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 Building an engaged campus takes 

more than establishing, implementing, and 

supporting a set of community-focused pro-

jects, programs, and partnerships. It re-

quires achieving substantive shifts in insti-

tutional culture and academic practices. 

Those of us who work in higher education 

can readily point to activities and practices 

on our campuses that connect our institu-

tion’s academic activities to the work of 

community-based organizations and the 

needs of the broader society. But, the col-

lective presence of these externally focused 

efforts does not constitute an engaged uni-

versity. Indeed, upon close inspection, there 

are many qualitative differences between a 

“campus with engagement activities” and 

an “engaged campus.” 

 An engaged campus is one that sees 

community engagement not as a set of so-

cially-embedded projects or activities, but 

rather as an intentional strategy for facilitat-

ing the advancement of key internal 

(institutional) and external (societal) goals. 

For example, on an engaged campus, com-

munity engagement is viewed as a core 

method for delivering and securing quality 

teaching; students are provided authentic, 

experiential learning experiences (high im-

pact educational practices) that allow them 

to deepen their understanding of the course 

content and its applicability and societal 

value beyond the course. Similarly, at an 

engaged university, community engagement 

is used to ensure the institution achieves its 

mission to produce research of significance 

that benefits society; community partner-

ships are valued because they enhance re-

searchers’ capacity to conduct and produce 

higher quality research. In essence, on en-

gaged campuses, the ultimate goal is not to 

do community engagement. Rather, the 

goal is to value community engagement as 

a key academic strategy to produce high-

quality research, teaching, and outreach that 

ultimately result in positive societal im-

pacts. 

 For sure, shifting the institutional 

mindset from viewing community-engaged 

work as a set of discrete community pro-

jects and time-limited partnerships to valu-

ing community engagement as an academi-

cally legitimate strategy for producing im-

pactful research, teaching, and outreach is 

Creating an Institutional Agenda for  
Community-Engaged Scholarship Faculty Development 

Andrew Furco 

University of Minnesota 

ABSTRACT  

 

Building a comprehensive and robust faculty development agenda is key to securing an institu-

tion’s status as a fully engaged campus. This article provides an editorial on the articles pre-

sented in this volume, which highlight the experiences of a group of engaged scholars and their 

research partners who participated in a four-year faculty development initiative designed to en-

hance their capacities to produce high-quality, community-engaged scholarship. 

 

 Keywords: engaged campus, faculty development, engaged scholarship,  

 institutionalization 
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not an easy feat. The institutional tilt toward 

an engaged campus mindset requires the 

full implementation of comprehensive and 

often disruptive systemic changes, such as 

restructuring of faculty reward systems, ex-

panding epistemological and pedagogical 

understanding, incorporating interdiscipli-

nary thinking, and legitimizing the value of 

community partners’ knowledge and expe-

rience (Holland, 2001; Saltmarsh & Hart-

ley, 2011). To succeed, progress toward 

building an engaged campus requires multi-

level, institutional commitments that are 

sustained over an extended period of time 

and are guided by a comprehensive, well-

thought-out institutionalization plan de-

signed to transform the institutional infra-

structure, policies, and culture in ways that 

more fully embrace the engagement philos-

ophy. 

 

THE ROLE OF FACULTY IN BUILDING 

THE ENGAGED CAMPUS 

 

 The key catalysts for and purveyors 

of this institutional culture shift are the fac-

ulty (O’Meara et al., 2011). Indeed, find-

ings from research studies reveal that facul-

ty involvement, support, and capacity for 

community-engaged work are the strongest 

predictors for furthering the institutionaliza-

tion of community engagement in higher 

education (Fitzgerald et al., 2012; Furco, 

2007). This is likely because faculty mem-

bers build the curriculum and determine 

academic priorities. They facilitate and 

shape the institution’s overall research 

agenda. And typically, they are the ones 

who remain on a campus the longest, and 

therefore, have the capacity to sustain and 

cultivate change that inherently requires 

years and decades to take hold and mature. 

 As campuses continue to deepen 

their community engagement institutionali-

zation efforts, we now are witnessing a sub-

stantial growth in the number and kinds of 

faculty development initiatives that seek to 

build faculty members’ capacities to partner 

effectively with diverse communities in 

ways that result in scientifically rigorous 

and societally impactful scholarship. A re-

view of various engagement-focused facul-

ty development efforts reveals an increased 

emphasis on helping engaged scholars 

deepen their understanding of specific top-

ics, such as effective partnership building, 

documenting community-engaged scholar-

ship, navigating human subjects protocols, 

and translating scholarly work for diverse 

communities. These faculty development 

opportunities also tend to be short term (one

-time workshops or workshop series) and 

often lack follow-up with participants once 

the workshops have ended.   

 

STRENGTHENING THE FACULTY  

DEVELOPMENT AGENDA 

 

 As the University of Minnesota’s 

Associate Vice President for Public En-

gagement, I am responsible for finding 

ways to best support our faculty and aca-

demic units in advancing their community-

engaged scholarly agendas and in furthering 

our institution’s journey in becoming a fully 

engaged university. Along with the tradi-

tional short-term faculty development 

workshops on community-engaged scholar-

ship that are found on many campuses, I 

have been eager to explore new and innova-

tive ways to support our faculty in their 

community-engaged scholarly efforts. Hav-

ing a diversity of approaches and perspec-

tives regarding faculty community-engaged 

scholarship is important for a large, re-

search-intensive university such as ours. 

While a growing number of our depart-

ments is offering opportunities for engaged 

scholars to build their capacity for commu-

nity-engaged work, these faculty develop-

ment opportunities remain primarily disci-

pline focused, highlighting the specific 
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technical and scientific skills and approach-

es that scholars in the respective fields 

should know. While such depth of discipli-

nary understanding is essential and im-

portant in conducting scholarly work in 

general, it is often inadequate for conduct-

ing community-engaged work, which re-

quires scholars to have facility with inter-

disciplinary perspectives, methodological 

intersectionalities, and broad-based episte-

mologies. 

 The literature on faculty develop-

ment strategies for community-engaged 

scholarship points to several essential ele-

ments that are key to advancing faculty ca-

pacity for engaged scholarship. These ele-

ments include the presence of learning com-

munities, safe spaces, critical feedback, and 

opportunities to deepen relationships with 

community partners (Blanchard et al., 2009; 

Jordan et al., 2012). In addition, this litera-

ture suggests that giving faculty members 

opportunities to work directly with mem-

bers of the community helps hone the nec-

essary interdisciplinary, methodological, 

and epistemological understandings that are 

necessary to conduct high-quality, engaged 

scholarship. With this in mind, this volume 

examines the potential outcomes and im-

pacts of a faculty development initiative 

designed to incorporate these essential ele-

ments. 

 

BUILDING A ROBUST FACULTY  

DEVELOPMENT PROGRAM 

 

 The seven articles in this volume 

present the personal experiences of a small 

group of faculty and their research team 

members (including community partners) 

who participated in a multi-year faculty de-

velopment program (Scholars Program) at 

the University of Minnesota, Twin Cities. 

The Scholars Program focused on enhanc-

ing researchers’ capacity for community-

engaged scholarship by going beyond the 

traditional “workshop series” model. The 

program brought together four scholars 

from different disciplines to cultivate their 

individual engaged research over an extend-

ed period of time (four years) by participat-

ing in a learning community designed to 

deepen and enhance their overall scholar-

ship. The program was established and fa-

cilitated by community-engaged scholar-

ship expert Catherine Jordan, a University 

of Minnesota pediatrics professor whose 

publications on the evaluation of engaged 

scholarship and her editorial work on the 

peer-reviewed journal, CES4Health, have 

shaped national conversations on the ele-

ments that foster high-quality engaged 

scholarship. For this volume, the partici-

pants of these scholars Program and their 

research teams were invited to share their 

experiences and to highlight the particular 

aspects of the program they found most val-

uable, useful, and challenging.   

 From these articles, we are able to 

identify the potential benefits and limita-

tions of this approach to faculty develop-

ment, which in turn, can guide our future 

engaged scholarship faculty development 

offerings to ensure we incorporate into the 

program the elements and components that 

have had the greatest impact on partici-

pants. Both individually and collectively, 

the articles in this volume showcase the 

program participants’ evolving views about 

engaged scholarship. They also demonstrate 

the extent to which a longer-term, cohort 

model approach to faculty development has 

the potential to enhance participants’ under-

standing of community issues and overall 

scholarly output. The authors (Scholars Pro-

gram participants) provide rich, candid ac-

counts of the mistakes they made, the les-

sons they learned, and the personal and pro-

fessional growth they experienced through 

the program. Most interesting is the fact 

that even for the participants who had years 

of experience conducting community-based 



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

4 

 

© Journal of Community Engagement and Higher Education 

Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

research, their involvement in this faculty 

development initiative enlightened them 

with new vistas regarding the ways the 

community views the value and importance 

of their scholarly work.   

 The presentation of these scholars’ 

experiences brings into sharper focus the 

essential components that play important 

roles in developing faculty capacity and ex-

pertise for engaged scholarship. These com-

ponents include the importance of viewing 

community issues through a multidiscipli-

nary and ecological lens, having a safe 

space to try new approaches, seeing failed 

attempts as valuable opportunities to learn 

and grow, understanding that becoming an 

engaged scholar is a developmental process 

that requires building skills over time, ac-

knowledging that being in the community is 

very different than knowing and under-

standing the community, having longer-

term institutional support for securing high-

quality engaged scholarship, and valuing 

cultural knowledge and community experi-

ence as critical components for producing 

engaged scholarly work that matters. The 

scholars’ presentations also highlight the 

enormous challenge of incorporating broad-

er epistemologies within the research enter-

prise. While all of the participating re-

searchers began the program genuinely val-

uing and appreciating the importance of in-

corporating community knowledge and ex-

perience into their research, their involve-

ment in the Scholars Program made them 

realize that the practicalities of doing so 

were much more challenging than initially 

thought. 

 All of the authors also point to the 

importance of having in place a program on 

the campus on which they could rely to 

guide them as they navigated the many 

rough waters and the ever-changing sea cur-

rents of community-engaged research. Hav-

ing a cadre of colleagues who were experi-

encing similar challenges was seen as es-

sential for sustaining their involvement in 

community-engaged research. In addition, 

the productivity expectations and structure 

of the Scholars Program helped ensure that 

all of the participants would produce out-

puts that would enhance their professional 

careers. Given that securing mutual respect 

and trust is essential for building high-

quality community partnerships, and that 

achieving this takes time, it can be difficult 

for engaged scholars to stay on track re-

garding meeting annual expectations for 

publishing and producing other scholarly 

outputs. The peer accountability that the 

Scholars Program established helped ensure 

that the participants did not fall behind in 

meeting their respective departments’ ex-

pectations for scholarship. 

