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MEETING SUMMARY

Attendees: Ronald Ackermann, Diabetes Translational Research Center; Sergio Aguilar-Gaxiola, UC Davis School of
Medicine; Steve Alder, University of Utah; Shauntice Allen, University of Alabama School of Public Health; Barbara Alving,
NCRR; Christopher Atchison, University of lowa College of Public Health; Suzanne Bakken, Columbia University; Virginia
Bishop, Northwestern Feinberg School of Medicine; Nancy Bennett, University of Rochester Medical Center; Bernadette
Boden-Albala, Columbia University; Ann Bonham, Association of American Medical Colleges; Kristine Bordenave,
University of Chicago Medical Center; Lynn Bosco, NIH; Lori Carter-Edwards, Duke University; Jenny Cook, Duke
University; Linda Cottler, Washington University School of Medicine; Tamera Coyne-Beasley, University of North Carolina
at Chapel Hill School of Medicine; Michele Cravey; University of Texas Institute for Translational Sciences; Barbara Dancy,
University of lllinois at Chicago; Frederic DePourcq, Yale School of Medicine; Rick Deyo, Oregon Health and Science
University; Robert Dittus, Vanderbilt School of Medicine; Daniel Dohan, UCSF School of Medicine; Rowena Dolor, Duke
Clinical Research Institute; Nancy Dunham, University of Wisconsin School of Medicine and Public Health; Molly Dwyer-
White, Michigan Institute for Clinical & Health Research; Milton Eder, University of Chicago; Carol Ferrans, University of
Illinois at Chicago; Rosemarie Filary, NCRR; Nick Gaich, Stanford University School of Medicine; Karen Gibson, University
of Rochester; Ellen Goldstein, University of California, San Francisco; Marc Gourevitch, New York University School of
Medicine; Sarah Greene, Oregon Clinical and Translational Research Institute; Sheila Gutter, Weill Cornell Medical
College; Karen Hacker, Harvard School of Medicine; Anthony Hayward, NCRR; Carol Horowitz, Mount Sinai School of
Medicine; Chanita Hughes-Halbert, University of Pennsylvania; Thelma Hurd, University of Texas Health Science Center at
San Antonio; Jeannette Ickovics, Yale School of Public Health; Richard Kalish, Boston University; Katherine Kaufer
Christoffel, Northwestern University Clinical and Translational Sciences Institute; Brett Kissela, University of Cincinnati
College of Medicine; Rhonda Kost, The Rockefeller University College of Medicine; Marilyn Laken, Medical University of
South Carolina; Mary Ellen Lawless, Case Western Reserve University; Susan LeBailly, Northwestern University Clinical
and Translational Sciences Institute; Laurel Lesline, Tufts University; Carolyn Leung Rubin, Tufts University Clinical and
Translational Science Institute; Rhonda McClinton-Brown, Stanford University School of Medicine; Donna Jo McCloskey,
NCRR; Mary Anne McDonald; Duke University; Corliss McKeever, African American Health Coalition; Lloyd Michener,
Duke University School of Medicine; Joan Mitchie, Westat; Doriane Miller, University of Chicago Medical Center; Monica
Mitchell, University of Cincinnati; Barbara Moquin, NHLBI/NIG; Brenda Motsinger, University of North Carolina at Chapel
Hill Gillings School of Global Public Health; Velma Murry, Vanderbilt University; Suzanne Nelson, Johns Hopkins
University; Michal Parchman, The University of Texas Health Science Center; Edith Parker, University of lowa College of
Public Health; Sylvia Parsons, NCRR; Sharon Pertronella, University of Texas Medical Branch; Athena Philis-Tsimikas, The
Scripps Research Institute; Mariano Rey, New York University School of Medicine; Carmen Rosa, NIDA; Bernice Rumala,
The Rockefeller University; Carolyn Sampselle, University of Pittsburgh School of Nursing; Lucy Savitz, The University of
Utah; Lisa Schrader, Mayo Clinic; Jeff Schulden, NIDA; Celette Skinner, University of Texas Southwestern Medical Center;
Christina Spearman, University of Wisconsin at Madison; Mary Stewart, University of Arkansas for Medical Sciences; A.
Hal Strelnick, Albert Einstein College of Medicine; Meryl Sufian, NCRR; Martha Swartz, Yale University School of Nursing;
Betty Tai, NIDA/NIH; Bernard Talbot, NIH; Paul Targnoski, Mayo Clinic; Winifred Thompson, Emory University Rollins
School of Public Health; Jonathan Tobin, The Rockefeller University; Liliana Uribe-Bruce, The Scropps Research Institute;
Nancy VanDevanter, New York University School of Medicine; Tracy Weitz, University of California at San Francisco;
Neely Williams, Vanderbilt University; Anne Willoughby, NCRR; Michael Yonas, University of Pittsburgh; Linda Ziegahn,
University of California Davis School of Medicine.



