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Introduction

National health care reform, including expanded insurance coverage under the Affordable
Care Act of 2010, has focused attention on both developing effective health care systems
with expanded access and improved quality and achieving health care and public health
goals through cooperation among health and community-based agencies, such as social
service and faith-based programs [1, 2]. For clinician leaders, such reforms create new
opportunities at the intersection of evidence-based practice, quality improvement, health-
services research, and community engagement [3]. Among many training opportunities for
clinicians interested in these areas, one of the most influential has been the Robert Wood
Johnson Foundation/Veterans Administration Clinical Scholars Program (RWJF/VA CSP)
[4, 5]. This program, which has focused on health services research since its inception in
1972, incorporated an emphasis on community-engaged research in 2003 [6, 7]. Under this
expanded framework, 310 physicians have been trained at four sites: University of
Pennsylvania, Yale University, University of Michigan, and University of California Los
Angeles (unpublished data).
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After the announcement of the planned 2017 closure of the current RWJF/VA CSP, leaders
at the four institutional sites developed a new program, the National Clinician Scholars
Program (NCSP), which builds upon lessons learned from the CSP [8]. Unlike the CSP, the
NCSP will train both physician and nursing scholars in partnership with local community-
based agencies, with the support of public and private health care systems as well as
academic institutions and the VA. As described below, it aims to develop leaders with
expertise in research and community partnering who transform health care systems and
academic medical centers, and it aims to do so via co-leadership among team members and
community and health system partners. This article reviews the goals and structure of the
NCSP and the opportunities for ethics training stemming from its community-engaged
research focus.

Learning Ethics through Community-Engaged Research

Community-engaged research can provide the means to design, implement, and sustain
interventions that fit community needs, reduce inequalities in health status and in access to
health care services, enhance community capacity, and inform policy [12-14]. In
community-engaged research, academic researchers like NCSP scholars and community
stakeholders—patient advocates, community members, clinicians, and policymakers—are
equal partners in each phase of research processes, from design and implementation to
results dissemination [10, 11]. Today many US funders, including the National Center for
Advancing Translational Science, the Patient-Centered Outcomes Research Institute, and the
Agency for Healthcare Research and Quality, require some degree of community
engagement in research.

Through prioritizing consensus-building, shared control and interpretation of data, attention
to cultural humility, and nurturing inclusive and meaningful partnerships, community-
engaged researchers follow the principles and practices of research integrity described in the
Belmont Report while underscoring the value of community and academic co-leadership
[15-17]. Working with an awareness of contemporary and historical injustices, community-
engaged researchers pay heightened attention to ethical research methods [18], employ
practices that promote two-way knowledge exchange, and establish fair procedures for
direct community benefit [19]. As Fraser and colleagues say, “collaboration is less an option
than an ethical obligation” [20]. Whereas protocols to uphold research integrity are typically
approved in advance, community-engaged researchers view conducting ethical research as
an iterative, evolving process; they review challenges, address conflicts, and share
perspectives with community stakeholders to guide investigators’ and others’ courses of
action throughout the duration of a project [21, 22]. Community-engaged researchers also
recognize the need to adapt ethical guidelines to local priorities, since what might be
perceived as ethical in one community might not be in another [23, 24]. The NCSP structure
provides scholars with opportunities to learn how to navigate these kinds of ethical
considerations [9].
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Overview of the NCSP

Each current RWJF/VA CSP site, with extensive feedback from program partners and
alumni, has developed a legacy program coordinated through a leadership committee. The
training seeks to develop clinicians who will lead transformative change in health care
delivery, public health, and community health through (1) excellence in health care delivery
sciences (health services research, health policy, translational and implementation sciences,
and community-based participatory research) and (2) completion of research, quality
improvement and policy evaluation projects within and in partnership with health care,
public health, and community systems. To provide enhanced opportunities for cross-
fertilization among disciplines and sites, scholars have access to academic and community
nursing leaders and their community agency networks in addition to existing RWJF/VA
mentorship and program site networks [25].

