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Community Engagement in Research: Frameworks for Education
and Peer Review

Community engagement

in research may enhance

a community’s ability to ad-

dress its own health needs

and health disparities issues

while ensuring that re-

searchers understand com-

munity priorities. However,

there are researchers with

limited understanding of

andexperiencewitheffective

methods of engaging com-

munities. Furthermore, lim-

ited guidance is available for

peer-review panels on evalu-

ating proposals for research

that engages communities.

The National Institutes of

Health Director’s Council of

Public Representatives de-

veloped a community en-

gagement framework that

includes values, strategies

to operationalize each value,

and potential outcomes of

their use, as well as a peer-

review framework for evalu-

ating research that engages

communities.

Use of these frameworks

for educating researchers

to create and sustain au-

thenticcommunity–academic

partnerships will increase

accountability and equality

betweenthepartners. (AmJ

Public Health. 2010;100:

1380–1387. doi:10.2105/

AJPH.2009.178137)

Syed M. Ahmed, MD, DrPH, and Ann-Gel S. Palermo, MPH

THE SIGNIFICANT RENAISSANCE

of community engagement in re-
search stems from demands by
community leaders, policy-
makers, and funders for meaning-
ful community involvement to
address health problems facing
communities. The published
peer-reviewed literature and nu-
merous reports point to the many
potential benefits of community
engagement in research.1–16

According to the Institute of Med-
icine, for example, community-
based participatory research in-
creases community understanding
of the issues under study and
enhances researchers’ ability to
understand community priorities,
the importance of addressing
community priorities, and the
need for culturally sensitive com-
munications and research ap-
proaches.17

Several models for community
engagement in research exist, in-
cluding community-based partici-
patory research,18,19 empower-
ment evaluation,20,21 participatory
or community action research,22

and participatory rapid appraisal.23

Some confusion exists about the
definition of community engage-
ment in research, however,

because many researchers use the
terms interchangeably.

Researchers conducting com-
munity engagement in research
need appropriate education and
training not typically offered by
traditional doctoral and master’s
level curricula. The field clearly
needs long-term programs that in-
tegrate the knowledge and skills of
experienced community and re-
searcher partners in high-quality
participatory research to build the
capacity of young and traditionally
trained researchers and scientists
interested in pursuing community
engagement in research.24

Funding agencies often find it
difficult to assess participatory re-
search proposals, especially if they
use traditional review criteria that
are not necessarily applicable to
participatory research.25 A 2004
review26 points out that when re-
viewers in typical study sections
are not familiar with community-
based participatory research or
are even skeptical about the
approach’s merits, investigators
find it challenging to obtain fund-
ing for their community-based
participatory research projects
through conventional peer-review
mechanisms.

Many funders include mem-
bers of the lay public in their
peer-review panels to evaluate
proposals from the patient’s or
family member’s perspective.27,28

Lay public reviewers help scien-
tists understand the impact of the
research on the community and
help them make appropriate
funding recommendations that
address the needs and concerns
of patients, health care providers,
and family members.29 However,
many scientists are concerned
that lay peer reviewers do not
have the scientific expertise re-
quired to offer an appropriate
evaluation.30,31 A survey of the
National Cancer Institute of Can-
ada’s scientific grant review panel
members found that not all sci-
entists value lay contributions
and many lay members feel in-
secure about the importance of
their contributions.32

Because of these barriers,
community engagement in re-
search is probably underused.
The National Institutes of Health
(NIH) Director’s Council of Pub-
lic Representatives (COPR),
a federal advisory committee to
the NIH director, addressed
these issues and produced this
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article to advance community
engagement in research. We de-
scribe approaches that funders and
educational institutions can use to
develop community engagement in
research training programs and
peer-review processes that can ex-
pand the community engagement
in research field.

