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Objectives

Define and describe communHgased
participatory research (CBPR) for health

Rationale for CBPR

Introductions /Share past experience and
future plans for CBPR research

Explore the history and theory of CBPR

Research For Change: CBPR process and
outcomes research project






Introductions

What Is the most important thing for you to
get out of this training?

Name, Agency and Position
What do yowknow about CBPR?
What do youwvant to know?



Community Based Participatory

Research (CBPR)

O #"02 2%& %23 4/ !
APPROACH TO RESEARCH THA
EQUITABLY INVOLVES COMMUNITY
MEMBERS, ORGANIZATION
REPRESENTATIVES, AND RESEARCHERS
ALL ASPECTS OF THE RESEARCH
02/ #%330¢

Israel BA, Eng E, Schulz AJ, et al, eds. Methods in Community-Based
Participatory Research for Health. San Francisco, Calif: Jossey-Bass; 2005



CBPR Definitions

GBystematic inquiry, with the participation of those
affected by an issue for the purpose of education ant
AAOCETT 1O AEEAAOEI C AEA]
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ensure and establish structures for participation by
communities affected by the issue being studied,
representatives of organizations, and researchers Iin

aspects of the research process to improve health at
well-being through taking action, including social

AE AT GidoBePort, 2004



Principles of CBPR

Emphasizes local relevance and ecological perspecti
that recognizes multiple determinants

Involves system development through cyclical and
iterative process

Disseminates findings and knowledge to all

Involves longterm process and commitment

l srael, Schul z, Par ker , Becker, Al Il en, Guz man, oCritical
Community - Based Participatory Research in Health, Minkler and Wallerstein, Jossey Bass, 2000.



Principles of CBPR

Recognizes community as a unit of identity
Builds on strengths and resources
Facilitates partnership in all research phases
Promotes celearning and capacity building

Seeks balance between research and action



Spectrum of CBPR
Relationships

Shared University/Community Control

University Control ‘ Community Control




Principles for Tribes
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All tribal systems shall be respected and honored,

emphasizing policy
Policies shall not by

ouilding and bridging, not a policy v

nass Tribal government review and

approval prior to implementation

Tribally specific data shall not be published without prio

consultation

Data belongs to tribe

Turning Point Collaboration for a New Century of Public Health, Spring Forum 2001, NACCHO,W.K.K Kellogg,

Robert Wood Johnson Foundations
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CBPR: Whatitis andisn’t

CBPR is an orientation to research

changes the role of researcher and researched
CBPR isiot a method or set of methods

Typically thought of as qualitative

Fewer epidemiologic examples, but promising
CBPR is an applied approach

Goal is to influence change in community health, systems,
programs, or policies

11



Community-Placed vs. Participatory

Who chose the
problem to be studied?

How Is the budget
divided?

Is there an intervention
or service component?

Where are the results
disseminated?

Source: Adapted in part, from Reyes et al.
www.med.umich.edu/.../Fall%202005/Lichtenstein_Community
Based%20Participatorv%20Research%20Workshop.ppt

Who designed the
Intervention?

Who made the
research policy
decisions? (e.g. Is there
a control group?)

Who writes
papers/makes
presentations? Who
owns the data?
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Rationale for Partnership
Research



History Is written

by people In power



by people Iin power



“"Research” and Federal Indian Policy

Assimilation and Allotment 18%6- early 1900s
XNNnaodeO 'Ol xOE 1T £ ")! Al AOAE
1883 Some Traditional Medicine Outlawed
1887 Allotment Act abolishes group title to Native land

87
e

Allotment Act Msi{_{_lﬂﬂt_lﬂl.“-- T
| Acquisition of Alaska
ffff’""____l_g 3_? Traditional health care

( practices outlawed

Shelton, B. L. (2004). Legal and Historical Roots of Health Care for American Indian and Alaska Native in the UnitddeBiates

Park & Washington DC: The Henry J. Kaiser Family Foundation. 16



Termination and Relocation

!

109 tribes “terminated” } —

_ [HS
( Established

1953 PL 280 erodes tribal sovereignty
1955 IHS created
Policies promoting rapid assimilations
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1883 Traditional Medicine Outlawed

This ends my descriptions. I am aware that I have made
them minute to a tedious degree ; but not otherwise could I
have impressed on my auditors the character of these primi-
tive observances, the thoughts and sentiments associated with
these simple trifles which I have shown yon. It may be some
satisfaction for you, at the end of my discourse, to know that
I have not told one half the particulars that I might appro-
priately have told you; but I trust I have said enough to
show you how logical and elaborate is the symbolism of this
crude people, and how, having once established for themselves
a law of symbolism, they never lose sight of it, but follow it
persistently and undeviatingly to the end.