. Welcoming Remarks - Drs. Lloyd Michener, Duke University, CE KFC Co-Chair; Sergio Aguilar-Gaxiola,
University of California, Davis, CE KFC Co-Chair; Donna Jo McCloskey, NCRR Coordinator for the CE KFC

Drs. Michener and Aguilar-Gaxiola, co-chairs of the Community Engagement Key Function Committee
(CE KFC), offered a welcome to meeting participants and noted that today’s meeting would be a
dialogue of diverse perspectives.

Dr. McCloskey offered her welcome to the meeting, which is the third face-to face meeting of the CE
KFC. Dr. McCloskey then introduced Dr. Barbara Alving, the director of the National Center for Research
Resources (NCRR) at the National Institutes of Health.

Il. Opening Remarks - Dr. Barbara Alving, Director of the National Center for Research Resources (NCRR)

Dr. Barbara Alving greeted the meeting participants and thanked the organizers for the opportunity to
speak. Dr. Alving noted that with the passage of health care reform, the work of the federal
government will now dovetail even more with the efforts of the CTSA institutions. Ideally the new
health care environment will be more welcoming and better coordinated to receive the efforts of the
CTSA Consortium.

Dr. Alving encouraged Consortium participants to work with their state governments and to go beyond
their own academic health centers (AHCs) and local communities as the wisdom and insights from CTSAs
are needed at all levels. Dr. Alving also stressed the importance of marketing programs at the CTSAs to
targeted NIH Institutes and Centers (ICs).

Dr. Alving closed her presentation by answering questions from several participants. One topic of
discussion addressed the challenges that many CTSAs experience in identifying the resources needed to
accomplish the significant tasks facing the CTSAs in their community engagement work. Community-
engagement is a critical element of improving population health, and can be expensive to support
properly, yet community engagement typically receives a very small portion of the resources dedicated
to clinical research. Another participant noted that administrative supplements have been very helpful
in executing community engagement work at CTSA sites and asked what types of funding support might
be expected in the future. Dr. Alving indicated that additional supplementary funds could potentially be
available at a later time, though the NIH and many current funding recipients are still in the process of
handling the American Recovery and Reinvestment Act (ARRA) funds that were recently disbursed.

lll. Presentation and Discussion: The National Health Agenda and the Role that CTSAs Play — Dr. Ann
Bonham, Chief Scientific Officer, Association of American Medical Colleges (AAMC)

Dr. Bonham opened her remarks by emphasizing that the goal of the Association of American Medical
Colleges (AAMC) is to improve the health of all citizens, not just those who are connected to AHCs. Dr.
Bonham also reminded participants that the AAMC is an independent entity governed by a board of
directors and which funds comparative clinical effectiveness research priorities.



Dr. Bonham cited the recent health care reform legislation as a historic moment, as there will now be 32
million newly-insured Americans. Dr. Bonham also referenced language in H.R. 3490 (the ‘Health Care
Reform Bill’) specific to Comparative Effectiveness Research (CER). According to the language and intent
of the bill, CER by definition recognizes the variations in sub-populations that are, for example,
ethnically and geographically diverse. CER should therefore emphasize patient-centered and
population-centered outcomes, and there will be a need for dissemination and implementation
processes to translate such outcomes. Unlike other appropriations, funds for CER are mandated and
must be appropriated. This designation creates a long-term plan for funding CER.

