Receive advice and guidance on your research project from experienced community members and academics

CCTSI Community
Engagement Consultations

A
3

Email Kaylee: Kaylee.Gordon@cuanschutz.edu for more information or to request a consult.

https://www.cuanschutz.edu/cctsi/community/programs

\Qr |—‘|‘ Colorado Clinical and Translational

SClences Instltute CCTSI)

UNIVERSITY OF COLORADO DI R | ANSCHUTZ MEDICAL CAMPUS



https://www.cuanschutz.edu/cctsi/community/programs
mailto:Kaylee.Gordon@cuanschutz.edu

CCTSI Community Engagement
Pilot Grants

Partnership Development Projects

« Intended for new or potential community and academic partners

« Dedicated to relationship building, exploration of shared areas of interest, and the development of a research
project focused on T3/T4 Translational Research

Joint Pilot Projects
« Supports established community-academic partnerships

* Intended to fund a well-defined translational research project that may produce preliminary data for future
competitive grant applications.

Cycle 19 RFA will be released in November 2026 — check our website for more details!

Email Kaylee: Kaylee.Gordon@cuanschutz.edu for more information.

CE-Pilots: https://cctsi.cuanschutz.edu/funding/cepilot

QF ’ [—] Colorado Clinical and Translational

SClences Instltute (CCTSI)
ORADO DENVER | ANSCHUTZ MEDICAL CAMPUS


https://cctsi.cuanschutz.edu/funding/cepilot
mailto:Kaylee.Gordon@cuanschutz.edu

Stay updated by joining our mailing list:
https://ucdenverdata.formstack.com/forms/pact mailing

Colorado Immersion Training Program

Applications will open in February 2027

Check the website for more information

CCTSI Colorado Immersion Training: https://cctsi.cuanschutz.edu/community/cit

\Qr Tﬁﬂ Colorado Clinical and Translational

~ Sciences Institute (CCTS)


https://ucdenverdata.formstack.com/forms/pact_mailing
https://cctsi.cuanschutz.edu/community/cit

ICYMI:

watch previous Community
Engagement Forums

https://medschool.cuanschutz.edu/accords/educational-
offerings/archive/seminar-series-(2025---2026)




What is ACCORDS?

Adult and Child Center for Outcomes Research and Delivery Science

ACCORDS is a ‘one-stop shop’ for pragmatic research:

* A multi-disciplinary, collaborative research environment to catalyze
innovative and impactful research

* Strong methodological cores and programs, led by national experts
* Consultations & team-building for grant proposals

* Mentorship, training & support for junior faculty

* Extensive educational offerings, both locally and nationally

@
@' ‘ N ACCORDS

z GCHILDREN" S HOSPITAL C OLORADO

medschool.cuanschutz.edu/ACCORDS | @AccordsResearch ,


Presenter Notes
Presentation Notes
& BTW - We have recently become an official campus center – so be on the look out for rebranding in the near future.

Supported by the University of Colorado School of Medicine and Children’s Hospital Colorado, ACCORDS is a unique ‘one-stop shop’ environment for faculty to conduct pragmatic research, receive various types of services and support for grants and projects, along with incredible mentorship, training, and education in health services research. 




https://medschool.cuanschutz.edu/accords
https://twitter.com/accordsresearch

“ ACCORDS Upcoming Events — mark your calendars!

May 20-21, 2026

Colorado Pragmatic Research in Health Conference

Pragmatic Research: Methods, Tools, and Technology for Rapidly Changing Contexts

Register now at COPRHCon.com!

medschool.cuanschutz.edu/ACCORDS |

@AccordsResearch y

ACCORDS

UNIVERSITY OF COLORADO
CHILDREN"S HOSPITAL COLORADO



Presenter Notes
Presentation Notes
Recordings can be found on the ACCORDS Education Program website.

https://medschool.cuanschutz.edu/accords
https://twitter.com/accordsresearch

A National Study of Community
and Academic Partnerships

COLLEGE OF . |
M POPULATION HEALTH E°PLUS \i
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} EquiBridge

HEALTH SOLUTIONS

How can Institutions be Accountable and
Adaptable as Communities help Shape
Research Agendas?

