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Abstract

Background—The Nationa Institutes of Health—funded Clinical and Translational Science
Awards (CTSA) have increasingly focused on community-engaged research and funded
investigators for community-based participatory research (CBPR). However, because CBPR isa
collaborative process focused on community-identified research topics, the Harvard CTSA and its
Community Advisory Board (CERAB) funded community partners through a CBPR initiative.

Objectives—We describe lessons learned from this seed grants initiative designed to stimulate
community—academic CBPR partnerships.

Methods—The CBPR program of the Harvard CTSA and the CERAB developed thisinitiative
and each round incorporated participant and advisory feedback toward program improvement.

Lessons Learned—Although thisinitiative facilitated relevant and innovative research,
challenges included variable community research readiness, insufficient project time, and
difficulties identifying investigators for new partnerships.

Conclusion—Seed grants can foster innovative CBPR projects. Similar initiatives should
consider preliminary assessments of community research readiness as well as strategies for
meaningful academic researcher engagement.

Keywords
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Involving communities in research to advance community health is gaining attention as a
way to improve the relevance and adoption of translational research. One approach is
community-based participatory research (CBPR), a collaborative process focused on
community-identified research topics.! Proponents believe that CBPR can enhance the
impact of translational science and lead to the sustainable adoption of evidence-based
practices for social change.? Despite the focus on community-initiated topics, CBPR
funding is generally for academic investigator-initiated grants with community partners as
co-investigators or subcontractors. We describe lessons from an initiative funding
community-inspired CBPR projects.
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BARRIERS AND FACILITATORS TO STIMULATING AND SUSTAINING

CBPR

Factors that facilitate successful CBPR projects include a strong existing partnership,?
organizational commitment to this partnership,3 efforts to sustain partner trust,* and the
presence of organizational structures (e.g., staff) to support CBPR. However, communities
still face exploitative and inequitable research rel ationships® resulting from differential
experience/capacity and resources.>’

These challenges prompt questions about whether partnership equity is achievable.® To
address these barriers, we funded community-initiated CBPR projects to address unequal
power dynamics and facilitate a community-driven research agenda. What followsisa
discussion of lessons learned.

PROJECT BACKGROUND AND PARTNERS

In 2008, the National Institutes of Health awarded Harvard University a CTSA, also known
as Harvard Catalyst. The overall goal of the CTSA isto remove the chasm between clinical
and basic research by addressing the lag between the devel opment of laboratory clinical
innovation and its translation into practice, also known as translational research.? 10 The
Harvard Catalyst is 1 of 55 medical institutions funded through the CTSA. Harvard Catalyst
facilitates cross-Harvard collaboration to improve human health and nurtures community—
academic partnerships to increase community relevant research.

A key component of Harvard Catalyst is the Community Engagement (CE) program, which
addresses the lack of meaningful public participation in clinical research.® The CE program
incorporates multiple foci including a CBPR program led by The Institute for Community
Health in collaboration with the Center for Community Based Research at the Dana Farber
Cancer Institute and the Department of Society, Human Development, and Health at the
Harvard School of Public Health. A community advisory board(CERAB), described |ater,
provides guidance to the program.

Harvard Catalyst also sponsors an annual pilot grant initiative for Harvard investigators to
fund collaborative translational projects with a demonstrable impact on human health.
Although this mechanism was open to CBPR projects, the number and quality of CBPR
pilot proposals was limited, with only 1 CBPR project funded out of 61 funded grantsin the
initial pilot round. In response, the CBPR program and members of the CERAB designed
and implemented a“ seed” funding initiative (seed grants) to stimulate partnership and
CBPR project development, and facilitate pilot grant submissions. The CERAB is composed
of 8 community leaders representing community physicians, coalitions, and government/
public health agencies, al with existing partnerships with Harvard CBPR researchers. The
CERAB, originally convened to bring a community voice to the CE discourse, now meets
regularly with Harvard Catalyst CE leaders and provides guidance to the CBPR program.

Overdl, there is scant literature on the barriers and facilitators of funding community-
initiated CBPR projects. Several attempts to provide funds for CBPR to communities have
been limited to certain topic areas (e.g., geriatrics and cancer).11: 12, Although authors note
benefits of this approach including community capacity building, they have acknowledged
challenges such as maintenance costs and time needed to foster CBPR.11 12 The purpose of
our initiative was to stimulate community— academic relationships necessary for improved
trandlational research. We address a key barrier to translational research, namely, unequal
power dynamics, by directing funding to community partners. Additionally, our initiative
encompasses a range of content areas and popul ations, thus broadening the potential impact
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on population health. The overall goals are to (1) engage communities and empower them to
select aresearch problem areafor study, (2) facilitate community understanding of the value
of evidence and how to incorporate it into programs, (3) facilitate partnership with an
academic and/or gather preliminary evidencein this area, and (4) facilitate data application
to ultimately address the community-identified problem.