Dr. Bonham specified that rigorous science must be applied to community-engaged research so that we
can understand and quantify the effects that researchers and CTSA institutions are having on our
communities. Once outcomes are measured, findings and conclusions must be disseminated in order
for the research to truly be effective. Dr. Bonham continually emphasized that credibility will follow
metrics and outcomes. Dr. Bonham stated that “Bad metrics are worse than no metrics, and bad
metrics always fill a vacuum.” She encouraged participants to establish and disseminate good metrics so
as to avoid the rise of counterproductive metrics and measures.

Dr. Bonham closed her remarks by repeating that, as a result of health care reform, there is a rare
opportunity and call to action for an expanded research agenda that includes community engaged
research. Dr. Bonham noted that the country is at the same time faced with economic uncertainties,
perverse incentives such as a strong focus on increasing the NIH ranking of institutions and AHCs, and
variable states of readiness at CTSAs ready to engage in community engaged research CEnR in a
meaningful and sustainable way. In such a climate, a key question will be: “What overall impact do
CTSAs have on communities and health?”

IV. Overview of the Organizational Structure and Relationship Between the Strategic Goal Committee
Four and Community Engagement Key Function Committee Nick Gaich, Stanford University, Consortium
Management Group (CMG) Liaison for the CE KFC

Nick Gaich offered participants an introduction and overview of the CTSA Consortium Management
Group (CMG). Established in 2009, the CMG seeks to increase the efficiency and effectiveness of the
CTSA Consortium. The CMG is the operational arm of the CTSA Consortium Executive Committee
(CCEC). The CMG oversees the project management functions of the Consortium, assists with the
ongoing execution of the CTSA communication plan, makes recommendations concerning the analysis of
the Consortium’s portfolio of projects in collaboration with the CTSA Pls and NCRR staff, reviews with
the CTSA Governance Group the roles and responsibilities of committees, and participates with CTSA
colleagues in the reporting of Consortium progress.

The CMG consists of one NCRR Supervisory Medical Officer, one NCRR staff from the NCRR Office of the
Director, five CTSA administrators selected by Pl nomination and NCRR approval, one NCRR senior
management/operations official, and one project manager from the CTSA support contract. In
coordination with SGCs and KFCs, the CMG also facilitates project tracking and reports to the CCEC on a
quarterly basis.



The CTSA Governance Document was recently updated by the CTSA Consortium Steering Committee
(CCSC). Included in the update were changes that impact the structural and functional nature of the
Strategic Goal Committees (SGC). These changes are:

e SGC composition: SGCs will be comprised of 3 Principal Investigators (Pls), 3 Administrators, an
NIH coordinator, a CMG liaison, and additional Pls as ad hoc participants as appropriate

e SGC governance: There will be 3-year staggered terms for Pls with the senior Pl serving as the
lead and sitting on the CCEC

e Project groups: Project groups will now be housed under Key Function Communities (KFC) not
SGCs

Many of these changes are already underway in the CTSA Consortium as SGC workgroups are
transitioned to the KFCs.

Nick Gaich and Donna Jo McCloskey, the NIH Coordinator for the CE KFC, then explained in detail how
the governance changes would affect the CE KFC and SGC 4: Enhancing the Health of Our Communities
and the Nation. The addition to the CE KFC of the former SGC 4A: Community Engaged Research (CEnR)
Workgroup and its various deliverable workgroups was specifically discussed and a draft graphic was
displayed and developed by Kristin Kennedy, Booz Allen Hamilton Project Manager, showing the new
organizational structure of the CE KFC and SGC 4. Dr. McCloskey, Mr. Gaich and Ms. Kennedy
emphasized that, while the changes mandated by the CTSA Governance Document will directly affect
the way in which the SGCs and KFCs are organized and operate, the workgroups will transition to KFCs in
a manner that ensures the continuance of the important work of all committees involved.