Scholars at all sites are supported for two years. Their training includes graduate-level
coursework in research methods, health policy, and health systems organization; seminars
and experiences in leadership in health care; a focus on strategies for planning, initiating,
and nurturing partnerships for community-driven interventions; and clinical or teaching
service, typically at a sponsoring site, as appropriate. During the program scholars identify
and undertake a mentored research project, and might have the opportunity for a one-to-two
month placement with local, state, or national

Community-Engaged Research within the NCSP

Scholars’ projects utilize various models of community engagement. Some NCSP sites
emphasize community-based participatory research that seeks community-defined solutions
for community-prioritized issues, with academic support in program implementation and
evaluation. Other sites use the model of community-partnered participatory research, which
engages members of the community in adapting, implementing, or disseminating evidence-
based approaches, combined with community insight, to address issues of importance to
both community and academic stakeholders. To build capacity and ensure relevance,
projects must (1) fit the interests of scholars and partners, including agency partners,
community leaders, and other representatives of under-resourced communities and (2)
support two-way knowledge exchange and co-leadership and yield value for science and the
community. Projects typically aim to mitigate disparities in health and health care and might
address social risk factors, such as homelessness, poverty, incarceration, and violence,
which might exacerbate those disparities, under a public health framework.

For example, an NCSP site might introduce scholars to potential partners in a summer
orientation and facilitate scholars’ visits to individual sites and meetings with faculty
mentors and partners. Scholars with interests in community groups not represented in the
main network of partners are supported in exploring new partnerships. This might be
followed by a course in community partnership in health research that includes topics such
as ethical principles underlying community partnership research, how to establish and
nurture partnerships, how to generate ideas for projects, and how to collaboratively and
respectfully conduct research within specific communities. Integral to such courses are both
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large-group discussions with academic and community co-leaders and smaller meetings with
community and academic mentors. Scholars might also participate in projects that build
community capacity to address community priorities such as reducing violence or mitigating
consequences of trauma.

Ethical Principles Underlying the NCSP

Equity and equality

Respect

A primary goal of NCSP projects is motivating health justice by reducing disparities in
health and health care through research and the practice of equal and equitable partnering
and power sharing with systems and communities. Equity indicates the practice of fairness
and impartiality; equality means that status, rights, and opportunities are similarly
distributed. The program structure supports equality through co-chairing of advisory boards
by academic and community leaders, co-mentorship of scholars, and co-leadership of
projects. The focus on equity means that community agencies strongly represent themselves
in policy advisory boards and that partners with fewer available resources are supported.

Practicing respect in community-engaged research projects means valuing all partners’
experiences, perspectives, and priorities; and interacting in culturally sensitive ways. To
cultivate respect, scholars learn about historical antecedents of inequalities such as
discrimination. Scholars are encouraged to spend time in partners’ neighborhoods and with
community members, and to elicit partners’ views on factors underlying health inequities, in
order to more fully understand their perspectives. At times, the inclusive approach can
generate conflict among team members or between system and community stakeholders,
since a team that is receptive to multiple viewpoints would expect to encounter
disagreements [27]. Scholars receive explicit training in identifying and resolving conflicts
and gain skills in using conflict effectively to advance partnerships. For example, they learn
strategies for working productively with conflict by identifying similarities and differences
between priorities (finding the “win-win”), accepting differences as markers of increased
network diversity, and establishing shared goals for progress (e.g., agreeing to disagree).

Patient and community-centeredness

NCSP training emphasizes patient and family leadership, promoting such leadership with
sensitivity to patients’ health conditions and power differentials between clinicians and
patients. For example, patients with mental illnesses might not wish to be identified as
mentally ill, but as patients or community members with an interest in mental health
promotion. Patient and community-centeredness also means protecting the autonomy of
individuals and communities to prevent exploitation and coercion. In the NCSP program at
the University of California, Los Angeles, community engagement exercises are used to
“level the playing field” by promoting awareness of different kinds of expertise; for
example, expertise gained through lived experience [26] is recognized as equally important
as scientific expertise.

AMA J Ethics. Author manuscript; available in PMC 2016 January 05.



1duosnuen Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Bromley et al. Page 6

Beneficence and Nonmaleficence

One meaning of beneficence, or doing good, in the context of community-engaged research
means community members realize and enjoy an equitable distribution of the benefits of
research. One meaning of nonmaleficence, or avoiding harm, in the context of community-
engaged research means scholars have regular feedback sessions with community partners to
listen and identify unexpected or known harmful effects, such as program features that could
exacerbate inequalities (e.g., levels of affordability or access to services). Additionally,
program activities and solutions are framed in resilience or strength-based ways to avoid the
harm of labeling a community as deficient (e.g., “underserved,” “poor,” “high-risk”).

