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EXECUTIVE SUMMARY 
 

Data and research are important tools in helping assure access to quality primary and 
preventive services, especially for communities of color and indigenous peoples. A critical 
need exists for more data and research on the health of Asian Americans, Native 
Hawaiians and Pacific Islanders. The heterogeneity in languages and cultures, differing 
cultural beliefs and approaches towards health all contribute to misperceptions about the 
community and its health and health care needs. Such misperceptions may be barriers to 
the provision of appropriate health care services and health education, and precipitate 
the need for more data and research. Community Based Participatory Research (CBPR) 
provides a foundation for communities to have an equitable voice in how research is 
conducted, which issues are addressed, and what questions are asked. As such, CBPR is a 
powerful strategy that promotes community relevant and culturally appropriate solutions 
to health disparities and inequities. 

The Asian & Pacific Islander American Health Forum (APIAHF) promotes activities to 
generate more data and research on Asian Americans, Native Hawaiians and Pacific 
Islanders. This includes hosting the Health Brain Trust on Data and Research which convenes 
once a year.  A select and diverse group of community leaders, academicians, advocates, 
and policymakers are invited to discuss, strategize & identify solutions to the challenges 
around data and research issues for Asian American, Native Hawaiian and Pacific 
Islander communities. The second Health Brain Trust convened in Houston, May 1-2, 2008. 
The goal of this convening was “To move forward the agenda to increase participation and 
action of researchers, communities, policymakers, and funders on Community Based 
Participatory Research on Asian Americans, Native Hawaiians, and Pacific Islanders.”  

The 2008 Health Brain Trust consisted of 41 participants from 11 states (Arizona, 
California, Georgia, Hawaii, Illinois, Maryland, Michigan, Minnesota, Ohio, New York, 
Texas) and Washington D.C. The meeting was held in Houston to increase geographic 
diversity and included local experts to strategize on CBPR and discuss its importance at 
the local and the national level. The collective experience and wisdom of the national and 
local experts on CBPR resulted in highly informative presentations, insightful discussions, 
and actionable recommendations. Many recommendations were made during each panel 
discussion and during the strategic small group breakout sessions. 

The 2008 Health Brain Trust participants prioritized the following recommendations and 
action items: 

I.  Disseminate and Use Existing Sources of CBPR 
• Create an electronic database and toolkit of existing CBPR models, best practices, 

successful CBPR projects, and funding resources, including translated instruments 
• Develop different types of publications such as a special journal issue (e.g. 

American Journal of Public Health) on CBPR on Asian American, Native Hawaiian 
and Pacific Islander health and health care issues highlighting successful models and 
how CBPR can benefit the community 
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II. Build and Strengthen Community Capacity to Conduct CBPR  
• Mentor community-based organizations to conduct CBPR  
• Provide training and education to strengthen community capacity for technical skills 

(i.e. grant writing and review, navigating the federal system’s grant administrative 
process, etc.), leadership skills, and partnering with academic institutions 

• Develop and mentor community Institutional Review Boards  

III.  Build and Strengthen the Research Pipeline on CBPR 
• Academic institutions and funding agencies need to support junior faculty and 

students interested in CBPR 
• Encourage senior-level researchers to mentor junior-level researchers and students 

on CBPR 
• Train researchers to learn best practices in working with and building trust with 

community groups  
• Develop pipeline programs for K-12 and college students to become CBPR 

researchers 

IV. Educate and Cultivate Relationships with Policymakers and Funders 
• Request Institute of Medicine (IOM) reports on: CBPR, Asian American health, 

Native Hawaiian health, Pacific Islander health, and social determinants of health 
• Restructure review process so that review panels include qualified reviewers from 

the Asian American, Native Hawaiian and Pacific Islander community; submit 
reviewer list to NIH; and develop a mandatory training strategy for those who 
review CBPR proposals 

• Cultivate future/alternative funding sources. Contact and develop relationships with 
local and national funders  

• Funders should include CBPR principles in their funding structure 
• Review national policy (e.g. past federal legislation and identifying language for 

future bills) on CBPR, data and research, Limited English Proficiency, literacy and 
enabling services, etc. 

APIAHF is committed to disseminating the results of this meeting, pursuing strategies, 
and taking action on the recommendations in partnership with the convening participants, 
as well as other community leaders and institutions that are interested in similar issues. 
APIAHF also supports and encourages the convening participants as well as other 
community leaders and institutions to pursue strategies to address these recommendations.  

The Health Brain Trust on Data and Research is sponsored by the Centers for Disease 
Control and Prevention (CDC) and the W. K. Kellogg Foundation. 
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Proceedings of the 2nd Health Brain Trust on Data & Research: 
STRENGTHENING THE INVOLVEMENT OF ASIAN AMERICANS,  

NATIVE HAWAIIANS AND PACIFIC ISLANDERS IN 
COMMUNITY-BASED PARTICIPATORY RESEARCH 

 
 

INTRODUCTION 
BACKGROUND 

There are currently over 14 million Asian Americans, Native Hawaiians and Pacific 
Islanders in the United States. Although these populations are sometimes seen as a “model 
minority,” research reveals considerable socioeconomic and health disparities among them. 
Data and research are important tools to assure provision of and access to quality 
primary and preventive services to address these disparities. A critical need persists for 
more data and research on the health and health care of these communities. Asian 
Americans, Native Hawaiians and Pacific Islanders have doubled in population during the 
last decade and diversified with political, economic, social and technological changes. 
However, compared to other populations, very limited research has been conducted on 
specific diseases and access issues they face. These demographic changes and increasing 
diversity create a critical need for further targeted research on specific Asian American, 
Native Hawaiian and Pacific Islander subgroups. Furthermore, the heterogeneity in 
languages and cultures, differing cultural beliefs and approaches towards health all 
contribute to misperceptions about the community and its health and health care needs. 
Such misperceptions may be barriers to the provision of appropriate health care services 
and health education and further precipitate a need for more data and research.  

Although there have been key policy changes since 1986 to improve data collection, 
there is still a lack of data due to “data not being available,” the lack of time for data 
analysis, “data collected, but not analyzed,” and “data not reported due to small sample 
size.” Accurate, timely, disaggregated, and representative data on Asian Americans, 
Native Hawaiians and Pacific Islanders are vital to developing and monitoring programs 
and policies aimed at improving each community’s health and well-being.  

Community-Based Participatory Research (CBPR) provides a foundation for 
communities to have an equitable say in how research is conducted, what issues are 
addressed, and what questions are asked. As such, CBPR is a powerful strategy towards 
promoting community relevant and culturally suitable approaches to addressing health 
disparities and inequities. 

The Asian & Pacific Islander American Health Forum (APIAHF) is a national health 
policy advocacy organization that promotes activities to generate more data and 
research on Asian Americans, Native Hawaiians and Pacific Islanders. This includes hosting 
the Health Brain Trust on Data and Research, which convenes once a year around a 
particular health topic of interest. A select and diverse group of community leaders, 
advocates, researchers, health professionals, public health officials, policymakers, and 
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other leaders are chosen for their experience and expertise depending on the topic. The 
purpose of the convening is to discuss and strategize around a specific topic, in order to 
strengthen our understanding of Asian American, Native Hawaiian and Pacific Islander 
health and health care issues, develop new frameworks for addressing their health 
concerns, explore different levers for change, and build consensus around an agenda for 
change.  

At the 2007 Health Brain Trust meeting, participants discussed the importance of CBPR 
for Asian American, Native Hawaiian and Pacific Islander communities and recommended 
that this issue be selected for the next convening. Accordingly the Health Brain Trust on 
Data and Research convened in Houston during May 1-2, 2008 with the goal: “To move 
forward the agenda to increase participation and action of researchers, communities, 
policymakers, and funders on Community-Based Participatory Research on Asian Americans, 
Native Hawaiians and Pacific Islanders.”   

The 2008 Health Brain Trust consisted of 41 participants from 11 states (Arizona, 
California, Georgia, Hawaii, Illinois, Maryland, Michigan, Minnesota, Ohio, New York, 
Texas) and Washington D.C, a myriad of academic institutions (e.g. MD Anderson Cancer 
Center, University of California at Los Angeles), community organizations (e.g. Hope Clinic, 
Asian Health Services), a federal agency (National Institutes of Health), and state 
stakeholders (e.g. Texas Health and Human Services Commission). The participants were 
an equivalent mix of researchers and community based organizations. 

APIAHF led discussions during the meeting to allow invited researchers, communities, 
policymakers, and funders to share questions, observations, recommendations, and action 
items in an effort to increase dialogue and active participation in CBPR targeted towards 
Asian Americans, Native Hawaiians and Pacific Islanders. The meeting was held in Houston 
to increase geographic diversity and included local experts who strategized on CBPR as 
an issue of importance at the local and the national context.  

This two-day meeting consisted of formal presentations and discussions on the following 
topics:  

• Framing and Overview 
• Models of Successful CBPR 
• Barriers for Communities in CBPR 
• Historical and Contemporary Issues in CBPR 
• Barriers for Researchers in CBPR 
• Review Process, Role of National Institutes of Health (NIH) 
• Policy Issues in CBPR 

The collective experience and wisdom of the national and local experts on CBPR 
resulted in highly informative presentations, insightful discussions, and actionable 
recommendations. After the end of the thematic sessions, there was a small group 
breakout session on the second day wherein participants broke up into three groups and 
discussed further issues and priorities surrounding the areas of immediate and long term 
need. During these breakout sessions, APIAHF led participants to brainstorm priorities and 
recommendations. The breakout session was followed by a large group discussion to 
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further clarify, refine, and prioritize the issues and recommendations raised in the panels 
and small groups.  

This report shares the recommendations from this convening. APIAHF is committed to 
disseminating the results of this meeting, pursuing strategies, and taking action on the 
recommendations in partnership with the convening participants, and other community 
leaders and institutions who are interested in similar issues. APIAHF also supports and 
encourages the convening participants as well as other community leaders and institutions 
to pursue strategies to address these recommendations. 

The Health Brain Trust on Data and Research is sponsored by the Centers for Disease 
Control and Prevention and the W. K. Kellogg Foundation. 

 
 

 
GOALS AND OBJECTIVES OF HBT 2008 

The goal of the HBT 2008 was “To move forward the agenda to increase participation 
and action of researchers, communities, policymakers, and funders on Community-Based 
Participatory Research (CBPR) on Asian Americans, Native Hawaiians and Pacific Islanders 
(AAs & NHPIs).”  

The objectives of the HBT 2008 were to “discuss the barriers for researchers and 
communities in conducting CBPR with AA & NHPI populations; and identify strategies for 
researchers and communities to overcome the barriers in conducting CBPR with AA & NHPI 
populations.”  

The areas of panel sessions and speaker presentations were designed to meet the 
goals and objectives of strategizing around those issues. Speaker presentations were 
organized as follows: 

• Framing and Overview 
• Models of Successful CBPR 
• Barriers for Communities in CBPR 
• Historical and Contemporary Issues in CBPR 
• Barriers for Researchers in CBPR 
• Review Process, Role of National Institutes of Health (NIH) 
• Policy Issues in CBPR  

In order to move forward this agenda to increase participation and action of 
researchers, communities, policymakers, and funders on CBPR on AA & NHPI, the APIAHF 
led discussions throughout the meeting in which the participants shared questions, 
observations, and recommendations.  
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SUMMARY OF PRESENTATIONS 
 
I.   FRAMING AND OVERVIEW 

Presenter: Suhaila Khan, MD, PhD, Community Capacity Program 
Director, APIAHF.  

Dr. Khan welcomed the participants and began the meeting with a 
framing and overview of the Health Brain Trust meeting. She gave an 
overview of APIAHF and its data and research strategy.  
 

The Asian & Pacific Islander American 
Health Forum (APIAHF) is a national 
health policy advocacy organization that 
employs various strategies to promote 
more data and research on AAs & NHPIs. 
One such strategy is the Health Brain 
Trust on Data and Research. The Health 
Brain Trust on Data and Research 
convenes once a year with a select and 
diverse group of community members, 
advocates, researchers, health 
professionals, public health officials, and 
other leaders chosen for their experience 
and expertise depending on the topic. 
The purpose of the HBT convenings are to 
discuss and strategize around a specific 
topic, in an effort to strengthen the 
understanding of AA & NHPI health and 
health care issues, develop new frames to 
address AA & NHPI health/health 
disparity, explore different levers for 
change, and build consensus around an 
agenda for change. 