 

CONCLUDING THOUGHTS 

 

 For me, this collection of articles 

reinforces the importance of securing long-

er-term investments in faculty development 

initiatives that provide the necessary re-

sources, support, and learning spaces for 

engaged scholars to innovate, challenge 

themselves, experiment, fail, retry, evolve, 

and grow. It also reveals that much more 

needs to be done within individual academ-

ic departments to elevate the importance of 

community-engaged scholarship. While one 

can find many scholars across many differ-

ent departments who conduct community-

engaged research, these scholars often work 

independently from other engaged scholars; 

most do not know or realize that a robust 

cadre of kindred engaged scholars exists on 

the campus. Finding a way to network en-

gaged scholars more fully across the cam-

pus, and then offering them the support and 

guidance they might need to deepen their 

work over time are the kinds of investments 

that would further our institutional efforts to 

achieve status as a fully engaged campus. 

 In reading these articles and in 
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learning more about the work of these dy-

namic and dedicated scholars, it has be-

come clear that the success of their work 

goes hand in hand with having in place the 

institutional structures, policies, and culture 

that allow community-engaged scholarship 

to thrive. As the literature on engagement 

suggests, building an engaged campus is 

not achieved through the implementation of 

piecemeal initiatives or additive approach-

es. Rather, it is achieved through the incor-

poration of well-integrated, strategic, com-

plementary, and mutually reinforcing ef-

forts that, when implemented and incorpo-

rated together, create a notch effect that 

leads to systemic change. It is the combina-

tion of these institutional supports and the 

faculty capacity to conduct high-quality, 

community-engaged work that help build a 

truly engaged campus.    

 On behalf of the University of Min-

nesota, I thank Professor Jordan for estab-

lishing and leading this valuable faculty de-

velopment program and for creating the 

space for our faculty to learn and grow in 

innumerable ways as they pursue their en-

gaged scholarly agendas. I also thank all of 

the dedicated engaged scholars and commu-

nity partners who participated in the Schol-

ars Program. Thank you for sharing your 

experiences and insights us as we continue 

to strive to learn more about how to best 

support faculty members n their journey to 

grow and evolve as engaged scholars. 
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BACKGROUND 
 
 Academic institutions often support 
the development of teaching and research 
skills (e.g., workshops on technology-
enhanced learning, curriculum develop-
ment, research methods, ethics, or 
grantsmanship). However, faculty, staff, 
and individuals in training who seek to en-
hance their knowledge of, or skills in, com-
munity-engaged activities such as Commu-
nity-based Participatory Research (CBPR) 
and community-engaged scholarship 
(CES), described in more detail below, of-
ten have few formalized professional devel-
opment pathways within their higher educa-
tion institutions. Moreover, sustained, par-
ticipatory, multidisciplinary, cohort-based 
programs to enhance competencies in 
CBPR and CES are even more rare 
(Battistoni, Gelmon, Saltmarsh, Wergin, & 
Zlotkowski, 2003; Bringle, Games, Lud-
lum, Osgood, & Osborne, 1999; Goodwin, 

Stevens, Goodwin, & Hagood, 2000; Ken-
dall, Duley, Little, Permaul, & Rubin, 1990; 
Kolb, 1984; Sandmann, Foster-Fishman, 
Lloyd, Rarren, & Rosaen, 2000).  
 The Children, Youth and Family 
Consortium (CYFC) within University of 
Minnesota Extension created a formal, mul-
tidisciplinary, cohort-based professional 
development experience sustained over four 
years—the “Community-engaged Scholars 
Program” (Scholars Program)—with the 
aims of enhancing scholars’ abilities to con-
duct CBPR and CES, generating and apply-
ing knowledge about the intersection of 
health and educational disparities, provid-
ing genuine benefit to community partners, 
and enhancing institutional support for 
CES. The purposes of this article are to (1) 
provide an overview of the Scholars Pro-
gram; (2) describe features of the program 
intended to enhance individual knowledge 
and skills, contribute to the educational and 
health disparities fields, create community 

ABSTRACT 
 

The University of Minnesota Extension’s Community-engaged Scholars Program is a compe-
tency-based, multidisciplinary, cohort-based faculty development program offering a “Learning 
Circle” grounded in adult learning theory paired with funding for community-engaged research. 
It aims to build capacity for community-engaged scholarship, catalyze institutional support, and 
benefit community partners. This special issue introduction describes the theoretical underpin-
nings, development, and implementation of the program and provides context for papers that 
follow describing the Learning Circle, participating scholars’ insights, and evaluation results. 
  
 Keywords: community-engaged scholarship, community-engaged research,  learning 
 circle, adult learning 

The Community‐Engaged Scholars Program: Designing a  
Professional Development Program  

to Enhance Individual Capacity,  
Community Benefit, and Ins tu onal Support  

Catherine M. Jordan 

University of Minnesota Extension 
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benefit, and influence administrators’ and 
academic colleagues’ views of CES; and (3) 
set the stage for the articles that follow in 
this special issue that describe specific com-
ponents of the program, showcase the inau-
gural cohort’s work, and report on the find-
ings of the evaluation of the program’s first 
phase. 
 
The Children, Youth and Family Con-
sortium 
 CYFC, directed by the author, is a 
community-engaged center within the Uni-
versity of Minnesota Extension. CYFC pro-
vides professional development for commu-
nity-based professionals, produces innova-
tive communication and educational mecha-
nisms to translate evidence-based infor-
mation to community and policymaking 
audiences, and provides support to incubate 
and coordinate interdisciplinary and com-
munity-University research and program-
matic partnerships to improve the outcomes 
of children, youth, and families or the con-
ditions in which they live. CYFC also 
works within the University to reduce insti-
tutional barriers to CES; to enhance com-
munity-engagement skills within the facul-
ty, staff, and graduate student body; and to 
create a supportive climate for community-
engaged work across the campus. CYFC’s 
topical focus is the intersection of educa-
tional and health disparities, defined below.  
 
Definitions 
 Within CYFC’s focus area, the in-
tersection of education and health dispari-
ties, “education” refers to both formal and 
informal methods of promoting learning. 
“Health” is defined ecologically, encom-
passing physical and mental health, com-
munity-level health, and social determi-
nants of health. “Disparities” refers to gaps 
in outcomes or opportunities related to mi-
nority ethnic status, native language other 
than English, economic disadvantage, urban 

or rural residence, disability, gender, sexual 
orientation, etc. CYFC is particularly inter-
ested in better understanding how education 
and health interact in ways that either pro-
mote positive life outcomes for all youth or 
lead to disparate outcomes among groups. 
This is how we define the “intersection” of 
education and health with a focus on pre-
venting disparities.  
 CBPR is a collaborative research 
process that equitably involves all partners 
in the various stages of the research and 
recognizes the unique strengths that each 
brings. CBPR begins with a research topic 
of importance to the community and com-
bines knowledge and action to create social 
change (W. K. Kellogg Community Schol-
ars Program based on Israel, Schulz, Parker, 
& Becker, 1998). CES includes research, 
teaching, and other scholarly activities that 
engage members of the academy and com-
munity members in a mutually beneficial 
collaboration; it results in the development 
of products that can be critiqued and dis-
seminated (Commission on Community-
Engaged Scholarship, 2005).  
 

COMMUNITY-ENGAGED  
SCHOLARS PROGRAM 

 
 The Scholars Program was envi-
sioned in 2008 in response to stated expec-
tations from the University’s leadership that 
CYFC use its community engagement mis-
sion to contribute more directly to the re-
search mission of the University. In re-
sponse, CYFC conceptualized a four-year 
faculty development program that marries 
multidisciplinarity, community-engaged 
research with adult education. The intent of 
the Scholars Program is to contribute to the 
capacity of the University, through faculty 
and staff development, to conduct commu-
nity-engaged research and to support facul-
ty and research staff to generate research-
based knowledge about educational or 
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health disparities, under CYFC’s banner, 
thereby allowing CYFC to contribute di-
rectly to the research mission of the Univer-
sity. 
 The form and content of the Schol-
ars Program were informed by a series of 
informational interviews conducted by 
CYFC’s director (the author; referred to 
from now on as the program facilitator) and 
CYFC’s associate director. These inter-
views were conducted with existing faculty 
development program leaders on campus 
and an organizational and leadership devel-
opment consultant. These key informants 
provided information about what they per-
ceived to be effective practices in faculty 
and staff development. The design of the 
program and the draft Request for Applica-
tions was reviewed by the Associate Vice 
President for Public Engagement and sever-
al deans at the University of Minnesota who 
served as a “dean’s council” for CYFC. 
 In 2009, with funding from a presi-
dential initiative at University of Minnesota 
focused on children and families, CYFC 
launched the Scholars Program with these 
stated aims: 
1) To provide a cohort-based, multi-year 

professional development experience 
that a) enhances the capacity of partici-
pants to effectively and respectfully en-
gage communities, and b) contributes to 
the advancement of participant careers 
as community-engaged scholars.  

2) To generate new knowledge about edu-
cational or health disparities, or their 
intersection. 

3) To create opportunities to apply that 
knowledge to enhance the work of prac-
titioners and policymakers. 

4) To contribute to greater acceptance and 
credibility of CES on campus.  

 
Recruitment and Selection of Scholars 
 Scholars were recruited through a 
Request for Applications distributed to all 

University of Minnesota faculty and staff. 
College deans were also contacted to pro-
mote the program within their colleges and 
to nominate applicants. Applicants were 
asked to submit a curriculum vita, a bio-
graphical statement, and a written narrative 
proposing a research project responsive to 
CYFC’s focus on the intersection of educa-
tion and health disparities. Also required 
was a letter of endorsement from the de-
partment chair or dean demonstrating sup-
port for the potential scholar’s application 
and a willingness to negotiate use of the 
annual monetary award should the applicant 
be selected as a finalist. A community-
university advisory group provided guid-
ance on recruitment priorities and selection 
criteria, as well as the application require-
ments. 
 Applications were judged based on 
the following criteria: 
1) Capacity of applicant to carry out pro-

posed research; 
2) Alignment of research idea with the in-

tersection of health and educational dis-
parities; 

3) Alignment of research idea with the so-
cio-ecological approach used at CYFC; 

4) Alignment with CYFC’s emphasis on 
multidisciplinary work; 

5) Alignment with CYFC’s emphasis on 
community-engaged approaches; 

6) Potential for the work to include stu-
dents and other faculty or research staff; 

7) Impact or potential for impact on chil-
dren, youth, and families, our 
knowledge base; students; or communi-
ties; and 

8) Readiness of the project for external 
funding and likelihood of completion. 