Matthews, W. (1893). The Night Chant - A Navajo Ceremony. Archives of the
International Folklore Assn,227-254. 18



Subjugated Knowledge's

July, 1922

THE MODERN HOSPITAL

41

SUPPLANTING THE MEDICINE MAN*

By ARTHUR E. MIDDLETON, CHEF oF CONSTRUCTION SBCTION, INDIAN BUREAU, INTERIOR DEPARTMENT,
WasgaINGTON, D. C

OT so long ago that the period and conditions are
N reminiscent or unfamiliar to those individuals who
have aided and are still aiding in the moral, spiritual
and physical advancement and perpetuation of the Red
Man, the fight against disease was waged under the most
trying disadvantages.
Then the Indian had just begun reluctantly and doubt-
fully to yield to the influences of civilization and, though
accepting some of its cus-

eral exceptions, in the vast region extending from the
Mississippi River to the Pacific Ocean and from the Gulf
of Mexico to the Canadian border. The exception referred
to are the hospitals located at Carlisle, Pa., Cherokee, N.
C., Mount Pleasant, Mich., Hayward, Keshena and Oneida,
Wis.t

The school hospitals are designed solely for the treat-
ment of children and the typical plan usually provides
two separate wards for the

toms, still clung with tena-
cious hold to the ideas and
habite formed in the early
history of the race and re-
garded with mingled gkep-

Aoncoh cnd e

sexes with screened and
glazed porches adjunct
thereto, convalescent ward,
operating, waiting, nurses’,
dining, bath and toxlet

Ad cama s
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CBPR & You



Experience and future plans for

CBPR research

Personal,

professional,

Inspirational ™1 vy
What are the deepest |+

aspirations for your
work?




A Question

7EAO AT AO GAOGEAing
community =
participation in
OAOAAOAES 11T TE
you?
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Research Definition

Careful and persistent organized/orderly inspection
or investigation into aubjectin order to discover or
revise facts, theories, applications.

Subject:

Investigation:

Applications :
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Stages of Research: where do you

see powersharing:

?

|dentifying a problem

Literature review/Theory
Development

Pulling the team
together: support letters

Research proposal

Getting the funds
Ethics review

Making a plan

Data collection
Analyzing data
Interpreting data
Dissemination of data

Advocacy: policy and
services

24



Theory & History Resources

Collaboration and Social Inquiry: Multiple Meanings
of a Construct and Its Role in Creating Useful
and Valid Knowledge

THE THEORETICAL,
H STO QIC A N AN D Edison J. Trickett'* and Susan L. Ryerson Espino’
PRACTICE ROOTS

OF CBPR

NINA WALLERSTEIN & BONNIE DURAN
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Northern Tradition - Prec

ursors of CBPR

OThere is Nothing So Practical as a

-

Cycle of action, reflection, problem

-4
solving and decisiemaking for new¢ -
actions g &7

$ 52

Force Field Analysis: Diagnostic toof <
for driving and restraining forces of  cainun

change(diagnosis is intervention) +1
i ?E“ +2

Process Consultation: Change Agerit; 3
as facilitatorO E A 16D BIEGQ T CA. ™4 A
T +4

GoodThedry + OO0 , Ax EI

-
Force Field Analysis Model

Driving and restraining forces

in equilibrium

PRESENT

T T A PRODUCTIVITY

-

Society for Organizational Learninghttp://www.solonline.org/res/wp/10006.html#one
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Southern Tradition

Radical critiques by Orlando Fe#orda
and other social scientists from Asia,
Africa, Latin America

CENTER FOR WTERNATIONAL EDUCATRON

ORLANDO FALS BORDA:

Notional Univeriity of Colombio
Bogoto, Colombie

Combines scientific research, adult
education and political action aimed to:

THE ORIGINS AND CHALLENGES
OF

DAVID KINSEY DIALOGUE SERIES

raise levels of consciousness PARTICIPATORY ACTION
RESEARCH
empower class and group interests
. Moy 14, 1999
to organize
evaluated by PAR outcomes not Core o scraan o

Uaiversity of Metsschosatn

abstractions 2 || sy
Theorists: M alXzz Fonmil : é(l:igoﬁg-’ T2h63 2Aggalplication of Participatory ActiorResearch in Latin America.




Contemporary Theory & CBPR

The Polities§
of Medica!

Feminist Theory

Critical Theory

.....