 Dr. Khan reviewed the 2008 Health 
Brain Trust goals and objectives. The goal 
of this HBT 2008 convening was “To move 
forward the agenda to increase 
participation and action of researchers, 
communities, policymakers, and funders on 
Community-Based Participatory Research 
(CBPR) on Asian Americans, Native 
Hawaiians and Pacific Islanders (AAs & 

NHPIs).” The objectives of the HBT were 
a) to discuss the barriers for researchers 
and communities in conducting CBPR with 
AA & NHPI populations, and b) to 
identify strategies for researchers and 
communities to overcome the barriers in 
conducting CBPR with AA & NHPI 
populations.  

 

5

Definition of CBPRDefinition of CBPR

…………..a collaborative approach to research that equitably a collaborative approach to research that equitably 
involves all partners in the research process and recognizes involves all partners in the research process and recognizes 
the unique strengths that each brings. CBPR begins with a the unique strengths that each brings. CBPR begins with a 
research topic of importance to the community, has the aim research topic of importance to the community, has the aim 
of combining knowledge with action and achieving social of combining knowledge with action and achieving social 
change to improve health outcomes and eliminate health change to improve health outcomes and eliminate health 
disparities.disparities.

W. K. Kellogg FoundationW. K. Kellogg Foundation

 
 

Dr. Khan provided an overview of 
Community-Based Participatory Research 
including the various definitions, benefits 
and challenges for both researchers and 
communities. She concluded that CBPR is 
the most viable form of research to 
reduce disparities and reiterated how 
important it is to have policymakers and 
funders in this type of conversation 
focusing on the following aspects of 
CBPR: 
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• CBPR is a relevant form of 
research which gives voice to the 
community, in a continuous 
collaborative manner 

• Constant and continuous 
collaboration with policymakers 
and funders is needed 

• Promotes result/action oriented 
philanthropy 

• Most viable form of research that 
contributes to reducing disparities 

She pointed to the significance of 
having a national level convening like the 
Health Brain Trust in Houston, Texas.   
Houston has the fastest growing AA & 
NHPI population in the United States 
(US), and academics and communities 
from the Houston area are interested in 
CBPR. This emphasizes the fact that local 
research is vital to understanding the 
growth of the community, and that there 
is a need to find/support more 
“champions” of AA & NHPI issues. This 
national convening also provides an 
opportunity to connect national and local 
issues and experts in a focused manner. 

Dr. Khan emphasized the importance 
of recognizing that the barriers in CBPR 
were already known, and that the aim of 
the convening was to encourage the AA 
& NHPI communities and researchers to 
have an open and honest discussion to 
enable participants to come up with 
tangible implementation strategies, both 
immediate and long term, to take the AA 
& NHPI communities to the next level 
without having to reinvent the wheel. She 
stated that APIAHF seeks to create a 
supportive environment that encourages 
an increase in CBPR on AAs & NHPIs. 

 

3

Why Houston ?Why Houston ?

fastest growing AA & NHPI populationfastest growing AA & NHPI population

Houston academicsHouston academics--communities interested in CBPRcommunities interested in CBPR

Health Through Action granteeHealth Through Action grantee

opportunity for Houston folksopportunity for Houston folks

opportunity for APIAHF opportunity for APIAHF 
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II. MODELS OF SUCCESSFUL CBPR 
Overview of session: There have been several groundbreaking CBPR studies in which 
communities and researchers formed successful partnerships and went on to collect, analyze 
and report data for AA & NHPI subgroups. So, what made these studies and projects 
possible? How did they come into being? How are these studies models for future CBPR 
work? How is the information being shared? What are the policies that allowed these projects 
to succeed, especially in AA & NHPI communities? This session also addressed how better 
baseline data has been gathered on the AA & NHPI communities using research 
methodologies different than the norm, such as CBPR. The session addressed the reality of 
data collection via CBPR, its long term benefit and capacity building processes resulting in 
policy level changes, and asked participants to examine what is considered “successful” for 
CBPR.  Last but not least, participants were asked about the political will, the funding 
resources and investment involved. 

Two presenters gave an overview of their CBPR projects and reviewed the following: 
• Lessons learned on how to reach out to communities of color (including AA & NHPI 

communities)  
• Assessment of the value of CBPR versus more 

mainstream data collection methods (i.e. is it worth 
the extra time, money, etc)   

• Opportunities for future studies, including any 
funding opportunities and coalitions in which current 
researchers and community members interested in 
CBPR can participate  

• Opportunities to disseminate findings from CBPR 
within the CBPR community, and also among community 
members and other academics  

Summaries of their presentations follow. 
              
 

A. “COMMUNITY-BASED PARTICIPATORY RESEARCH: WHAT DOES IT REALLY MEAN” 
Presenter: Beverly Gor, EdD, Postdoctoral Fellow, Center for Research on Minority 
Health, Department of Health Disparities Research, University of Texas MD Anderson 
Cancer Center; Member, Houston Asian American Health Coalition (AAHC). 

 
Dr. Gor used the acronym CBPR to 

say that it could stand for “Crazy, But 
Produces Relevant Results.” CBPR is 
important because how one collects and 
interprets data is dependent on each 
person’s cultural perspective which may 
differ. She shared charts and principles 
of what CBPR means (adapted from the 
work of Barbara Israel) and stated that  

Community Based 
Participatory Research

Researcher 
consults 
community about 
problems/issues

Involves the 
community with 
recruitment, 
tailoring & 
implementation 

Researcher/
community 
members
collect & 
interpret data

Results shared 
with the community
and Researcher
writes paper in
Journal

COMMUNITY

            

 Beverly Gor and Pam Tau Lee 



Asian & Pacific Islander American Health Forum 

9  
 

Source: U.S. Census, 2000

Asian population in Houston

AsANA Posters
the overall importance is to develop 
partnerships with people who really care 
and formulate projects and groups that 
represent the specific community’s wants 
and needs.  

 

As a native Houstonian, Dr. Gor noted 
its growing Asian American population 
with the  third largest Asian population 
according to the Census. She thanked the 
APIAHF for holding the Health Brain Trust 
meeting in Houston.  

Dr. Gor provided an overview of two 
Asian health projects conducted in 
Houston that could serve as examples of 
good CBPR research:  

• Project Phoenix: a successful 
collaboration among community 
partners to address breast cancer 
among Asian American women   

• Asian American Health Needs 
Assessment (AsANA) Project 

 

Project Phoenix: In previous research 
conducted by the AAHC in 1997, among 
women over 40 years old, 82% of the 
Chinese women and 70% of the 
Vietnamese women in the Greater 
Houston area had never had a 
mammogram.  Among Chinese women, 
only 13% had had a mammogram in the  
past two years.  In the Vietnamese 

population, 27% had had a mammogram 

in the past two years.  These are startling 
statistics in light of the increase of breast 
cancer incidence among Asian American 
women.  With funding from the Susan G. 
Komen Houston Affiliate and the Avon 
Breast Cancer Foundation, the partners in 
Project Phoenix were able to develop 
educational forums with mammogram 
screening for women as part of this 
collaborative project.   In 2005, we 
found that 64% of Chinese and 62% of 
Vietnamese women 40 years and older 
reported having had a mammogram in 
the last two years.  
 

  

VN 
TeamWork 

 
AAHC 

The 
Rose 

VCSA 
Women 
Working 
for 
Women

Alliance for 
Multicultural 
Services 

Chinese 
Community 
Center 

American 
Cancer 
Society 
Asian Cancer 
Council 

Cancer 
Information 
Service 

M.D. 
Anderson 
Cancer Center

VACHNET

Partners in Project Phoenix

 
 

The Asian American Health Needs 
Assessment Project (AsANA) is another 
example of a successful collaboration in 
Houston. The Center for Research on 
Minority Health (CRMH) at MD Anderson 
Cancer Center conducted the AsANA 
study due to the lack of data, 
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particularly disaggregated data on 
Asian Americans.  Without data it was 
difficult to assess the unmet health needs 
of specific Asian American populations in 
Houston.  The group initially decided to 
focus on two of the largest Asian 
American groups in Houston: the Chinese 
and Vietnamese populations.  The goals 
were: to collect scientifically sound data 
on the health practices and health beliefs 
of Asian Americans in Houston and the 
surrounding area; to establish baseline 
data that can set the stage for future 
studies and research projects with Asian 
populations; to compare data with that 
of other minority groups and the general 
population and to provide the data to 
the targeted communities so they can 
apply for community development 
funding. 

They were able to successfully involve 
and engage the communities in this 
project, particularly through collaboration 
with the AAHC and other community-
based organizations.  Dr. Gor 
emphasized the importance of building 
trust within the community to conduct 
effective CBPR. She suggested 
establishing effective relationships with 
the local media, both mainstream and 
ethnic media, as they play a pivotal role 
in informing, educating and motivating 
people through various forms of 
communication channels.  

The survey used in this study was 
modified from the Behavioral Risk Factors 
Surveillance System (BRFSS) instrument 
and translated into Chinese and 
Vietnamese, with the help of a 
Community Review Panel. Flyers were 
developed in English, Chinese, and 
Vietnamese to inform the community 
about the survey before it was 
implemented, and an extensive media 

campaign was conducted, to insure that 
potential interviewees knew that the 
inquiries and telephone calls were 
legitimate, and that participation in the 
survey would benefit the community. An 
Asian surname list was used as the 
sampling frame.  Once a Chinese or 
Vietnamese household was contacted, an 
individual from the household, 18 years 
or older, was randomly selected to 
participate, after giving verbal consent.  
Over a period of nine weeks, over 400 
Chinese and 400 Vietnamese households 
completed the telephone interview.   

According to the survey’s findings,  
Chinese and Vietnamese households in 
Houston, compared to other racial/ethnic 
groups in Texas, tended to participate 
less in leisure time physical activity, 
lacked the recommended number of 
servings of fruits and vegetables, had 
lower rates of diabetes and 
hypertension, and similar rates of  high 
blood cholesterol. Cancer screenings 
rates were also lower than in other 
racial/ethnic groups in Texas.  This is 
notable since Asian Americans (especially 
Vietnamese Americans) have the highest 
rate of cervical cancer and second 
highest rate of colorectal cancer in the 
US. 

Many challenges were identified from 
the various Houston community projects:  

• A “model minority” myth persists 
that all Asian Americans are 
healthy and have no health care 
needs 

• Funders perceive that AAPI health 
disparities and issues are not 
worth investment because they 
comprise a relatively small 
population 

• Asians/Pacific Islanders comprise 
only 4% of Texas population, so 
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efforts targeted at this 
comparably small community are 
not considered worthwhile  

• Academia tends to value only 
traditional research and peer-
reviewed publications, thereby 
discouraging true CBPR and taking 
the time to disseminate results to 
the community 

• It takes extra time to conduct 
CBPR, in order to develop trust, 
engage communities, modify and 
tailor instruments, conduct media 
campaigns, etc. 

• Lack of value is placed by Asian 
community members on research, 
because of competing priorities or 
lack of knowledge about its 
relevance 

• Additional funding is often needed 
for translating instruments, flyers, 
purchasing food for community 
meetings, and hiring additional 
staff, especially those with 
appropriate language skills 

• Data on smaller, less well 
understood AAPI populations is still 
needed 

• Ongoing need exists to 
understand behaviors/attitudes of 
AAPI communities 

• Young, new investigators who are 
interested in AAPI health are 
needed 

• Delays in IRB review and 
approval processes must be 
addressed 

Lessons learned:  

• Be at the table and participate in 
mainstream health advocacy 
meetings 

• Speak up about AAPI health issues 
at every opportunity 

• Communicate, collaborate, 
cooperate, and coordinate: there 
is strength in numbers 

• Mentor young investigators: groom 
new leaders in AAPI health 
advocacy and research 

• Listen to the community’s 
perspectives: spend time in the 
community and participate on its 
boards and advisory councils 

• Disseminate findings to the 
community and to the research 
world: both are important in 
sustaining meaningful research 

• Work with other minority coalitions 
and advocacy groups 

• Data equals funding.  We must 
continue to generate relevant 
data in order to justify funding for 
addressing AAPI health disparities 
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B. CBPR – AN APPROACH FOR SOCIAL CHANGE, BY AND FOR THE COMMUNITY 
Presenter: Pam Tau Lee, BS, Coordinator of Public Programs, Labor Occupational Health 
Program, UC Berkeley School of Public Health. 

Ms. Lee opened with a brief discussion of her background. She was born in San Francisco 
Chinatown and spent her early years with a Grandmother who worked in garment 
factories, and lived in single-room occupancy housing. These experiences contributed to 
her community and labor union organizer roots later on. She stated, “I am honored to 
speak today on May 1st, a day where workers around the world celebrate the historic 
victory for the 8 hour day. It is a day to also bring attention to the continued hardship 
and struggle of workers – as we can see from the demonstrations that are going on 
around the country and globally focusing on the plight of migrant workers. My 
presentation is a brief snap shot of these very workers.” 