 Applicants were also made aware 
that CYFC would attempt to create a 
“balanced portfolio” of projects addressing 
a range of issues related to the intersection 
of educational and health disparities. There-
fore, worthy projects and candidates may 
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not be chosen despite an application’s qual-
ity. 
 Four participants were selected from 
a pool of 18 applicants. One of the scholars, 
a faculty member in Sociology, represented 
a research team, including a physician who 
was completing a PhD in Sociology. When 
this faculty member took a position else-
where after Year 2 of the program, this phy-
sician/graduate student assumed responsi-
bility for the project and became the partici-
pant in the Scholars Program. 
 The originally selected scholars in-
cluded three females and one male. Three 
were European American and one was from 
China. At the beginning of the program, 
one was an associate professor, one was an 
assistant professor, and two were research 
associates. When the physician/graduate 
student assumed the scholar role, all four 
scholars were female, two were European 
American, one was from China, and one 
was African American. The scholars repre-
sented Public Health, Urban Planning, An-
thropology, and Sociology, representing 
four colleges including the School of Public 
Health, School of Public Affairs, College of 
Liberal Arts, and the College of Education. 
During the program, several scholars ad-
vanced in their careers. The physician/
graduate student became an assistant pro-
fessor, one research associate became the 
Director of Research at the University of 
Minnesota Urban Research Outreach and 
Engagement Center, and the other research 
associate became an associate professor and 
director of public health at a local universi-
ty. 
 
Program Structure and Activities 
 Scholars worked with CYFC for 
four years during which time they: 
 Conducted a research project related to 

educational or health disparities or the 
intersection of the two; 

 Translated, disseminated, and applied 
research findings (for those who com-
pleted their projects during the Scholars 
Program); 

 Met every 4-8 weeks as a “Learning 
Circle” to seek feedback on their pro-
jects from their peers; participate in 
book club; engage in career planning; 
and receive training on CBPR, CES, 
and navigating career advancement pro-
cesses as a community-engaged scholar;  

 Received assistance in grant proposal 
preparation if needed; 

 Received CYFC’s collaboration in grant
-funded activities when relevant; and 

 Received $17,500-$25,000 per year to 
support their involvement in the pro-
gram and research project expenses 
(amount dependent on funding availa-
bility). 

 The major activities of the program 
by year are described in Figure 1. 
 
Conceptual Framework and Theoretical 
Underpinnings of the Scholars Program 
 Three conceptual frameworks or 
theoretical underpinnings informed the de-
sign of the Scholars Program.  
 
 Faculty competencies. Academic 
training in many disciplines pays little at-
tention to skill development and the cultiva-
tion of attitudes needed to apply discipli-
nary knowledge to scholarly, community-
engaged work (Blanchard et al., 2009). 
Most universities do not offer formal facul-
ty development pathways for faculty to 
learn about community engagement and the 
production of CES. According to Blanchard 
et al., these scholarly, community-engaged 
activities require a set of specific skills and 
a defined body of knowledge she and her 
colleagues refer to as competencies re-
quired for successful practice of CES. 
These competencies are presented in Table 
1. The order of these competencies reflects 
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a novice-to-advanced continuum of mas-
tery. The Scholars Program focused on the 
competencies marked with a check in the 
second column. The format of the Scholars 
program—a multidisciplinary, cohort-based 
program with opportunity for building a 
supportive peer mentoring network paired 
with financial support for community-
engaged research—is aligned with the fac-
ulty development approaches proposed by 
Blanchard et al. for participants with an in-
termediate level of experience in CES.  
 
 Principles of partnership. The 
Scholars Program modeled aspects of com-
munity engagement and CBPR. Most im-
portantly, scholars co-designed their experi-
ence in the Learning Circle. Community-
Campus Partnerships for Health (2013) 
notes that sharing responsibility for deci-
sion-making is the cornerstone of commu-
nity engagement. Providing faculty devel-
opment program participants the opportuni-
ty to co-design their program serves as an 
important model of quality community en-

gagement (Bringle et al., 1999; Kolb, 
1984).  
 
 Adult learning. Knowles’ concept 
of andragogy—“the art and science of help-
ing adults learn”—“is built upon two cen-
tral, defining attributes: First, a conception 
of learners as self-directed and autonomous; 
and second, a conception of the role of the 
teacher as facilitator of learning rather than 
presenter of content” (Pratt et al., 1998, p. 
12), emphasizing learner choice more than 
expert control. These defining attributes are 
well aligned with principles of partnership 
in CBPR (Community-Campus Partner-
ships for Health, 2013). Knowles, Swanson, 
& Holton (2005) discuss six characteristics 
of adult learners. Aspects of the Scholars 
Program were informed by these concepts, 
as noted below:  
1. The need to know – As a person ma-

tures, he has an increasing need to know 
what is to be learned, how, and why. 
When adults have this knowledge, they 
respond more positively to the learning 

Figure 1. Program Timeline and Activities 
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experience. The Scholars Program was 
purposeful in including the scholars in 
decision-making about content and ap-
proach and in setting goals.   

2. Self-concept – As a person matures, her 
self-concept moves from dependence to 
self-directedness and the adult learner 
should be seen as capable and in charge 
of her learning. The Scholars Program 
was designed to provide a scaffold, up-
on which scholars could direct decision-
making about content and approach. 
Scholars also engaged in reflection 
about career direction to identify ways 
that CES played a role in their profes-
sional self-concept. 

3. Experience – As a person matures he 
adds to a repository of experience that 
becomes an increasing resource for 
learning. This implies that learning ac-
tivities should be situated in real con-
texts and build on past experiences. In 
the Scholars Program scholars were re-
cruited from diverse disciplines and ac-
tivities were designed to allow scholars 
to share their disciplinary knowledge 

and to explore CBPR and CES in the 
context of disciplinary traditions.   

4. Readiness to learn – As a person ma-
tures her readiness to learn becomes ori-
ented increasingly to the developmental 
tasks of her current social roles. The 
adult learner seeks knowledge she can 
apply to real life. As faculty advance 
from junior to senior status, or commu-
nity-engaged scholars mature from the 
novice level to the advanced, they have 
the opportunity, or sometimes the re-
sponsibility, to serve as mentors or as 
ambassadors. Various aspects of the 
Scholars Program were designed to fa-
cilitate scholars experimenting with 
roles that would allow them to advance 
the cause of CES. Scholars completed 
reflective exercises to envision the next 
five years of their careers as community
-engaged scholars and the influence 
they hoped to have. Scholars and the 
program facilitator met annually with 
scholars’ departmental or college ad-
ministrators. This opportunity allowed 
the scholars to communicate their en-

Competency Addressed by 

Scholars Program 
Understanding concepts of history and the literature about CES  √ 

Having familiarity with community challenges   

Working with diverse communities   

Negotiating academic-community relationships  √ 

Developing community capacity through CES  √ 

Fostering social change through CES  √ 

Translating the process and findings of CES into policy   

Balancing research, teaching, and service while engaging in CES  √ 

Understanding the relationship of scholarly components of CES and review, promotion, 
and tenure 

 √ 

Grant writing and developing productive relationships with funders related to CES   

Mentoring students and faculty in CES   

Table 1. Blanchard et al.’s Competencies Required for Community-engaged Scholarship 
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thusiasm for CES and the ways that 
community-engaged approaches en-
hanced their research and teaching func-
tions to leaders with influence over the 
culture of their units. 

5. Orientation to learning – As a person 
matures his time perspective shifts from 
postponed application of knowledge to 
more immediate application. As a re-
sult, the focus of learning shifts from 
being discipline- or subject-based to 
problem-centered. The Scholars Pro-
gram combined professional develop-
ment through the Learning Circle with 
the opportunity to apply learning in real 
time through the scholars’ research pro-
jects. Regardless of disciplinary ap-
proach, all scholars’ conducted research 
focused on the critical community is-
sues of educational and/or health dispar-
ities.   

6. Motivation to learn – As a person ma-
tures, the motivation to learn becomes 
internal. This internal motivation feeds 
the desire to direct one’s own learning. 
As noted above, the Scholars Program 
tapped this drive by asking scholars to 
co-design the program activities. 

 
Program Activities and Levels of Impact 
 As a professional development pro-
gram, the Scholars Program was primarily 
intended to enhance the capacity of the in-
dividual participants. However, the Schol-
ars Program offered the opportunity to also 
make impact on the discipline and at the 
community and institutional levels. 
 
 Program activities to enhance in-
dividual development. A primary empha-
sis of the Scholars Program was the ad-
vancement of participant capacity to con-
duct community-engaged research in a re-
spectful, power-sharing manner, in ways 
that address community-defined needs. The 
Learning Circle was the primary activity 

designed to address this level of impact. 
The intensive and sustained Learning Circle 
included training and activities to enhance 
knowledge and skills in CBPR and CES 
and created a system for supporting schol-
ars’ research through joint problem solving. 
The Learning Circle also provided training 
in preparing for career advancement such as 
navigating the promotion and tenure pro-
cess, as well as devoted time to exploring 
and reflecting on scholars’ identities as 
community-engaged scholars. All of these 
activities were intended to enhance individ-
ual scholar professional development and 
career success. 
 
 Program activities to benefit the 
field. By providing annual funding to sup-
port the scholars’ community-engaged re-
search, the Scholars Program aimed to gen-
erate new knowledge about educational or 
health disparities, or their intersection. 
Scholars were chosen, in part, based on the 
quality of their research proposal; the align-
ment of their research focus with education-
al disparities, health disparities, or their in-
tersection; and the likelihood of the pro-
posed research to add substantively to our 
knowledge base in the educational and 
health disparities fields.  
 
 Program activities to benefit the 
community. The Learning Circle supported 
scholars in expanding and deepening their 
community-engaged approach to research, 
thereby increasing the participation of com-
munity members in research and more di-
rectly addressing the self-defined needs of 
partners. Scholars were selected in part 
based on the likelihood that their proposed 
research projects would make a difference 
in the community, influencing the educa-
tional or health outcomes of children, 
youth, or families or the capacity of practi-
tioners to address these areas of need in 
their constituencies.  
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 Program activities to enhance in-
stitutional support for CES. Another em-
phasis of the Scholars Program was to in-
crease the visibility and credibility of CES 
on campus. To do this, the program facilita-
tor promoted the program in, and recruited 
participants from, all colleges on campus, 
through contacts with departmental leaders, 
and through campus-wide e-mail lists. 
CYFC also featured scholars and reports of 
their research in CYFC’s publications and 
encouraged departmental and college publi-
cations to feature scholars’ work. The pro-
gram facilitator met annually with each 
scholar and one or more of their depart-
mental or college administrators. These 
meetings were partly to renew the agree-
ment among CYFC, the scholar, and their 
department concerning the scholar’s contin-
ued participation in the Scholars Program. 
However, these meetings also served to 
showcase the scholars’ CES to their depart-
mental leaders and provided an opportunity 
for the program facilitator to explain the 
professional development activities under-
taken in that year and update the depart-
mental leader about progress in advancing 
community-engaged approaches at the Uni-
versity. The program evaluation also 
brought scholars and their departmental or 
college administrators together in an Appre-
ciative Inquiry process. This meeting al-
lowed administrators to learn about the im-
pact of their scholar’s work, as well as the 
collective impact of the Scholars Program. 
 