COMMUNITY
ENGAGEMENT IN
RESEARCH AT THE NIH

Many of NIH’s 27 institutes and
centers encourage some investi-
gators to engage the public in their
research. For example, NIH spon-
sored the Partners in Research
Program, which supports partner-
ships between academic or scien-
tific institutions and community
organizations to study methods for
improving public understanding
of research and enhance outreach
to the public by scientists.33

Several NIH institutes and cen-
ters, particularly institutes with
large clinical research portfolios,
offer training in community en-
gagement for NIH-sponsored in-
vestigators.34,35 However, NIH has
no centralized training programs
dedicated to enhancing researcher
or community skills in community
engagement in research.

Although NIH-sponsored in-
vestigators are not required to in-
clude community members in
clinical research, except as re-
search participants, some NIH in-
stitutes and centers encourage
community participation in some
of their programs. The NIH has no
centralized policy, however, re-
quiring the involvement of com-
munities in NIH-funded clinical
research when community en-
gagement is relevant to the study.

The NIH sometimes creates
a special emphasis panel or an ad
hoc committee to review applica-
tions submitted in response to

a request for applications or a very
specific research topic.26 These
reviewers are typically experts in
the request for applications focus
area and receive specific instruc-
tions related to the proposals that
they are asked to review. The NIH
also includes public representa-
tives in some of its peer-review
panels.

Several NIH institutes and cen-
ters have developed special re-
view criteria for proposals in-
volving community participation
in research. For example, re-
viewers of the Clinical and
Translational Science Award pro-
posals are asked to consider
whether the centers will effec-
tively involve the Clinical and
Translational Science Award’s
community in ‘‘clinical and trans-
lational research priority setting,
participation, and follow-up.’’36

In 2007, NIH initiated a formal
review of its peer-review system.
The final draft of the 2007–2008
Peer Review Self-Study for NIH
included ‘‘continue piloting the
use of patients and their advocates
in clinical research review’’ as one
recommended action to enhance
reviewer quality.37

THE ROLE OF COPR IN
COMMUNITY
ENGAGEMENT IN
RESEARCH

The NIH Director’s Council of
Public Representatives consists
of 21 members of the public who
advise, recommend, and consult
with the NIH director on medical
research, NIH policies, and pro-
grams that involve the public.
This group has a deep interest in
community engagement in re-
search, as illustrated by the 2004
workshop, ‘‘Inviting Public Par-
ticipation in Clinical Research:
Building Trust Through Part-
nerships,’’ that COPR sponsored

in partnership with the NIH
Public Trust Initiative. The
council issued the workshop pro-
ceedings and a report with rec-
ommendations.38,39 In addition,
two COPR members, Marjorie
Mau, MD, and Syed Ahmed, MD,
DrPH (one of the coauthors of this
article), were members of the
Working Group of the Advisory
Committee to the NIH Director on
NIH Peer Review.

In discussions with former NIH
Director Elias Zerhouni, MD,
COPR emphasized the importance
of participation in research and
recommended that the NIH adopt
a fourth ‘‘P,’’ for ‘‘participation,’’ in
NIH’s vision of medicine as being
‘‘more Predictive, Personalized,
Preemptive, and Participatory.’’40

The council went further to es-
tablish the Role of the Public in
Research work group to explore
how to operationalize the fourth
‘‘P’’ and address concerns about
community engagement in re-
search by producing the following
deliverables:

1. Definitions and operating
principles of ‘‘community
engagement’’ and ‘‘public
participation,’’

2. Guidelines for educating re-
searchers and the lay public
on community engagement,
and

3. Criteria and guidance that
peer-review panels can use to
gauge community engage-
ment.

We present COPR’s three
deliverables.

COPR FRAMEWORKS FOR
COMMUNITY
ENGAGEMENT IN
RESEARCH EDUCATION
AND PEER REVIEW

The Role of the Public Work
Group was formed in 2006 to

produce COPR’s community en-
gagement in research deliverables.
The work group included approx-
imately 10 COPR members who
volunteered to join the group be-
cause of their experience as aca-
demic or community partners in
research or because of a strong
interest in community engage-
ment in research.