V and VI. Instructions for the Breakout Sessions and Workgroup Breakout Sessions — Dr. Lloyd
Michener, MDD, Duke University, CE KFC Co-Chair

Dr. Michener explained to members the process for dividing into breakout sessions that align to the
various workgroups of the CE KFC. The following Workgroups then met to discuss their purpose as well
as their past, current, and future work:

1. Workgroups from Best Practices in Community Engagement
o Community Engaged Research Networking Workgroup
Co-Chairs: Phil Greenland, Tom Concannon, Steve Pauker
o  Writing Group for Best Practices in Community Engagement Workgroup
Co-Chairs: Lloyd Michener, Jenny Cook
o Administrative Supplements Workgroup
Co-Chairs Rowena Dolor, Sarah Greene, Lori Carter Edwards
o Re-write of the Principles of Community Engagement Booklet Workgroup
Chair: DJ McCloskey
o Community Engagement Translation White Paper Workgroup
Co-Chairs: Lucy Savitz, and Paul Targonski
2. Educational Competencies Workgroup
Chair: Mary Anne McDonald


https://www.ctsams.org/committee_view.cfm?TASK=VIEW&com_id=961
http://www.ctsaweb.org/index.cfm?fuseaction=committee.viewCommittee&com_ID=501&abbr=

3. Outcomes of Community Engagement Workgroup
Co-Chairs: Mickey Eder and Kathy Kaufer Christoffel
4. Community Partners Integration Workgroup
Chair: Sarah Greene
5. Scholarship and Engagement Workgroup
Chair: Kathy Nokes
6. Resource Development Workgroup
Chair: Linda Cottler

VII. Overview of Publication Opportunities - Katrina L. Kelner, PhD, Translational Medicine Managing
Editor

Dr. Katrina Kelner, Translational Medicine Managing Editor, introduced a new journal from AAAS
entitled Science Translational Medicine. This journal includes peer-reviewed original research,
commentaries from key experts in translational medicine, and perspectives on current progress in
topical areas. A major goal of the journal is to publish papers that identify and fill scientific knowledge
gaps at the junction of basic research and human applications. The journal’s content types are geared to
the community and include contributions from students and physician trainees. Anyone interesting in
submitting to the journal or otherwise becoming involved should please email Dr. Kelner
(kkelner@aaas.org).

VIIl. Workgroup Presentations — Workgroup Co-Chairs and designated representatives

Each CE KFC Workgroup delivered a brief presentation highlighting the Workgroup’s purpose as well as
its past, current, and proposed future work. Summaries of the presentations from each group may be
found in Appendix A.

IX. Discussion: Future Work of the CE KFC

Participants at the meeting engaged in conversation about how the CE KFC should proceed with its work
and what changes could be made to the CE KFC’s organizational structure. Several recommendations
were made that would change the organization of the Workgroups under the CE KFC. A summary of
those changes is below:


mailto:kkelner@aaas.org

Proposed Changes to the CE KFC Structure:

1. Move the Publications Workgroup to the level of the Operations Workgroup (e.g. an oversight
role). The Publications Workgroup would meet only as needed and would also address issues of
disseminating and marketing the work of the CE KFC. The group could be renamed
“Publications/Dissemination/Marketing”

2. Join the Scholarship and Engagement, Educational Competencies, and Administrative
Supplements Workgroups into one group focused on education and capacity-Building. One
proposed name for this joint group was “The Education, Practice, and Capacity-Building
Workgroup.”

3. Maintain the Best Practices Paper, Principles of Community Engagement Re-Write, and
Translation White Paper Deliverable Workgroups as separate taskforces (changing from
workgroup to taskforce) that will sunset once their deliverables are complete.

Strategic Goal Committee 4

Community Engagement Comparative Effectiveness
KFC KFC

Publications

: . 1. Networking (1 subgroup)
.I(E:ducatltonal_ 1.Admin Supplement 2. CER Method
ompetencies 2. Translation White Paper . ELoas

- Outcomes 3. Principles Booklet 3. Capacity and Needs Assessment

G S 4. Best Practices 4. Education/Training/Workforce
- Partners Dev.
Integration

. Networking




Discussion continued amongst participants, with several common themes emerging. Those themes and

the associated ideas are listed below:

Potential strategic directions for the CE KFC:

NOoOUEWNRE

Implications of health reform

Policy analysis

Community engagement ethics (and/or link with Ethics KFC)
Interdisciplinary science

Health equity

Explicit emphasis on improving health of communities and nation

Overall Recommendation: Better prioritization and direction within the KFC

CE KFC Organization

A

There are numerous cross-cutting issues and themes within the workgroup. Participants
emphasized a desire to not be bound by the old structure when trying to make changes or
incorporate added or new workgroups.
Deliverables and best practices are applicable to every group, not one single group,therefore
there should not be one workgroup that houses all deliverables.
Individuals should remain able to join multiple Workgroups) and schedules to all Workgroup
meetings should be made readily available to all members. This may involve revisiting how
meeting schedules are posted and communicated to CE KFC members.
There are three main actors in community-engaged research are:

1. The community at large

2. Health professionals that work within the community

3. Academic investigators/students
Each group shares common methodologies and deliverables, but also has unique products and
needs. The Community Partners Integration Committee could include all three of the above
entities in the future.
The community is a critical but often missing partner in the activities of the CE KFC. Community
voices are not well-represented and there are few lines of communication that are open to
communities. How can we have better representation of these communities? Communities
are our true advocates and constituents and should be represented at all levels of the
infrastructure and governance. Should there be community members on all workgroups?
A brief description, explaining the role of the Operations Workgroup was offered to the group:
Though the CE KFC is governed by its voting participants, the Operations Workgroup sets the
vision and agenda for the KFC.
The group suggested that the CE KFC revisit its initial charge by explicitly stating at the top of
the organizational structure that the primary goal of the KFC is to “improve the health of the
nation.”

Terminology:

A

“Science of Community Engagement” is an imprecise title for the CE KFC, as all of the groups
are engaging in science. How do we make behavioral science and social science and their
respective methodologies more explicit? Should it be made a higher-level concept?

Community Engagement (CE) versus Community Engaged Research (CEnR) — What is the

difference, if any? Is this a false dichotomy?



Value Proposition:

A

How do we communicate our value and impact (our business model)? How do we
communicate barriers/complexities of research and development to community partners?

Additional Topics:

A Implications of health reform including policy analysis

A Community engagement ethics: Joe Coulter is the liaison between the CE KFC and the Clinical
Research Ethics KFC. Is more of a link needed? We should also note liaisons between other
KFCs.

A Interdisciplinary science: knowing what other interdisciplinary partners exist in our networks
may be helpful.

A Prioritization of deliverables and foci within KFC

ACTION ITEMS

1. Kristin Kennedy will create a final draft of an organizational chart depicting the changes to the
SGC 4 and CE KFC, as well as a graphic depicting the proposed changes to the CE KFC structure
based on today’s discussion. These graphics will be distributed with the face-to-face meeting
summary.

2. All participants/members will think further on the charge of the CE KFC as well as its title,
structure, and Workgroups. These ideas will then be discussed on a future meeting with the full
membership of the CE KFC.

3. Workgroup co-chairs will continue to communicate with their members and come to internal

consensus on some of the issues raised at the breakout sessions during the face-to-face
meeting.



APPENDIX:
RESULTS OF WORKGROUP BREAKOUT SESSIONS



Workgroups from Best Practices in Community Engagement1
(Presenter: Lloyd Michener)
Purpose and aims: To enhance the health of our communities and the nation

Workgroups:

Community Engaged Research Networking Workgroup (Phil Greenland, Tom Concannon, Steve Pauker)
A Past accomplishments
A Discussions with multiple federal agencies including: the National Institute of
Health (NIH), Agency for Healthcare Research and Quality (AHRQ), Department
of Veterans Affairs (VA), Health Resources and Services Administration (HRSA),
and Centers for Disease Control and Prevention (CDC).
A R13 submitted, not funded
A Current Projects
A Cross-agency meeting May 27, 2010
A Next Steps/Priorities for the coming year
A Rename to “Network of Research Networks”
A Plan for R13
A Continue to link networks and build connections with agencies

Best Practices in Community Engagement (Lloyd Michener, Jenny Cook)
A Past accomplishments
A 5 Association for Prevention Teaching and Research (APTR) APTR/CTSA-
sponsored regional workshops
A Meeting summary monograph posted, disseminated
A Current Projects
A 6 APTR-sponsored regional workshops
A Meeting summary in progress
A Next Steps/Priorities for the coming year
A Write article(s) on Best Practices, submit to high-level journals, disseminate to
leaders
A Rename group to “Science of Community Engaged Research (CEnR)”

Administrative Supplements (Rowena Dolor, Sarah Greene, Lori Carter Edwards)
Past accomplishments
A PRIMER Research toolkit created & disseminated by e-mail, posters, workshops
(http://www.ResearchToolkit.org)
A CE Consultative Service - first phase consultant visits completed & evaluated,
website created
A Current Projects
A CECS in second phase
A Next Steps/Priorities for the coming year
A PRIMER - endorsement by $G4 and Consortium
A Manuscripts in progress
A Move to TBD CE KFC workgroup