Community Engagement Showcase

Nina Wallerstein
Charment Moussata

April 24, 2026




Outline

Who We Are
History of Engage for Equity (E%) to E°PLUS

Challenges to Building Strong Community/Academic Engagement Eco-
Systems

o What is ethical and effective engagement?
Overview of E2PLUS

Transformation of Academic Health Centers
Tension between Protection and Paternalism
Community Led Research Hub Opportunity

Summaries: Closing Implications for our Approach
Review of E2PLUS Strategies
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My Journey: Nina Wallerstein

In the academy:
- Paulo Freire as Mentor

In my famlly/communlty - Empowerment Education

« Healthy Communities: New
Mexico & Latin America

Jewish Immigrant/Social - CBPR Culture-Centered Tribal

Justice/Middle Class/ Intellectual Intervention Research

Capital Privilege

Born in Kansas

- Research and Training in Latin

Anti-War/Farmworkers/ America/Brazil
Women’s Movements

Engage for
y- Equity: CBPR
. ‘\&\\\\ Promising
SR proctices

Yo¥a COLLEGE OF - ' i = ; e
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Family Listening: Culture-Centered Intergenerational Program

(Tribal elders, parents, children 10-12 years old)
CBPR Partnerships with three tribes since 2005

f:ami]5 Listening Frogram

Current D & | grant with three other tribes

PN EmAENe

10.
11.
12.

Welcoming

My Family

Tribal History

Tribal History

Tribal Way of Life
Tribal Vision
Community Challenges
Communication &
Help Seeking
Recognizing/Managing
Anger

Problem Solving
Positive Relationships
Presentation of
Community Action
Projects




My Journey: Charment Moussata

Four worldviews shaped how | see people, world, knowledge, and
Science/Research:
¢ Fishing (Father -- Fisherman) — provision, responsibility, and community interdependence
+» Traditional Healing (Grandfather) — care, dignity, and culturally grounded values & healing
¢ Ubuntu / Public Leadership (Nelson Mandela) — shared humanity, collective well-being, and moral
responsibility.
¢ Science / Research (Prof. Thomas Silou - Congo)— evidence, inquiry, and innovation for human
impact

Together, these worldviews shaped my journey:
¢ from Community life in Congo (Republic of)
¢ University research formation (Congo)
¢ to Scientific training and graduate study in the U.S. (University of Georgia)
+*» to Pharmaceutical Research & Development and Clinical Research (US)
*» to Community-centered leadership through
¢ Clinical Trust Foundation and EquiBridge Health Solutions.

} EquiBridge

HEALTH SOLUTIONS
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E2PLUS: Strengthening CBPR/Engaged Research

18 years of research at UNM with national @ Stage One: 2006-2009
partners to study the Science of Engagement Develop CBPR Conceptual Model
and its health impact ‘ NIMHD/NARCH/NIH U261HS300009

Three NIH E2 Awards: Stage Two: 2009-2013

) T ) )
est Measures and ldentify Best Practices

CBPR MOdeI ‘ NARCH/NIH U26I1HS300293 y

®

Validated Measures to identify best
partnership practices Y Stage Three: 2015-2022

Surveys of 400 Partnerships Refine and Test Measures and Develop E2Tools

NINR/NIH RO1 NR 015241
Workshops for collective reflection/ ‘

action Stage Four: E2PLUS 2021-2023
But NOT ENOUGH o Assess Strategies to Challenge Institutional
Two E2PLUS PCORI Awards: Barriers to Authentic Engagement

‘ PCORI Eugene Washington Engagement Award #21068

Test of E2 methods and measures to

transform Academic Health Centers Stage Five: E2PLUS 2024-2027
Outcome: Increased leadership in S

community and patient engaged Test Strategies to Promote Patient/Community

research Leadership in Research
PCORI Advancing the Science of Engagement SOE-2023-33314

N =¥a COLLEGE OF
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U = CENTER FOR PARTICIPATORY RESEARCH



E2PLUS Science of
Engagement

Goal: To strengthen institutional support
towards and patient/community power and
leadership in engaged research