COPR’s Methodology

The work group explored the
value of public participation in
research in 2006 through 2008.
The group invited community and
academic experts representing
many sectors in community en-
gagement, public participation in
research, grant administration,
training, peer review, ethics, and
community-based research to
meet with the work group. At
these meetings, the work group
learned, for example, that under-
standing a community’s social and
cultural characteristics, as identi-
fied by community members, im-
proves research quality, ensures
the research’s relevance, ad-
dresses health disparities, and en-
hances the research’s impact.
However, presenters and mem-
bers identified several concerns,
including limited researcher un-
derstanding of public participation
in research’s value, limited re-
searcher experience in this area,
and limited guidance for peer-re-
view panels on evaluating com-
munity engagement proposals.

The work group conducted
a very broad search of PubMed
and the Internet using many
search terms (such as ‘‘participa-
tory action research,’’ ‘‘peer re-
view,’’ ‘‘partnership,’’ and ‘‘collab-
oration’’) and combinations of
these terms. This search generated
approximately 650 peer-reviewed
journal articles, reports from
government agencies and non-
profit organizations, course and
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TABLE 1—Values, Strategies, and Outcomes of Community Engagement in Research (CER)

Values Strategies Outcomes

Investigators and communities

understand what CER means

See COPR definition of CER. Community engagement methods include

community service, service learning, training, community-based

participatory research, capacity building, technical assistance,

and economic development.62

The research is meaningful, applicable, and

appropriately interpreted.63

The definition serves as a reference when negotiating

agreements.63

The community–investigator

partnership is strong

Both partners understand each other’s needs, goals, available resources, and

capacity to develop and participate in community engagement activities.62

Structures and processes facilitate sharing information, decision-making

power, and resources among partners. Investigator and community

member expertise is incorporated.65

A formal agreement addresses all aspects of the research, including ethics,

roles, and responsibilities of all participants; data ownership; dispute

resolution; and dissemination of results.66

Recruitment and retention increase. The

research provides information on the

phenomena being investigated.64

The community uses the knowledge gained

to improve community members’ health

and well-being. Unnecessary conflicts,

misunderstandings, and criticisms are

prevented.20

Communities and investigators share

power and responsibility equitably

The community partner is involved in all aspects of the research, from

planning through dissemination of results. The investigators and the

community partner commit to working in partnership toward

achieving the study goals and to honor the commitments made

to one another throughout the research.63

The investigators and the community partner commit to continuous

communications beyond disseminating written progress reports.

Recruitment and retention increase. Traditionally

underserved communities increase their power.

Diverse perspectives and populations

are included in an equitable manner

All segments of the community potentially affected by the research are

represented. Potential barriers to participation are addressed.

Communication and program activities are culturally appropriate.

The quality and relevance of the research

are enhanced.67,68

The research goals are clear and relevant Impetus for research comes from the community partner.69

The study is designed to result in positive social change for the community.62

The likelihood increases that the research will

solve community health problems.66

The research project results in mutual

benefit for all partners

Benefits of the research should include improved health status or

services for the community within a specified time period through

interventions developed and agreed on by the researchers and

community.64

The research provides resources and funding to train, employ, and build

capacity of community members in all aspects of the research process.64

Investigators and the community have a stake

in the project’s successful completion.

Investigators and the community benefit

from the publication and dissemination of

research findings and methodologies and

development of interventions.70

Investigators and the community benefit from

recognized contributions to advancing medicine

and public health.64

Communities and investigators have

opportunities to build capacity

Investigators and the community partner to learn from each other and

share expertise and knowledge.41,66

Research begins with and builds on community assets and strengths.41,71

The community partner develops capacity to make decisions related to

community health issues.63

The investigators learn from the community partner how to work with

communities on an individual and organizational level.

Research effectiveness is enhanced. Building

capacity demonstrates competency in

community engagement research for funders.

Building capacity supports the sustainability

of health-promoting interventions. Building

capacity supports the development of a

policy agenda informed by community-based

research.

