBPR Training 

 Full-Value contract signed 

 Grant-writing sub-groups formed 

Sept 2004 

June 2004 

May 2004 



Who are the partners? 

Greensboro Health Disparities 
Collaborative 2008 



Greensboro Health Disparities 
Collaborative - 2013 

Our mission is to establish structures and  processes that respond 
to, empower, and  facilitate communities in defining and resolving 

issues related to disparities in health. 



Research Question Committee 

Methodology Committee 

Analysis and Dissemination Committee 

Budget Committee 

Reading Committee 

CBPR Proposal Development 
Process 
 (October – January, 2005) 



Cancer Care and Racial Equity Study 
(CCARES) 

 Research Questions: 
• Did African American and White women with breast 

cancer in Guilford County, NC receive treatment at Cone 
Cancer Center that was the same? 

• If the breast cancer care was not the same, how was it 
different and what could have been the reasons? 

 Study Design: 
• Exploratory, mixed methods, using CBPR approach 
• Secondary analysis of Cancer Registry data for 2001 & 

2002 
 Qualitative Methods: 

• Critical Incident Technique (CIT) interviews completed 
with 50 patients, randomly selected from the Cancer 
Registry (27 White and 23 African American) 

 



New Directions 
 

 ACCURE (Accountability for Cancer Care 
through Undoing Racism and Equity) 
 

 
 

Regional Cancer 
Center 



Partnership Assets Mapping 

The Partnership Project: 
 Community initiative 

 Undoing Racism™ framework 

 CBPR framework 

 Community organizing 
experience 

 Community contacts with 
health care system and local 
funders 

 Members from multiple 
disciplines inside and outside 
of healthcare 

 Passion!! 

UNC: 
 25 years working to eliminate 

health disparities 

 Grant writing skills  

 Funding contacts 

 Skills in organizing and 
documenting projects 

 Data collection skills 

 10+ years of partnering with 
communities and churches 

 Partnerships and connections 
to people doing similar work 

 Student/post-doc involvement 

 



Challenges in CBPR to Highlight 

 Trust and values 

 Differences in power  

• Decision-making 

• Control of the budget 

• Research process 

• Dissemination/ownership of processes and 
products 

 Conflict 

 Equity in participation 

 Differences in history/language/culture 



Formalizing 
Structures and 
Mechanisms 



Building Structures to Support Equity 

Full Value Contract 

By-Laws 

Co-Authorship Guidelines 

Budget 



   

•A document that details the 
beliefs and values that guide 
and inform the work of the 
partnership 

Full Value Contract 



Full Value Contract 

 Sections may include: 
• Value of every member 

• List of values that guide the partnership 
(examples include: respect, humor, honesty, 
conflict...) 

• A space for each member to sign and date 

 Should be reviewed or renewed annually 



Sample Full Value Contract  



     

•A standard operating 
procedure for the members 
of the partnership to follow 

By-Laws 



Partnership By-laws Sections 
 
 Partnership name 

 Governance structure 

 Mission statement and goals 

 Guiding principles & strategies 

 Membership composition 

 Voting 

 Officers and steering committee 

 Meetings and committees  

 Conflict of interest 



Sample By-laws 



    

•How to ensure equitable 
dissemination of the 
processes and products of 
partnered research 

Co-Authorship 
Guidelines 



Before beginning the proposal 

 Education about each others ‘culture’ 
 Establish common values and common 

language 
 Discuss the anticipated length of the 

relationship 
 OPEN and bidirectional                       

conversation 
 Plan for continued open 

communication 



Where to Publish or Present? 

Classroom lecture 

Newspaper 

TV or radio news 

Website or Facebook 

Community forum 

Poster presentation 

Oral presentation 

Peer-reviewed journals 

Media of the future 



Co-Authorship Guidelines 

 Products of the research are the property of the 
partnership 

 Establish publications/dissemination committee 

• Publication proposal approval and review process 

• Fast track approval process 

 Detail procedures for co-authorship 

• Role of lead author 

• Criteria for authorship 

• Authorship order 

• Acknowledgments 

 Co-generate ideas of how/where to present 

 



Sample Guidelines 



Outline for GHDC Guidelines 

Publications and Dissemination Committee 

Role of Lead Author 

Criteria for Authorship 

Authorship Order 

Acknowledgements 

Publication Proposal Approval and Review 
Process 

Fast Track Approval Process 

* New: Social Media Approval Policy 



Greensboro Health Disparities Collaborative 
Publication Proposal 
  

Date: 

Publication Host (e.g. name of journal or public forum) 

Publication Title: 

Lead Author: 

Proposed Supportive Others (Co-Authors) including role: 

 

Summary description and Importance (if academic publications, include research question/hypothesis and 
proposed analysis): 

 

Data sources requested: 

Publication Timeline: 

 

Anticipated Technical Assistance needed: 

 

To be completed by PUBLICATIONS AND DISSEMINATION COMMITTEE 

     Date reviewed: 

 Result: ________________Approved 

              ________________Approved with Modifications Requested (see attached) 

              ________________Not Approved 

 



. 



    

•How to increase equity 
between community and 
university partners 

Budget Negotiation 



Special Considerations in  
Partnered/Participatory Research 

 Budget creation - a shared process 

 Community/CBO compensation 

 Capacity-building of all partners to 
address/understand barriers facing 
community and institution 

 EQUITY in distribution of resources & 
responsibility 

 Accountability and transparency 

 Constant attention  

 



Informal 
Structures and 
Mechanisms 



Intentional Mechanisms for Shared 
Community-Academic Experience 

 Undoing Racism™ training 

 Scheduled social time/food at each meeting 

 Alternate Human Research Ethics training 

 CBPR trainings 

 Proposal development workshops 

 Attending conferences and co-presenting 

 Celebrations 

 



Necessary Conflict 

 Pinch moments 

 70% rule  

 Language 

• Ban jargon 

• Don’t use acronyms  

 Distribute agendas in advance 

 Send out minutes for accuracy 



Thank You! 

jenniferschaal@juno.com 
 

eugenia_eng@unc.edu 
 

mailto:jenniferschaal@juno.com
mailto:eugenia_eng@unc.edu