The Capstone Project 
 In the last year of the program, the 
Learning Circle considered options for a 
final group project. As a result of transitions 
and challenges, such as changes in jobs and 
external grant funding cuts, scholars were at 
various points in their research projects. 
Therefore, an earlier idea—the creation and 
dissemination of a model of the intersection 
of education and health based on a synthe-

sis of findings from scholars’ research pro-
jects—was premature. However, consider-
ing the impact participants believed the 
Scholars Program had had on themselves, 
the institution, and the community, scholars 
felt that dissemination of the program mod-
el and evaluation data about its impact, as 
well as key insights and perspectives gained 
through participation, should be broadly 
disseminated. This led to the proposal of a 
special issue of this journal. 
 

CONCLUSION 
 

 The Scholars Program is a multidis-
ciplinary, cohort-based program offering a 
supportive peer-mentoring network paired 
with financial support for community-
engaged research. It is intended to build ca-
pacity of scholars for CBPR and CES, cata-
lyze institutional shifts in attitude to support 
CES, and create benefit for the community 
partners of the participating scholars. In the 
articles that follow in this special issue, the 
first cohort of scholars report on the Learn-
ing Circle model. This is followed by an 
article by each scholar in which the scholar 
either reports on their Scholars Program 
research project, or discusses critical in-
sights and viewpoints gained through their 
research project. The final article of this 
special issue reports on the summative qual-
itative and quantitative evaluation conduct-
ed of the Scholars Program. 
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 The Children, Youth, and Families 
Consortium (CYFC) Scholars Program 
aims to generate policy- and practice-
relevant, community-engaged research ex-
ploring the intersection between health and 
education disparities that disproportionally 
affect children of color and those living in 
poverty. Here, we describe one aspect of 
the Scholars Program: the substantial in-
vestment CYFC contributed to scholarly 
development for program awardees—the 
“scholars”—through a Learning Circle 
model. The Scholars Program Learning Cir-
cle augmented the independent projects of 
the scholars who were supported by CYFC 
through flexible funding to pursue their 
own lines of research in this area, which is 
described elsewhere in this journal.  
 Individuals chosen for the first co-
hort of the Scholars Program represented 
public health, urban planning, anthropolo-
gy, medicine, and sociology. Because sev-
eral of the scholars’ projects were them-
selves conducted in the context of multidis-

ciplinary teams, the cohort had a strong in-
terest in supporting their capacities to con-
duct community-based research in the con-
text of a multidisciplinary team, now some-
times referred to as “team science.” The 
Learning Circle offered a modality of build-
ing and doing team science as well as a 
pedagogical practice that teaches and mod-
els engaged research methods with respect 
to shared power and collaboration.  
 In this article we begin with a brief 
exploration of three typically disparate liter-
atures: (1) the practice of the Learning Cir-
cle, (2) the paradigm of team science, and 
(3) a brief review of the theory and history 
of community-engaged scholarship. Then 
we describe how the Scholars Program ap-
plied the Learning Circle model. We argue 
that the Learning Circle pedagogy is a right 
fit for promoting within the academy not 
just engaged research, but also engaged 
team science. 
 

ABSTRACT 
 

We describe the professional development component, or Learning Circle, of the Community-
engaged Scholars Program, a multidisciplinary, cohort-based program intended to build schol-
ars’ capacity for community-engaged scholarship. We explore the Learning Circle in the con-
text of “team science.” We argue that the Learning Circle pedagogy is a right fit for promoting, 
not just engaged research, but also engaged team science, within the academy.  
 
 Keywords: professional development, community-based research, community  
 engaged scholarship, pedagogy 
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LITERATURE REVIEW: A LEARNING 
CIRCLE IN THE CONTEXT OF  

TEAM SCIENCE AND COMMUNITY-
ENGAGED SCHOLARSHIP 

 
 CYFC and its scholars share a com-
mitment to action-oriented, participatory, 
and community-engaged approaches to ad-
dress the intersection of education and 
health disparities. The cohort also shares a 
commitment to building the field by de-
scribing our work and disseminating prac-
tices and strategies that others might find 
illustrative and useful. We believe that 
building these capacities among ourselves, 
as well as within university research prac-
tices, promotes actionable and policy-
relevant research. This belief is bolstered by 
a burgeoning field of action and community
-engaged approaches to research that 
demonstrates how research in the academy, 
conducted in a new way, can have direct 
and positive impact on some of society’s 
thorniest social, political, and health-related 
challenges. The literatures on the pedagogy 
of the Learning Circle, team science, and 
engaged research help situate our Scholars 
Program practices.  
 
Learning Circle  
 The Learning Circle model has been 
used to facilitate personal and professional 
development in such diverse groups as 
teachers, under-represented groups, stu-
dents, and faculty in higher education 
(Jordan, Doherty, Jones-Webb, Cook, Du-
brow, & Mendenhall, 2012; Lynd-Balta, 
Erklenz-Watts, Freeman, & Westbay, 
2006). Although informal, Learning Circles 
are purposeful, representing “… a person-
centered, experiential form of learning that 
brings together people who share a common 
goal and interest and enables them to ex-
plore topics relevant to [an] inter-
est” (Ravensbergen & Vanderplaat, 2010, p. 
340). Typically, groups include as few as 

four participants with an upper limit of 10-
15 members. Regardless of external title or 
position, group participants assume equal 
status in the context of the Learning Circle. 
The group process is open and seeks to un-
derstand history, experience, and roots as 
well as focusing on mutual trust, co-
constructed knowledge building, and under-
standing (Nabigon, Hagey, Webster, & 
MacKay, 1999). The goal is to create a re-
spectful and safe space for sharing.  
 For example, Ravensbergen and 
Vanderplaat (2010) describe the use of 
Learning Circles among individuals self-
identified as low-income to build communi-
ty in order to increase knowledge of person-
al rights and facilitate development of a col-
lective voice to identify tangible mecha-
nisms to reduce poverty. Health professions 
students have used Learning Circles to de-
rive practice-focused research platforms, a 
skill necessary for the practitioner-
researcher who will be working within a 
culture driven by an evidence-based ap-
proach (Wade & Hammick, 1999). Finally, 
Lovett and Gilmore (2003) describe an ad-
aptation of the Learning Circle process, the 
Quality Learning Circle, as a means to pro-
vide dedicated time for schoolteachers’ self
-directed learning and development.  
 Learning circles have been shown to 
positively impact uptake of new skills 
among higher education faculty and staff, 
particularly in teaching skills and theory 
that are practice-based. In one case, a 
Learning Circle model informed curricular 
change and new teaching practices. The 
outcomes included sustained informal dis-
cussions among group participants about 
teaching practices, the creation of a collabo-
rative tone within and between the math 
and science departments, and dissemination 
of information on curricular change at other 
faculty events and to the academic commu-
nity at the national level (Lynd-Balta et al., 
2006). Finally, Jordan et al. (2012) conduct-
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ed an evaluation of a faculty Learning Cir-
cle at the University of Minnesota to pro-
mote use of engaged research methods. 
They found that the program increased 
knowledge and skills in specific areas of 
engaged scholarship competencies. In sum, 
the literature demonstrates numerous adap-
tations of the Learning Circle model to fit 
institutional and community innovation and 
advancement needs. As such, the model 
represents a valuable developmental tool 
within an adult education-learner frame-
work.  
 
Team Science  
 The Scholars Program Learning Cir-
cle did not conduct team science together as 
part of its process, yet each scholar’s pro-
ject did engage small-scale teams in differ-
ent ways. Thus scientific collaboration and 
teamwork, now commonly referred to as 
team science, was an important considera-
tion in our practice. Team science is widely 
promoted in the face of complex public 
health, social, technological, and environ-
mental problems because it incorporates 
diverse perspectives and stimulates new 
insights (Brainard, 2002; Falk-Krzesinski et 
al., 2010; Stokols, Hall, Taylor, & Moser, 
2008). A recent study of nearly 20 million 
scientific articles published from 1956-2000 
confirmed that teamwork is increasingly 
dominant across nearly all fields, including 
sciences and engineering, social sciences, 
arts and humanities, and patents (Wuchty, 
Jones, & Uzzi, 2007). Likewise, public 
agencies and private foundations have in-
creasingly launched team science initiatives 
to tackle some of our most vexing scientific 
challenges (Brainard, 2002; Falk-Krzesinski 
et al., 2010).  
 Proponents of team science often 
highlight the intellectual and societal values 
of teamwork in scientific pursuits. Further, 
the need for team science becomes acute as 
the accumulation of scientific knowledge 

accelerates and makes it difficult for any 
individual to comprehend the full range 
(Kahn, 1994). There is also increasing evi-
dence that teams produce better science. 
Teamwork is found to produce publications 
and patents with higher impact ratings and 
more frequent citations (Wuchty et al., 
2007). Research has also suggested that 
when labs have members with dissimilar 
backgrounds, the use of analogies from oth-
er disciplines tends to arise and lead to crea-
tive problem-solving and gains in under-
standing (Dunbar, 1995). 
 Despite the growing popularity of 
team science and the emerging evidence 
that teamwork produces better science, crit-
ics argue that team science initiatives can 
divert precious resources from important 
discipline-based research and draw scien-
tists into collaborative centers who other-
wise might be more productive working 
independently (Breckler, 2005; Stokols et 
al., 2008). Most evaluations of team science 
focus on large teams (e.g., 50 to 200) with 
investigators across different disciplines, 
institutions, and geographic locations 
(Stokols et al., 2008). Recent developments 
in the team science literature seek to use 
analytic techniques to identify factors that 
make effective team science (Fiore, 2008). 
Factors for successful teamwork that have 
been frequently mentioned in the literature 
include communication, leadership, and 
trust (Fiore, 2008). Researchers have also 
identified collaboration factors using a nest-
ed social-ecologic framework, including 
factors such as individuals’ research orien-
tation and their attitudes toward collabora-
tion, the availability of organization and 
technological resources that enhance the 
capability for collaboration, and funding 
agencies’ willingness to invest in multiple-
principal investigator grants (Stokols et al., 
2008). Similarly, Porter, Roessner, Cohen, 
& Perreault (2006) noted that success in 
teamwork is driven by managing the entire 
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system, which ranges from organizational 
factors to team researchers to the research 
problem being addressed.  
 