 
CBPR is an effective research 

approach when it involves community 
partners who are committed to and take 
action for social and economic justice. A 
key element of CBPR is leadership 
development of community members. This 
is based on the premise that a community 
must have the capacity to speak and to 
act for themselves. Topics include: 
economic and political education, critical 
thinking, leadership skills, communication, 
team building, decision making, public 
speaking, and organizing.   

Ms. Lee drew on examples from the 
following two projects she worked on:  

1.  Unite Hotel Employees/Restaurant 
Employees (HERE)Union, which 
represents hotel workers throughout 
the United States and Canada. There 
are San Francisco and Las Vegas 
initial affiliates who participated in 
the CBPR study. Results of this study 
were disseminated across the US and 
Canada.  

2.  The Chinese Progressive Association 
(CPA) in San Francisco, with whom Ms. 
Lee has worked for 35 years.  
Recently members of the Workers 
Organizing Committee celebrated a 
back wage settlement with an 

employer who was later sent to 
Federal prison for tax evasion. 

The Unite HERE Union had a strong 
feeling that restaurant work was the 
cause of injuries and was responsible for 
high rates of permanent disability claims 
and early retirement. They needed to 
find out if there was a negative 
relationship between work and room 
attendant health. At the same time, the 
CPA worker center staff had been 
engaged in years of struggle to get 
minimum wage and back pay for 
Chinatown restaurant workers. General 
health for Chinatown residents is below 
the national average. The worker center 
wanted to understand the relationship of 
work and the health of Chinatown 
restaurant workers. Findings from these 
studies would help identify policy needs 
to improve the health and welfare of the 
immigrant community. Both organizations 
knew of Ms. Lee’s work at the Labor 
Occupational Health Program at UC 
Berkeley and of her involvement with 
population education and participatory 
research: research for action. “The groups 
contacted us, and we had discussions 
focusing on shared vision and 
approaches, which led to formal 
agreements to partner in research.” 
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The 2000 Hotel Room Cleaner Health 
Study developed a survey tool combining 
quantitative and qualitative methods with 
82 questions generated from the workers 
and standardized questions about health 
and psychosocial conditions. Findings 
included:  

• 78% “Had pain/discomfort 
believed to be caused or made 
worse by work”  

• 96% said “Pain/discomfort began 
after current job started” 

• 32% “Reported the 
pain/discomfort to supervisor or 
other management 

Dissemination of the findings included: 
A report by the researchers to the 
workers and to the employers.  Workers 
then disseminated results via population 

education workshops, rallies in the street 
(i.e. room attendants showed the public 
and the media how difficult it was and 
how long it took to make a bed), and a 
room attendant presenting a case to an 
employer (i.e. contract negotiations, 
community groups, and politicians).  

 

 

 
 

Worker Agenda Session #1

FY and SSSMALL group discussion  by category (“trigger”
photo) (25)
-workplace conditions
-who are restaurant workers

2:20 -
3:15

FYReview Research (10 min)
What have we learned about restaurant industry and 
workers?
What do we still need to learn?

2:10 –
2:20

SSHow research is used in action (review + more 
examples!) (15 min)
-Review hotels
-KIWA restaurant workers
-another—education campaign, health, etc.

1:55 -
2:10

PamIntroduce partnership project (use diagram and pictures) 
(15 min)
Emphasize CPA’s goals and value of workers participation
Review Chinatown health and restaurant worker health??

1:40–
1:55

FYIce-breaker Introductions (25 min)
Map activity: Where do you live and where are the 
restaurants?
Check how much we know about Chinatown but also 
show that this is about more than Chinatown.

1:15 –
1:40

Arrival, sign-in, snacks (15 min)1:00 –
1:15

WhoActivity
Time

To Do
-icebreaker : prepare maps (FY?)
-develop each section; what is homework?
-research example
=餐館工人健康計劃
实习生第一个讲座：
1：00 pm - 3:30 pm, 2008年四月十四号
目的：
1.建立工人与工人的关系，分享经验，了解到共同利益
2.建立工人共识对于调查项目，调查在我们的运动的角色
3.给工人机会提出他们想研究什么
需要的材料:

议程
大纸，笔
签名单，笔
零食
相机

准备/ 布置房间:
把椅子搬到旁边

角色:
记录，主持会议，照相
议程  

 
 

Ms. Lee then shared lessons learned 
from conducting a San Francisco 
Chinatown study. Working effectively 
with community groups, especially across 
cultures, requires a variety of skills,     
such as:  

• Awareness of participation in 
meeting 
o Avoid academic style of 

exchange 
o Awareness of power dynamics 
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o Must have a bilingual process 
(see agenda in Chinese and 
English) 

o Avoid jargon 
o Community friendly handouts; 

translation in advance 
o Acknowledge community 

knowledge 
• Knowledge of community group – 

culture of group, vision and 
community organizing goals and 
methods 

• Joint development of decision 
making process 

• Provide support to the community 
group on how to navigate 
academic procedures 

Community and researchers worked 
on developing equal power and 
participation in directing the Chinatown 
study. They would go through partnership 
timelines and tasks exercises, 
agreements, language, interpretation 
and agendas organized in advance of 
meetings with time to prep before 
meetings.  

Ms. Lee highlighted the reason it is 
important to nurture community partners 
with the story of a 35 year old immigrant 
worker who is now a community 
researcher. She worked in a factory, 
sewing for global corporations in China, 
migrated to the US 15 years ago and 
worked in a sewing factory in San 
Francisco. The factory closed and moved 
overseas while owing the workers back 
pay. This worker became a leader in the 
fight to keep the factory open and to 
receive back pay and after a three year 
campaign the workers were awarded 
back pay, and this worker is now a full 
time organizer and community 
researcher. 

Areas from which to draw lessons and 
further discussion include: 

• Outreach to the community 
• Community driven research 
• Difficulty in finding adequate 

funding 
• How findings are disseminated 
• Opportunities for future studies 
• Universities need to focus on the 

recruitment & education of youth 
and returning students who come 
from vulnerable communities. 

• The importance of grassroots 
community approaches in 
addressing social, economic and 
political injustices   

• Identifying community partners 
who can and will give priority to 
fostering the partnership 

• Importance of bilingual 
communication and the quality of 
translation and interpretation and 
budgeting appropriately 

• Funding for community staff 
• Different approaches required for 

different communities 
• Need a media committee in all 

these partnerships. But it is 
important in any relations that the 
community impacted must speak 
for itself 

• Partners must make agreements 
before signing the “marriage 
contract”    

     

Importance of Quality Interpretation 
and Translation Services
Budget for professional interpretation and translation: 

partnership meetings, preparation meetings, running 
of the focus groups, workshops, written materials 
and meeting notes.

Invest in interpretation equipment
Pay special attention to making the experience bilingual, 

respectful, effective.
Engage in continuous evaluation.
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Funding for community staff to 
become capable CBPR researchers:

Training and development of community staff to become 
capable CBPR researchers.
Preparation for research sessions and partnership meetings.
Participation in sub-committees such as survey development, 
evaluation, steering committee agenda development, 
fundraising…
Stipends for workers: survey development, outreach and 
recruitment, survey takers, etc. 
Gift cards for workers taking survey.

 
 
 

 Ms. Lee noted the benefits of having 
a university partner with ties and 
experience to the community, or who, at 
a minimum, truly values community 
participation and demonstrates flexibility 
and openness to new ideas.  This is key to 
one of the most important element of 
CBPR - TRUST. She again emphasized 
CBPR as an extremely effective research 
tool when working with community 
partners who are committed to take 
action for social and economic justice.  
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III.  BARRIERS FOR COMMUNITIES IN CBPR  
 

Overview of session: This session discussed barriers that 
communities face in conducting CBPR. The two speakers 
presented grassroots situations and advice on working with NHPI 
populations in order to facilitate an environment where CBPR 
flourishes. This session also reviewed the process of establishing 
a community institutional review board and the strategic assets 
of doing so in order to have research and data that is acted 
upon and owned by the community. 
  

 
 

A. “CBPR - THE RHETORIC IS KILLING US”  
Presenter: JoAnn Tsark, MPH, Research Director, Papa Ola Lokahi.  

 
Ms. Tsark shared barriers and 

concerns within Native Hawaiian 
communities about their research 
experiences.  Community Based 
Participatory Research (CBPR) is a 
community-respectful research process 
and at it’s best, community driven.  
However, while more funds are being 
made available for CBPR, funding is 

largely routed to academic institutions 
that can speak and write to the process 
but not execute it. Communities and 
research institutes have different, often 
opposing goals and values about 
research.  A series of thought-provoking 
questions and statements highlight the 
common barriers:  

 
 

Researcher:  “It’s very important to do this research.” 
Community: “Important to who?” 

Researcher: Research will help us understand the problem, and this problem is the worse 
among Hawaiians. 

Community: We want research to solve the problem. 

Researcher: Research grants cannot provide direct services. 
Community: So, we’re important enough to study, but not important enough to cure. 

Researcher: You don’t understand research. 
Community: You don’t understand us. 

Researcher: You won’t understand the data. 
Community: Then why collect it if it’s of no use to me or my family? 

Researcher: It’s our job. 
Community: It’s our life. 

Researcher: We’ll give you a pencil, a bag, $10. 
Community: And you get 3 publications, a round of presentations and data for another 

grant. 

JoAnn Tsark and Jacquelyn Tran 
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Researcher: It’s important to publish. 

Community: Important to who?  I don’t read your magazines. 

Researcher: It has to be in a refereed journal to be “evidence based.” 
Community: So again, we’ll be the last to know what the findings are. And, evidence for 

who? 

Researcher: It takes too long to involve communities. 
Community: Yes, it does. But it will take longer if you don’t. 

Researcher: But, we’re the researchers. 
Community: We need to do research too. 

Researcher: Research is highly skilled work, requiring years of academic study. 
Community: My culture is complex, involving knowledge over generations. 

Researcher: But you’re the subject. 
Community: Isn’t that the same as a guinea pig. 

Researcher: We report to the funders. 
Community: We have to face our family and friends. 

 

 
Ms. Tsark stated that principles of 

CBPR have been articulated and 
published, particularly over the past 10 
years. She described common issues she 
has encountered that keep CBPR more 
rhetoric than practice: 

• Different cultures and values 
systems, different prize 

• Lack of researcher accountability 
in CBPR  

• Research questions that are 
irrelevant to the community 

• Lack of equity in money and 
power (decision making):  
- power comes with the money 
- awards go to the best grants 

writer, and community members 
are expected to “volunteer” 

- no equity in distribution of CBPR 
funding – it goes to the best 
grant writer  

- proposals are rarely reviewed 
by people with CBPR experience 

• Lack of awareness of community 
strengths 

• Predatory partnerships and 
outright deception – communities 
are only engaged to help get the 
money 

Ms. Tsark also pointed out the 
practice of predatory partners who 
engage communities to demonstrate 
partnerships on grant proposals when in 
essence, communities have had little or no 
input on the research question, methods, 
implementation and data interpretation 
and dissemination.   Goals for 
researchers include fulfilling the number 
of grants their institution needs/wants 
and getting published. These goals are 
not the community’s goals. 

Ms. Tsark suggested that for CBPR to 
succeed, communities need to:    

• Be pickier about research partners 
• Be at the table, not on the menu 
• Be on the steering committee, not 

the advisory committee 
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• Say NO if the research does not 
fit or is not relevant 

• Support and join community 
institutional review boards (IRBs) 

• Seek and only work with 
trustworthy partners 

• Use available CBPR checklists so 
that community needs are being 
met 

• Hold partner’s feet to the fire. If 
you are engaging community, then 
do it. It’s not rocket science, it’s 
hard work. It takes time. The time 
it takes to get to shared goals is 
important  

 
 

Are you a trustworthy 
researcher?

Can you be relied on to fulfill obligations?
Do you behave in a predictable manner 
(respectful of community and community 
protocols)?
Will you act and negotiate fairly when the 
possibility for opportunism is present?
Are you serious about what you are doing?
Integrity – is your work in the interest of the 
people/community?
Who are you accountable to?

 
 

Ms. Tsark also suggested ways to 
improve the CBPR granting process:  

• Enlist community members on 
review committees for funding 
agencies 

• Improve funding mechanisms that 
allow for community input 

• Have reviewers who understand 
and have practiced the CBPR 
process 

• Require applicants to demonstrate 
a track record of working with the 
community and check references! 