All partners receive equal respect Investigators respect and follow community values and time frames.48

Investigators ensure that all private information from participants

remains confidential.

Investigators explain all aspects of the project using nontechnical language

before the community partner agrees to participate. All community

members have self-determination rights and responsibilities.41

Trust between communities and investigators

increases.

Continued
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curriculum descriptions, bibliog-
raphies, and Web sites from
around the world.

The work group produced ini-
tial drafts of its deliverables based
on its internal discussions in 2007
and 2008 (including four face-
to-face meetings and many tele-
conferences), discussions with in-
vited experts, COPR’s previous
reports on public trust and human
participants in research, and liter-
ature search results. Specifically,
the work group reviewed defini-
tions of ‘‘community engage-
ment’’41–55 and ‘‘public participa-
tion’’56,57 created by NIH and
other experts to produce the first
deliverable. The group developed
the second and third deliverables

by identifying relevant strategies
for educating researchers and cri-
teria for peer review of commu-
nity engagement in research pro-
posals from the literature. The
group refined these strategies and
criteria by combining or eliminat-
ing some and revising others to
produce the frameworks.

Work group members reviewed
and presented drafts of each de-
liverable to the full COPR before
the committee’s approval of the
final version. In October 2008,
COPR presented its frameworks
to Raynard Kington, MD, PhD,
acting director and deputy direc-
tor of NIH. He accepted the
frameworks on behalf of NIH and
recommended that NIH form an

internal work group to imple-
ment the framework. The work
group cochairs subsequently de-
veloped the current article, with
input from the entire COPR, to
present the frameworks and de-
scribe the methods used to de-
velop them.

Public Participation

Public participation is based on
the belief that those who are af-
fected by a decision have a right to
be involved in the decision-making
process.58,59 Public participation
is the process by which an orga-
nization consults with interested
or affected individuals, organiza-
tions, and government entities be-
fore making a decision. Public

participation is a two-way com-
munication and collaborative
problem-solving process with the
goal of achieving better and more
acceptable decisions.

Community Engagement

Community engagement in re-
search is a process of inclusive
participation that supports mutual
respect of values, strategies, and
actions for authentic partnership
of people affiliated with or self-
identified by geographic proximity,
special interest, or similar situations
to address issues affecting the
well-being of the community of
focus.45,48,60,61

Community engagement is
a core element of any research

TABLE 1—Continued

Communications are continuous Communications between the community partner and the investigators

are ongoing.

Communications are bidirectional—from investigators to the community partner

and vice versa. Investigators provide regular progress updates to the community,

including community members not directly involved in the research.

The community partner informs investigators of potential concerns and offers

constructive solutions to improve the research.63

Communications do not end when the project ends.

Communities do not drop out of the project

because they do not understand the research.

Conflicts and misunderstandings are

prevented.48

Problems are resolved.48

All partners are treated with respect.48

The monitoring and evaluating process

is transparent

Partners develop a transparent process for evaluating progress and impact.48

Partners use mutually agreed-upon evaluation strategies.48

Potential measures of success include a continuing research partnership and

community continuation of the research process.72

A transparent monitoring and evaluation process

ensures accountability. Community members

enhance their ability to use evaluation

techniques.72

The partners establish appropriate policies

regarding ownership and dissemination

of results

Partners agree on who has access to research data and where the data will

be stored.73

Findings are disseminated to all partners in understandable and respectful

language.64

Findings are disseminated beyond the partnership.All partners serve as reviewers

and coauthors of publications and copresenters at conferences.64

Those who contribute to the research benefit from

the results.

The partners translate the research findings

into policies, interventions, or programs

The partners monitor the effectiveness of translation.63 Results are used to guide the development of

interventions, education, or policies.64

Community members benefit from the research

outcomes.65

The partners sustain the relationship

and the research outcomes after the

project ends

Investigators engage the community partner before, during, and after the

research.

Investigators release control of research outcomes or interventions to the

community and help the community take advantage of those outcomes

or interventions.41

The project has a long-term impact on the

community.