! Former SGC 4A Workgroups



Re-write of the Principles of Community Engagement Booklet (DJ McCloskey)

A Past accomplishments
A Compiling all the writing groups
A Endorsed by the trans-NIH committee

A cCurrent Projects
A Last draft under review

A Next Steps/Priorities for the coming year
A Complete and disseminate to various groups (CE KFC, COPR) for feedback in July

2010

A Print final version

Community Engagement Translation White Paper (Lucy Savitz, Paul Targonski)
A Past/Current accomplishments
A Group formed, outline circulated
A 4 smaller working groups created
A Next Steps/Priorities for the coming year
A Draft to be circulated for approval in September 2010
Recommendations:
A Separate workgroup called “Network of Research Networks”
A Best Practices renamed into “Science of Community Engaged Research (CEnR)”
Workgroup
A Deliverables
A Best Practices paper
A Principles of Community Engagement re-write
A Translation white paper
A PRIMER and CE Consult Service moved to a TBD CE KFC Workgroup (would it fit under
Education workgroup?)




Educational Competencies Workgroup
(Presenter: Chair Mary Anne McDonald)

Purpose
A Develop competencies in CEnR for scholars and trainees in CTSA graduate programs and

develop learning objectives for each competency.

A Inventory existing CEnR curricula, organize them within the competencies, and determine
what new materials are needed.

A Work with organizations and agencies that are developing CE competencies to contribute to
continuity and congruence.

Functions

A Examine the characteristics that bind people together as a community, including social ties,
common perspectives or interests, and geography. Specify how cultural and linguistic
competence and health literacy have an impact on the conduct of community engaged
research.

A Summarize the principles and practices of the spectrum of community-engaged research
and analyze the ethical complexities of conducting community-engaged research.

A Appraise the role of community engagement as a strategy for identifying community health
issues, translating health research to communities and reducing health disparities.

Past Accomplishments
A CEnR)added to the existing list of Educational Competencies for the CTSA program (2008).
A Developed competencies, in conjunction with the Education/Career Development KFC
Competencies Workgroup, that aligned with the 13 other thematic competencies. Also
developed five educational competencies for CEnR.
A Competencies approved by the CE KFC, Education and Career Development KFC, and the
CCEC.

Current Projects
A Develop learning objectives for each competency at the foundational and applied levels.
A 1dentify curricula materials and list them with competencies with which they could be used
and develop examples and guidelines for curricula materials.

Future Workgroup Activities

A June 2010: Change language “health disparities” to “health equity.”

A July 2010: Clarify the terms “foundational” and “applied.”

A August 2010: (1) Review objectives to include specifics about working with actual communities.
(2) Determine the breadth of learning objectives and how they apply to comprehensive
curriculum. (3) Establish communication and address interface between CEnR and CER.

A September 2010: (1) Decide how to integrate expertise from other disciplines, (e.g. BSSR,
economics, architecture, anthropology, history) using a team science approach. (2) Strengthen
collaboration with Office of Behavioral and Social Science Research (OBSSR).

A October 2010: Add guidelines to learning objectives concerning “assumptions.”

Recommendations and Comments
A “Alot of learning is experiential. To what degree is a list of practical experiences included?”
A Once we complete the competencies, they should be replaced by other priorities, potentially
the “Career Development” WG.




Outcomes of Community Engagement Workgroup
(Presenter: Co-Chair Katherine Kaufer Christoffel)
Purpose
A The goal of the workgroup is to determine the expected outcomes of community engaged
research, and how they can be effectively measured and documented.

Functions
A The workgroup will work to identify the metrics each CTSA Institution should be using to
effectively: (1) implement best practices including infrastructure, (2) collaborate with
community groups, and (3) measure outcomes of implementation.

Past Accomplishments
A 1dentified CE activities common across all CTSA institutions and developed a logic model to
represent these common activities entitled, “Developing a Logic Model to Guide Community
Engagement Metrics.”
A Recognized importance of specifying contexts and identifying common measurement tools, in
order to achieve research comparability across institutions and projects (subgroups formed).

