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Abstract 

Advancing community engagement and participatory research approaches necessitates shifting 

cultural norms. The paper describes a program designed to explicitly embed and reinforce a 

culture of engagement through resource allocation, modeling, and recognition that was initiated 

by a Clinical and Translational Science Institute Community Engagement Program CE Program. 

Resources were allocated to the relationship development process between researchers and 

community partners. Funded partnerships were provided with guidance to support the equitable 

distribution of resources. Partnerships received additional reinforcement through participation in 

a learning collaborative, intended to support community partnership development, model best 

practices in community engagement and to build a network of community engaged and 

participatory researchers at the institution. Investigators reported the learning collaborative “gave 

them permission” to focus on the process. Overall, lessons learned indicate embedding and 

reinforcing practices that center relationship and reward time spent building partnerships is a 

promising strategy to buffer against cultural norms that favor outcomes and over process. 
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The Research Scholars Partnership Grant: Creating a culture of community engagement to 

advance translational research through resource allocation, modeling and recognition 

 

Translational research is designed to move evidence generated in laboratory, clinical and community 

settings into interventions that improve the health of people and communities.1,2 It has been 

established in the literature that community engagement is a key factor for advancing translational 

research, however, the uptake of community engaged and participatory approaches remains low.3,4 

The limited adoption of community engaged and participatory approaches have been associated with 

multiple factors including trust and time;5-7 which are interconnected given establishing trust requires 

time.6,8 Trust, mistrust and trust worthiness in community engagement are frequently interrogated in 

the literature.9-12 References to time have been less robust and primarily focus on the time intensive 

nature of community engaged and participatory approaches.13 Critical reflections on time point to the 

ways in which it is shaped by cultural norms such as white supremacy and the political economy.14-17  

White supremacy is the dominant world view ideology in the United States; it was 

established during the age of enlightenment to uphold the institution of slavery.18-20 Under white 

supremacy, value, expertise and power are assigned to whiteness.21,22 This influences both trust and 
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time because ideology shapes social norms, which inform policy and in turn organizational practice. 

Sense of urgency has been described as a core tenant of white supremacy which values outcomes 

over process and focuses on individual as opposed to collective processes, which are more time 

consuming. A constant sense of urgency can break down trust and expose power imbalances between 

researchers and community partners. In addition, it can disrupt inclusive consensus building 

processes, because time constraints favor either/or thinking and top-down decision-making. This can 

limit participation, moreover, needing to do things at a fast pace doesn’t facilitate the relationship 

development and trust building needed for co-creation and collaboration.9,23,24 Indeed, the structure of 

research funding and funder expectations can exacerbate sense of urgency. Short timelines instituted 

by funders and or academic institutions, often fail to take into consideration the time needed for 

collaborative processes. This is reinforced by a culture of individualism. Urgency undermines 

researchers, institutions and communities when the importance of outcomes overshadows that of 

processes, such as relationship development and trust building.  

Taking the time to build relationships necessitates a recognition that conceptualizations of 

time vary. As we engage with communities, it is critical for researchers to honor the variation in how 

time is understood at the individual, interpersonal, community, and societal levels.25,26 To illustrate 

this, Fischer, Reuber, Hababou, Johnson & Lee (1997) write that time… 

…must be viewed not as a linear, uncontrollable fact of life but as a variable, socially 

constructed feature of enacted organizational realities. This perspective posits that time is 

experienced inter-subjectively - and distinctively - within particular groups, communities, 

and organizations (Giddens, 1984; Clarke, 1985).27 

Time is shaped by cultural norms as well as maintained and reproduced by at various levels which 

can shape organizational practice. As such, advancing community engagement and participatory 

research approaches necessitates shifting culture norms as they relate to time and more specifically, 

the sense of urgency embedded in academic research processes.  

We present a Boston University Clinical and Translational Science Institute Community 

Engagement Program (CE Program) program designed to create a culture that centers time for 

relationship development and engagement. In the spring of 2022, the CE Program launched the 

Research Scholars Partnership Grant program, with the intention of funding researchers and 

community members to facilitate the development of community research partnerships. In this paper, 

we provide a brief background on organizational culture and the ways it impacts community 

engagement and shapes researcher behavior followed by a detailed description of the Research 
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Scholars Partnership Grant and program outcomes. We conclude by discussing our findings and 

lessons in the context of the literature. 