• Require that a percentage of the 
award goes to community 
capacity building about research 
as compensation for involvement  

• Research projects should 
demonstrate commitment to an 
equitable partnership by planning 
and funding regular meetings, 
revisiting goals throughout the 
course of the project, committing 
funds to build the capacity of 
community participants to learn 
more about research and its 
contributions to their community  

• Involve the community--if an 
applicant cannot define or find the 
community, then they are not 
ready for a CBPR project  

• Invest in young researchers and 
mentor them in the CBPR process 

• Develop supportive institutional 
infrastructure for CBPR  

 
 

Accountability
Participation is necessary to assure:

• accountability of the researchers
• relevance of the research
• positive outcomes for the participants and 
their communities 

A give and take approach to community resources.

If something valuable is to be taken, such as ideas, 
body fluids, and/or time, then something of equal 
value such as skills, employment, training, 
mentoring, or increased access to funding, should 
be given in return.
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B. DEVELOPING A COMMUNITY INSTITUTIONAL REVIEW BOARD: A CASE EXAMPLE FROM 
SOUTHERN CALIFORNIA 

Presenter: Jacquelyn Tran, MPH, Acting Executive Director, Orange County Asian & 
Pacific Islander Community Alliances (OCAPICA) 

 
Ms. Tran discussed the background 

development of the Community 
Institutional Review Board (IRB) in 
Southern California. The IRB was 
established in 2004 in partnership with 
Special Service for Groups, Inc (SSG). 
The effort was initiated under funding as 
a CDC Racial and Ethnic Approaches to 
Community Health (REACH) 2010 project 
with funding from the CDC Foundation 
through the generosity of The California 
Endowment as part of the Promoting 
Access to Health (PATH) for Pacific 
Islander and Southeast Asian Women 
Project. 

This IRB aims to engage and educate 
community programs and partners on the 
importance of IRBs and capacity building. 
It is vital for institutional review boards to 
represent the community with an equal 
voice in research and diversity. Without 
community trust in the process, in the 
research, and in the board, no positive 
research happens.  The Community IRB 
also helps to place community expertise 
in equity with academic researchers.  

This IRB process required a great 
deal of capacity building and what Ms. 
Tran explained as “marriage counseling.” 
They had to ensure legitimacy of people 
involved: Do they really represent the 
community? Are you partnering with 
people who work with you, who have the 
right heart? Many have the desire to do 
good, but how to really follow up on 
that?  

Developing a community IRB is a very 
time intensive process; reviewing ethics, 
models, and topics took well over a year.  

Such time was necessary to agree on 
issues and policies involving access to 
data, ownership, and dissemination of 
data.  

The Community IRB focuses on social 
behavioral research and also looks at 
how to develop and oversee bio-medical 
research. Communities want resources 
and research that speaks to the 
community. For example, it is important to 
note the difference between counseling 
available for torture victims via county 
services vs. a cultural group providing 
such services. 

 

What are the benefits to the 
community?

Community owns the data; SSG does not have any ownership

SSG serves as a conduit to provide oversight on human 
protections

Community organizations and members become more aware of 
the IRB process

Empowerment of communities’ role in the IRB process

Empowerment of communities’ role in research

Sharing of best practices, research methods and tools, and 
solutions to common challenges

Benefits from the research process (beyond research findings)

Conflict resolution
 

 

Communities also need to be 
acknowledged for their expertise. Ms. 
Tran shared an anecdote from the 
Samoan community in San Diego, where 
researchers acknowledge and recognize 
the work of the community.  For example 
in academia, individuals receive MPH 
and PhD degrees; similarly the community 
has an MPH, “My People’s Helper” and a 
PhD for “People Who Deliver.” Research 
findings need to be reinforced by 
community researchers, who validate 
generations of knowledge, and the 



HEALTH BRAIN TRUST 2008:  Strengthening the Involvement of Asian Americans,  
Native Hawaiians and Pacific Islanders in Community-Based Participatory Research 

20 

experts that already exist in the 
community. 

 

Common issues addressed by the IRB
Informed consent
• Voluntary – subjects can still receive service even if they don’t 

participate
• Sensitive topics: HIV/AIDS, criminal activities, torture victims
• Contact people and information – resources for communities
• Length and format of consent form
• Data use and dissemination

Language (e.g. conversational and non-scientific) –
translation, interpretation, verbal consent
Subject recruitment and selection (e.g. experimental design)
Role conflict for provider/researcher (e.g. mandated 
reporting, confusion to subjects)

 
 

In this IRB, SSG and the communities 
worked together on common issues such 
as informed consent, language, subject 
selection and recruitment.   

Overall, Ms. Tran said she was 
strongly in favor of the benefits of 
community IRB and CBPR, as she feels it 
increases community capacity, gives the 
community a voice, strengthens research 
capacity of the agency and partners, 

with an equity of expertise. She also said 
that it is a social justice issue. The IRB 
does not represent everyone, but with 
three year terms and rotation of the IRB 
chair, it does its best to have 
representation of different 
race/ethnicities, socio-economic status 
and geographic location. The IRB is 
willing to refer and connect with others 
and realize it may not be perfect.  

 

Benefits of a Community IRB and CBPR
Increase community capacity
Give the community a voice
Equity of expertise
• Reinforce community researchers/experts
Shared ownership 
Accountability to and with the community
Strengthens research capacity of agency/partners
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IV.  HISTORICAL AND CONTEMPORARY ISSUES IN CBPR 
 
Overview of session: The session during dinner provided a historical overview of experiences, 
challenges and successes in using CBPR, citing specific examples and lessons learned from 
work with African American and Latino communities in Michigan in a format applicable to 
CBPR in the AA & NHPI communities.   

  
Keynote Speaker: Michael Spencer, PhD, MSW, Associate Professor, 
University of Michigan, Ann Arbor School of Social Work 

Dr. Spencer started by sharing his very diverse and interesting multiracial 
personal and professional journey. Then he summarized three CBPR projects 
he has worked on:  Family Development Project, REACH Detroit Partnership, 
and Intergroup.  
 

 

The Family Development Project is a 
CBPR intervention aimed at improving the 
well being of children and families in 
Detroit Head Start programs since 1998. 
The project specifically utilized 
“Photovoice” to examine the potential 
effects of environmental hazards on the 
health and well-being of children 
enrolled in Detroit Head Start and to 
build awareness and knowledge of such 
hazards among their parents.  

 

 

PHOTOVOICE PROJECT 

 
The REACH Detroit Partnership is a 

multi-level CBPR intervention addressing 
health disparities in diabetes among 
African Americans and Latinos in Detroit 
since 2000.  

Intergroup is a CBPR intervention 
aimed at improving group relations 
among high school students using 
intergroup dialogue methods since 2003. 

 
 

REACH Detroit’s Community 
Action Plan (CAP)

Family 
Interventions

Community Level 
Intervention

Health System
Interventions

Social Support 
Group 

Interventions

Family Health Advocates

Policies and Programs

Policies and Programs Policies and Programs

Policies and Programs

Community

CommunityCommunity

Community
REACH Detroit Steering Committee

REACH Out Network and Task Forces

 
 

Dr. Spencer continued to review the 
historical roots of CBPR noting how CBPR 
has been affected by the work of Kurt 
Lewis in the mid 20th Century around 
“action research,” the influence of Freire 
(1970) and Marxist approaches to social 
progress through mass participation, 
feminist participatory research, 
postmodern and post colonial research. 
All this work has led to the evolution of 
community-based participatory research 
and the latest work of Israel, Wallerstein, 
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Minkler, Duran, and Eng in the public 
health field of CBPR.  

 

Community-Based Participatory 
Research  (Israel, Schulz, Parker, & 

Becker, 1998)
CBPR focuses on social, 
structural, and/or 
environmental inequalities 
through active involvement of 
community members, 
organizational 
representatives, and 
researchers in all aspects of 
the research process

 
 

 

Key principles of CBPR:   

• Recognize and work to enhance 
communities of identity  

• Build on strengths and resources 
within the community 

• Facilitate collaborative 
partnerships in all aspects of 
research, where all partners 
contribute their expertise to 
enhance our understanding of a 
given phenomenon 

• Promote co-learning, an 
empowering process that 
facilitates reciprocal transfer of 
knowledge, skills, capacity, and 
power  

• Involve a cyclical and iterative 
process—feedback and reflection  

• Integrate knowledge and action 
for mutual benefit—information 
gathered to inform community 
change efforts 

• Disseminate findings and 
knowledge gained to all 
partners—ownership of 
knowledge is acknowledged 

• Facilitate capacity building and 
civic engagement 

• Strengthen the ability of 
community organizations and 
groups to build their knowledge, 
structures, systems, people and 
skills so they are better able to 
define and achieve their 
objectives 

• Include training, education, 
resource identification and 
resource building, organizational 
and personal development 

• Promote both social and political 
participation, both formal and 
informal, organized community life 

• Organize people in ways that 
bring about dialogue with and/or 
challenge the current status, 
sometimes providing services 
outside the market 

 
Remaining challenges of CBPR: 

• Not a one size fits all model—
principles must be adaptive to 
needs and local contexts–must be 
owned by and not imposed on 
partnerships  

• Not everyone is going to be 
involved in the same way—need 
to clarify roles 

• Conflict of interests between 
researchers and community—need 
for scholarly publications and 
grants, versus tangible benefits to 
community, priorities, and political 
agendas 

• Trust is an ongoing issue and must 
be acknowledged throughout the 
process 

• Time involved in doing CBPR and 
outlets for dissemination not 
completely resolved 

• Must develop processes and 
procedures to ensure that CBPR 
principles are followed 
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• Sustainability—what happens 
after the grant ends? 

• CBPR is a reflexive process—if we 
assume that we have achieved it, 
then we likely have not   

• We need to be open to our own 
critique and to the critique of 
others and grow from them, which 
requires humility and a sense of 
critical consciousness 

 

Relevance to CBPR in the AA & NHPI 
community: 

• AA &NHPI communities are 
underrepresented in mainstream 
research—not just in terms of 
numbers, but also voices 

• Positivist approaches often dictate 
the priorities and needs of our 
communities 

• Subjected to stereotypes, 
marginalization, and discrimination 

• The problems in AA & NHPI 
communities are complex and 
heterogeneous with regard to 
history, ethnicity, language, 
generation, immigration status, 
social and economic status, 
education, etc. 

• Even among AA & NHPI 
researchers, we may represent an 
“outsider” perspective due to 
perceptions of assimilation or real 
barriers in terms of language or 
culture  

• Need to develop the capacities of 
AA & NHPI communities to address 
our concerns, particularly when we 
do not have adequate 
representation or political power 
to force those in power to address 
them 

• Need for social action and 
mobilization of the AA & NHPI 
community and to not be rendered 
invisible 
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V. BARRIERS FOR RESEARCHERS IN CBPR 
 
Overview of session: This session addressed the barriers to CBPR from the researcher’s 

perspective. The speakers shared their experience working with 
AA & NHPI communities, their challenges in reaching out to 
communities and convincing communities to collaborate with an 
academic institution. The session also addressed the barriers to 
finding, receiving, and keeping funding. The session also 
addressed the challenges of conducting CBPR in the face of 
scrutiny from other researchers and other research methods 
who may not agree that CBPR is a valid/appropriate form of 
research. 

 
 

 
A. CHALLENGES IN COMMUNITY BASED-PARTICIPATORY RESEARCH: PERSPECTIVES FROM 

AN ACADEMIC RESEARCH CENTER 
Presenter: Nadia Islam, PhD, Deputy Director,  NYU Center for the Study of Asian 
American Health (CSAAH); Chair, American Public Health Association, API Caucus 

 
Dr. Islam opened by stating that she 

prefers the term “challenges” instead of 
“barriers,” as challenges are more 
resolvable. She spoke about the 
community and institutional challenges 
based on some observations from three 
projects: Project AsPIRE, B-Free CEED, 
and the DREAM Project.  

 

AsPIREAsPIRE Project DevelopmentProject Development

Community 
Forum

Community 
Health Needs 
AssessmentOutreach

Feb 2004 April 2004 Summer  2004 April 2005 

Sep 2005 

 
 

Project AsPIRE (Asian American 
Partnerships in Research & Empowerment) 
started two years ago when a student 
intern and staff member of CSAAH, both 

of whom are Filipino American, began to 
outreach to a Filipino CBO and a 
community leader to discuss collaborative 
opportunities to address Filipino health, 
particularly related to hypertension. 
These efforts led to a community forum 
which convened over 100 health 
professionals and community members to 
begin the dialogue about what they 
perceived to be the most pressing 
concerns of the Filipino American 
community in New York City and New 
Jersey, and strategies to address them.   

This led to:  

1.  A community health needs assessment 
to more systematically look at the 
community’s health needs and 
resources; and  

2.  The development of a Filipino 
Community Advisory Committee, which 
eventually evolved into the Kalusugan 
Coalition which wanted to be more 
action oriented. 