Current Projects
A Enhance the logic model by defining elements of context and collect generic and specific
measurement tools to assess CE activities.

Future Workgroup Activities

A Pursue key context variable definition (Kleinman), including NIH, institutional, demographic,
historical, economical. Population level outcomes are important.

A Pursue inventory of logical model tools and metrics (Halbert), including a survey on goals,
activities, outcomes measures etc. Identify infrastructures successfully fostered by CEnR and
alternatives to RCTs/varied methods suited to CEnR.

A Increase integration with Evaluation KFC (Sufian), national CTSA evaluation effort (Westat),
training, and other related KFCs. Convey priorities to KFC and Consortium leadership.

Priorities

A Foster Publication. Foster publication of the logic model and other CEnR outcomes research
and methods that accelerate improvement in human health. (2) Capture case studies in a
potential special issue (e.g. Journal of Progress in Community Health Partnerships, Tobin). (3)
Consider a webinar series to foster publication by teams.

A Identify CEnR’s Impact. Domains include: methods (recruitment), research questions,
sustainability, education, increasing diversity in pipeline, dissemination, policy, external validity
linkages to other disciplines (including social sciences, social network analysis), change
management (in business), and culture change (sociology).

A Clarify Scope of CEnR. Clarify scope of “community engagement research” for which the
workgroup is identifying outcomes (e.g. does this include CER?) Schedule KFC meetings to
encourage some overlap between KFCs.

A Translational v. Traditional Science. Link CEnR work to “translation” language and discussion.
Traditional “science” is T1-2, while CTSA is focused on T3ff. Communicate CEnR strengths to T1-
2 researchers. Reach out to the public in addition to the scientific community (e.g. cf Research
Match). Expand coverage and reach of CEnR.



A Convey Impact of Research. Develop policy initiatives that capture the right case studies and
the impact that research has on policy and human health.

Comments

A In order to alleviate concern about the structural separation of CER and CEnR, attention should
be given to: (1) the overlap between CER and many aspects of CEnR, (2) cross-cutting outcomes,
(3) active communication, and (4) CEnR components are identified as necessary at every stage of
CER.

A CEnR groups in CTSAs are supported for process, yet accountable for health outcomes. A more
appropriate role may be to focus on infrastructure and facilitating process, including defining
endpoints and outcomes to be used by CEnR practitioners.

A Success may be best measured by the ability to foster research that applies the strengths of
CEnR to funded research that improves human health, moving research to policy to practice.



Community Partners Integration Workgroup
(Presenter: Chair Sarah Greene)

Purpose
A Explore the range of ways in which community partners and CTSA academic partners are

working together, with goals of informing the science of community engagement, empowering
community partners, and identifying effective partnership strategies.

Past Accomplishments
A Increased committee membership since the group’s inception in August 2009 and identified
potential projects for 2010.
A Vigorous discussions about meaningful community engagement, including the definition of
communities and the expectations of community and academic partners. Past discussions set
the foundation for present dialogue and short-term and long-term planning.

Current Priorities

A Identify co-chair from the roster of community partners by July 1, 2010 and finalize 2010 Work
Plan.

A Develop a definition of “community,” clarify the community voice in CE KFC and the larger CTSA
Consortium, and continue to promote meaningful community integration. “Meaningful
community integration will only come when we align the questions, the outcomes, and the
impact of the research.”

A Collect input from CTSA institutions about working with their local communities to spread
insights and best practices. This is an ongoing process, but a first draft should be created by
September or October of 2010. Review and contribute to a new “Guide for Community-Based
Research,” when available.

Recommendations

A CTSA institutions. A community member should be within every CTSA’s local core, with
additional members on the national committee. The CDC’s Prevention Resource Centers’
National Community Committee should be used as a guide.

A Policy levers. Tenure and promotions should include a community component, not just
publications. Encourage NIH program officers to include a requirement in RFAs for a community
“translation” component. NIH grant reviewers should also base “impact” ratings on a degree of
community engagement.

A Competencies. Determine rules of engagement for community-academic partnerships and
utilize and disseminate current models. Encourage exchanges between researchers on best
practices and common principles. Increase availability and access to toolkits. Explore barriers
and understand culture before forging meaningful partnerships.