Aims:
o To work with Champion Teams to transform
i(r;stitutional practices and policies in Academic Health
enters

o To support Patient/Community Action Groups
(PCAGSs) to strengthen research capacities within their
own networks

° To learn how distinct institutional conditions influence
change processes for stronger community engaged
research

Cohort 1
(Year 1-2)
2024-2026

Cohort 1
(Year 2-3)
2025-2027

University of Kansas

A2 FRONTIERS
S CTS

Virginia Commonwealth

Medical Center

Univ. of Texas Health Sciences
San Antonio

TTTTTTTTTTTTTTTTTTTTTTTTTTT

Univ. of Arkansas Medical
School

UAMS

| College of Medicine

Univ. of Colorado Anschutz
Madicaal Camniie

@ University of Colorado
Anschutz Medical Campus

Univercil-u ~f Naws nll:!xico
W
(S

THE UNIVERSITY OF
NEW MEXICO

Pennsylvania State University

'~ PennState
¥ College of Medicine

IlhnivaAaveaitu ~AF lawra

'CARVER COLLEGE
OF MEDICINE
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Challenges to Building Strong Eco-System
Tension: Different Goals of Universities and Communities

Key tensions between universities and communities:
< Timelines — academic timelines often do not align with community realities or urgency.

“ Priorities — institutions may start with research aims; communities start with lived needs.
“ Power — communities are often asked to participate, but not to co-govern or co-decide.

% Ethics — institutions protect individual participants; communities also need protection from
extractive partnerships.

% Trust — communities seek long-term accountability, not one-time engagement.

“+ Knowledge — lived experience and community evidence are often undervalued compared
with academic expertise.

“ Protection vs. Paternalism — protecting the university vs. protecting the community

Nal1 s2isss } EquiBridge

HEALTH SOLUTIONS

POPULATION HEALTH
" CENTER FOR PARTICIPATORY RESEARCH




PACT/ E2PLUS COLLABORATION
WITH ANSCHUTZ

Shared Goal: To strengthen patient/community VOICE and
LEADERSHIP in engaged research throughout the whole ecosystem

PACT / CCTSI (2008- present) E2 PLUS (2024-2027)
o Advancing trust-based, reciprocal, and community- Strategies:
responsive partnerships
o Bringing community priorities, lived experience, and _
ethical concerns into institutional conversations Champlon Team
o Helping build stronger infrastructure for community- Patient/Community Action GI’OUp
engaged research (PCAG)

Charment Moussata (2022- present)

o PACT Council Member and E2ZPLUS Community Data a_s Advocacy
Champion Working Groups

o Three-year term -- renewable

N =¥a COLLEGE OF
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How we Work Together in E?PLUS? CBPR Model

Adapted from Wallerstein et al, 2008 & Wallerstein et al, 2018:  htips://cpr.unm.edu/research-projects/cbpr-project/cbpr-model.html

Contexts Partnership Processes Intervention Outcomes
——— & Research Intermediate
Social Political Uil T Relationships * Policy Environment S
& & Characoeristics AR L * Sustained Partnership

Structural Policy Integrate Culture- * Empowerment

Community Centered * Shared Power
Hnowledge Interventions Relations in Research

* Cultural Reinforcement
Partn!rshlp * Individual / Agency

- - Processes Synergy * Research Productivity
-
commny acieme [l (e
Involved in Research Transformation
Govemment  veath care il (e ST T e

“ Health / Health Equity

Partnership
Structures

ue ) Ep

Importance

Ca F;Elt! Collaboration

Trust &
Readiness Mistrust

Health

Actions: :
/Social

Interventions
/ Research

Partnership

Justice
Outcomes
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https://cpr.unm.edu/research-projects/cbpr-project/cbpr-model.html

Assessing Meaningful Community
Engagement: National Academy of Medicine

HEALTH EQUITY
THROUGH TRANSFORMED
SYSTEMS FOR HEALTH

CORE PRINCIPLES

STRENGTHENED Coequal Trust
PARTNERSHIPS+ ALLIANCES Co

Diversity + inclusivity created
Partnerships + opportunities
Acknowledgment, visibility, recognition
Sustained relationships