Note. COPR = National Institutes of Health Director’s Council of Public Representatives.
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TABLE 2—Criteria for Applications for Research Involving Communities

Criteria Evidence

Peer reviewers understand and have experience conducting research

that involves community engagement, as defined by COPR

All reviewers understand the requirements of community engagement in research (CER) to be able

to assess community engagement proposals.

Peer reviewers understand the value added by public review panel

members

Public reviewers provide the patient or public perspective in assessing a proposal’s scientific excellence.74

The application provides evidence of an equitable partnership

between the investigators and the community partner

The community partner is identified and demonstrates acceptance of its role as a ‘‘partner in research.’’

The community of interest is clearly defined.62

Community agencies consistently work with students and faculty through projects that are part of an

academic course, community-based research, community service, or other activities.75

Investigators demonstrate involvement in the community; they know which topics are of interest to the

community and which community representatives can be brought together to discuss these topics.41

The community partner and investigators share power and responsibilities equally.

In the application, the investigators have defined the relevant

community or communities

The community is defined by using explicit criteria, such as common interest, characteristics,

or health condition.76

In the application, the academic coinvestigators have identified the

appropriate community or communities for the project, and the

community coinvestigator has identified the appropriate research

partner for the project

The academic coinvestigators have identified the community coinvestigators who will participate

in the research as partners.76

The community coinvestigators have identified the academic coinvestigators who will participate in the

research as partners.

Community engagement is an integral part of the research described

in the application

The investigators provide a sound rationale for and record (if applicable) in community engagement.

A clear link exists between community-defined priorities and the proposed research focus and approach.71

The proposal addresses not only research methods, but also methods for building and sustaining community

partnerships and community participation.71

The proposal includes a management plan for maintaining transparent communications between the

community and the academic partners. The investigators describe existing or proposed involvement with

one or more community-based organizations.76

The investigators involve the community as an equal partner in the research process, including priority setting,

participation, and follow-up.36

Community partner participation may enhance, but does not focus solely on, recruitment and retention

of research participants.

The community played an appropriate and meaningful role in

developing the application

The letters of support were clearly written by the community, not the investigator.71

The proposal offers evidence that the research planning, organization, structure, and design reflect

a true collaboration between the partners.77

The application calls for an appropriate division of funding among partners The amount of funding going to the academic partner and the community is clear, fair, and appropriate.77

The research project described in the application is based on

sound science

Community engagement projects meet the same rigorous scientific standards as other projects.

The project addresses an important scientific health problem.77

Achieving the project aims will advance scientific knowledge, community health, or clinical practice.77

The project described in the application includes training

opportunities

The application includes plans to train investigators, students, and scholars in CER methodology.36

The application includes a plan to train community partners in research methodology. The application

includes a plan to train the research team in translating research findings into policy and practice.

The project described in the application will be conducted in an

appropriate environment

The environment in which the research will be done enhances the likelihood that the research will succeed.77

The research benefits from unique features of the environment or study population.77

The community benefits from the presence and implementation of the research.

The project described in the application will have a measurable

impact

The project will improve public understanding of research.77

The project will produce strategies for promoting collaboration between academic institutions and the

community to improve the public’s health.77

The research will foster long-term, bidirectional relationships between the academic institution and the

community in ways that will benefit both.36

The research will support positive social change in the community’s health.

Note. COPR = National Institutes of Health Director’s Council of Public Representatives.
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effort involving communities. It
requires academic members to
become part of the community
and community members to
become part of the research
team, creating a unique working
and learning environment before,
during, and after the research.

Operating Principle

Community engagement is
a process that requires power
sharing, maintenance of equity,
and flexibility in pursuing goals,
methods, and time frames to fit the
priorities, needs, and capacities
within the cultural context of
communities. Community engage-
ment in research is often opera-
tionalized in the form of partner-
ships, collaboratives, and coalitions
that do the following: help mobilize
resources and influence systems,
change relationships among part-
ners, and serve as catalysts for
changing policies, programs, and
practices.