Community-engaged Scholarship 
 In recent years the academy has 
seen a resurgence of publically focused 
scholarship, herein referred to as communi-
ty-engaged scholarship (CES) (Boyer, 
1996). The Scholars Program, in part 
through the Learning Circle approach, seeks 
to contribute to this movement within the 
academy. Many voices in the broader pub-
lic suggest that academic institutions have 
become too specialized, disciplinary, frag-
mented, irrelevant, disconnected, elitist, and 
thus detached from “real-world” experienc-
es and closed to participation and partner-
ship. In a 1995 address to the American 
Academy of Arts and Sciences, Earnest 
Boyer summarized the state of the academy 
thusly: “After years of explosive growth, 
America’s colleges and universities are now 
suffering from a decline in public confi-
dence and a nagging feeling that they are no 
longer at the vital center of the nation’s 
work.” He also suggested that our 
“outstanding universities and colleges re-
main [. . .] among the greatest sources of 
hope for intellectual and civic progress in 
this country. [But] for this hope to be ful-
filled, the academy must become a more 
vigorous partner [emphasis added] in the 
search for answers to our most pressing so-
cial, civic, economic, and moral prob-
lems” (p. 18).  
 While not a dominant force in aca-
demic institutions, CES and the idea of uni-
versities serving the public good are rooted 
deep in academic disciplines and the very 
founding of most institutions of higher 
learning. Many disciplines and academic 
fields have long and deep histories of intel-
lectual engagement in pressing societal 
challenges that have been marginalized 
from current institutional practices and 

some disciplinary cannons (Greenwood, 
2008). Further, American colleges and uni-
versities commonly include some reference 
to serving the public good in their official 
mission statements and founding documents 
(Furco, 2010). 
 CES has many different types, la-
bels, approaches, and flavors. According to 
many, Kurt Lewin first coined the phrase 
“action research” in 1946 (Stringer, 2007). 
It was used to describe an iterative research 
cycle and a flow between action and reflec-
tion. Like many CES practitioners, he 
“rejected the positivist belief that research-
ers study an objective world separate from 
the meanings understood by participants as 
they act in their world” (Wallerstein & Du-
ran, 2008, p.27). Community-based partici-
patory research (CBPR) is a common catch-
all for engaged approaches that seems most 
common in public health and medical re-
search. It tends to foster a pragmatic ap-
proach to participation and formal partner-
ship that seeks to include a wider range of 
voices in efforts to improve health, particu-
larly in underserved communities.  
 Salient approaches in Participatory 
Action Research (PAR) have also grown 
from the work of Paulo Friere (1972) and 
others in colonial contexts. This approach, 
sometimes referred to as the “southern tra-
dition,” is more deliberately liberatory in its 
goals and aims. Its practitioners are rooted 
in the structural crisis of underdevelopment, 
Marxist critiques of the social sciences, and 
liberation theology. It stems from a “new 
epistemology of practice grounded in peo-
ple’s struggles and local 
knowledge” (Kindon, Pain, & Kesby, 2010, 
p. 10).  
 While not all forms of CES seek 
radical transformation, most share common 
themes of participation, collaboration, pow-
er-sharing, and a problem-solution orienta-
tion (Stringer, 2007; Wallerstein & Duran, 
2008). CES projects and practitioners typi-
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cally seek new epistemologies rooted in 
meaning, experience, connection, and situ-
ated contexts (Greenwood, 2008; Stringer, 
2007). Further, many strive for social 
change, social justice, equity, dismantling 
of systems of inequality, and liberation 
through their production of knowledge and 
search for meaning (Kindon et al., 2010). 
CES can be a powerful force producing 
scholarship and knowledge that does lead to 
meaningful action in the world, thereby fur-
thering public good. 
 

SCHOLARS PROGRAM  
LEARNING CIRCLE  

 
 The Scholars Program Learning Cir-
cle was a cohort-based professional devel-
opment experience designed to run in paral-
lel to the research endeavors of the scholars 
and to support their research; enhance their 
knowledge of community engagement, 
CES, and CBPR; strengthen their identities 
as community-engaged scholars; and in-
crease the likelihood of successful career 
advancement as community-engaged schol-
ars. The ultimate goal of the Scholars Pro-
gram was to prepare effective community-
engaged scholars to contribute to the body 
of knowledge about the intersection of edu-
cational and health disparities. This re-
quired synergy among the scholars, cross-
fertilization, sharing across disciplines, and 
the possibility of collaboration. These goals 
could only happen with regular, meaning-
ful, and sustained interaction among the 
scholars using the principles behind team 
science and the modality of Learning Cir-
cles. 
 Building off the work done by Jor-
dan et al. (2012) in developing community-
engaged faculty at the University of Minne-
sota, emphasis was placed on developing 
the competencies of CES as described by 
Blanchard et al. (2009). The competencies 
required for “successful practice of commu-

nity-engaged scholarship” (p. 52) include a 
wide range of skills such as basic 
knowledge of concepts of community-
engaged research across disciplines, work-
ing with and negotiating academic-
community partnerships, translating find-
ings into policy, balancing the demands of 
work roles as a community-engaged schol-
ar, developing strategies for community-
engaged scholarly products sufficient for 
tenure and promotion demands, and devel-
oping relationships with funders and men-
torship roles with faculty and students. 
 The Learning Circle was launched 
in September of 2009 with a half day open-
ing retreat to introduce scholars to CYFC 
and the Scholars Program, get to know each 
other, set goals for the Learning Circle and 
make a plan for the first year’s work togeth-
er. In introducing themselves and their re-
search focus, scholars were asked to present 
their work in the context of their disci-
plines—to explain how their disciplines 
think about research and about the topic 
chosen for investigation. This exercise was 
the first step in a process intended to ex-
pand understanding about diverse ways of 
knowing. This was extended in later ses-
sions to understanding the differences be-
tween academic and community systems of 
knowledge.  
 The structure of the Scholars Pro-
gram Learning Circle consisted of approxi-
mately bimonthly, two-hour meetings with 
the scholars and CYFC’s director (the pro-
gram facilitator) over the four years of the 
program. Each year emphasized a different 
theme. The first year focused on building a 
sense of community among the scholars, 
learning about each other’s research pro-
jects, and supporting each other’s progress. 
CYFC’s director also provided training on 
strategies for making a strong case for ca-
reer advancement, such as promotion or 
tenure, as a community-engaged scholar. 
An activity, “case conference,” was initiat-
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ed in the first year and continued through-
out the four years of the program. The term 
was borrowed from the health professions. 
In a clinical case conference, a multidisci-
plinary team, such as physician, nurse, so-
cial worker, and therapist, meet to discuss a 
patient’s case. The contribution of each dis-
cipline to understanding the patient’s condi-
tion and recommended course of treatment 
results in a comprehensive and well-
coordinated plan of care.  
 In our case conferences, scholars 
presented their research or an update about 
their research, with a particular question or 
request for feedback stated explicitly prior 
to presentation. Scholar colleagues repre-
senting a range of disciplines listened to the 
presentation with that question or request in 
mind, then provided feedback, asked prob-
ing questions, and provided resources in 
response to the presenting scholar’s need. 
The diversity of disciplines, intellectual tra-
ditions, and experiences of the scholars fa-
cilitated a rich and insightful dialogue and 
encouraged the presenting scholars to con-

sider approaches they might not have other-
wise.  
 During the second year, the program 
facilitator offered the history of community 
engagement in higher education as well as 
didactic training in CBPR, including princi-
ples of partnership; partnership formation; 
issues of power, trust, respect, and reciproc-
ity; and ethical issues. Scholars gave 
presentations on community engagement 
and CBPR in their disciplines. Year three 
focused on professional identity develop-
ment. Scholars engaged in reflective exer-
cises to clarify their identities as community
-engaged scholars and communicated their 
insights to their scholar colleagues by writ-
ing a biographical narrative. They devel-
oped five-year professional development 
and career plans and reflected on how CES 
fit into their plans.  
 The fourth and final year of the pro-
gram focused on identifying an appropriate 
capstone project. Several options were ex-
plored. For example, a possible final prod-
uct identified during the opening retreat in-

Figure 1. Program Timeline and Activities 
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volved constructing a model of the interac-
tion of health and educational disparities 
based on the collective findings of scholar 
research. As we explored this possibility for 
a capstone project, scholars felt that the dis-
crepant stages of completion of their pro-
jects and the necessity of changes in re-
search foci for one scholar were barriers to 
successful model building. Scholars felt that 
the Scholars Program, and the Learning 
Circle specifically, were experiences that 
added value to their career trajectories and 
that the model should be communicated to 
others. A special issue of a journal would 
permit dissemination of the model, evalua-
tion data, scholar projects, and insights 
gained. A summary of the emphases of the 
four years of the Learning Circle is provid-
ed in Figure 1.  
 

CONCLUSION 
 

 For many reasons, described above, 
CYFC chose to implement a Learning Cir-
cle among the CYFC Scholars to promote a 
supportive cohort of scholars at the Univer-
sity of Minnesota who engage in CES at the 
intersections of health and education dispar-
ities. As described above, the Learning Cir-
cle practice over four years fits well within 
the literature on Learning Circles. Learning 
circles are a means by which a group of in-
dividuals come together for mutual learning 
and relationship-building. They are an-
chored in the belief that each group member 
has something to contribute and something 
to gain from the Learning Circle process. 
The success of the Learning Circle is de-
pendent upon the ability of all group mem-
bers to participate through observation, lis-
tening, and speaking about a topic of com-
mon interest. As each member becomes 
aware of their own feelings about the issue 
of common interest, she or he is also ac-
quiring added insight by reflecting on the 
views expressed by other group members. 