Poststructualism

Postcolonial Theory
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CORE CONCEPTS AND NEW
THEORIES

communicative

Foucault and Power: Represswe and
Constructive

30



Key concepts in bio-power and

disciplinary power oucaui

Social sciences became administrative tools:
rationalization of police functions

Surveillance and normalizing judgment work together tc
form discipline

#1 1 OA OAl AOET 1 OEED 1T £ OA¢
power

Medical & PH research increased knowledge and
technology of the body

31



Key Concepts

(Non)essentialismscience uncovers essential
characteristics

bio-power creates subjects and individuals in relation tc
historical and social circumstances

disciplinary power trains for time, law, labor, authority

32



Postcolonial Practice-

Self reflection about work In
communities of color:

Sensitivity to resistance and the
reproduction of colonial relationships;

33



Postcolonial Practice

Hybridity

OOAEAT AAo 1T &£ POAT EA EAAI(
community skill building;

Reverse colonization, grounds efforts in Native
community values, theories: HT, Indigenous
Knoweldge

< 7
I

. X L
OEO ¥

xL AACAQ APEOQOEIL
AFAEA gEon AT A

Ol OO0

Maintains and promotes community
sovereignty and control.
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STRESS

Trauma

Historical trauma
Discrimination
Traumatic life events
Physical and sexual
assaults / abuse

COPING HEALTH OUTCOMES
("  Health
HIV risk
Cultural kMurbldny
Buffers
Identity attitudes (" Alcohol/Drug
Enculturation Use / abuse
Spiritual coping Dependence
Traditional health \.
ractices
P (" Mental Health
PTSD/ anxiety
Depression
\ P

Note, PTSD = posttraumatic stress disorder,

FIGURE 1-Indigenist model of trauma, coping, and health outcomes for American Indian women.

Walters, K. L., & Simoni, J. M. (2002). Reconceptualizing native women's health: an "indigenist” stress-
coping model. Am J Public Health, 92(4), 520-524.
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PS Offshoots

Queer Theory
Sexual Identifies (SlI) not biological
Sl not fixed
S| multidimensional

Feminism performed 'an unwitting regulation and
reification of gender relations- reinforcing a binary view

of gender relations in which human beings are dided. into
two clearcut groups, women and men |

B




Implementation

and Dissemination Literature

Diffusion of Innovations in Service

Organizations: Systematic Review

I m pl em entation and Recommendations

Research:
A Synthesis

. of the
Literature

Dean L Fimsen

TRISHA GREENHALGH, GLENN ROBERT,
FRASER MACFARLANE®, PAUL BATE,
and OLIVIA KYRIAKIDOU"*

This article summanzes an extensive literature review addressing the question.,

It
How can we spread and sustain innovacions in health service delivery and or-
ganization? It considers both content (defining and measunng the diffusion
of innovation in organizations) and process (reviewing the literature in a sys-
Sandra . Nagom temaric and reproducible way). This arricle discusses (1) a parsimonious and
;‘lfet‘“ﬂf:’t‘ evidence-based model for considenng the diffusion of innovations in health
0Defrt ML Pnegman 4
!

service organizations, (2) clear knowledge gaps where further research should

Frances Wallace

be focused, and (3) a robust and transferable methodology for systemarically re-
viewing health service policy and management. Both the model and the method

\Ilv‘tl." De f["«['.'n' maore \\Z\ft‘]t\ 1N 4 range of contexts

Key Words: Diffusion of innovartion, systemaric review, implemencarion
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Examples of Variables by Level

Level Example

ENVIRONMENT System and professional norms
IOR (Org with CCOE) Quality of communication
ORGANIZATION Learning culture
PROJECT

Re: Organization Availability of dedicated resources

Re: Decision Commitment to decision to adopt

Re: Implementation Access to technical assistance
INNOVATION Scientific support

Experiential evidence
39




. Model 2
Level 5 Environment

Level 4iInter-organizational

\

Level 3 Adopting organization

\

Level 2:Project level
Level 1innovation level

Dependent Variables:
Zlmplementation effectiveness

Zlnnovation effectiveness

39



Diffusion of Service Innovation

Innovation in Service Organizations SO3
“Let it “Help it “Make it
happen” happen” happen”

Defining Features

Unpredictable, Negotiated, Sclentific, orderly,
unprogrammed, Influenced, planned, regulated,
uncertain, emergent, enabled programmed,
adaptive, self- systems "“properly
organizing managed"’

Assumed Mechanism

Natural, Soclal Technical Managerlal
emergent

Metaphor for Spread

Emergence, Knowledge Diffusion Negotiation Knowledge Dissemination, Re-
adaptation construction, transfer cascading engineering
making sense

