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Definition of Terms 
Community Engaged Research is a collaborative process or partnership between academic research teams and community-based organizations or coalitions to study issues affecting the health and well-being of the community, but may or may not include community partners in every phase of the research process.
Community-Based Participatory Research 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.
Source:  Community Based Participatory Research Scientific Interest Group, http://grants.nih.gov/grants/training/esaig/cbpr_sig.htm

I.  Purpose of Community Approved Community Engagement and Community-Based Participatory Research Designation
The purpose of having a community approval process for community-based research is to set a common standard for conducting research in community settings, and to provide a formal designation for investigators who are conducting exemplary community engaged and community-based participatory research.  When approved, investigators will receive a letter from the CAC Chair and Vice Chair awarding them the designation, which they can, in the future, provide as tangible proof of their community scholarship to tenure and promotion committees and funding agencies.  Community approved research will also be highlighted in a variety of academic venues to help guide less experienced investigators involved in community-based research.
II.  Process for Community Approved Community Engaged and Community-Based Participatory Research
Criteria

Researchers conducting community engaged and community-based participatory research can voluntarily apply for community approval by submitting a research protocol brief of no more than two pages to the Center for Community Health that describes their community research, how it will be implemented, and how it sufficiently meets the following criteria:

1.   Guiding Principles for Community Engaged and Community-Based Participatory Research
· Collaborative from start to finish (Specific to Community-Based Participatory Research)
Community-based participatory research is a collaborative and equitable engagement of all partners in all key phases of the research including :
· identification of community health issue

· identification of target population 

· research objectives 

· project organization 

· interpretation of data 

· Responsive to community priorities and perspectives
Community-engaged and community-based participatory research address health needs, interests and priorities established by the community. Health is addressed from both individual and ecological perspectives - (i.e. considering social, economic, cultural, and policy contexts).
· Mutual respect
The relationship between all researchers and community members is characterized by trust, genuineness, and respect for varying expertise, perspectives and cultural differences. 

· Enhanced community capacity
Members of the "target community" for the research project are hired and trained where possible and appropriate, to help build and enhance community assets. 

· Mutual benefit
Increased knowledge improves the health of the community and benefits both the community and the researchers/URMC. 

· Shared responsibility and credit
All partners (URMC and community partners) have obligations towards the project and the community, and share credit for the outcomes of the project. 

· Evidence-based
The best available evidence guides research relationships between URMC and the community, and best efforts are made to evaluate each project. 

· Shared findings
Data, analysis and interpretation of research findings are shared among all community partners and stakeholders. 

· Long-Term engagement
Research investigators collaborate with community-based organizations and groups to develop new or strengthen existing partnerships, and make a sustained commitment to the community.
2.   Community Engagement Evaluation
Research Teams seeking community approval for their projects must also indicate that they plan to include evaluating the effectiveness of their community engagement efforts.  Teams can use existing tools or project partners may choose to develop their own evaluation tool for their specific research project.
3.   Expectations of Training and Competencies
With the exception of researchers who can demonstrate that they have 2-3 years of experience in developing and implementing effective community-engaged or community-based participatory research projects, all researchers seeking community approval of their research projects must have completed the on-line Community-Engaged Research Training, which includes the following topics:

· Translational Science in Academic Medical Centers
· Community-Engaged Research - A Collaborative Approach

· CBPR Methods

· Recruitment, Retention, Dissemination

· Special Topics including health disparities/health improvement, and race and ethnicity in population-based studies.

To learn how to access the on-line Community-Engaged Research Training, please view the Center for Community Health website at http://www.urmc.rochester.edu/community-health/ and click on the link Community Engaged Research.

Training should be viewed as evergreen or on-going throughout researchers’ careers.  Therefore, additional trainings and educational opportunities will be developed and regularly offered, not only for faculty researchers, but for members of their research teams, including community partners, and any other interested URMC faculty and staff.  
Resource and referral services will be coordinated through the Center for Community Health and provided to both researchers and community members to encourage effective collaboration in the development of mutually beneficial research and programs to reduce disparities and address community health priorities.

III.  Protocol Review Process
The Center for Community Health will prescreen protocol briefs, and all submissions that meet the criteria stated above will then be reviewed by a Sub-Committee, comprised of four Community Advisory Council and two community health faculty members, which will have full decision-making authority.  The purpose of having faculty members on the Sub-Committee is to supply information and answer questions relating to health research and the URMC research process.   This method of reviewing protocol briefs will be tested through the 2011-2012 academic year to see whether one subcommittee can manage the number of requests that are received.  The CAC will continue to evaluate the review process and make adjustments accordingly, including determining time limits for serving on the Sub-Committee.  The Sub-Committee developed a rubric to evaluate all protocol briefs to ensure that the proposed research sufficiently meets all of the criteria.  The CAC will be informed about new protocol briefs as they are received, and will be notified of all decisions made by the Sub-Committee by email.  If the Sub-Committee requires outside expertise, they will solicit the help of other CAC members, as needed.
IV.  Recognition of Research Teams
The annual Dr. David Satcher Community Health Improvement Awards will continue to recognize URMC faculty and staff and their community partners for exemplary work in developing and implementing university-community research and programs with demonstrated success that reduce disparities and address community health priorities.
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