 While not planned as a dominant 
theme in the Learning Circle experience, 
team science emerged as an important as-
pect of the group’s work together. The team 
science literature has focused on the role of 
a large team and its team collaboration in 
implementing a single research initiative. 
The work of the Scholars Program cohort 
explored “team” science in a slightly differ-
ent way. We were a small group. Rather 
than collaborating on one single project, we 
each used a team science approach to devel-
oping methods and modes of working at the 
intersections of education and health dispar-
ities (including members of the community 
as part of the team as well as, in most cases, 
academic collaborators). The Learning Cir-
cle may contribute to this body of literature 
as the Scholars Program cohort features a 
small rather than large group, and contribu-
tions of members to each other in imple-
menting multiple parallel research initia-
tives. The team science literature may also 
draw from the CES and Learning Circle 
literatures to investigate the importance of 
community engagement/participation in 
teamwork as well as the importance of pro-
moting both individual and collective ad-
vancement in teamwork (team science has 
focused more on collective than individual 
outcomes). 
 We have described the work of the 
Scholars Program Learning Circle and 
some of its theoretical and methodological 
underpinnings. The purpose of this article 
was to provide information about the Learn-
ing Circle as one important aspect of the 
Scholars Program. We also sought to set the 
group’s work in the context of the literature. 
This type of work across disciplines and at 
the intersection of two broad, often dispar-
ate, fields of inquiry—health and educa-
tion—necessitates collective modalities for 
discovery and research. All of the authors 
saw a broadening and deepening of their 
research and scholarship practices as a re-
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sult of participating in the Learning Circle 
as part of the Scholars Program. The out-
comes of the Learning Circle are described 
in the final article of this special issue. The 
Learning Circle was a central and critical 
component in fostering the uptake of com-
munity engagement among our cohort as 
was appropriate for each of our projects and 
in the contexts of our disciplines. It was 
particularly relevant with our focus on 
small team science and CES. 
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 Health disparities, defined as health 
differences that are closely linked with so-
cial, economic, and/or environmental disad-
vantage, have been widely recognized as an 
issue of social injustice (Braveman, 2006). 
People with health disadvantage often live 
in segregated neighborhoods that suffer un-
der-investment in infrastructure and ameni-
ties (Sallis et al., 2009; Srinivasan et al., 
2003; Talen, 2012). In a special 2008 report 
on health equity, the World Health Organi-
zation (WHO) recommended placing urban 
planning and neighborhood development at 
the heart of addressing health equity (WHO, 
2008). By modifying the environmental fea-
tures in places people live and recreate, ur-
ban planners can be a powerful force in re-
ducing avoidable health disparities. As an 
urban planning researcher who develops 
built environment solutions for societal 
problems, I am particularly interested in the 
potential of urban parks in addressing 
health disparities. This interest is based on a 

significant body of empirical evidence. 
 First, park users are healthier than 
non-park users on a number of measures. 
Parks provide infrastructure for a wide 
range of physical activity, as well as offer 
restorative natural settings and social inter-
action opportunities that reduce stress and 
promote well-being (Bedimo-Rung et al., 
2005; Fan et al., 2011; Ho et al., 2003; Mal-
ler et al., 2009; Ulrich et al., 1991). Second, 
parks are underused in lower income minor-
ity-dominant communities (Byrne & 
Wolch, 2009; Giles-Corti & Donovan, 
2002; Wolch et al., 2005). Local parks and 
recreation services, which provide free or 
low-cost recreational facilities and pro-
grams at the community level, could be an 
important environmental factor that can re-
duce health disadvantages among lower in-
come populations (Tester & Baker, 2009). 
Third, residential segregation persists across 
U.S. cities and regions (Massey et al., 1994; 
Sampson & Morenoff, 1997). Although res-
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idential segregation is part of the problem 
that has led to the unevenly distributed re-
sources in space, it points to the particular 
importance of spatially targeted health-
promoting strategies for eliminating dispari-
ties (Abercrombie et al., 2008). Parks are 
often a community’s “living room,” and 
therefore may be a promising place to pene-
trate for community-wide behavior changes 
in poor, under-resourced communities.  
 Urban parks and health disparities 
are local issues that exist within the context 
of people’s lives. In this research area, the 
traditional research approaches, which 
place top priority on scientific rigor, may 
have limited social and cultural validity. In 
contrast, a Community-Based Participatory 
Research (CBPR) approach—a collabora-
tive, partnership approach to research that 
equitably involves community stakeholders 
and researchers in all aspects of the re-
search process (Cargo & Mercer, 2008; 
Cook, 2008; Kilbourne et al., 2006)—may 
enable researchers to conduct rigorous re-
search and produce translatable results for 
improving neighborhood living conditions 
and human health in the community.  
 Motivated by the desire to conduct 
research that responds to community-
defined needs and contributes to tangible 
community improvements, I undertook a 
CBPR research project between 2009 and 
2013 focusing on understanding the poten-
tial of urban parks to address health dispari-
ties. Central to the project was a pilot park-
use promotion program implemented in 
summer 2011 in three low-income, cultural-
ly diverse neighborhoods in Minneapolis, 
MN, as well as the baseline and follow-up 
resident surveys in the neighborhoods to 
examine demographic differences in park 
use patterns and effectiveness of the park-
use promotion program. The project was 
sponsored by the Community-engaged 
Scholars Program at the Children, Youth, 
and Family Consortium, University of Min-

nesota (UMN) Extension. The 2009-2013 
Scholars Program supported action-
oriented, engaged, participatory, and com-
munity-based research on issues related to 
education and health disparities.  
 In the following sections, I first de-
tail my fundamental beliefs in CBPR and 
how I became increasingly committed to 
CBPR as an urban planning researcher who 
develops built environment solutions for 
societal problems. I then introduce the con-
text in which I undertook the CBPR project 
and discuss my community engagement 
experience as a CBPR rookie. Focusing on 
the challenges in the CBPR process stem-
ming from my inexperience and misunder-
standing of CBPR, I offer self-reflection 
and develop recommendations for urban 
planning researchers who are interested in 
applying the CBPR approach.  
 
FUNDAMENTAL BELIEFS IN CBPR AS 
AN URBAN PLANNING RESEARCHER 

 
 Urban systems are complex and 
adaptive, comprising interacting spatial, 
social, and economic dimensions. My re-
search focuses on improving understanding 
of socio-spatial dynamics in cities. Specifi-
cally, I study the influences of urban spatial 
transformations such as changes in land de-
velopment patterns and transportation net-
works on social and economic processes. I 
observe, analyze, and document interactions 
between urban environments and human 
activities as well as the societal-level conse-
quences of such interactions. 
 In my journey into research that un-
covers interactions between the spatial di-
mensions and social systems in cities, I find 
myself increasingly committed to commu-
nity-based research—research that responds 
to community-defined needs and contrib-
utes to tangible community improvements. I 
believe community-based research is essen-
tial to advance scholarship in urban plan-
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ning. The urban planning discipline, from 
its birth, involves pragmatic actions to bring 
about community improvements and chang-
es in status quo. It is not a discipline in 
which scholars create knowledge in well-
controlled lab environments, but one in 
which knowledge is created in ever-
changing urban systems formed by people, 
places, and activities.  
 More specifically, planners are sup-
plied with a wide variety of tools (e.g., 
comprehensive plans, site plans, transporta-
tion and utility plans, public facility plans, 
and neighborhood revitalization plans) that 
enable them to promote desirable societal 
outcomes such as health equity by modify-
ing the environmental features in places 
people live, work, and recreate (Corburn, 
2005; Hood, 2005). As planning involves 
physical improvements to housing, parks, 
transit systems, pedestrian infrastructure, 
and urban design, urban planning research 
unavoidably involves issues of power, priv-
ilege, participation, community consent, 
and the role of research in social change. 
Urban planning itself can be defined as a 
reformist and change-oriented practice 
(Hall & Tewdwr-Jones, 2010; Ryan, 2011), 
and urban planning research is expected to 
“inform and assist planners in seeking posi-
tive change” with regard to social, econom-
ic, and environmental aspects of place-
making (March, 2010).  
 With these fundamental beliefs, I 
was particularly excited when the Scholars 
Program formally introduced me to the 
CBPR approach. I understood that I have 
done community-based research, but not 
CBPR. CBPR is not only community-based 
(i.e., responding to community-defined 
needs and contributing to tangible commu-
nity improvements) but also participatory. 
CBPR calls for an integration of research-
ers’ theoretical and methodological exper-
tise with nonacademic community mem-
bers’ real-world knowledge and experience 
to form a mutually reinforcing partnership 
(Cochran et al., 2008). It promotes research 

combined with practice, and aims for mean-
ingful social change as well as coordinated 
collaborative efforts to democratize the 
knowledge production process (Minkler, 
2005). Applying CBPR in my community-
based research projects seems to be a natu-
ral and inevitable step forward.  
 

THE URBAN PARKS AND HEALTH 
DISPARITIES PROJECT 

 
 Supported by the Scholars Program, 
I led a CBPR project that aimed to promote 
park use among residents in low-income, 
culturally diverse neighborhoods. The pro-
ject was expected to mitigate health disad-
vantages faced by low-income race/ethnic 
minorities and specific immigrant commu-
nities in Minneapolis, MN. As mentioned 
earlier, the project included an intervention 
program that encouraged park use in select-
ed neighborhoods as well as baseline and 
follow-up of neighborhood residents to ex-
amine demographic differences in park use 
patterns and effectiveness of the interven-
tion program in promoting park use. The 
study was approved by the Human Subjects 
Institutional Review Board at the UMN. 
 Participating neighborhoods in Min-
neapolis included Harrison, Phillips, and 
Powderhorn Park. All three neighborhoods 
are racially and culturally diverse, and con-
tain a substantially higher proportion of 
families below the poverty level, single-
parent families, and minority families, as 
compared with the Minneapolis city aver-
age. In addition, the study neighborhoods 
had the following demographic attributes:  

 All three neighborhoods have sizable 
African immigrant communities that are 
largely composed of Somali refugees 
who migrated directly from Kenyan ref-
ugee camps since Somalia’s civil war 
erupted in 1991.  

 Harrison has the largest Asian commu-
nity among the neighborhoods. The 
Asian population is largely Hmong im-
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migrants who were Lao Hmong war ref-
ugees in the late 1970s and their second 
generation.  

 Phillips has one of the highest urban 
concentrations of American Indians not 
only in Minneapolis, but also in the na-
tion. The neighborhood was the heart of 
the American Indian Movement—
which began in Minneapolis and be-
came a national force in the 1960s and 
1970s.  

 Powderhorn Park and Phillips both have 
large Hispanic communities composed 
predominantly of first-generation Mexi-
can immigrants. 

