
Community Criteria for Research Participation 
In August 2012, AAPCHO and its partners developed a set of research criteria that com-
munity health centers (CHCs) and communities could use to evaluate their participation 
in research studies. The criteria is rooted in the model of research known as Communi-
ty-Based Participatory Research, in which communities actively and equitably engage in 
the research process. The criteria was designed to ensure that research on target com-
munities was relevant and directly beneficial to the community being studied. 
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I m P O R TA n C E  O F  C B P R
•	 	 Research	findings	can	be	utilized	in	

the development of interventions 
specifically for underserved commu-
nities facing health disparities.

•	 	 Traditional	research	is	often	done	
without community involvement 
and thus does not have relevance for 
communities. There is a greater need 
for education on how research can be 
appropriately conducted in partnership 
with community members. 

•	 	 CBPR	benefits	not	only	researchers,	
but also the community under study 
by empowering it with the knowl-
edge and tools to implement chang-
es.

•	 	 CHCs	and	community-based	organi-
zations can engage in research that 
more-effectively address locally iden-
tified needs.1 

•	 	 Significant	community	involvement	
can lead to scientifically sound re-
search.1

•	 	 CBPR	has	the	potential	to	build	
greater trust and respect between 
researchers and communities.1 

For more information, please refer to the 
“CBPR Toolkit” at http://www.aapcho.
org/resources_db/cbpr-toolkit/.

P A R T I C I P A n T  I n S I G H T

A	COmmUNIT y 	memBeR	
emPHAS Ized	COmmUNIT y	
E n G A G E m E n T  I n  R S E A R C H :

“If the problem is in the 
community, the solution is 
in the community. 
Understanding	the	
community is essential. We 
need to recognize the role 
of the community in 
research, and we need to 
change the metrics of 
research to capture the 
value of research in the 
community.”

A  C H C  A D m I n I S T R AT O R 
CO m m E n T E D  T H AT 
R E S E A R C H  D O n E  AT  C H C S 
NeedS	TO	Be 	fLex IBLe :	

“At a CHC, everything 
always comes in secondary 
to patient services. 
Learning	to	be	patient	and	
flexible	was	hard	but	it’s	
helped to garner better 
results. most of the work 
from a new research grant 
will fall on the front line 
staff. We really need to 
acknowledge the way new 
programs will impact the 
way we operate.“

A n  A C A D E m I C  R E S E A R C H -
eR 	SUGGeSTed	THAT	CHCS	
SHOULd	HAve	THe IR 	OWN	
R O A D m A P  O F  R E S E A R C H 
P R I O R I T I E S :

“Research is asking the 
right question. making 
something better can only 
happen if we ask a 
question. CHCs should 
have their own roadmap to 
let outsiders know what 
their research priorities 
are.“

m O R E  I n F O R m A T I O n

For more information, 
please contact Research 
manager Hui Song, mPH at 
hsong@aapcho.org.

1. Examining Community-Institutional Partnerships for Prevention Research Group. Developing and Sustaining Community-
Based Participatory Research Partnerships: A Skill-Building Curriculum. 2006. www.cbprcurriculum.info



COmmUN IT y 	CR I T eR IA 	 fOR 	R eSeARCH 	PART IC I PAT ION : 

COmmUN I T y 	 INvOLvemeNT 	 IN 	deS IGN ING 	THe 	COmmUN I T y 	PROjeC T 
1. Recognizes community expertise, gives voice and value to the community
2. Community is engaged throughout entire research process such that equal value is placed in community vs. 

academic expertise
3. Has clear, specified community relevance and impact
4. Includes processes collaboratively developed with the community that includes protections for both researcher 

and the researched
5. Includes investigators who have previous experience working within the community, and who have a true desire 

to learn from the community
6. Includes plan for community training and monitoring of “knowledge gain,” capacity building
7. Includes appropriate language of the community (e.g. “participants” instead of “subjects”)
8. Includes CHC staff, including front-line staff, and/or community members in planning and all phases of research
9. Includes CHC or community principal investigator in research
AL IGNmeNT 	W I TH 	THe 	m ISS ION 	Of 	 THe 	CHC 	ANd 	 I T S 	CONSUmeRS
1. Research plan is included in CHC executive priorities or organizational roadmap
2. CHC / consumer is an equal partner in the proposed research
3. Designed in a way that will be sustainable to the CHC
4. Includes goals of value to CHC and community to extent that CHC is committed to investing in it in the future, 

even after project ends
5. Includes training to raise capacity of staff and community
eqU I TABLe 	ANd 	BALANCed 	BUdGeT 	ALLOCAT ION 	Be TWeeN 	PARTNeRS
1. Includes a balanced budget that reflects the strengths and expertise of CHCs and consumers 
2. Includes allocation in budget for community advisory group or community member FTE support
3. Includes allocation in budget for dissemination to the community
4. Includes allocation in budget for indirect costs for space for research implementation
ACCOUNTAB I L I T y 	 TO 	THe 	COmmUN I T y 	ANd 	NOT 	 jUST 	 THe 	 fUNd ING 	AGeNCy	
1. Research will make a contribution and prove value to community, not just value to research world
2. Research is pertinent to and reflective of lived community experiences
3. Includes clear plan for how knowledge is shared with the community
4. Includes plan for how to mobilize the community for social change (training for “change agent” skills)
5. Incorporates community events and initiatives and popular and ethnic media and literature, not just peer-re-

viewed publications and conferences, in its dissemination strategy
6. Includes plan for research funder to visit and better understand the community
7. Includes a mechanism for community to reach out to funders in case of unresolved issues, if the main study con-

tact is not the community
8. Includes plan for how research will be used for social change to inform practice and policy and improve health 

equity
mUTUALLy 	AGReeABLe 	 S TANdARdS 	fOR 	R eSeARCH 	COLLABORAT IONS 	Be TWeeN 	PARTNeRS
1. Includes a memorandum of Agreement (mOA) between all partners in the project (e.g., the CHC, academic insti-

tution), not just a letter of support
2. Roles and responsibilities are clearly laid out in a manual of operations that is available in case of staff turnover
3. Includes plan for orientation for all staff involved that includes sharing of history and values
4. minimizes disruption of clinic workflow and thus patient direct care
5. Includes a mutually acceptable plan for monitoring/evaluating partnership development and project advance-

ment
6. Includes plan for project risk management (e.g. how to resolve specified potential challenging issues that arise)
7. Includes plan for workforce development including training on project management, contract negotiation, and 

conflict resolution