Nadia Islam and  
Marjorie Kagawa-Singer 
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Since then, individuals representing 
various sectors of the Filipino American 
community (artists, students, youth, 
immigrant advocates, community 
organizers, health professionals, and 
academic researchers) have met monthly 
to reflect on the community’s needs and 
share experiences about the health and 
quality of life for Filipinos in the New 
York/New Jersey area.  The findings also 
showed that cardiovascular disease is a 
prominent health concern; financial 
barriers are the most commonly 
experienced health access barrier; and 
undocumented Filipino immigrants and the 
elderly population are a particularly 
vulnerable subgroup. Recommended 
solutions included a comprehensive 
approach to promote health promotion 
and disease prevention. 

It was clearly demonstrated that there 
was minimal research on this community in 
this area, and through the needs 
assessment, cardiovascular disease was 
identified as a priority health concern by 
over two-thirds of the participants (survey 
respondents).  Community members also 
identified the different barriers that 
impede them from accessing the health 
care system. The needs assessment and 
the strong partnership with Kalusungan 
Coalition placed CSAAH in a good 
position to apply for federal funding 
from the National Institutes of Health 
which was calling for proposals on health 
disparities intervention research that is 
jointly conducted by communities and 
researchers. CSAAH is one out of 25 in 
the nation that received this funding, and 
one out of only two targeting Asians and 
Pacific Islanders. 

Challenges from Project AsPIRE 
included the balance of scientific rigor 
with community needs.  

Project Project AsPIREAsPIRE:  Challenges:  Challenges

Balancing scientific rigor with whatBalancing scientific rigor with what’’s acceptable/needed in the community s acceptable/needed in the community 
random selection and randomization random selection and randomization 
length of evaluation tools length of evaluation tools 
research vs. service research vs. service 
balancing timelinesbalancing timelines

Who is Who is ““the communitythe community””??

Difficulties encouraging involvement Difficulties encouraging involvement 
of community partnersof community partners

Engaging community groups who Engaging community groups who 
have a history of being divided and have a history of being divided and 
distrustful of competing distrustful of competing 
organizationsorganizations

Balancing power, decision making, Balancing power, decision making, 
& fund appropriations between & fund appropriations between 
community and academic partnerscommunity and academic partners

Understanding that conducting Understanding that conducting 
intervention research canintervention research can’’t happen in t happen in 
a vacuum and naturally calls for the a vacuum and naturally calls for the 
partnership to address broader partnership to address broader 
determinants of healthdeterminants of health

CommunityCommunity--levellevelInstitutionalInstitutional--levellevel

 
 

Project “B Free CEED” is a 
comprehensive approach to eliminating 
Hepatitis B disparities in the API 
community nationally.   This project’s 
development process started with 
community recognition of the burden of 
Hepatitis B in their communities. A 
coalition with over 20 partners was 
formed and received a grant from the 
NYC Council to fund infrastructure, 
protocol, screening and follow up. The 
NIH grant CSAAH received also helped 
with such issues, and more so, the center 
has received a CDC designation as a 
National Center of Excellence to 
Eliminated Disparities (CEED) in Hepatitis 
B. Challenges faced included: how to do 
the IRB certification and evaluations, 
negotiating NYU’s role as the 
coordinating agency, establishing a 
timeline with the CBOs including issues of 
ownership, and including various Asian 
American ethnic communities. It is 
important to note that “B Free CEED,” is 
not a research study. It tries to build 
participation by recognizing Hepatitis B 
in API communities and establish models 
at the national level. 

The DREAM Project (Diabetes 
Research, Education, and Action for 
Minorities) is a new five-year proposed 
research project to develop, implement 
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and test a community health worker 
(CHW) program to improve diabetes 
control in the Bangladeshi community in 
New York City. The project aims to 
develop partnerships via CBPR principles 
to develop and implement a CHW 
program for diabetic Bangladeshi 
Americans in NYC, to examine trends in 
risk factors and patient outcomes among 
Bangladeshi Americans diagnosed in the 
NYC public hospital system, and to utilize 
this information to develop, implement 
and assess the efficacy of a CHW 
intervention to improve diabetes 
management and access to care. 
Institutional-level challenges for this 
project include working with hospitals and 
academic institutions, funding CHWs and 
having funding agencies understand the 

community and the need for CHWs. 
Community-level challenges include 
working with individual partners vs. a 
coalition, balancing the make-up of the 
coalition and hiring community leaders as 
CHWs.  

Dr. Islam’s final considerations 
included: 

• Who are we referring to when we 
talk about “community partner” 
and what does this mean for the 
project? 

• Can CBPR be implemented at a 
national level? 

• How can we expand partnerships 
while remaining committed to 
original partners? 

 
 

B. ADVANTAGES AND CHALLENGES TO CBPR  
Presenter: Marjorie Kagawa-Singer, PhD, MA, MN, RN, Professor, UCLA School of 
Public Health & Asian American Studies Program 

 
Dr. Kagawa-Singer asked whether 

CBPR has really been accepted as a 
viable form of research to reduce health 
disparities. She mentioned that, overall 
CBPR is not that popular because it needs 
to be validated from a scientific point of 
view.  There is the stereotype of the 
“real” researcher conducting “real” 
science that is objective, focused, 
disciplined, precise and evidence-based. 
Whereas some assume that CBPR is a 
“soft” science conducted by faculty who 
are too subjective, interfere with its 
subjects and contaminate the research 
process without rigor. More so, often 
researchers need to prove themselves in 
other forms of research, so they can do 
research they like, such as CBPR. Science 
asks for “rigor” and a gold standard of 
a study with internal and external 

validity. Such standards may include 
“incentives” that look like coercion to the 
community, or randomization versus 
“contamination” from the community 
perspective. We must also look at the 
training, consistency and confidentiality 
of interviewers and whether they are 
bilingual/bicultural. What is the pay 
level for community workers? She asked, 
“Whatever happened to the focus on 
EXTERNAL VALIDITY?” What is the 
relevance and validity of our studies to 
the groups we work with?   

CBPR is time-consuming.  Community 
involvement is also not easy. It takes time 
to build up the trust. Another factor such 
as readiness of the community to respond 
or to collaborate with the researcher’s 
community is also very important.  There 
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Community Members and Leaders are Active 
Participants and Researchers PATH

are also two different time lines and 
tracks such as academic set up and 
community set up.  Hence the structural 
pieces need to be addressed.  

On the other hand, she applauded 
CBPR’s ability to decrease disparities. It is 
important to establish trustworthiness and 
it is essential to carefully select the words 
used to introduce research models in the 
community, and the manner in which it is 
done. She mentioned that getting through 
the IRB can be a challenge, and that it 
can take a very long time to develop a 
relationship. Scientific language, she said 
is important and community groups need 
to understand the language, understand 
the standards and determine the validity 
of good science. Researchers should ask: 
“What is your academic training?” or 
“Where did you grow up?” Researchers 
have to establish trust. The “real” 
researcher is: focused, disciplined, 
precise, and evidence-based. 
Researchers have to have knowledge of 
the community IN the community. 
Researchers have to show that they are 
committed and are part of it, forever. 
Community members have to understand 
and researchers have to understand 
them. Nothing should be done for free — 
this is not culturally appropriate.  

Communities need to be involved in 
the entire research process:  

1. Development of the research 
question 

2. Design of the study 
3. Selection of appropriate data 

collection tools and administration 
methods 

4. Interpretation of the data 
5. Publication and dissemination 

 
 

How to do CBPR without compromising 
the Community or the Research

RESEARCHER: Knowledge 
of the community IN the 
community

You do NOT have to 
of that community ~

BUT
You HAVE TO “Come 

walk in my shoes”
Prove you are 

trustworthy
Fundamentally respect 

the WISDOM and 
CAPACITY of the 
community

COMMUNITY 
LEADERS: Knowledge 
of the science of 
research – the scientific 
process

Be conversant in the 
terminology and 
requirements so you 
can be truly 
informed about what 
the partnership 
entails when you 
consent to the 
endeavor  

 
 

Resources required for CBPR include:  

• Time 
• $$$ 
• Skilled workers 
• Resources/ supportive environment 
• Reliable and valid tools for 

populations of focus 
• Abilities and capabilities of CHE 

(community health educator) and 
adequate compensation 

• Research skill set 
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Lessons learned include:  

• “Control” Group – It is 
unethical/unacceptable for us as 
community organizations to 
withhold information to the 
“control” groups – our communities 
do not have enough information or 
services as it is; can not withhold 
just because it is a research 
project 

• Unethical/unacceptable for us to 
utilize a control group and then 
have no money for future 
intervention in the area 

• Translation/back translation 
process had mistakes – better 
when we had a group to translate 
and review; and another advisory 
group to review again and decide 
together the best words and 
expressions. Time consuming and 
COSTLY 

• Can’t just have a research project 
(i.e. conduct a survey) – has to 
have service 
component/intervention as well 

• Teleform / Computerized data 
collection – Invest in technology 

 

Definition of CBPR and Partnership 
Development to consider:  

• Recognize everyone and share 
leadership 

• Promote every partner and 
recognize their incredible 
collaborative contributions 

• Capacity Building, mentoring, 
support, and access to resources 

• Open doors for organizations, 
especially to resources and 
funders 

• Understand and appreciate the 
incredible diversity of the Asian 

American, Native Hawaiian and 
Pacific Islander communities 

• Know the demographics and 
disaggregate data 

 

Turning the Tide – Partnerships
Benefits

Improve the science by 
increasing validity and 
generalizability

Expertise a members of 
their own community 
will be recognized as 
valuable

Expands the 
research paradigm 

for more valid 
science

Test strategies in new 
populations for 
generalizability

Communities that have 
been overlooked and 
understudied will be 
visible

Access to “hard to 
reach communities”

Ability to have more 
representative samples of 
particular populations

Data produced will 
actually be reflective of 
the lived world of the 
community

Relevance/Validity

Understanding of the greater 
good that can be 
accomplished with science

Gives voice to the 
heretofore silent 
members of the 
communities

Voice

ResearchCommunityIssue

 

 

Following CBPR principles and 
working with the communities can provide 
university researchers with “gains” such 
as:  

• More valid, accurate and relevant 
data 

• Accurate and ethical research – 
not just going into community, 
taking data and leaving – need to 
realize impact and help community 
to use data to improve 
opportunities and address issues 

• Increased knowledge of 
community, its needs, and 
appropriate strategies 

• Funding – many funders not giving 
unless community is involved 

• Access to community 
• Respect and trust (if they don’t use 

the community and have a 
successful experience) 

Dr. Kagawa Singer ended with the 
most meaningful aspects of CBPR: 
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Information is always reported 
back to the community before 
it is published elsewhere -
PATH

 

      

 
 
   

      
  

 
 

Developing in-language 
materials that are 

appropriate and tested with 
the community

PATH, Life is Precious

Most Meaningful Aspects

Respect for community researchers and wisdom 
in the community 
Increase # of community researchers
Community understands role of participant in 
research is “Partnership” and not getting 
“experimented on”
Community IRB
Data and publications from and with the 
community
Funding to the community to be able to address 
cancer prevention and control
Increase in cultural competent resources
Increase in policies regarding access to care
Increase in recognition of underserved 
communities and disparities in health Mary Anne Foo, MPH, ED, 

OCAPICA
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VI. REVIEW PROCESS, ROLE OF NIH 
 
Overview of session: This session covered the review process of proposals at federal 
institutions (e.g. NIH, CDC), as well as private foundations (e.g. RWJF). The session also 
gave an overview of the National Institute of Health, the role of the National Center for 
Minority Health and Health Disparities. The speakers in this session gave the perspective of 
both the reviewer and the applicant. 
 

  
 

A. THE ROLE OF NIH, NCMHD, AND OIPC IN CBPR  
Presenter: Kyu Rhee, MD, MPP, FAAP, FACP, Director, Office of Innovation 
and Program Coordination, National Center on Minority Health and Health 
Disparities, NIH.  
 

Dr. Rhee began with 
an overview of the 
National Institutes of 
Health (NIH) and the 

Centers he works with. NIH is the 
preeminent biomedical research institution 
in the world. Science, policy, and practice 
need to be integrated.  Any good policy 
needs to be based on good science. 
Science needs to reflect true practice.  
When you have strong science that works 

in real practice, then you have the 
opportunity to create effective policy.  
For Fiscal Year 2006, NIH’s budget was 
$28.6 billion. Overall, the United States 
Discretionary Budget was $870.7 billion, 
of which 3% went to NIH, 5% to HHS, 
50% to defense, and 42% to other 
agencies. NIH’s budget has actually 
increased through the years with the 
average investment per American at 
$44.  
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Lung, and Blood
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Various NIH Centers that house CBPR 
programs include the Office of 
Behavioral and Social Sciences Research, 
National Cancer Institute, National 
Institute of Environmental Health Services, 
and the National Center on Minority 
Health and Health Disparities (NCMHD). 
NCMHD was developed in 2000 via the 
Minority Health and Health Disparities 
Research Act of 2000 as an office within 
another Center. As of 2005, NCMHD 
became its own center and is the primary 
federal official on all health disparities 
research at NIH. [See NIH organizational 
chart].  