Finally, the development and implementation of thisinitiative represents a participatory
process. We have continually incorporated feedback from CERAB members and
participants. The lessons learned may be useful to others considering similar initiatives.

Development and Implementation of the Seed Grant Initiative

The seed grant initiative was conceptualized by the CBPR program staff however program
participants and CERAB members provide ongoing feedback (Figure 1). Funding is
available to support activities related to relationship building, research question generation,
preliminary data collection, and analysis.

To date, we have released three rounds of seed grant requests for proposals (RFP). Each
round was modified based on feedback from a previous round. The round 1 RFP (December
2008) was for 4 months and offered $5,000 grants. Round 2 (September 2009) was also for
4 months but offered partnership (up to $2,000) or project development (up to $5,000)
grants. Finally, the round 3 RFP (May 2010) was for 8 months, and offered partnership (up
to $4,000) or project development grants (up to $8,000). Applications were accepted viae-
mail, mail, or fax. Although small, the money was intended to fund community— academic
partnerships across a range of projects and prepare communities to submit alarger pilot
grant. In response to feedback, grant amounts increased dlightly over time.

Grantees were restricted to community partners who were encouraged to work with
researchers. Existing partnerships were not required. Eligible applicants were community-
based organizations or coalitions of any size with a nonprofit, 501(c) (3) tax-exempt status
from Massachusetts. The organizations/groups that were funded ranged from larger local
health departments to smaller volunteer agencies (Table 1). Although smaller agencies
might not have the reach of larger coalitions, they were often the most likely to impact
vulnerable populations and the least likely to have financial support to build evidence into
their programs and practice. Round 3 granteesin particular covered a broad geographic
range.

Applicants were offered information sessions (rounds 2 and 3) and individual project
consultations to facilitate proposal preparation. Once funded, groups were invited to
capacity-building sessions and offered consultation. In rounds 2 and 3, capacity building
sessions were designed with participant input. Topics ranged from negotiating equitable
community-researcher relationships to preparing proposals. Although we did not offer
institutional review board training to grantees, we advised projects pursuing human subjects
research to seek institutional review board approval. In round 3, based on feedback, we
offered institutional review board and ethics training to grantees.

Seed grants were initially reviewed by researchers with CBPR expertise and then by
researchers and community partnersin rounds 2 and 3. Reviewers awarded grants to
interdisciplinary projects that demonstrated the potential to impact human health.

Prog Community Health Partnersh. Author manuscript; available in PMC 2013 July 29.
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Seed Grant Initiative Applications and Awards

The program distributed the round 1 RFP through community partner networks and CBPR
program staff/investigators. In round 1, we received 14 applications and funded 13. In round
2, based on applicant feedback and CERAB interest, CERAB members became more
actively engaged. They provided feedback on the RFP, reviewed proposals with
investigators and determined funding priorities. In round 2, we received 14 applications and
funded 8 (4 partnership building and 4 project development). In round 3, we received 14
applications and funded 7 (5 partnership building and 2 project development). Diverse
projects and organi zations were funded across the three rounds (Table 1). Groups varied in
size, in prior relationships with researchers, funding, staffing (e.g., volunteer versus paid
staff) and organizational type (e.g., coalition versus stand-alone organization). Unfunded
applicants were also assisted in future application preparation, invited to capacity-building
sessions, and offered consultation.

At the end of the seed grant award period, successful applicants were encouraged to apply
for a $50,000 Harvard Catalyst pilot grant. The CBPR program provided additional
technical assistance (e.g., proposal review) to applicants.

LESSONS LEARNED

To date, the CBPR seed initiative has distributed almost $100,000 in seed grantsto
community partners for numerous innovative projects and funded 28 organizations (Table
1). Animportant metric of successis the receipt of a Harvard Catalyst pilot grant. In Round
1, 7 out of 13 seed recipients applied for Harvard Catalyst pilot grants and three were
funded. In round 2, three seed recipients applied for Harvard Catalyst pilot grants (one
applicant was around 1 recipient) and one was funded. This manuscript shares lessons
learned and reflects a collaborative preparation and writing process.