 

Organizational culture and community engagement 

Organizational culture shapes how members of an organization learn behavioral expectations 

and interact.28 Given its multidimensional complexity, definitions of culture vary. However, there is 

agreement that culture is learned and shared through interactions and guides societal life as members 

develop a shared set of common beliefs.29 To that end, organizational culture has been defined as 

behaviors, values, perspectives, and expectations that are shared by organizational participants.28,30 In 

the case of academic research institutions, understanding culture is an important component of efforts 

to advance community engagement because culture shapes and reinforces behaviors.   

Academic research institutions are embedded in a broader sociopolitical landscape, and as 

noted, the white supremacy is the dominant ideology that shapes the sociopolitical landscape.31,32 

Thus, white supremacy also shapes organizational practice. Okun and others have described 

characteristics of white supremacy at the organizational level (see Figure 1).33 

 

These ideas are embedded and intertwined with organizational culture and in turn the interactions 

and behaviors among organizational members as well as how members interact with people outside 

the organization. Notably, in the context of white supremacy outcomes are favored over processes to 

develop relationships and as such there is a sense of urgency to advance production. This is 

particularly challenging for community engagement and participatory research approaches, which 

rely heavily on processes which require time to build trusting relationships across cultural boundaries 

of organizations and communities. Not surprisingly, herein lies the principal contradiction, as 

community engaged, and participatory approaches are rooted in theories of collectivism which runs 

counter to racial capitalism fueled by an ideology of white supremacy, which centers individualism.  

Shifting organizational culture is complex because culture is not tangible and the longer we 

are in a culture the more unaware of it we become.31 The literature indicates there are primary 

cultural embedding mechanisms and secondary reinforcement or articulation mechanisms.28 Primary 

mechanisms are what leaders pay attention to. For example, what they choose to measure and 

reward, how they allocate resources, and what behaviors they model. Secondary reinforcement and 

articulation mechanisms include organizational design as well as systems, procedures, and values 

statements.28 Thus, promoting community engaged and participatory research approaches 

necessitates leveraging mechanisms to shift culture.34,35 For example, short term pilot funding that 
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does not financially support the time it takes to develop academic community relationships and a 

focus on research outcomes over process enshrined in the materials and procedures as well as in our 

overall institutional system of rewards will contribute little to developing a culture of community 

engagement.  

With the Research Scholars Partnership Grant program, we sought to explicitly create time 

for partnership development as well as to reinforce a culture of engagement through resource 

allocation, modeling, and recognition. We reviewed the number of community engaged and 

participatory applications being submitted and explored barriers to community engaged pilots as a 

team. One change that emerged through discussions was the short timeline associated with the pilot 

grants program does not allow time for partnership development. Thus, we sought to allocate 

resources specifically to the relationship development process between researcher and community 

partners and provided guidance to support the equitable distribution of resources. Partnerships were 

required to participate in a three-part learning collaborative, during which we focused explicitly on 

modeling best practices in community engaged and participatory research through co-learning. 

Finally, we recognized and promoted the work of each partnership by announcing their award in 

CTSI mailings and updates as well as on our website. We also featured each partnership during our 

culture of community engagement speaker series event.   

 

The Research Scholars Partnership Grant 

In May 2022, we released the request for proposals for the Research Partnership Scholars 

Grant program. The primary objective of the program was to support the development of community 

academic partnerships. It was expected that dedicating time to partnership development would 

eventually lead to an increase in the number of community-engaged and participatory applications 

for extramural funding focused on advancing health equity. The grant itself allowed for nine months 

of funding up to $10,000 and was open to BU researchers and community partners, with either being 

the primary applicant.  

The CTSI Community Engagement program (CTSI CE) advertised the request for 

applications broadly across the university and through community partner networks, including the 

CTSI CE program community advisory board, which focuses on advancing health equity research.36 

Grant application guidance was provided on the program website and a preapplication webinar with a 

question-and-answer period was held. In addition, community engagement program staff provided 

technical assistance consultations to support partnerships in developing and completing the 

application and to connect interested researchers with community partners and vice versa.  
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As detailed in figure 2: Timeline, once the application was released in early May 2022, 

applicants had until June 10, 2022, to complete and submit their application. Applications were then 

reviewed by selected reviewers and applicants were notified of the final decisions on July 22, 2022. 