FIGURE 2. Different Conceprual and Theoretical Bases for the Spread of In-

novation in Service Organizations 40



SYSTEM ANTECEDENTS FOR INNOVATION « .
THE INNOVATION . Stucture Absorptve capaaty for naw knowledge  Recoptive context for change SYSTEM READINESS

ﬁ Relative advantage Sizo'matunty Prosxsting knowdpo skl base Leadecship and vision FOR INNOVATION
bilit Formalzation ALty L0 TDA. Mool recodly, Good managonal relat as 1 foe
Compatibsity Dffortaton  and InWgrate naw knowbdpe Fesk taking cmate eamon for change
Low complexty . Decortmizaton  Emblement of knowladge shanng Claar goals and pacntes Innovation-system ft
mﬁm Slack resources v Intemnal and extenal notworks HoHQuAty dat caphse Power balances
orvabiity (SUpPOtens v. opponents)
Potental {or reirventon Assessment of mphcadtons
Fuezy boundaries G S04 e 0 o e e s et s =m0 Dedicated time/resowces
: ?:; 6“‘“ 0O —— .,. Usorsﬂm . W\mm w' k
Nature of nowledge : ; . s
- Technical support i ! I i ADOPTER
\ The innovation i :JE Neech
st o ond ez - 1| Motivation
COMMUNICATION d g : [ gbﬂs SR
. AND INFLUENCE i nowledge : C System readiness ) i Laaming style
| OIFFUSION . purveyors Diffusion i Social networks
antormd. unplanned) ! ; : '
i : I
Socia networks f p s o Ly 1 : ASSIMILATION
Homaphily (D'ssemmabon T : 1| Complex nonknear
Peer cpnDN | 3 I i process
E'”"'w'"';?m | ‘ i o | “Solt penphery” elements
Cavoe i LNKAGE i
Bou ndary spannecs i Cha en ! - i
Change agénts Nk P ; i : MPLEMENTATION
e : PROCESS
- Bissemnation g i] Deasicnmaking devaved
(formal, planned) i : 1o fronfme teams
" Harxks- pproach
Yo I Quter context toaderiang nwmg;yn
. OUTER CONTEXT e s
. Sociopolitical climate . : espeaaly trainng
- Incentives and mandates - LINKAGE  Bressprpk o
Irsscorjanizationsl Design stage Implemontation stage Internal communicason
nom-seting and Shared Meanings and misson Commuricaton and Intormaton Extemal collaboration
R Effective knowtedge transter User clentation g Reunvention /development

: User involvement in speclication Product augmentation e.g technical help . Feedback on progress
Environmental stability o Caphre of User-1ad INNOVaBON Project Manag ément suppor :



CBPR and Implementations

Research

TABLE 1-How Community-Based Participatory Research {CBPR) Addresses the Challenges of Translational Research

Challenge of Translational Research How CBPR Addresses the Challenge
bxternal validity Engages community stakeholders in adaptation within complex systems of organizational and cultural

context and knowledge
Vihat is evidence: the privileging of academic knowledge Creates space for pastoolonial and hybnd knowledge, inchuding culturally supported interventions, indigenous

thegries, and community advocacy

L anguage: incompatible discourse between academia Bioadens discourse to include “life word” cultural and social meanings’
and community
Business as usual within uriversities Shifts power through bidirectional leaming, shared resouress, collective decision making, and autcomes

beneficial to the community

Nonsustainability of progams beyond research funding Sustains programs though integration with exsting programs, local ownership, and capacity development
Lack of fust Uses formal agreements and sustains long-term refationships to equalize partnership and promote mutual benefit

*Habiarmas defines the ifeworld a5 shared understandings and values developed within faceto-face family and community relationships

Wallerstein, Duran (April 2010) AJPH
42



Research for Change:
Cross-Site Multicultural
Community-Based
Participatory Research




Specific Aims

Describe the variability of CBPR

characteristics across dimensions in the
conceptual model to identify differences
and commonalities across partnerships

Describe and assess the impact of
governance on CBPR processes and
outcomes across Al/AN and other
communities of color.
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Specific Aims

Examine the associations among group dynamic
processes and three major CBPR outcomes:

culturally-responsive and centered interventions;

strengthened research infrastructure and other community
capacities; and

new healthenhancing policies and practices, under varying
conditions and contexts.
ldentify promising practices, assessment tools, and
future research needs for the field of CBPR, with NC.,
bringing those practices and tools to tribal leaders ar
researchers.
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UNM TEAM UNM & UW TEAM
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