Transparency

Scholars learn to collaborate with partners in ways endorse transparency and cultivate
shared understandings, including ethical implications [28], of courses of action. For
example, in an exercise called “Feet of Clay,” scholars and community partners share a
moment of vulnerability from their pasts. In consequence, clinician-scholars, who are often
trained in formal and hierarchical environments, learn to express more fully their own
perspectives as a way of establishing and maintaining common ground and relationships
with partners. This kind of learning is designed to build scholars’ collaborative leadership
skill.

Conclusion

The National Clinician Scholars Program is a new legacy program that builds on and
enhances the successes of the RWJF/VA CSP by linking clinician-scholars to local health
systems through community-engaged research. The NCSP approach offers promising
strategies for training transformative, collaborative leaders. Scholars learn scientific rigor
and innovation while helping build community capacity. Through rigorous research training
coupled with experience partnering with community organizations, scholars gain skills
needed to improve practice, execute research in the area of health justice, and motivate
policy changes that more fully integrate health care with public health goals and, over the
long term, hold promise to reduce disparities in health and health care. The program also
provides scholars with unique ethics training: core ethics principles of equity, equality,
respect, patient- and community-centeredness, beneficence, nonmaleficence, and
transparency are central parts of the program’s curriculum. The ethical dimensions of
scholars’ learning prepares future leaders to value equitable, respectful engagement with
communities as a priority in health service delivery and research; and to ensure community
voices are represented at the policymaking table.

Acknowledgements

The authors thank the Robert Wood Johnson Foundation and collaborators at each of the four National Clinician
Scholars Program sites. This work was supported in part by grants from the Robert Wood Johnson Foundation
(71897, 72719, 71898, 72720, 70987, 71899) and the National Institute of Environmental Health Sciences
(R21ES02293). The authors would like to extend their gratitude to important CSP and NCSP partners for their
long-standing support and co-leadership: Natasha Ray, MS, New Haven Healthy Start Core Services Manager, The
Community Foundation for Greater New Haven; Zachary Rowe, BBA, Executive Director, Friends of Parkside;
Anthony Singleton, President/Chief Executive Officer, Educators 4 Education. The authors also thank Dmitry
Khodyakov, PhD, RAND Corporation, for contributions to the manuscript.

AMA J Ethics. Author manuscript; available in PMC 2016 January 05.



1duosnuen Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Bromley et al.

References
1

10

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Page 7

. SAMHSA-HRSA Center for Integrated Health Solutions. Behavioral health homes for people with

mental health & substance use conditions: the core clinical features. May 2012. http://
www.integration.samhsa.gov/clinical-practice/cihs_health_homes_core_clinical_features.pdf.
Accessed October 8, 2015

. Kassler WJ, Tomoyasu N, Conway PH. Beyond a traditional payer—CMS’s role in improving

population health. N Engl J Med. 2015; 372(2):109-111. [PubMed: 25564896]

. Horowitz CR, Robinson M, Seifer S. Community-based participatory research from the margin to

the mainstream: are researchers prepared? Circulation. 2009; 119(19):2633-2642. [PubMed:
19451365]

. Voelker R. Robert Wood Johnson clinical scholars mark 35 years of health services research.

JAMA. 2007; 297(23):2571-2573. [PubMed: 17579218]

. Kumar B. The Robert Wood Johnson Clinical Scholars Program: four decades of training physicians

as agents of change. Virtual Mentor. 2014; 16(9):713-717. [PubMed: 25216309]

. Rosenthal MS, Barash J, Blackstock O, et al. Building community capacity: sustaining the effects of

multiple, two-year community-based participatory research projects. Prog Community Health
Partnersh. 2014; 8(3):365-374. [PubMed: 25435563]

. Rosenthal MS, Lucas Gl, Tinney B, et al. Teaching community-based participatory research

principles to physicians enrolled in a health services research fellowship. Acad Med. 2009; 84(4):
478-484. [PubMed: 19318782]

. Israel BA, Coombe CM, Cheezum RR, et al. Community-based participatory research: a capacity-

building approach for policy advocacy aimed at eliminating health disparities. Am J Public Health.
2010; 100(11):2094-2102. [PubMed: 20864728]

. Shore N, Wong KA, Seifer SD, Grignon J, Gamble VN. Introduction to special issue: advancing the

ethics of community-based participatory research. J Empir Res Hum Res Ethics. 2008; 3(2):1-4.
[PubMed: 19385741]

. Minkler, M.; Wallerstein, N., editors. Community-Based Participatory Research for Health: From
Process to Outcomes. 2nd. Jossey-Bass; San Francisco, CA: 2008.