NCMHD has an eleven-year CBPR 
project with three distinct phases:  

• Phase 1: Planning (3 years) – 25 
grants 

• Phase 2: Intervention (5 years) 
• Phase 3: Dissemination (3 years) 

Out of the 25 institutions funded, two 
focus on AA & NHPI research: the NYU 
Center for the Study of Asian American 
Health and the University of Hawaii at 
Manoa.  

The Office of Innovation and Program 
Coordination, within NCMHD, leads new 
innovative initiatives and partners on 
health disparities research with intra-NIH 
collaboration with 26 Institutes and 
Centers. Additionally, it holds 
collaborations with other NIH groups, 
federal agencies, and non-federal 
agencies, and foundations and 
community-based organizations.  Dr. 
Rhee sees this office focusing on the 3 T’s: 
transformational (taking more risks to 
make a larger impact), transdisciplinary 
(building bridges between different 
disciplines of science), and translational 
(shortening the time frame of research 
applicability).

 
 

 

B. REVIEWING GRANT APPLICATIONS RELATED TO APIAS AND CBPR  
Presenter: Gilbert Gee, PhD, Associate Professor, UCLA Department of Community 
Health Sciences 

Dr. Gee presented an overview of the NIH grants review process and 
highlighted some of the challenges related to CBPR and API applications.  
 

Once a grant 
application goes to a 
Center at the NIH for 
scientific review, a 
scientific review 

administrator assigns the application to 
primary reviewers.  Roughly half of these 

applications are discussed at a study 
section meeting.  The tone of the 
discussion is set by the three main 
reviewers, who may or may not have any 
expertise with CBPR and appreciate 
CBPR principles.  
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Overview

Grant 
Goes  to 
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S tudy 
S ection 
Members  
R eview & 
Meet 

National 
Advisory 
C ouncil

Institute 
Decides  on 
Funding

 

 
 
 
 
 

 
 
 
 
 

 
 

 

The main review criteria are set by 
NIH:  

1. Significance – refers to the 
importance of the application’s 
objectives. Reviewers are 
instructed to award better scores 
to applications that are deemed 
highly significant.   

2. Innovation – signifies the novel 
approaches and ideas within the 
application.    

3. Investigators – indicates the 
assessment of the research team, 
their expertise with the study 
components, and their likelihood 
of successfully completing the 
study. 

4. Environment – refers to the 
infrastructure wherein the project 
will be conducted, including 
universities, the community, and 
other outside resources.  

5. Overall Evaluation – a summary of 
the overall impressions related to 
the application.  

Grant applicants should know:  

• Grant applications can be long – 
make it easy for reviewers to 
read and support projects by 
strategic use of graphics, and 

typeface (e.g. boldface, 
underline)  

• Anticipate problems (i.e. budget, 
responsibilities, etc) 

• Because the process is an 
important component of CBPR, be 
sure to demonstrate familiarity 
with these issues. For example, 
show potential resolutions for 
disagreements that may occur 
between partners   

Furthermore, because of many 
applicants and limited qualified 
reviewers, the lack of understanding of 
CBPR principles (i.e. study design, data 
collection, dissemination, and inevitably,  
poor rating) and because some NIH 
grants have CBPR specific criteria, and 
most others do not, we need to educate 
reviewers on the difference between 
community based research and 
community placed research.  Dr. Gee 
also pointed out that most extramural 
grants are rewarded to academic 
institutions: Therefore community-campus 
partnerships are important. There was a 
need to promote a CBPR criterion 
addressing the partnership between 
science and the community, which reviews 
the ability of the investigators regardless 
of publications status. AA & NHPI 
communities need to contact NIH with 
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review criteria and suggested reviewers, 
and ask that reviewer training be 
required to expose more people to CBPR 
and AA & NHPI communities.  

Specific to AA and NHPI grants, Dr. 
Gee noted a common argument: These 
are understudied populations. This 
argument, however, is not enough to 
support a grant.  AA & NHPI grants, 
therefore, must have scientific or other 
components that demonstrate the 
importance of the grant beyond that of 
“understudied populations.”   

Dr. Gee also noted some of the 
challenges related to doing CBPR 
research for junior investigators, 
particularly untenured faculty.  CBPR 
requires a long term commitment, a 
willingness to be challenged by skeptical 
community partners, many hours spent in 
meetings, and the fluid nature of time in 
the community.  While potentially very 
rewarding, these activities come with the 
opportunity cost of lost time that may be 
used for activities (e.g. writing of 
research papers) required for tenure and 
promotion.  Hence, junior investigators 
should think carefully before committing 
to CBPR activities.  Furthermore, 

universities and funding agencies should 
do a better job of supporting and 
valuing CBPR among junior researchers.   

Dr. Gee also discussed several of the 
challenges related to doing AA and NHPI 
research and presented data from the 
US Census Bureau’s website that ranked 
populations by race.  He asked 
participants, “How are the races ranked 
here?  By population size? 
Alphabetically?  By order of appearance 
on the continent?”  The answer to all of 
these questions was, ‘no.’” Dr. Gee 
suggested that the ranking has something 
to do with implicit biases as to which 
racial groups are important and salient in 
the public eye.  This suggests that 
researchers interested in AA and NHPI 
communities should educate reviewers 
about the needs of these communities and 
the importance of focusing on these 
populations. 

Dr. Gee ended by asking the 
participants: What can we do to promote 
better applications and build the 
community capacity to write grants, and  
influence the review process?  A lively 
discussion ensued. 
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Deeana Jang Mona Bormet 

 

VII. POLICY ISSUES IN CBPR 
 

Overview of session: This session gave a short update on 
some of the policy issues in data and research in which 
APIAHF has been involved. The session also gave an update 
of the follow up to the last Health Brain Trust meeting in 
2007.  

Presenters:  Deeana Jang, JD, Policy Director, APIAHF; and 
Mona Bormet, MPH, CHES, Policy Analyst, APIAHF 

 
As a national health advocacy 

organization working with communities, 
APIAHF is seeking input on what can be 
done to create a supportive environment 
that would increase CBPR on AA & NHPIs. 
The implementation of CBPR principles is 
at the forefront of the policy realm.  

A number of Congressional bills that 
note CBPR may be authorized (passed), 
but not appropriated for (money 
assigned, but there may be no money to 
fulfill the bill). We cannot wait for 
Congress to pass a bill. Instead, we must 
work with Administrative partners to 
advocate for more CBPR research and 
funding. Federal agencies (such as NIH) 
do affect policy through RFPs, providing 
technical assistance, and using discretion 
on how many bills are carried out.  

Other policy arenas include the 
National Academy of Science (NAS), a 
congressionally mandated organization 
that is not a part of the government. 
However, NAS is losing its ties to the 
community because it is more 
institutionalized with academic principles. 
Therefore, we need to build a movement 
within CBPR to promote CBPR within NAS.  

After building associations and 
partnerships within groups (academia or 

community) it is important to then build 
associations with each other and with 
foundations for funding. Asian American 
studies programs are a result of a 
community driven social justice movement. 
Associations and media are vital when 
pushing policy issues. In a challenging 
political environment, a worsening 
economy and with anti-immigrant 
sentiment, using associations to build a 
CBPR movement and working with other 
academic and media organizations to 
leverage our issues is essential.  

Thankfully, as pragmatic idealists, we 
can aim high and dare to fail. There are 
many opportunities with the upcoming 
new administration and new Congress, 
with possibilities for many new 
amendments, new reports, and new 
initiatives.  

An update was also provided about 
the activities undertaken as a result of the 
recommendations that came from the first 
Health Brain Trust meeting in 2007. This 
included visits with the National Center 
for Health Statistics (NCHS) and 
collaboration with the Kaiser Family 
Foundation (KFF) to create and release a 
revised data sheet on AAs & NHPIs. 
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RECOMMENDATIONS 
 

Many recommendations were made during each panel discussion as well as the 
strategic small group breakout sessions. The recommendations fall into several broad 
categories: 
 

1. Disseminate and Use Existing Sources of CBPR 
2. Build and Strengthen Community Capacity to Conduct CBPR 
3. Build and Strengthen the Research Pipeline on CBPR 
4. Educate and Cultivate Relationships with Policymakers and Funders 
5. Promote Community Advocacy and Communication Activities 

 
Detailed lists of recommendations in each broad category are enumerated as follows. 

 
 

1.  Disseminate and Use Existing Sources of CBPR 

Many communities have already conducted needs assessments using a CBPR approach, 
resulting in data specific for their communities. However, such projects are difficult to find 
and identify because they are not often published in prominent journals or not published 
at all. Therefore, participants noted the importance of disseminating findings from CBPR 
projects and the practices of CBPR to not only Asian American, Native Hawaiian, and 
Pacific Islander communities, but also to the broader scientific community.   

 

The Health Brain Trust offered several recommendations: 
 

A. Create an electronic database/clearinghouse/toolkit of existing CBPR models, best 
practices, successful CBPR projects, and funding resources, including translated 
instruments. 

B. Develop different types of publications, including a healthcare journal for AA & 
NHPI communities, such as a special journal issue (e.g. American Journal of Public 
Health) on CBPR on Asian American, Native Hawaiian and Pacific Islander health 
and health care issues highlighting successful models and benefits for the 
community. 

C. Disseminate CBPR research and findings through local and national networks (i.e. 
Community Coalitions, Departments of Health, Academic Centers, and American 
Public Health Association Caucuses).  

D. Build relationships with international organizations who have conducted CBPR 
projects with Asian American, Native Hawaiian and Pacific Islander communities 
(e.g. Society for Participatory Research in Asia). 

E. Develop a research listserve specific to the Asian American, Native Hawaiian and 
Pacific Islander communities. Incorporate such a listserve into an existing one like 
the Community Campus Partnership for Health or the Asian Pacific Islander Caucus 
of American Public Health Association. 



HEALTH BRAIN TRUST 2008:  Strengthening the Involvement of Asian Americans,  
Native Hawaiians and Pacific Islanders in Community-Based Participatory Research 

36 

2.  Build and Strengthen Community Capacity to Conduct CBPR 
 

Communities have historical and current knowledge of the histories, health and health 
care issues, and needs and wants of its people. However, they often do not possess the 
technical skills necessary regarding standard research protocols, jargon and timelines to 
conduct research that the scientific community will validate. Therefore, building and 
strengthening community capacity to address these issues is vital.  
 

The Health Brain Trust offered several recommendations:  
 

A. Mentor community organizations to conduct CBPR.  
i. Utilize existing models and trainings to mentor and develop a model for 

Community Based Organizations (CBOs), community health centers, community 
coalitions, faith based organizations, cultural and religious associations, and 
other mutual aid societies in various aspects of CBPR for the benefit of the 
broader community.   

ii. Learn from CBOs or academicians/researchers who are already experienced 
in conducting CBPR. 

B. Provide training and education to develop community capacity on technical skills, 
leadership skills, and partnering with academic institutions. 

i. Training on how to administer and navigate the federal system’s grant 
processes. 

ii. Grant Writing: Mentor CBOs on grant writing with regards to federal 
requirements and those of national foundations and philanthropic 
organizations.  

iii. Grant Review: Host a research/community reviewer workshop to help 
communities understand the review process of IRBs and grants. 

iv. Mentor CBOs on what federal agencies and national foundations look for in 
community evaluation. 

v. Training on if, when, and how to partner with academic institutions. 
vi. Skills building. CBOs need to know the vocabulary of the academic 

environment in order to assert themselves and communicate effectively in an 
academic/institutional setting.  

vii. Build coalitions within and across communities of color. 

C.  Develop and mentor community Institutional Review Boards (IRB).  
i. Conduct IRB trainings. 
ii. Help communities understand the concept of human subjects’ protection, 

confidentiality, and other ethical research issues. 
iii. Support organizations that have successfully set up IRBs and provide 

opportunities for them to offer experiences to other CBOs in the 
planning/organizing process of similar IRBs. 
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3. Build and Strengthen the Research Pipeline on CBPR  
 

Many Asian American, Native Hawaiian and Pacific Islander communities historically 
have not been active participants of traditional scientific research.  Though CBPR is much 
more appealing to communities due to its “participatory” component, data sources from 
CBPR are not always seen as valid models of research. 