Purpose

A

Scholarship and Engagement Workgroup
Presenter: Lisa Schrader

Initiate an inventory of institution guidelines regarding scholarship and tenure. An additional
step will include evaluating guidelines and metrics against what is likely occurring in other
institutions by comparing and contrasting guidelines for promotion and tenure. The taskforce
will then develop recommendations for committees on how they evaluate promotion.

Past Accomplishments

A

A
A
A

Meetings have occurred since October 2009; Dr. Nokes has chaired the workgroup since
November 2009.

Reviewed draft guidelines on tenure policies provided by Giselle Corbie-Smith of University of
North Carolina at Chapel Hill.

Participated in a February 2010 teleconference at the invitation of Ron Ackermann, Director for
Community Health Engagement Program at Indiana CTSI, to share strategies.

Discovered that the Community-Campus Partnership for Health had addressed this issue and
discussed this overlap with Sarena Seifer of Community-Campus Partnerships for Health
(CCPH).

Current Projects

A

A

Modify the item responses on Dimension 6 (Community-Engaged Scholarship) of the Building
Capacity for Community Engagement: Institutional Self-Assessment Instrument. This workgroup
is preparing to send the instrument to the 46 voting members of the CE KFC.

Increase the visibility of the efforts of the Taskforce, collaborate with others doing similar work,
and encourage continued CE KFC collaboration with Community-Campus Partnerships for
Health (CCPH).

Make determination on anonymity of survey respondents (e.g. tracking, bias, schools etc.),
disseminate the survey through REDCap web-based survey tool, and reposition the survey and
its findings under another existing workgroup.

Recommendations and Comments

A
A

A

“Can institutions be convinced to give awards in community engaged research?”

“The survey project emerged from the original scholarship and engagement workshop, but
attendance began to decline. Is this group still a priority?”

“This group should be renamed ‘Education, Practice, and Capacity Building,’ to encompass the
true purpose including career growth and tenure. We should develop mentors for CEnR/BSSR.”



Resource Development Workgroup
(Presenter: Chair Linda Cottler)

Purpose
A This workgroup was formed in October 2008 in response to the issue that CEnR has the largest

aim and the smallest budget. The workgroup’s goal is to leverage more resources, including
financial resources, for CEnR.

Past Accomplishments

A Provided support to other CTSA sites on CEnR resources and met monthly to discuss the role of
the workgroup and future topics. Assembled RFAs focused on CEnR and facilitated
collaboration amongst the various CTSA sites.

A Wrote and successfully competed for ARRA CTSA Supplement (five universities) to elevate and
build capacity for the role of the community health worker and created a new human resources
category for community health worker.

A Created a Sentinel Network for the collection and dissemination of community data. GO grant
is using the Sentinel Network model (LBC) and will be involving interested members of
Resource Development Workgroup.

A Leveraged attention of NIDA for those interested in substance use disorders and the CTSA.
There will be a meeting on May 26, hosted by NIDA and including CEnR members, to increase
CTSAs’ involvement in research. NIDA RFA is in its second phase. The LBC grant is already
funded.

Current Projects
A Monthly detailed presentations are held to discuss current work to understand areas for
collaboration.
A Drafting two papers to raise awareness of the financial considerations of doing CEnR and doing
CEnR ethically, and considering collaborative grants to work on.

Recommendations

A Increase publications to market CEnR (e.g. cost and ethics) and continue to raise awareness of
the importance of engaging public officials in CEnR. Leverage resources for International efforts
(especially in India— any Fogarty Centers interested?)

A Leverage faith-based institutions and the Department of Health. How will we deal with the
healthcare delivery system (i.e. PBRNs, HMORN)? We need to understand the intersection
between the healthcare system and community.

A Continue to find collaborative grants to work on and submit and advocate for CEnR in the
renewal and review, and build from each other’s interests (e.g CHW, PBRN etc.).

A Work with other NIH institutes (e.g. NCI, NINR, NIDDK, NIDA etc.) and HRSA etc to leverage
funds (RFAs), especially for community partners, not just CTSA university sites, including
helping partners increase research skills (e.g. small conference grant, grant skills etc.)

A Raise visibility of the scope of the CTSA CEnR through GEO-coding. Every site should be aware
of this possibility.