Wallerstein N, Duran B. Community-based participatory research contributions to intervention
research: the intersection of science and practice to improve health equity. Am J Public Health.
2010; 100(suppl 1):S40-S46. [PubMed: 20147663]

Wells KB, Jones L, Chung B, et al. Community-partnered cluster-randomized comparative
effectiveness trial of community engagement and planning or resources for services to address
depression disparities. J Gen Intern Med. 2013; 28(10):1268-1278. [PubMed: 23649787]

Wells K, Jones L. Commentary: “research” in community-partnered, participatory research.
JAMA. 2009; 302(3):320-321. [PubMed: 19602693]

Smedley, BD.; Syme, SL. Promoting Health: Intervention Strategies from Social and Behavioral
Research. National Academy Press; Washington, DC: 2000. Institute of Medicine Committee on
Capitalizing on Social Science and Behavioral Research to Improve the Public’s Health.

Ross LF. 360 Degrees of human subjects protections in community-engaged research. Sci Transl
Med. 2010; 2(45):45cm23.

Mikesell L, Bromley E, Khodyakov D. Ethical community-engaged research: a literature review.
Am J Public Health. 2013; 103(12):e7—-e14. [PubMed: 24134352]

Shore N. Re-conceptualizing the Belmont Report. J Community Pract. 2006; 14(4):5-26.
Bromley E, Mikesell L, Jones F, Khodyakov D. From subject to participant: ethics and the
evolving role of community in health research. Am J Public Health. 2015; 105(5):900-908.
[PubMed: 25790380]

Sodeke S, Turner T, Tarver W. The ethics of good communication in a complex research
partnership. J Health Care Poor Underserved. 2010; 21(3):35-45. suppl. [PubMed: 20675944]
Frazier SL, Formoso D, Birman D, Atkins MS. Closing the research to practice gap: redefining
feasibility. Clin Psychol Sci Pract. 2008; 15(2):125-129.

AMA J Ethics. Author manuscript; available in PMC 2016 January 05.


http://www.integration.samhsa.gov/clinical-practice/cihs_health_homes_core_clinical_features.pdf
http://www.integration.samhsa.gov/clinical-practice/cihs_health_homes_core_clinical_features.pdf

1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Bromley et al.

21.

22.

23.

24.

25.

26.

217.

28.

Page 8

Ross LF, Loup A, Nelson RM, et al. The challenges of collaboration for academic and community
partners in a research partnership: points to consider. J Empir Res Hum Res Ethics. 2010; 5(1):19-
31. [PubMed: 20235861]

Brugge D, Cole A. A case study of community-based participatory research ethics: the Healthy
Public Housing Initiative. Sci Eng Ethics. 2003; 9(4):485-501. [PubMed: 14652901]

Flicker S, Worthington CA. Public health research involving aboriginal peoples: research ethics
board stakeholders’ reflections on ethics principles and research processes. Can J Public Health.
2012; 103(1):19-22. [PubMed: 22338323]

Torres ME, Smithwick-Leone J, Willms L, Franco MM, McCandless R, Lohman M. Developing a
culturally appropriate preconception health promotion strategy for newly immigrated Latinos
through a community-based program in South Carolina. Am J Health Promot. 2013; 27(3):S7-S9.
suppl. [PubMed: 23286667]

Yano EM, Bair MJ, Carrosquillo O, Krein SL, Rubenstein LV. Patient Aligned Care Teams
(PACT): VA’s journey to implement patient-centered medical homes. J Gen Intern Med. 2014;
29(suppl 2):S547-S549. [PubMed: 24715407]

Jones L, Wells K. Strategies for academic and clinician engagement in community-participatory
partnered research. JAMA. 2007; 297(4):407-410. [PubMed: 17244838]

Smith P, Bryan K. Participatory evaluation: navigating the emotions of partnerships. J Soc Work
Pract. 2005; 19(2):195-209.

Halpern J, Johnson MD, Miranda J, Wells KB. The Partners in Care approach to ethics outcomes
in quality improvement programs for depression. Psychiatr Serv. 2004; 55(5):532-539. [PubMed:
15128961]

AMA J Ethics. Author manuscript; available in PMC 2016 January 05.