Upon notification of application decisions, applicants were then invited to attend the three-part 

mandatory learning collaboratives that took place in Fall of 2022. Details on each step of the process 

are provided in the sections that follow. 

Application guidelines  

Community and academic researchers were required to submit the three-page application as 

co-Principal Investigators. Additional required materials included a biosketch or resume for each 

partner, as well as a budget and budget justification. As one of the intentions behind this grant was to 

build faculty capacity for and interest in community engaged and participatory research approaches, 

academic researchers were required to be BU full or part-time faculty, and community partner 

researchers had to work in a community, grassroots or faith-based organization and could also be an 

independent contractor with lived experience within the population of interest. Research experience 

was not required for the community investigator, but funded community partners were required to 

participate in the three-part learning collaborative. 

Applicants were required to allocate at least 50% of the grant budget to the community 

partner investigators. We held a webinar, office hours and individual consultations for applicants to 

support proposal development and budgeting. Activities eligible to be funded as part of the grant 

were focused on relationship building. This included developing new relationships or strengthening 

an existing partnership. Additional allowable expenses included time to explore shared research 

interests; capacity building for team members; advisory boards; and participatory planning activities; 

as well as preliminary data collection, analysis, and dissemination.  

 

Application review and selection 

We received seven applications in response to the RFA. Review of the submitted applications 

for this program was sectioned into three phases: (1) community and academic review; (2) internal 

CTSI CE review; and (3) CTSI leadership review of funding decisions. The first phase of review was 

conducted by volunteer community and academic reviewers. One academic and one community 

reviewer were assigned to independently evaluate each grant application. Community reviewers 

received a $25 gift card for taking part in the review. Reviewers were asked to assess the 

responsiveness to the RFA based on five criteria: 1) aims of partnership, 2) background and 
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significance of the partnership, 3) strategy and partnership development plan, 4) dissemination plan 

and timeline, 5) overall project focus on health equity. Questions were associated with each criterion 

to clarify the definition of the criterion and prompt reviewers’ justification of the score associated 

with the criterion. The scores for each criterion reflected the National Institutes of Health 9-point 

scale (1-3 high strength, 4-6 medium strength, 7-9 low strength). Scoring and feedback by academic 

and community reviewers were then synthesized and ranked for review by the internal CTSI CE 

team. 

The CE CTSI team met to consider the reviewers’ scores and discuss the responsiveness of 

the applications to the RFA. The average application score for the community-academic reviewer 

dyad ranged from 2.0 to 6.0. Overall, there was consistency between community and academic 

reviewers’ scores. Of the seven applications, the difference in scores was one point or less for four 

applications, two points for two applications, and five points for one application. Applications that 

were not responsive to the award notice including the potential activities of the RFA, allowable costs, 

or did not demonstrate collaborative involvement from the community partner were removed from 

consideration. The applications with reviewer dyad scores that differed by two points, or more were 

discussed by the CE CTSI team to reconcile the discrepancy. The CE CTSI team’s final 

recommendation, with justification for funding three racially and ethnically diverse partnerships, 

were submitted to the CTSI leaders, and received their approval (see Table 1).  Table 1 describes the 

three funded partnerships. 

 

Learning collaborative 

Partnerships were required to participate in a three-part learning collaborative, which was 

intended to support community partnership development, model best practices in community 

engagement and to build a network of community engaged and participatory researchers at the 

institution. The learning collaborative was facilitated by the CE Program Co-Director, a BU faculty 

member with expertise in community engaged and participatory research approaches and a social 

work doctoral student. Overall, the learning collaborative was designed to provide time for processes 

including partnership development, identifying shared research interests and collectively designing 

research.  

Learning Collaborative content was informed by the literature as well as by data collected 

from partnerships. Data, specifically, was used to determine variation among participants in their 

familiarity and confidence with Community Engaged Research (CEnR). The learning collaborative 

focused on building a shared understanding among partnerships of the foundations of community 
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based participatory research,5,37 the spectrum of community engaged and participatory research 

approaches,38-40 the stages of group development,38 shared decision-making practices and research 

planning processes.41-44  

Sessions were hosted on Zoom and each lasted 90 minutes. The sessions were interactive, 

and to facilitate partnership development they involved information sharing, team activities to 

explore concepts of power, communication, expectations, which influenced their overall team 

planning. Each session followed a similar format. The facilitators who both identified as Black 

women welcomed the three partnerships. reviewed session goals, conducted a group check in as well 

as a warm-up activity, and reviewed the group commitments. The remainder of each session involved 

full group learning and discussion, small group and pair activities, and application of the content 

through partnership team planning. During sessions participants were encouraged to discuss and 

grapple with the content, as well as to share examples from their own practice, recognizing the 

expertise that each member brought to the group. At the end of each session “plus/delta” was used to 

solicit what participants enjoyed about the session and to solicit changes for the following session. 