Mutual value

Trust

Shared power

Structural supports for community engagement

COMMUNITY
Ongoing | ENGAGEMENT

https://doi.org/10.31478/202202¢c
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https://doi.org/10.31478/202202c

How We Work Together in E2PLUS
Community evidence/knowledge

Collective Reflection/Action Praxis:
Paulo Freire

Etuaptmumk - Two-Eyed Seeing:
Community Ways of Knowing

Action

To be a good educator (researcher) “means above all to have faith in people; to
believe in the possibility that they can create and change things.”
Paulo Freire, 1870

Mi’kmaw Elder Albert Marshall of Eskasoni First Nation, Nova Scotia, | Health

Partnership ||hterventions /Social
Justice

Outcomes

/ Research
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E2PLUS Co-Creation of Knowledge
and Action

Patient and
Community
Action
Groups

(PCAGs)

Academic Health
Center

with Communities
and Patients

Working Groups: Workshops University of

. New Mexico &
--Community-Led and Data for Community

Research Hub Change Consultants
--Internal Coalition

Champion

Teams
(Community/
Patients &
Academics)

COLLEGE OF
POPULATION HEALTH
CENTER FOR PARTICIPATORY RESEARCH



Workshop One-- River of Life
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Data Sharing: Action Briefs
Mixed Methods Data Synopsis for Champion Team/PCAGs

E?PLUS

Champion Team ACTION BRIEF

The E’PLUS project, in collaboration with CU Anschutz Champion Team, seeks to explore which factors help
or hinder effective research ation among p communities, and researchers at CU Anschutz.
This Action Brief summarizes early findings from the Institutional Multi-Sector Survey (IMSS) survey and
from Champion Team dialogues, which highlighted action strategies to improve community engagement
and drive institutional change.

PRELIMINARY FINDINGS

The IMSS Survey gathered feedback from

c y bers, pati researchers, and CAB Member 4 | TopLeaders 2
leaders about how CU Anschutz's supports patient
L . . CBO/Organization 7 Faculty/Researchers 22

and community involvement in research, builds
trust, and shapes its policies and practices. The Community Partner 15 ! Other Staff 10
Ch ion T helped it faculty, staff, and

almplnn eamhelped recruft facutty, statf, an Practitioner or Clinician 3 | Research Assistant 2
patient/cc partners to lete the
survey. Check out the table to the side fora TOTAL 29 TOTAL 38

breakdown of the 65 people who responded.

The IMSS survey asked respondents to reflect on how well CU Anschutz fosters trust and benefits the
community through its research. While average scores were similar between academics and community
members, their experiences differed in some areas.

The extent to which the research relationship with
CU Anschutz has provided ingful benefits to

The extent to which the research partnership with
CU Anschutz has fostered trust within the

community: the community:
Academics Patient/Community Academics Patient/Community
Partners Partners
Creating Trust Beneficlal
60 59 73 69
Creating Mistrust Harmful

“ All the [academic] performance metrics
in my department are 100% [not aligned]
with the [community engagement ] work

I do. ”

66 You gointo the community with the
credibility of the institution, but you
[stillThave to establish that [trust]. 99

A National Study of Community
and Academic Partnerships

E°’PLUS

E°PLUS

SENSE OF IMPACT

Most academics and patient or community
members believe they can collaborate with others
to influence policies and practices that amplify
community voices in engaged research.

® Agree  ® DontKnow Disagree
Academics

Patlent/Community B%

0% 20% 40% 60% 80% 100%
Percentage of Respondents (%)

CHAMPION TEAM ACTION BRIEF

TRAINING EFFORTS IN AHC

Most academic and patient/community stakeholders
believe that CU Anschutz identifies and supports
research champions within the institution who have
expertise in community-engaged research, helping to
build connections and mentor those who are less

experienced.
p @ Effective @ Don't Know Ineffective

Academlcs

Patlent/Community

0% 20% 40% 60% 80% 100%

Percentage of Respondents (%)

INSTITUTIONAL POLICIES & PRACTICES

Patients are more likely than academics to report
that the CU Anschutz supports researchers in
aligning with community needs. A notable number
of respondents in both groups, however, indicated
uncertainty or felt that this support is not provided
often.