 The intervention program consisted 
of randomly selecting half of the respond-
ents who participated in the baseline sur-
vey, providing them better information 
about outdoor-recreation opportunities in 
their neighborhoods through newsletters, 
and employing incentive programs to en-
courage them to visit parks between the 
baseline and the follow-up surveys. The 
intervention program lasted for four 
months, between May and August 2011, 
and was implemented through hand deliv-
ery of monthly information packets to the 
selected homes.  
 The baseline survey was carried out 
in fall 2010, and the follow-up survey was 
implemented in fall 2011—right after the 
summer intervention program. All baseline 
and follow-up surveys were conducted in-
person during home visits. The surveys 
asked residents about their general park-use 
patterns during warm and cold weather, as 
well as their specific park visits made in the 
past three days. The surveys also asked 
questions on perceived roles of parks, per-
ceived barriers to park use, and perceived 
importance of various park facilities and 
recreation programs. Data from the baseline 
survey show significantly lower levels of 
park use, especially in cold weather, among 
African Americans, foreign-born residents, 

low-income residents, and working parents 
in single-parent families. Data from the post
-intervention survey show positive evidence 
that the pilot park-use promotion program 
effectively changed residents’ perceived 
information barriers of park use and in-
creased residents’ park use frequency. More 
detailed information on this project’s design 
and findings is published elsewhere (Fan et 
al., 2012, 2013; Das et al., 2016).  
 
Community Engagement Efforts 
 Admittedly, this project began as a 
community-based, traditional, urban plan-
ning research project rather than a CBPR 
project. The project was initiated by me—
the researcher—rather than the community. 
Community engagement efforts began post-
conceptualization by recruiting community 
partners who had strong interests in urban 
park improvements and health disparities. 
This is a case in which a traditional commu-
nity-based urban planning research project 
gradually evolved into CBPR.  
 The project connected me with a 
wide range of community organizations. 
With successes and failures, I made com-
munity engagement efforts throughout the 
project, including the design, implementa-
tion, and dissemination phases. As shown in 
Figure 1, my first community engagement 
efforts were made in August 2009, a year 
before the baseline survey implementation 
and two months after I received funding. It 
took almost a year to build relationships 
with community stakeholders. Note that the 
initial funding, made available by the 
Scholars Program, lasted for four years, 
from June 2009 to June 2013. Unlike re-
search funding made available on a project 
basis, which involves detailed budgeting by 
tasks, the funding was considered as a cash 
award to Scholars Program participants and 
could be used for discretionary purposes. 
The flexible nature of this funding allowed 
me to carry out community engagement ef-
forts before the formation of a concrete re-
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search project idea.  
 A notable, and probably the most 
important partner in the project, was the 
Center for Urban and Regional Affairs 
(CURA) at UMN. Established in 1968, CU-
RA has community engagement in its mis-
sion and deep roots in facilitating and sup-
porting connections between University 
faculty and state and local governments, 
neighborhoods, and nonprofit organiza-
tions. As shown in Figure 1, CURA helped 
me make initial connections to a wide range 
of community members in Minneapolis, 
including:  

 Minneapolis Park Foundation—a non-
profit organization aiming to improve 
and sustain parks in the City of Minne-
apolis;  

 Minneapolis Park and Recreation Board 
(MPRB)—a government agency re-
sponsible for maintaining and develop-
ing the Minneapolis park system; 

 Hope Community—a non-profit organi-
zation aiming to provide affordable 
housing and foster neighborhood revi-

talization in the Phillips neighborhood; 
and 

 Harrison Neighborhood Association—a 
non-profit organization aiming to pro-
mote the interest of all Harrison neigh-
borhood residents.  

Through the contacts at the organizations 
above, I further made contacts with:  
 Embrace Open Space—a non-profit or-

ganization aiming to preserve and create 
urban green spaces in the metropolitan 
region;  

 Jordan Park Committee—a voluntary 
committee that includes representatives 
from philanthropic foundations, local 
private development firms, and non-
profits with the objective to create new 
urban parks in the Jordan neighborhood;   

 Phillips Youth Council—a voluntary 
committee that includes high school stu-
dents, park directors, and representa-
tives from non-profits that aims to in-
crease physical activity among youth in 
the Phillips neighborhood;  

 Phillips Neighborhood Association and 

Figure 1. Initiation of community engagement contacts  
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Powderhorn Park Neighborhood Asso-
ciation—non-profit organizations that 
promote respectively the interest of 
Phillips neighborhood residents and 
Powderhorn Park residents;  

 Twin Cities Greenways—a non-profit 
organization promoting the construction 
of greenway-quality trails to better con-
nect the metropolitan area; 

 Catalyst Community Partner—a non-
profit organization revitalizing dis-
tressed North Minneapolis neighbor-
hoods by renovating commercial prop-
erties; and  

 African Development Center—a 
statewide non-profit organization guid-
ing African immigrants and refugees in 
Minneapolis to economic prosperity. 

 It is worth noting that, even with 
CURA’s help and support, not all commu-
nity engagement contacts led to trusting re-
lationships or fruitful outcomes. For exam-
ple, my relationship with one of the organi-
zations mentioned above ended with ten-
sions, distrust, and irreconcilable bitterness. 
This was largely due to my inexperience in 
handling differences in working styles with 
the community partner and my misunder-
standing of the partner’s expectations. This 
partner expected a fully engaged researcher 
on the project, yet I had other academic re-
sponsibilities that prevented me from being 
wholly dedicated to the project. The partner 
also expected to be the lead contact for the 
project in a geographically defined area, yet 
I had made parallel connections with other 
non-profit organizations and neighborhood 
advocates in the area.  
 My connection with three additional 
organizations did not result in fruitful out-
comes either. These community partners 
were initially interested in the project but 
later withdrew their participation due to the 
emergence of other competing initiatives. 
After roughly a year of community engage-
ment efforts, I developed outstanding work-

ing relationships with most of the commu-
nity partners listed above. The neighbor-
hoods with which I have good relationships 
(i.e., Harrison, Phillips, and Powderhorn 
Park) later became the study neighborhoods 
for the project. The key community part-
ners, including the Minneapolis Park and 
Recreation Board and the neighborhood 
association partners, were involved in all 
stages of the study through regular meet-
ings.  
 Throughout the project, many of the 
community partners provided financial and 
in-kind support whenever there was a budg-
et shortfall. The strong financial and in-kind 
contributions from community partners 
were critical to the project’s success. Com-
munity partners provided expertise in com-
munications and outreach and provided 
guidance on how to generate awareness 
about the study and boost survey participa-
tion. They provided translation and printing 
services for recruitment materials that ena-
bled us to provide study-related information 
in languages that were dominant among the 
minority groups in the study neighborhoods 
(Somali, Spanish, and Hmong). For the sur-
vey process itself, a key community partner, 
MPRB, provided additional interviewers by 
hiring four part-time staff members from 
Youthline, their local youth program that 
works closely with teens to develop leader-
ship skills and provide mentoring relation-
ships through programs and activities at 
parks. The Youthline staff was a great addi-
tion to the surveyor team from the Universi-
ty as many Youthline staff belonged to and 
lived in the study neighborhoods.  
 

LESSONS LEARNED 
 
 My experience as the principal in-
vestigator of this project offers insights into 
challenges and opportunities for urban plan-
ning researchers who are interested in using 
CBPR. First, I found that textbook learning 
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was insufficient for successfully designing 
and implementing a CBPR project. Many of 
the skills needed in community engage-
ment, such as negotiation, conflict manage-
ment, and long-term relationship mainte-
nance, can only be learned by doing. Com-
munity engagement is subject to the gener-
alizability paradox: Although the well-
documented CBPR principles can be ap-
plied to various community settings, the 
applications do not guarantee the success of 
community engagement efforts. CBPR is 
often a process of “muddling through” past 
failures because no one could possibly im-
port CBPR best practices free of contexts. 
The relevance and specificity of a re-
searcher’s community engagement efforts 
are often gradually achieved by getting to 
know specific communities of interest, and 
getting to know the communities means ac-
tual community engagement efforts upfront 
before planning CBPR projects.  
 Second, having institutional support 
for initiating community engagement con-
tacts is crucial. The project introduced 
above would not have been successful with-
out institutional support from CURA at 
UMN. CURA was able to lend its already 
established trust with the community organ-
izations and the mutual respect it had built 
between researchers and community part-
ners. In addition, not all communities are 
ready for CBPR. CURA’s existing 
knowledge about local communities and 
key players in these communities was cru-
cial for identifying partners ready to offer a 
vision and interested in jointly investigating 
community health issues. CURA’s involve-
ment saved me significant time and effort 
identifying potential partners and building 
relationships.  
 Third, engagement of both govern-
ment agencies and non-profit community 
organizations is especially important for 
urban planning-related CBPR. CBPR relat-
ed to urban planning often involves place-

based interventions that either change the 
built environment itself or people’s percep-
tions and use of the built environment. Un-
like family-based or individual-based inter-
ventions, place-based interventions often 
require public decision-making including 
infrastructure projects, equipment purchas-
es, and/or public service programs. Without 
access to community resources and govern-
mental decision-making, urban planning 
researchers are likely to have difficulties in 
promoting place-based interventions and 
conducting CBPR.  
 Finally, long-range, flexible funding 
support was instrumental to the success of 
this project. Even with institutional support, 
the initiation, design, and implementation 
of the project took two-and-a-half years. 
The design, scope, direction, and progress 
of CBPR projects are jointly determined by 
researchers and community partners, and 
are confounded by the changing community 
contexts. It is practically impossible for re-
searchers to develop a precise budget before 
CBPR projects begin or have full control of 
project expenditures after launch. Tradition-
al activity-oriented budget modeling may 
not work for CBPR projects, especially for 
urban planning-related CBPR projects that 
involve place-based interventions.  
 