Between sessions, the facilitator shared reading and resources based on the questions and discussion 

that came up in during the session. 

The primary goal of the first session was to develop a shared understanding among 

participants with respect to the foundations of community engaged and participatory approaches to 

research, the principles of CBPR, the spectrum of community engaged and participatory approaches, 

and the emergence of CEnR and participatory approaches in the context of health research in the 

United States. This session culminated with research teams reflecting on their goals and expectations 

as well as the strengths and assets they bring to the team as individuals and organizations. 

Session two was focused on partnership development. Content covered during the session 

included positionality, the phases of group development and group decision-making models. During 

the warm-up, participants reflected in mixed team pairs on “…a time they had to make a decision as 

part of a group” They were asked to describe in one word... “What it felt like? What was easy? What 

was hard?” They then shared themes that emerged during their pair share with the larger group. This 

was followed by a facilitated discussion on trust and the factors that facilitate trust building based on 

participant experience. A paired activity was then used to allow participants to shared different 

elements of their identity with one another. This allowed participants to explore deeper connections 

with one another and was followed by a large group discussion of position and specifically, how 

position influences how one thinks and behaves. Through this discussion participants reflected on 

their own experiences and positionality and hypothesized about how it might influence their 
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partnership and work together. At this point the concept of struggle was introduced with a quote for 

the group to reflect on. 

We struggle for the sake of building deeper unity, that we are honest and direct while holding 

compassion, that we each take responsibility for our own feelings and actions and seek 

deeper understanding by asking questions 44 

The group discussed struggle as necessary for growth and learning in the context of partnership as 

well as group development. The session culminated with teams working in breakout rooms to discuss 

the relationships within the partnership. This involved thinking about “how they would be together.” 

More specifically, “how they would work through differences of opinions, have difficult 

conversations and solve problems”. 

The final session was focused on research plan development. The facilitators introduced a 

slide with a series of considerations related to the process of engagement or participation, community 

action outcomes, data ownership and dissemination (see figure 3). 

 

Groups worked for 45 minutes on this individual research team planning in breakout rooms. At the 

end of the session, they came back to the larger group and discussed themes related to decision-

making, power-sharing, community action and change, data sharing and dissemination. Consensus 

best describes how teams were approaching decision-making, although it was not the term they used. 

They described their process as one of laying out the options, getting input from everyone on the 

team, laying out the pros and cons, and then moving forward in a direction that all members of the 

team could get behind. The session culminated with an overall reflection on the learning 

collaborative process using a plus/delta activity. 

 

Evaluation 

 The CE Program administered pre-post-evaluation surveys to all three funded partnerships 

(five researchers and 8 community members), via an email survey link, to inform the development of 

the learning collaborative and evaluation of the Research Scholars Partnership Grant program. 

Surveys were distributed after the funding notice was received (pre) and after the final learning 

collaborative session (post). Data were recorded and managed in Redcap45 and then exported to 

Microsoft excel for analysis. Descriptive statistics were calculated and open-ended items were 

analyzed thematically by question.  

The three closed-ended survey questions, administered at baseline, were used to inform 

learning collaborative content.  
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 How familiar are you with the CBPR principles? 

 How confident are you in engaging in CEnR? 

 How familiar are you with the theoretical foundations of CEnR?  

The response options ranged from 1 (low) -5 (high).  The mean responses to these survey items at 

baseline were 2.2, 2.7 and 2, respectively. 

The three closed-ended survey questions administered post participation, were used to 

evaluate satisfaction of the learning collaboratives and to explore the impact of the learning 

collaborative in creating time for partnership development and collective planning.  

 How satisfied were you with this learning collaborative? 

 How effective were the facilitators in this learning collaborative? 

 How relevant was the LC content for your research collaboration? 