Lesson 1: Designate Sufficient Time for CBPR Partnership and Project Development

Owing to restrictions on funding and the timing of pilot submission, we initially provided
community partners with 3 to 4 months to complete their seed projects and prepare a pilot
grant application. The time needed for CBPR versus traditional research has been noted
throughout the literature!3 and, not surprisingly, the allotted timeframe was insufficient. The
seed grants do stimulate work beyond the allocated timeframe. For example, one round 1
recipient collaborated with their academic partner beyond the seed grant and applied for a
pilot grant in round 2. Therefore, to address the barrier of time, we have extended the seed
grant timeframe in round 3 to 8 to 12 months.

Lesson 2: Pathways to CBPR: Engaging Academic Investigators

Although the seed grant process successfully engaged a variety of community partners, it
was challenging to find interested and skilled CBPR researchers. Firgt, it was difficult to
identify researchers with both CBPR experience and relevant content expertise. Second, few
investigators in seed grant partnerships attended capacity-building sessions. Third,
community partners struggled to accommodate investigator schedules. One seed recipient
seeking an academic partner reached out to several senior CBPR researchers, but they were
too busy to engage. She eventually connected with ajunior investigator with content
interest, but no CBPR experience or time to establish a partnership. As aresult, she did not
apply for apilot grant despite her commitment.

We did identify researcher characteristics that facilitated involvement in CBPR—namely
shared interests, preexisting community relationships, and prior CBPR experience.
Furthermore, several junior researchers made efforts (e.g., traveling to community sites) to
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build rapport with their community partners. However, in general, we were unable to
address persistent and systemic barriers to CBPR researcher involvement (e.g., lack of
academic incentives to participate in CBPR),14 despite extensive outreach.

Researcher involvement continued to be affected by limited money to support researcher
time. The seed money was initialy strictly for community partners, although in round 3
community partners could fund academic partners at their discretion. Furthermore, the
Harvard Catalyst pilot grants only supported 5% of investigator time (Harvard Catalyst
requirements). Although 5% effort of a $50,000 pilot grant seemed feasible for academic
researchers, we found few investigators committed to pursuing CBPR. Those with CBPR
interest often lacked mentorship or could not commit time to building community
partnerships. In addition, their interests did not always coincide with community selected
topics. For example, one researcher remarked that a community partner was responsible for
their shared CBPR project, raising questions about the researcher’ s investment in the
project.

We believe that these difficulties illustrate the national challenges facing community-
engaged scholarship. Thereis a dearth of CBPR researchers and few experienced CBPR
faculty mentors. The absence of protected academic time for CBPR and the negative impact
of pursuing CBPR on tenure prospects are major systemic barriers to the growth of CBPR
trained academics. Furthermore, few universities offer CBPR training opportunities. In
response, we are launching a CBPR course at Harvard School of Public Health and
incorporating CBPR into training opportunities at Harvard. We will also utilize capacity
building sessions to explore (1) academic disincentives, (2) trajectories of successful CBPR
researchers, and (3) CBPR funding and dissemination opportunities.

Lesson 3: Community Partners Have the Potential to Successfully Leverage Minimal
Resources or Overextend Themselves in CBPR Work

For many seed awardees, limited seed dollars catalyzed successful projects. For example,
one recipient used $7,500 to mobilize 10 organizations for acommunity needs assessment
and dedicated small subgrantsto 25 groups for thiswork. Her project resulted in alarge
needs assessment and action steps beyond the grant period. Another recipient subsequently
received a Catalyst pilot grant to expand preliminary work on environmenta health. Finally,
athird seed recipient subsequently received a Catalyst pilot grant focused on the adoption of
evidence-based guidelines in pediatric primary care related to attention deficit hyperactive
disorder (ADHD) (see Table 1 for project descriptions). We are devel oping an outcomes
survey for funded projects to assess dissemination, funding, and policy outcomes and will
explore whether organizational characteristics relate to these outcomes.

Despite these successes, some community partnersinitially proposed unrealistic goals. For
example, the ADHD project proposed to pilot their child disease registry in 3 months, with
$5,000. This applicant worked with staff to scale down his application and ultimately
received a seed and pilot grant. We note that successful pilot applications took advantage of
theindividual consultation offered by the CBPR Program and incorporated thisinput into
their proposals.

Although several community partners were able to leverage small resources for large impact
projects, going forward it is critical that we illustrate the “true” cost of research. This
enables community partners to develop realistic CBPR proposals and advocate appropriately
for financial needsin CBPR partnerships.