Many participants of the Health Brain Trust stated that CBPR has sometimes struggled 
to maintain credibility within mainstream science. Many researchers, such as Barbara 
Israel, Meredith Minkler and other leading research scholars have laid the groundwork for 
CBPR. However, funding of CBPR projects can be uneven, particularly when reviewers are 
unfamiliar with its principles. Moreover, there is the reality that CBPR often requires a 
larger time commitment and often moves at a slower pace than other research projects. 
These constraints may dissuade newer investigators, particularly untenured ones, from 
embracing CBPR.  

 

The Health Brain Trust offered several recommendations:  
 

A. Academic institutions and funding agencies need to support/mentor junior 
investigators and students interested in CBPR. 

B. Senior-level researchers should mentor and outreach to junior-level researchers and 
students on CBPR. 

C. Develop training for researchers to learn best practices in working with and 
building trust with community groups. Ensure such trainings are a core part of school 
curriculums and professional licensures (e.g. Association of Schools of Public Health 
Accredited Schools and Certified Health Education Specialist Certifications). 

D. Develop pipeline programs for K-12 and college students to become CBPR 
researchers. Work with local K-12 schools, community colleges and 4-year 
universities, schools of public health and academic institutions to incorporate a 
health disparities curriculum into the classroom.  

E. Look to existing programs, such as the Asian American Students Leadership Projects 
for curriculum to encourage youth to enter health professions. 

F. Build a speakers’ bureau of Asian American, Native Hawaiian and Pacific Islander 
researchers who can mentor CBOs in the research process.  

G. Develop metrics/indicators and evaluation models to establish the benefits of CBPR 
as an effective way to address health disparities (e.g. cost, cultural competency, 
language access, and community impact). 

 
 



HEALTH BRAIN TRUST 2008:  Strengthening the Involvement of Asian Americans,  
Native Hawaiians and Pacific Islanders in Community-Based Participatory Research 

38 

4.  Educate and Cultivate Relationships with Policymakers and Funders 
 

Educating and cultivating relationships with policymakers and funders are key to 
developing the capacity of community organizations and researchers to conduct CBPR, 
and for CBPR to be supported and included in funding announcements. This requires 
continued policy analysis, assessment, and advocacy. 

Policy principles regarding data and research may be discussed and debated with 
bills introduced, but not authorized on the federal level or authorized and not enforced. 
With a challenging political environment, a worsening economy, and the constant fight 
against anti-immigrant policies, the ongoing pursuit to address policy changes via federal 
and academic institutions, and foundations, should be prioritized to increase data and 
research for Asian American, Native Hawaiian and Pacific Islander communities. 

 

The Health Brain Trust offered several recommendations:  
 

A. Cultivate future/alternative funding sources. Contact and develop relationships with 
local and national funders.  
- For example, connect and meet with Asian American/Pacific Islanders in 

Philanthropy (AAPIP) regarding the importance of funding for research and 
data collection in the community.  

B. Request the Department of Health and Human Services (DHHS) and the National 
Institutes of Health (NIH) prioritize CBPR on Asian American, Native Hawaiian and 
Pacific Islander populations. 

i. Request Institute of Medicine (IOM) reports on: CBPR, Asian American health, 
Native Hawaiian health, Pacific Islander health, social determinants of health, 
and developing standards of data collection for small populations. 

ii. Ensure representation from the Asian American, Native Hawaiian and Pacific 
Islander community in federal agency activities (e.g. Office of Minority Health 
(OMH), National Health Disparities Blueprint, and NIH December 2008 
Conference).  

iii. Compile lists of Asian American, Native Hawaiian and Pacific Islander 
reviewers (including current and potential scientific, clinician, and community 
reviewers) and submit to the NIH, the Center for Scientific Review, and other 
DHHS Agencies.  

iv. NIH needs to develop a mandatory reviewer training strategy for those 
reviewing CBPR proposals that includes training on language access and 
cultural competency issues.  

v. Increase capacity of governmental translation. 

C. Restructure the review process so that review panels include qualified reviewers 
from the Asian American, Native Hawaiian and Pacific Islander communities. 

D. Review national policy (e.g. past federal legislation and identification of language 
for future bills) on CBPR, data, research, language access, Limited English 
Proficiency, literacy and enabling services. 
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E. Request Health Resources and Services Administration (HRSA) to include 
disaggregated racial/ethnic groups and primary language data, as well as their 
cross-tabulations with other demographic and utilization data in their Uniform Data 
System. 

F. Request the Associated Schools of Public Health (ASPH) support CBPR research on 
Asian American, Native Hawaiian and Pacific Islander populations, and to support 
the pipeline of researchers. 

G. Find champions at local universities to conduct research with local communities. 

H. Funders should include CBPR principles in their funding structure. 
 
 

5. Promote Community Advocacy and Communication Activities 
 

CBPR is extremely effective when community partners are committed to taking action 
for social and economic justice. Building trust is essential to an effective and realistic CBPR 
project to produce useful results. It is important that the community starts with their issues 
and goals and discusses community accountability before academia and institutional rules 
come into play. It is also vital for the community to advocate for themselves and to hold 
other partners accountable. Additionally, the media plays a pivotal role in informing, 
educating, and motivating people through various communication channels.  

 

The Health Brain Trust offered several recommendations:  
 

A. Begin at the local level: 
i. Communities need to find commonalities that bring groups together via social 

activities or town hall forums before talking about possible data and research 
projects.  

ii. Bring local community leaders together to talk about needed data and 
research and develop champions for research and data projects. Have 
community leaders bring discussion to and from their communities. Communities 
identify what data and research are available and needed at the local-level. 
Identify any natural alliances, activities or existing resources. 

iii. Conduct community trainings on components of data and research (e.g. CBPR).  
iv. Conduct a community assessment and some pre-research before thinking 

about applying for funding. Gather community-level information to support 
funding application requests.   

v. Facilitate the participation of staff from local community organizations in 
community exploration and coalition building. Encourage, provide time, and 
funding for local community organizations staff to participate in such 
community explorations and coalition building.  

 

B. Move from internal community partnerships to partnerships with those outside the 
community: 

i. Identify trusted champions to participate in trainings, establish partnerships 
with outside organizations, and cultivate relationships with funders and follow-
through with the community research process.   
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ii. Identify and form coalitions across communities of color, partner with like-
minded organizations, and partner with geographically close organizations.  

iii. Communities need to ensure that grants demonstrate commitment and funding 
to support regular meetings and an agreed upon site, revisit goals throughout 
the project, and commit funds to building the capacity of community 
participants to learn more about research and disseminate research findings.  

iv. Identify champions to participate in IRB and review processes.  

 
C. Communication Activities: 

i. Develop a local communications network (i.e. listservs, newspapers, websites) 
with regards to Asian American, Native Hawaiian and Pacific Islander 
health/health care issues, including data and research.  

ii. Engage individuals from the media, both mainstream and ethnic specific, in 
participation at local community activities.  

iii. In partnership with media representatives, develop press releases and media 
advisories on events and research within local communities. 

iv. Develop presentations on the work within local communities to present at local, 
state, and national conferences. 

v. Inform and engage respective local, state, and national government 
representatives regarding community successes and needs.  
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CONCLUSION 

 

The collective experience and wisdom of the national and local experts on CBPR 
resulted in highly informative presentations, insightful discussions, and actionable 
recommendations.  

Five areas of action were recommended to increase the participation and action of 
researchers, communities, policymakers, and funders on Community-Based Participatory 
Research on Asian Americans, Native Hawaiians and Pacific Islanders: 1) disseminate and 
use existing sources of CBPR; 2) build and strengthen community capacity to address CBPR 
issues; 3) build and strengthen the research pipeline for CBPR; 4) educate and cultivate 
policymakers and funders; and 5) community advocacy and communication activities. 

For expanded use of CBPR, there is a need to build and strengthen community 
capacity to address CBPR issues. Community representatives must engage in formal review 
processes and research allocation processes. Academic institutions must strengthen their 
commitment to support CBPR as part of their community benefit obligations, and 
communities must seek and be provided with the training and technical assistance to 
engage fully in partnerships with academic institutions. Building and strengthening the 
research pipeline for CBPR is also crucial as current levels of researchers are not enough 
to address community needs for CBPR. Additionally, it is essential to educate and cultivate 
policymakers and funders at national and local levels as without their participation and 
support CBPR cannot grow at the rate and size that would most benefit the community. 
Documenting AA & NHPI health disparities and building the evidence-base for AA & NHPI 
research is pertinent to building and strengthening the linkages between the National 
Institutes of Health, other institutions, funding bodies and the AA & NHPI communities. 

APIAHF is committed to disseminating the results of this meeting, pursuing strategies 
and taking action on the recommendations in partnership with the convening participants, 
and other community leaders and institutions who are interested in similar issues. APIAHF 
also supports and encourages the convening participants and the community to pursue 
strategies to address these recommendations. 
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Community Based Participatory Research 
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To move forward the agenda to increase participation and action of researchers, communities, 
policymakers, and funders on Community Based Participatory Research (CBPR) on Asian 
Americans, Native Hawaiians and Pacific Islanders (AA & NHPI).  
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• Discuss the barriers for researchers and communities in conducting CBPR with AA & NHPI 

populations;  
• Identify strategies for researchers and communities to overcome the barriers in conducting 

CBPR with AA & NHPI populations.  
 
What is Health Brain Trust 
The APIAHF Health Brain Trust is a convening of selected individuals, organized around a 
particular health topic of interest to Asian Americans, Native Hawaiians and Pacific Islanders. 
The purpose of the meeting is to strengthen our understanding of AA & NHPI health and 
healthcare issues, develop new frames to address AA & NHPI health/health disparity, explore 
different levers for change, and build consensus around an agenda for change. The Health Brain 
Trust is a convening of community members, advocates, researchers, health professionals, public 
health officials, and other leaders chosen for their experience and expertise depending on the 
topic. HBT is sponsored by the Centers for Disease Control and Prevention and the W. K. 
Kellogg Foundation. 
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Thursday, May 1st, 2008 
 
2:15-3:00pm  Registration [Liberty Hall Corridor] 
    
3:00-3:20pm  Welcome [Liberty Hall, Salon 1 & 2] 
   Suhaila Khan, Program Director, Health Through Action, APIAHF 
 
3:20-3:45pm  Framing and Overview 

3:20-3:40pm  Suhaila Khan, Program Director, Health Through Action, APIAHF 
3:40-3:45pm Q&A 

 
3:45-4:45pm  Models of Successful CBPRs 

3:45–3:50pm Moderator: Deeana Jang, Policy Director, APIAHF 
3:50-4:05pm  Presenter: Beverly Gor, Postdoctoral Fellow, Center for Research on  

Minority Health, Department of Health Disparities 
Research, University of Texas MD Anderson Cancer 
Center, and member HAAHC 

4:05-4:20pm Presenter: Pam Tau Lee, Coordinator of Public Programs, Labor  
Occupational Health Program, UC Berkeley School of 
Public Health 

4:20-4:45pm Q&A 
 
4:45-5:15pm  Break 
 
5:15-6:15pm  Barriers for Communities in Conducting CBPR 

5:15-5:20pm Moderator: ManChui Leung, Program Director, HIV, APIAHF 
5:20-5:35pm Presenter: JoAnn Tsark, Research Director, Papa Ola Lokahi 
5:35-5:50pm Presenter: Jackie Tran, Acting Executive Director 

Orange County Asian & Pacific Islander Community  
Alliances 

5:50-6:15pm Q&A 
 
6:15-6:45pm  Break 
 
6:45-8:30pm  Dinner [Liberty Hall, Salon 3] 

6:45-7:45pm Dinner  
7:45-7:50pm Moderator: Suhaila Khan 
7:50-8:10pm Guest Speaker: Mike Spencer, Associate Professor, School of Social Work, 

U. of Michigan, Ann Arbor 
8:10-8:30pm Q&A 

 
 
Friday, May 2nd, 2008 
 
7:45-8:30am  Continental Breakfast [Liberty Hall Corridor] 
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8:30-8:40am  Welcome back [Liberty Hall, Salon 1 & 2] 
Suhaila Khan, Program Director, Health Through Action, APIAHF 

 
8:40-9:40am  Barriers for Researchers in CBPR  

8:40-8:45am Moderator: ManChui Leung, Program Director, HIV, APIAHF 
8:45-9:00am Speaker: Nadia Islam, NYU,  

Center for the Study of Asian American Health 
Chair, APHA, API Caucus 

9:00-9:15am  Speaker: Marjorie Kagawa-Singer, Professor,  
UCLA School of Public Health & Asian American Studies 
Program; Board Member APIAHF 

9:15-9:40am  Q&A 
 
9:40-10:40am  Review Process, Role of NIH 

9:40-9:45am  Moderator: Beverly Gor, MD Anderson Cancer Center 
9:45-10:00am Presenter:  Gilbert Gee, Associate Professor 