The response options ranged from 1 (low) -5 (high).  Participants noted a mean average of 4.8 in 

satisfaction, a 5 for effectiveness in how the learning collaboratives were facilitated, and a 4.8 stating 

how relevant the learning collaborative was to their research collaborative. 

A fourth closed ended question was administered post participation to evaluate for an 

increase in confidence in engaging in CEnR post participation of the learning collaboratives. 

 After attending the LC, how confident are you in engaging in CEnR? 

The response options ranged from 1 (low) -5 (high). Over the course of the learning collaborative 

participants’ confidence in engaging in CEnR increased from a mean of 2.7 (scale 1-5) to 4.3.  

At the end of the learning collaborative, participants completed a post survey regarding their 

experience participating in the learning collaborative. On a scale of 1(low) -5 (high), mean scores 

were high for satisfaction, effectiveness in how the learning collaborative was facilitated, and 

relevance to participant research collaborations: 4.8, 5 and 4.8, respectively. Overall, researchers and 

community partners spoke highly about the learning collaborative and appreciated having the time to 

reflect and plan as teams. In some cases, partners indicated wanting more sessions together to plan 

with their team as well as continued co-learning with other teams. 

I don't think this project would have happened at all without this LC [learning collaborative] 

and grant. Researcher 

...we now have a framework (and experience) to talk about community engagement in 

research. We also have a network of others doing this work to request help when needed.  

Researcher 

I wish the learning had more than 3 sessions maybe 5. Community partner 
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Responses indicated researchers and community partners felt more confident.  

It [the learning collaborative] gave me more confidence to pursue community-engaged 

projects. Researcher 

…for the first time, I am feeling excited about doing research due to the participatory and 

community focused nature of it. I could definitely see myself continuing with this type of 

research. Community partner 

…it [the learning collaborative] has equipped me to understand that the members of the 

community are also co-partners in the research process” Community partner 

Meanwhile, researchers shared reflections on the benefits of the paying attention to process and the 

importance of both connecting with partners and approaching relationship development with 

intention. 

I am being more thoughtful about ways that partners and I can agree on the boundaries of 

the partnership at the outset. Researcher 

I am paying more attention to the process. Researcher 

That I would be willing to be more engaging and accept other people's opinions even if I 

don't agree with it. And all should feel at ease to discuss all issues relating to the research. 

Researcher 

I can engage community partners better … giving the opportunity to feel and understand the 

emotions of partners on topics they feel uncomfortable with. Researcher 

 

Discussion 

Direct funding for the development of community-research partnerships is critical, but it is 

not enough on its own to foster successful community-engaged and participatory research. Trust and 

relationship building are critical, and these processes require time to build mutual trust that can lead 

to a shared vision, collaborative decision making, and resource sharing—something that is often 

undervalued in research funding models.  However, research funding is generally focused on 

outcomes rather than process and funding alone does not lay the foundation for co-learning, power 

sharing, and joint ownership. The pressure to achieve quick outcomes, driven by institutional 

urgency and external deadlines, can undermine the long-term investment needed to establish 

meaningful partnerships. As discussed, urgency in research settings—rooted in white supremacy 

culture—prioritizes speed and outcomes over process, creating a power imbalance that hinders 

genuine collaboration. The goal of the partnership research scholars grant program was to embed and 
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reinforce a culture of community engagement through funding, training, and recognition to 

demonstrate that the processes associated with community-engagement are valued. 

There has been an increase in grants to fund the development of research partnerships over 

the past 15 years.46-50 Described as seed and pilot grants; these funding mechanisms are designed to 

catalyze community based participatory research. In some cases, grants are made directly to 

community partners as the primary recipient. For example, the Harvard Catalyst and the Atlanta 

Clinical and Translational Science Institute provide funds directly to community-based organizations 

to increase their research infrastructure.49,50 Other models funded applications from both community 

and academic leads.47,51 Although, most grants range in size ($2,000-$30,000) they share common 

elements including a structured application, required resource sharing, a project-based focus and an 

application review by community members and researchers as well as technical assistance and or 

training.46,47,49-51 This literature that describes research partnership development grants highlights the 

need for time to focus on processes to support the partnership.46,50 and access to information and 

technical support to learn which processes to use.51 

Consistent with the literature on community-based participatory research, we found that 

partners appreciated having funding opportunities that enable time dedicated to come together to plan 

and to think about the “how” of community engagement. Our program emphasizes the importance of 

time—not just for the logistics of research, but for the relational work necessary to develop shared 

goals and collaborative decision-making. Researchers described the grant and learning collaborative 

as “giving them permission” to make time for relationship building. They had time to meet, time to 

reflect and time to plan. The relationship building process was prioritized and centered as the primary 

outcome. This was seen by teams as a cultural shift and very different from the norm in which the 

research deliverables are centered and prioritized.   