Prog Community Health Partnersh. Author manuscript; available in PMC 2013 July 29.
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Lesson 4: Community Context and Capacity Building: Barriers and Facilitators to CBPR

In both rounds, several community partners expressed interest but did not ultimately apply
for a seed grant. Although we originally thought this was due to research readiness per se
(e.g., knowledge of research methods), we subsequently identified other factors related to
readiness and likelihood of application. Seed grant applicants were likely to have * contexts’
that included well-devel oped networks/coalitions, a pool of people with skills and resources,
acommitted and interested leader, and a historical and shared community interest in an
issue. For example, one community partner—a longstanding community coalition with a
well-established investigator relationship—received a seed and subsequent pilot grant. This
coalition’s access to people with relevant skills and historical interest in the issue facilitated
this outcome,

In contrast, nonapplicant challenges included competing demands (e.g., research was not a
priority), fragmented interest, unclear research expectations, and absence of an established
academic partner. Similar challenges hindered seed recipients from applying for pilot grants.
For example, after the Haiti earthquake, a Haitian partnership intending to submit a pilot
application redirected resources from research into providing mental health servicesto their
community. Another strong partnership was poised to submit a seed grant project for a pilot
grant application. Several weeks before application, new political leadership dismissed a key
task force member and the team did not submit a pilot grant. Finally, one seemingly strong
seed applicant did not ultimately apply for a pilot grant due, in part, to the community
partner’s historical mistrust of the academic investigator’ s organization.

Context can influence the implementation, acceptance, success, and sustainability of CBPR.
Assuch, it is critical to understand applicant organizations' experiences with partnerships
and priorities at the onset. Furthermore, given the unpredictability of environmental
influences, it isimportant to facilitate partner capacity building that extends beyond specific
projects. In this effort, we offered our grantees capacity building sessions, consultations and
CBPR resources (e.g., grant and training notices). As aresult, many seed grantees were
informed and empowered to engage in opportunities beyond their seed grant. For example,
one seed recipient successfully applied for and received a community-engaged research
training program fellowship through another CTSA. Another seed recipient presented her
project at anational conference. Finally, athird seed recipient received another Harvard
Catalyst grant to empower patients to make informed health decisions. In summary,
although the context can facilitate or hinder CBPR, community capacity building can
empower communities to engage in CBPR opportunities that extend beyond specific
projects and unpredictable environments.

Lesson 5: Plan, Learn, Change

Although thisinitiative was developed by the program staff, it is continually improved with
ongoing community (CERAB and participant) input (Figure 1). CERAB members are not
compensated for their feedback; however, they receive an honorarium to attend board
meetings and they are considered an integral part of the seed grant initiative. To
institutionalize their role, they recently formed a seed grant subcommittee. CERAB
recommended changes include increased award amounts, changes to the types of grants
offered (e.g., general CBPR grants versus partnership building and project development
grants), and improvements to the RFP.

The iterative process described above incorporates the “Plan Do STUDY Act” process of
quality improvement.1# 15 This tool, used in quality improvement efforts, allows one to test
achange, by planning it, implementing it, observing the impact and results, and acting on

Prog Community Health Partnersh. Author manuscript; available in PMC 2013 July 29.
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what was learned. We hope thisimproves the seed grant initiative and ultimately leadsto
increasingly successful CBPR partnerships and projects.

CONCLUSION

The Harvard Catalyst CBPR Program'’s seed grant initiative demonstrates an innovative
collaborative approach to supporting numerous community—academic partnerships. This
type of initiative can uniquely engage community partnersin identifying research questions
of community importance and stimulate new community—academic partnerships. In the
future, we will measure long-term outcomes to assess the sustainability and success of
funded projects. However, we anticipate that barriers such as suboptimal researcher
engagement, community—academic matching, and time will pose continued challenges.
Overcoming these challenges will require collaborative engagement of community partners,
researchers, academic institutions, and funders.

The multifaceted value of CBPR to investigators and community partners needs to be
defined and demonstrated, whether in the form of increased community capacity to engage
in research and tranglate evidence to practice, improved research processes such as
participant recruitment and retention, increased researcher engagement, or improved human
health.

Engaging in this discourse and implementing the resulting strategies will benefit researchers,
community partners, and communities in myriad ways whether in the form of community
engagement in research, enhanced community research capacity, increased researcher
engagement in CBPR, or ultimately improved human health. These benefits must be
identified and defined by both communities and academic partners.
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