     Department of Community Health Sciences, UCLA 
10:00-10:15am Presenter: Kyu Rhee, Director 

Office of Innovation and Program Coordination 
National Center on Minority Health and Health 
Disparities, NIH 

10:15-10:40am Q&A 
 
10:40-11:15pm Policy Issues in CBPR 

10:40-10:45am Moderator:     Mona Bormet, Policy Analyst, APIAHF 
10:45-11:00pm Speaker:        Deeana Jang, Policy Director,  APIAHF 
11:00-11:15pm Q&A 

 
11:15-1:00pm  Lunch  
 11:15-11:45pm Checkout 

11:45-1:00pm    Lunch 
 
1:00-2:30pm  Strategies to Overcome Barriers to CBPR for Researchers and 

Communities (breakout sessions and open dialogue) 
Moderator: Suhaila Khan 
Moderators (small groups): Deeana Jang, ManChui Leung, Mona Bormet 

 
2:30-3:15pm  Next steps / Recommendations 

Moderator: Suhaila Khan, Program Director, Health Through Action, 
APIAHF 

 
3:15-3:30pm  Wrap up 

Suhaila Khan, Program Director, Health Through Action, APIAHF 
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PARTICIPANT LIST 

continued 
 
Event Planner 
 
Rachel Quan 
4010 Blue Bonnet, Suite 215 
Houston, TX  77025 
Ph: 713.668.3300 
E-Mail: Rachel@RachelQuan.com 
www.RachelQuan.com 
 
Notetakers 
 
Pamela Diaz , BS 
Molecular Biology, Clinical Laboratory 
Science 
University of Texas Medical Branch 
Department of Pathology, Division of 
Chemistry 
T 832-265-6427 
E-Mail: absloote0@yahoo.com 
 
Sujata Jhangiani   
Texas Woman's University-Houston 
Center 
6700 Fannin St, 
Houston, TX, 77030 
Ph: 713-541-2542 
E-Mail: rajjhangs@aol.com  
 
Nancy Lui, MHE  
Health & Human Performance 
Department 
University of Houston 
T 713-857-6988 
E-Mail: nl2003@hotmail.com 
  
 
 
 

 
Alakananda Mohanty, MPH  
Center for Health Promotion and 
Prevention Research 
University of Texas School of Public 
Health 
7000 Fannin Suite 2554 I  
Houston, Texas 77030 
T 713-500-9643 
F 713-500-9750 
C 832-518-8043 
E-Mail: 
Alakananda.Mohanty@uth.tmc.edu 
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COMMUNITY BASED PARTICIPATORY RESEARCH 

-- Resources -- 
 
 

DEFINITIONS 
 
“A collaborative process 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 the community health and 
eliminate health disparities.”  
Stories of Impact. Ann Arbor, Michigan: Community Health Scholars Program; 2002.  
 
CBPR participants give more than informed consent. They share their knowledge and experience in 
helping to identify key problems to be studied, formulate research questions in culturally sensitive ways, 
and use study results to help support relevant program and policy development or social change. 
Green LW, Mercer S. Can public health researchers and agencies reconcile the push from funding 
bodies and the pull from communities? American Journal of Public Health 2001; 91:1926-1929. 

Community-based participatory research is 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, has the aim of combining knowledge with action 
and achieving social change to improve health outcomes and eliminate health disparities." WK Kellogg 
Foundation Community Health Scholars Program  http://depts.washington.edu/ccph/commbas.html 

Community-Based Participatory Research (CBPR) is scientific inquiry conducted in communities in 
which community members, persons affected by condition or issue under study and other key 
stakeholders in the community's health have the opportunity to be full participants in each phase of the 
work: conception - design - conduct - analysis - interpretation - conclusions - communication of results. 
National Institutes of Health (NIH)    http://grants.nih.gov/grants/training/esaig/cbpr_sig.htm 

TERMS also associated with CBPR  

Participatory Action Research (PAR) 

Action Research (AR),  

Participatory Research (PR) 

Community-Based Research (CBR) 

x 
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KEY PRINCIPLES OF CBPR 

 
Minkler M, Wallerstein N. (editors), Community Based Participatory Research for Health. (p.54-58), 
San Francisco, CA: Jossey-Bass 2003 
 

1. Recognizes community as a unit of identity 
2. Builds on strengths and resources within the community 
3. Facilitates collaborative, equitable partnership in all phases of the research, involving an 

empowering and power-sharing process that attends to social inequalities 
4. Promotes co-learning and capacity building among all partners 
5. Integrates and achieves a balance between research and action for the mutual benefit of all 

partners. 
6. Emphasizes local relevance of public health problems and ecological perspective that recognize 

and attend to the multiple determinants of health and disease. 
7. Involves systems development through a cyclical and iterative process. 
8. Disseminates findings and knowledge gained to all partners and involves all partners in the 

dissemination process 
9. Involves a long-term process and commitment 
 

From November 22, 2002 Meeting /RTI International December 13, 2002 submitted to AHRQ 
 
1. Components of CBPR 

a. Action science, collaborative inquiry, partnership research, and empowerment evaluation 
b. Jointly identifying research priorities with the community 
c. A higher level of involvement from both the researchers and the community (collaboration 

vs. cooperation) 
d. Guiding partnerships across sites 
e. Co-Education/co-learning across researchers and communities 
f. Community health indicators 
g. Generating instrumental and practical knowledge 
h. An increased focus on process 
i. Power-sharing between the researcher and the community 
j. Sustainability 
 

2. CBPR is a technique of research that can be used in a number of study designs. Think about “what 
are the different design options in conducting CBPR?” Is the scientific investigation using CBPR 
rigorous? What are the outcomes of CBPR? 

 
WEBSITES and EVENTS 
 
Agency for Healthcare Research and Quality - www.ahrq.gov/About/cpcr/cbpr/ 
 
California Breast Cancer Research Program - www.cbcrp.org 
 
Community-Campus Partnership for Health - www.depts.washington.edu/ccph  
 
http://depts.washington.edu/ccph/conferences.html 
 
www.charityadvantage.com/iaswr/UPCOMINGEVENTS.asp 
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ARTICLES/ CURRICULUM 
 
Developing and Sustaining Community-Based Participatory Research Partnerships: A Skill-Building 
Curriculum - www.depts.washington.edu/ccph/cbpr/index.php 

Directory of funding sources for CBPR. Published by CCPH and the Northwest Health Foundation in 
June 2004, this directory includes funding agency descriptions, deadlines, contact information, examples 
of previously funded CBPR projects, and an annotated listing of funding resource websites.  
http://depts.washington.edu/ccph/pdf_files/directory-062704f.pdf 

Israel B, Schulz A, Parker EA, Becker AB. Community-Based Participatory Research: Engaging 
Communities as Partners in Health Research. Prepared for Discussion at Community-Campus 
Partnerships for Health's 4th Annual Conference: 2000. 
http://depts.washington.edu/ccph/pdf_files/TR61.PDF  
 
Israel BA, Schultz AJ, Parker EA, Becker AB. Review of community based research: Assessing 
partnership approaches to improve public health. Annual Review of Public Health. 1998;19: 173-202. 
 
Israel BA, Eng E, Schultz AJ, Parker EA (Eds). Methods in community-based participatory research for 
health. San Francisco: John Wiley & Sons, 2005.  
 
Minkler M, Blackwell AG, Thompson M, Tamir H. Community-based participatory research: 
Implications for public health funding. American Journal of Public Health. 2003; 93(8): 1210-1213.  
 
 
EXAMPLES OF CBPR among AANHPI POPULATIONS 
 
Braun KL, Tsark JU, Santos L, Aitaoto N, Chong N, Chong C. Building Native Hawaiian Capacity in 
Cancer Research and Programming: A Legacy of `Imi Hale. Cancer. 2006;107(8 Suppl):2082-90. 
 
Gor BJ, Jones LA, Hwang J, Wei Q, Hoang T. Houston AANCART Best Practices: From Vision to 
Synergy to Reality. Cancer. 2005; 104(12Suppl): 2909-2915. 
 
Islam N, Kwon SC, Ahsan H, Senie RT. New York AANCART: Using Participatory Research to 
Address the Health Needs of South Asian and Korean Americans in New York City. Cancer. 
2005;104(12Suppl): 2931-2936. 
 
Ma GX, Toubbeh JI, Su X, Edwards RL. ATECAR: An Asian American Community-Based 
Participatory Research Model on Tobacco and Cancer Control. Health Promotion Practice. 
2004;(5):382-394. 
 
Nguyen TT, McPhee SJ, Bui-Tong N, Luong TN, Nguyen T, Wong C, Lai KQ, Lam H. Community-
Based Participatory Research Increases Cervical Cancer Screening among Vietnamese-Americans. 
Journal of Health Care for the Poor and Underserved. 2006;(17):31-54. 
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COMMUNITY BASED PARTICIPATORY RESEARCH 
-- Benefits and Challenges -- 

 
 
 
Benefits of CBPR for Community and Researcher (Kagawa-Singer 2000) 
 

Issue Community Research 
Voice Gives voice to the 

heretofore silent members 
of the community 

Understanding the greater 
good that can be 
accomplished with science 

Relevance/validity Data produced will actually 
be reflective of the lived 
world of the community 

Ability to have more 
representative samples of 
particular populations. 

Access to hard to reach 
communities 

Communities that have 
been overlooked and 
understudied will be visible 

Test strategies in new 
populations for 
generalizability 

Expands the research 
paradigm for more valid 
science 

Expertise as members of 
their own community will 
be recognized as valuable. 

Improve the science by 
increasing validity & 
generalizability. 

 
 
 
Benefits of CBPR for Policymaker and Funder 
 
There are benefits for policymakers and funders too. Although this is rarely discussed Usually 
when people say “collaboration” they refer to the collaboration between community and 
academics. There is also a need for constant and continuous collaboration with policymakers and 
funders; especially as it promotes result/action oriented philanthropy. And it is the most viable 
form of research that contributes to reducing disparities. CBPR has been identified as a “potent 
approach to collaboratively studying and acting to address health disparities” (Minkler et al. 
2003) and it has been identified as “compatible with cultural values” in other minorities of color 
(Strickland 2006) 
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Challenges and Facilitating Factors in CBPR 
 

 
Challenges/Barriers 

 

 
Facilitating Factors 

 
PARTNERSHIP RELATED ISSUES 

• Lack of trust and respect 
• Inequitable distribution of power and control 
• Conflicts associated with differences in 

perspective, priorities, assumptions, values, 
beliefs and language 

• Conflicts over funding (e.g. budget control 
overhead) 

 Needed by community for sustainability 
of programs & build capacity; 

 Needed by academia for promotion & 
survival of young investigators; 

• Time consuming process 
 for community 1-2 years 
 for research 3-5 years or longer 

• Conflicts associated with different 
emphases on task and process 

• Purpose 
 Community (advocacy, application) 
 Research (research) 

• Who represents “community” and how is 
community defined 

• Design 
 Community (benefit now, quality 

improvement, evaluation) 
 Research (no immediate benefit, 

randomized control study = 
nonintervention community); 

 

• Jointly developed operating norms 
• Identification of common goals and 

objectives 
• Democratic leadership 
• Presence of community organizer 
• Involvement of support staff/team 
• Researcher role, skills and competencies 
• Prior history of positive working 

relationships 
• Identification of key community members 
 

METHODOLOGICAL ISSUES 
• Questions of scientific quality of the 

research 
• Proving intervention success 
• Inability to fully specify all aspects of 

research up-front 
• Seeking balance between research and 

action 
• Time demands 
• Interpreting and integrating data from 

multiple sources 

• Methodological flexibility and different 
criteria for judging quality 

• Involvement of community members in 
research activities 

• Conduct community assessment/diagnosis 
• Development of jointly agreed upon 

research principles 
• Conduct educational forums and training 

opportunities 
• Involve partners in the publishing process 
• Create interdisciplinary research teams 
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Challenges/Barriers 
 

 
Facilitating Factors 

 
BROADER SOCIAL, POLITICAL, ECONOMIC, INSTITUTIONAL AND 

CULTURAL ISSUES 
• Competing institutional demands  
• Risks associated with achieving tenure 

and promotion within academia 
• Expectations/demands of funding 

institutions 
• Political and social dynamics within the 

community 
• Deterrents to institutional, community 

and social change 

• Broad-based support: top down and 
bottom up 

• Provision of financial and other 
incentives 

• Actions promoting policy changes 

GEOGRAPHIC ISSUES ??? 
• Regional 
• Researcher availability and expertise in 

certain areas, specifically related to 
certain populations 
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