We also found that others implementing seed grant programs focused on CBPR often offered 

training for community and academic partners, consistent with these reports we found that grantees 

appreciated the opportunity to learn and apply skills in real time 46. There are limited in-depth 

descriptions of the training programs offered. In general, the training content focused on CE skills, 

IRB, administrative issues, and research methods.46,47,51 The training formats included sessions, 

seminars, forums, and mentoring.46,47,51 

In contrast to other partnership grants that provided training, our program incorporates a 

learning collaborative approach focused on developing CE skills. Collaborative learning was further 

enhanced through brainstorming with other research partnerships and exchanging best practices and 
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lessons learned.46 Through the learning collaborative participants developed and increased their 

familiarity with community engaged and participatory research. Researchers developed relationships 

with community members and through applied co-learning which substantially increased their 

confidence with community engaged and participatory research.  

 Overall, partners found the learning collaborative to be quite effective as a model for creating 

time and space to focus on the mechanics of partnership development. Learning collaboratives are 

synonymous with communities of practice and learning communities.52 They are defined in the 

literature as “groups of people who share a concern or a passion for something they do and learn how 

to do it better as they interact regularly” (p.1).53 This is what makes the learning collaborative model 

the ideal learning approach for partnership grant trainings. Inherent in the model is the recognition 

that each member brings with them practical expertise to share as such the facilitator is just one of 

many experts in the space. Group discussions and team-based activities allow for real world 

application. As members share their respective expertise and learn from one another relationship 

building occurs.53  To that end the learning collaborative is designed to be sustained overtime as 

members develop shared resources and experiences 53.  

This work is not without limitation. These are early findings and with only three partnerships, 

the sample was small, and the results are not statistically significant. To date the results have been 

positive and we expect to learn more over time as we bring in more partnerships.  It is also hard to 

say if the results are a direct result of the learning collaborative content of the relationships 

developed between the facilitators and the participants. In addition, we would be remiss not to 

mention our own challenges with time pressure and the ways in which early on we passed these 

challenges on to applicants. Namely, our short application window. However, we acknowledged this 

in sessions and used it as an example of how structures shape our behavior. Through this pilot we 

learned important lessons with respect to intentional approaches for catalyzing partnership 

development. More specifically, we learned that embedding and reinforcing practices that center 

relationships and reward time spent building partnerships is a promising strategy to buffer against 

cultural norms that favor outcomes and over process.  

 

Conclusion  

These findings indicate prioritizing relationship development through funding, paired with a 

learning collaborative, may increase researcher familiarity and confidence with community engaged 

and participatory research approaches. This mode can “give permission” to investigators to invest 
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time in the process of relationship development, which is critical to developing a shared research 

agenda. Like others we encourage funders to build-in time and funds for partnership development.51 
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Figure 1: White supremacy characteristics in organizations
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Figure 2: Timeline
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Figure 3: Partnership Research Planning 
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Table 1: Funded Partnerships 

Partnership Descriptions 

The first partnership that was awarded included a partnership among Boston University, Becca 

Schmill Foundation, and UMass Memorial. Shared interests between the researchers and 

community partners included youth overdose prevention. Group goals also included 

relationship building and learning more about the development of community and youth 

boards. 

The second partnership that was awarded included a partnership among Boston University and 

De Novo. Shared interests between the researchers and community partners included 

improving mental health of immigrants, refugees, and asylum-seekers in Boston. Group goals 

included relationship development, learning more about shared decision-making models and 

collaborative research approaches. 

The third partnership that was awarded included a partnership among Boston University and 

Patang Hospital in Accra, Ghana. Shared interests between the researchers and community 

partners included improving care for women and girls with substance use disorder in Accra, 

Ghana. Group goals also included learning critical skills for group work, shared decision-

making and collaborative research.  
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