@ Agree @ Don't Know Disagree

Academics

Patlent/Community B%

0% 20% 40%  60% 80%  100%
Percentage of Respondents (%)

Patients are more likely than academics to report
that CU Anschutz ensures that its top leaders are
accountable for serving the community.

@ often @ Don'tKnow Not Often

Academics 56%

Patlent/Community 28%

0% 20% 40% 60% 80% 100%
Percentage of Respondents (%)

E’PLUS

A majority of academics (71%) feel the institution
does not often support research partnerships
without external funding, while only 18% say it
does. Among patient/community members, views
are more divided, with 42% unsure and 42% also
indicating support is not often provided.

@ Often @ Don't Know Not Often

Academics %

Patlent/Community 42%

0% 20%  40% 60% 80%  100%
Percentage of Respondents (%)

66 The priority is set from the top level. It's
being bound to funders. That prevents
us from actually bringing research up
from the community.

b2l

A National Study of Community
and Academic Partnerships

E2PLUS

Grupo de accion
de pacientesy
comunidad

Este ‘Boletin de Accion’ es un resumen de las
conversaciones que hemos tenide como Grupo de
Accion de Pacientes y Comunidad (PCAG, por sus
siglas en inglés). Destaca las acciones y estrategias
que hemos propuesto hasta ahorra para fortalecer la
participacion comunitaria en la investigacién

institucional.

“ R queel de i esuna

inversién clave. Asi que, se contrata a investigadores

comunitarios, y se contrata a personas de la misma

comunidad, se les compensa de manera justa, se les

asignan roles de li Lai igacion se
una jenta para la inacién, no solo en
una i6n externa. Se i itacion y

mentoria continua, y se refuerzan los métodos de

investigacion. recoleccién de datos, andlisis y difusién ,

ETIN DE ACCION

o NUESTRA
VISION

“ Nuestra organizacién... empezando a liderar
nuestra propia investigacion. ,’

ND'STimOF

Iméagenes de la manifestacion “iManos Fueral"

("Hands offt") en Denver, Colorado el 5 de abril de
2025. Crédito: Michael Emery Hecker

Este PCAG relne a defensores comunitarios

experir dos. socios y lideres
organizacionales para discutir el panorama en constante
evolucién de la ir igacion icipativa

(CBPR, por sus siglas en inglés) en el contexto actual de

EE. UU. Como grupo, hemes compartido nuestras

y profesionales sobre cémo las
dindmicas politicas cambiantes, las presiones

ylasr i delacor i estan

reconfigurado nuestro trabajo.

A medida que seguimos adelante, esperamos crear
espacios para que |las comunidades lideren la
investigacion, trabajando de cerca con los académicos
para formar y fortalecer nuestra capacidad. Es nuestro
momento para abogar por cambios en las politicas
sobre quién controla la investigacion, de donde proviene
los fondos y cémo se devuelve la informacion a la

comunidad de manera significativa.

A National Study of Community
and Academic Partnerships




Workshop Two for Creating Working
Group:
Collective Action Planning with Larger Group