Core Principles for Education

on Community Engagement in

Research

The NIH Director’s Council of
Public Representatives’ frame-
work for education on community
engagement in research targets
investigators and communities.
The framework is built on 5 core
principles. Corresponding values
are listed in Table 1.

Definition and scope of community
engagement in research (values 1
and 5). Community and academic
partners need to understand the
definition of ‘‘community’’ and
what community engagement in-
volves in their program. New in-
vestigators should understand the
community engagement activity
and communities and academic
partners must identify the proj-
ect’s goals, which should be
based on a relevant community
issue.

Strong community–academic
partnership (values 2 and 8). Suc-
cessful partnerships are based on
a mutual understanding of part-
ners’ needs, capacities, and goals.
Developing a partnership takes
time, skill, and mutual respect. A
formal agreement is helpful but
not sufficient because relation-
ships must extend beyond legal
documents.

Equitable power and responsibility
(values 3 and 4). Community en-
gagement projects can involve
community partners in all aspects
of the research process, recog-
nizing that both community and
academic partners bring exper-
tise. Depending on available ex-
pertise, infrastructure support,
and interest levels, partners
should take responsibility for
advancing different research as-
pects. This creates mutual re-
spect, willingness to share power,
and accountability for each pro-
ject aspect. Community engage-
ment projects encourage, instead
of merely tolerating, diverse
populations and perspectives.

Capacity building (values 6, 7,
and 13). Community and aca-
demic partners share resources
and funding. Communities in-
crease their capacity to address
their health issues by learning
about different aspects of the re-
search process. Academics in-
crease their own capacity to
conduct community engagement
research, enhance the authenticity
of their data, and obtain assistance
in recruiting and retaining re-
search participants.

Effective dissemination plan
(values 9, 10, 11, and 12). Bidirec-
tional, continuous communication
keeps community engagement
projects moving. Transparency in
all activities builds trust and both
partners must own all data gath-
ered. Partners must make joint
decisions on disseminating their

research results. The translation
of findings into policies or pro-
grams must be based on the re-
search project’s agreed-upon goals.

Framework for Education
on Community
Engagement in Research

The first framework (Table 1)
describes 13 values that are
relevant to community engage-
ment and identifies strategies to
operationalize each value and
potential outcomes from those
strategies. The process for train-
ing researchers in community
engagement should be based on
the five principles and the
framework.

Framework for Peer
Review of Community
Engagement Proposals

Table 2 provides suggested cri-
teria for reviewers to use as
a framework when they are
reviewing proposals involving
community engagement as a key
component of the research. Prin-
cipal investigators might come
from an academic institution,
whereas coinvestigators might
come from an academic institution
or a community organization. This
table addresses both types of in-
vestigators because an effective
arrangement is one in which
community engagement research
projects are led by a team of
academic and community partners
as coinvestigators.

CONCLUSION

The NIH Director’s Council of
Public Representatives developed
its frameworks for community
engagement in research after
reviewing its previous reports on
human participants and public
trust in research, meeting with

experts in a range of related fields,
and conducting an extensive re-
view of published and unpub-
lished literature. The council’s re-
search results highlight the
importance of educating investi-
gators and communities on how to
engage communities in research
and ensuring that reviewers are
familiar with the principles of
community engagement in re-
search and understand the value
of this approach. In addition,
COPR recognizes that the frame-
works should be evaluated and
the results used to refine the
frameworks and increase their
utility.

By incorporating the frame-
works presented in this article,
NIH, other funders, researchers,
and communities will help ex-
pand the cadre of researchers
who are well prepared to form
authentic partnerships with com-
munities and ensure that pro-
posals for community engage-
ment research receive a fair and
appropriate review. We hope
that this will increase the amount
of high-quality community en-
gagement research that re-
searchers and communities con-
duct and that NIH supports.
This will, in turn, have a positive
impact on the health of commu-
nities. j
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