Action Planning
Goal 1: Advocate for institutional change to support community and
Address patient leadership in research Advocate For Institutional Change To Support
";“m““’ How corntinie _—— Action Strategies in next 1-2 years? Resources Needed? Community And Patient Leadership In Research
b " iy both Opeaticral How ofien does KUMC Academic | Community
P Ger mshnneoa reszunzes P —— resurTes Recruit, hire, and train patienticommunity
abandoned - " : - [R——— 1
grant? dangernus, m,,ﬁ?;?,,,_‘ ,:';":_:"'TL J—— pariners as research coordinalors of research m) é‘:u
What confidential beyrd graots. Ths 5.2 e P engagement stafl?
s G ——— e . e -
policies S, I become il | e e g F:‘- app o far y e [03‘;'
need to be Tt et resewch projecs benafit? J !
ol cacun an Offer education for patient'community
Shaqged kel Adding Deveiop MOUS - on research feq., grant 22% 33%
et community with eomrunity  Develop RFPS for [Esely writing, data analyses, disseminating results, (Often) (Often)
create a long list members/patient | 3rnars 1o work w_ . sic)?
i % advoates a5 ¢ on priorities s %
B investigators. ‘denified 5
- | | T
o be changed... L S — identified needs Just a B any
makiny nggrtant - moee}
St G cunsil
W e community We have something callad
p—— Rapic Reactor Panels
wihee cEmmunizy 1 )
o Advocate For Institutional Change To Support
grent ideas and deafts - we Community And Patient Leadership In Research
would try and expand
I these
Problemof  Let people Potential Action Strategies:
medicalcare  know about L + Use languaga grounded in
systemsthat  servicesin “Even when we can' say what we ms. ppnrlmmlmnl Emm ﬁ:ﬁﬁ”
are failing area want 10 £ay, we have fo find
- creative ways o describe F— research chmate shifts
community because fsome words] are 1o + Share stories from community
. and patient members to show
town hall i \ ! research
But stifl, we hoid on 1o the value of |- + Emphasize solutions thal address
___ supporting communities * systemic, not just individual,
mm’_"mum.wmn meeting wih S o btk chslieng
IMWEE EBMUNNT. | iy mermers st me e
MEMBErs IMB8  weder commurity kraw that
making next research doors ana will open t i
decisions AL peaple. Get national
attention on
ongoing o ]E[ o 7% +
problems in he
communities
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Tension between Protection and Paternalism:
Who is Shaping and Owning Research

COLLEGE OF

Typical Thinking about Protection = Paternalism
o Protect University
o |RB: Harm / Benefit Ratio for Only Individuals

o University believes we are the only ones who should decide “who needs protection in
research’

VEersus

Recognition of Community Knowledge and Benefit

Communities no longer seen as solely place to collect data

Lived experience no longer detached from research
Communities determine research priorities and needs
Communities see themselves as part of leadership and ownership of research effort

gV
%1

POPULATION HEALTH
CENTER FOR PARTICIPATORY RESEARCH



Community-Led Research Hub (CLRH):
A North Star Goal

< Organizing process by CBO leaders over several months to develop a new coalition
with principles and governance structure

< A guiding vision for stronger community-led research infrastructure to be a strong
community steward of research.

< A way to make visible the tensions in community—academic partnerships.

< A frame for asking what ethical, responsive, community-shaped research could
require.

» An invitation to imagine infrastructure that better reflects community ethics,
knowledge, and leadership.

< A direction of travel, not yet a finalized structure.
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Community-Led Research Hub (CLRH):
What This North Star Points Toward

» Community stewardship and leadership.

*» Shared governance and accountability.

% Trust-based, long-term partnership between academic and community eco-system.
» Trust-based, long-term partnership among community groups.

» Community-defined value and mutual benefit.

% More relevant, ethical, and responsive research.

» Many opportunities:
s To listen to communities for their research priorities
% To vet investigator research and assure the benefit of the research to the communities
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Community-Led Research Hub (CLRH):
A North Star Goal

New Coalition of Community Organizations to be the Stewards of Research

--This idea had been under discussion by community leaders in previous years
--Reinforced again with E2PLUS support in year two

Organizational structure for CLRH under development
--Recognition of the importance of PACT in support of communities
--Need to define relationship of CLRH and PACT
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Summary: Closing Implications

What we hope we take away
< Communities are systems, not just participant pools
“* Engagement must include shared power and accountability
< Outcomes should be defined with communities

“ Ethical research must protect participants, communities, and academic-community
partnerships

“ Strong ecosystems require community-led infrastructure

What institutional responsiveness requires:
% seeing context

< valuing relationships

“* sharing power

“* measuring community-relevant outcomes
“investing in long-term partnership structures
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Summary — National Environment

E2PLUS working with community-led efforts

Seeking to confront tensions and develop ongoing working groups
that strengthen the community-academic eco-system

Other sites:

Working on Mental Health and Women'’s Cancer Issues along the
border

Developing new community coalitions across counties and
populations

Developing multi-sector community forums: bringing together rural
and urban




YOU CAN'T DO
COMMUNITY
ENGAGEMENT
ON A DEADLINE...

BECAUSE TRUST
CAN'T GO ON
A GANTT CHART




Thanks to our COPH faculty and community partners!
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