CONCLUSIONS 
 

 This self-case study suggests that 
urban planning-related CBPR may require 
1) a commitment to “muddling through” the 
process, 2) readily available institutional 
support, 3) engagement of both government 
decision-makers and non-profit community 
advocates, and 4) long-range and flexible 
funding support that allows discretionary 
funding use. The importance of engaging 
government decision-makers and having 
flexible funding support coincide with ex-
isting recommendations regarding CBPR in 
general. Both Cook (2008) and Cargo and 
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Mercer (2008) suggest that researchers 
armed with access to government decision-
making and yet unencumbered by the re-
quirements made by funding agencies may 
be in a unique position to conduct truly par-
ticipatory research that integrates research 
and action. Besides these consistent find-
ings within the general CBPR literature, 
this self-case study provides additional ca-
veats for urban planning researchers who 
are interested in conducting CBPR projects. 
CBPR researchers in the urban planning 
field are recommended to temper their ex-
pectations and effectively manage commu-
nity engagement failure when it occurs. 
They are also encouraged to acquire institu-
tional support as early as possible when ini-
tiating community engagement efforts. 
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 Seemingly intractable health and 
education disparities persist, burdening low-
income and racial/ethnic minorities with 
poor health outcomes and lower economic 
standing and well-being. Traditional re-
search centered in academic settings has 
been unable to solve the complex nature of 
health and education disparities (Nguyen, 
Moser, & Chou, 2014; Reardon, Valentino, 
& Shores, 2012) because research done in a 
traditional manner is only one way of un-
derstanding and addressing community 
need (Horowitz, Robinson, & Seifer, 2009). 
Community-engaged research (CER) pro-
vides an alternative way of identifying gaps 
and potential solutions, one that draws upon 
a wide range of voices from the community 
that is directly impacted and subsequently 
most knowledgeable.  
 Conditions during early childhood 
shape the pathway for health throughout life 
(Robert Wood Johnson Foundation, 2008). 
Early life experiences are multidimensional 
including social, cognitive, and physical 
elements, each in turn both dependent upon 

and predictive of a healthy state. This de-
pendency is embedded in a complex social, 
political, economic, and cultural context 
that defines the experiences or opportunities 
available to families. The complexity of 
these relationships demands a multifaceted 
approach that considers how common and 
coordinated approaches can address ‘child 
development’ and ‘health’ in ways that im-
prove outcomes in each (McConnell, 
Hearst, & Martin, 2012; Robert Wood 
Johnson Foundation, 2008). 
 This paper’s focus is set in the con-
text of a pilot study embedded in a commu-
nity-academic partnership to improve kin-
dergarten readiness and child health in a 
low-income neighborhood. Using a CER 
approach, the study integrated voices of 
families to translate formative research into 
effective intervention. The paper focuses on 
my personal journey during the pilot and 
how I applied to the project what I learned 
in the Community-engaged Scholars Pro-
gram (Scholars Program) at the University 

ABSTRACT 
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of Minnesota (UMN), and the insights I 
gained and lessons I learned.  
 

COMMUNITY-UNIVERSITY EARLY 
CHILDHOOD INTERVENTION 

 
 Five Hundred under Five (FHu5) 
was a community-university partnership 
pilot study initiated in 2007 to increase 
school readiness of children in a defined, 
distressed geographic area in North Minne-
apolis, Minnesota. The UMN Institutional 
Review Board approved this study. Pro-
gram details can be found in the UMN CU-
RA Reporter (McConnell et al., 2012). This 
low-income, racially diverse area is com-
prised of African American, Somali immi-
grant, and Latino residents. Five organiza-
tions—the UMN, the Minneapolis Youth 
Coordinating Board (YCB), Way to Grow 
(WTG), Minneapolis Public Schools, and 
Hennepin County Office of Planning and 
Evaluation—worked collaboratively to de-
sign, implement, and manage this program. 
The intervention was coordinated by WTG, 
a non-profit aimed at improving parents’ 
capacity to enhance children’s develop-
ment. Families of children under age 5 
years were recruited and provided parent 
education, home visits, school readiness 
activities, and resource coordination and 
referral. School readiness was assessed us-
ing the Individual Growth and Develop-
ment Indicators and the Peabody Picture 
Vocabulary Test. Parents completed the 
Ages and Stages Questionnaire – Social 
Emotional tool to identify possible concerns 
about children’s social behaviors and emo-
tional status. Intervention staff members, 
called Family Support Advocates, were 
multilingual paraprofessionals representa-
tive of the families they served (McConnell 
et al., 2012).   
 The Leadership Team—managers, 
researchers, or directors from partner organ-
izations—was charged with overseeing the 

aims of the grant; assuring communication 
between and within organizations and to the 
community; ongoing evaluation and adjust-
ment to the intervention; and dissemination. 
Intervention efforts were coordinated by the 
Operations Team, including logistics, 
events, evaluation, and other implementa-
tion activities. The Operations Team con-
sisted of a program coordinator from 
UMN’s Center for Early Education and De-
velopment, a program coordinator at the 
YCB, the manager of the Family Support 
Advocates at WTG, a representative from 
Minneapolis Public Schools Early Child-
hood Family Education program and this 
author, from the Division of Epidemiology, 
UMN.  
 Two members of the Operations 
Team regularly attended Leadership Team 
meetings. Decisions were made via consen-
sus through an equal exchange between the 
Leadership Team, the Operations Team, 
and direct Family Support Advocate feed-
back. The Family Support Advocates be-
came the key route of information, connect-
ing families to broader support networks 
and communicating the voice of families to 
the Leadership Team. This approach is 
grounded in the health education literature. 
Low-income families often have restricted 
access to health information and networks 
that will provide opportunities (Kelley, Su, 
& Britigan, 2015). The use of trusted com-
munity-based individuals and institutions 
has been successfully used in health-related 
outreach programs to increase access 
(Dulin, Tapp, Smith, Urquieta de Hernan-
dez, & Furuseth, 2011; Tapp, White, 
Steuerwald, & Dulin, 2013).  
 In 2008, additional funding was se-
cured to explore the social determinants of 
health and to highlight, tease apart, and in-
tervene in the complex interrelationship 
among contextual conditions and health and 
child development success (McConnell et 
al., 2012). The original intervention fea-
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tured parent education, home visits, and re-
source coordination and referral. Although 
families’ voices had been heard on other 
topics, their voices had not been heard as 
they related to health concerns or other un-
derlying common factors that were impact-
ing their ability to support health and opti-
mal development for their children. There-
fore, the Operations Team developed a 
CER approach using formative research 
methods to integrate community voice into 
the process of elucidating social determi-
nants of health and education disparities. 
The FHu5 Leadership Team agreed with the 
approach to engage key community mem-
bers in structured dialogues and focus 
groups that would inform the development 
of a survey to be administered with inter-
vention families and the translation of new 
knowledge to action.  
 
Survey Development 
 Two focus groups were held with 
community residents recruited by a local 
community-based organization, also located 
in North Minneapolis, and WTG families 
not enrolled in the intervention but residing 
in proximal neighborhoods in North Minne-
apolis. Translation was provided for Somali 
and Spanish-speaking participants. Child-
care was provided and each participant re-
ceived a $20 gift card for participating. In 
addition, key informant interviews were 
held with the FHu5 Family Support Advo-
cates and a representative from a social ser-
vice agency serving North Minneapolis.  
 Focus groups with parents were 
guided by six general questions about a) 
health concerns about their preschool-aged 
children, b) the impact of child health or 
illness on daily life, c) health concerns 
about preschool-aged children in the neigh-
borhood, d) how the home or neighborhood 
environment affects preschoolers’ health, e) 
experiences seeking health care, and f) oth-
er neighborhood social or environmental 
conditions. Key informants were asked to 
describe a) the main health, social, and 

neighborhood conditions affecting families 
in North Minneapolis; b) strengths and limi-
tations of health care access and public ser-
vices; c) effect of neighborhood or housing 
issues; d) implications of limitations of ser-
vices and the environment; and e) any un-
met needs for families with preschool-aged 
children. Key themes from notes were ex-
tracted. Themes were presented to the FHu5 
Leadership Team, the Operations Team, 
and the Family Support Advocates to verify 
interpretation and guide development of a 
parent survey.  
 A total of 13 community residents 
attended the two focus groups, and five key 
informants were interviewed (one health 
services representative, four Family Sup-
port Advocates). The most common over-
arching themes throughout the focus groups 
and key informant interviews were over-
whelming poverty and mental health con-
cerns among the children and families in 
North Minneapolis. The comments related 
to both the effects of individual level pov-
erty on well-being, but also the impact of 
living in a low-income community on well-
being. The following quotes represent the 
experiences of poverty including living in a 
distressed community, difficulty with ac-
cess to health care, food insecurity or hun-
ger, and parenting schedule challenges that 
ultimately impact child well-being. 
Distressed community:  

“We live in a high stress area – lots 
of drugs, homicide, (no) money, has-
sle – 2 out of 10 homes have no men 
– there are no father figures 
around.” 
“There are so many foreclosures. If 
a house is foreclosed it is because 
don’t have enough money – forced 
to go homeless.” 

 Access to health care:   
“Money for co-payments – not get-
ting care because have to take it out 
of day care and pay co-pays” 
“Problem is working 3 jobs. If kids 
is sick, I need to take time off work. 
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Would lose my job. Don’t have time 
to take off work with family provid-
ers.” 

Food insecurity or hunger: 
“Mostly have to travel for groceries 
but liquor stores are everywhere.” 
 “Food is an issue – gotta know 
where are food shelves, how to get 
back on other resources, there are 
new people with food issues, can’t 
afford to buy food.” 
 “Hunger – yes and going to get 
more hungry.” 

Parenting schedule affecting child out-
comes:  

“Kids not getting enough sleep – 
mom sometimes works 16 hours per 
day. The kids stay up so they can see 
their mom.” 
In summary, all agreed that the gen-

eral neighborhood physical and social envi-
ronment was harmful to health and well-
being for families and young children. In 
short, families were stressed. 

Using this information as a guide, a 
survey was developed that incorporated 
these themes, using reliable and valid sur-
vey questions where available; it was 
shared with the Leadership Team, Family 
Support Advocates, and Operations Team. 
We field tested the survey, adjusted, and 
then had it translated into Spanish and So-
mali. Spanish-speaking and Somali-
speaking Family Support Advocates re-
viewed the translated documents prior to 
implementation with families. After the So-
mali survey was in the field for two months, 
additional concerns were raised. Some of 
the translation was done in a dialect differ-
ent from that used by Somali residents in 
North Minneapolis. As many Somali fami-
lies were not literate in Somali or in Eng-
lish, the survey was read aloud by the Fami-
ly Support Advocate, requiring extra time. 
Additional edits were therefore made and 
allotted administration times lengthened.  

 

What the Survey Told Us 
Seventy-two families completed the 

survey. Families were very low-income, 
most families did not speak English at 
home, most were renters, and one-third of 
families were food insecure. However, ap-
proximately half responded that the condi-
tion of their house was good or excellent. 
Details of the data analysis can be found 
elsewhere (McConnell et al., 2012); howev-
er, key trends were apparent when explor-
ing the intersection of health, education, 
and social conditions. Drawing directly on 
the report by O’Connell, Hearst and Martin: 

As family income increased (even 
among families living in poverty),…
it was less likely that parents would 
rate children’s social-emotional sta-
tus to be an area of concern. …as 
perceived quality of neighborhoods 
went up, so too did parents’ ratings 
of children’s developmental compe-
tence. In turn, parents who were sat-
isfied with their neighborhood also 
had more social support and feeling 
of cohesion among their neigh-
bors… As child health increased 
from poor to excellent among FHu5 
families, parent ratings of all major 
aspects of child development trend-
ed higher. Children who watched 
less television and had on average 
more nightly sleep performed better 
on several of our school readiness 
assessments. Children whose par-
ents reported more days of poor 
physical health also had lower 
scores on school-readiness assess-
ments. In addition, developmental-
assessment results decreased if the 
family was food insecure. 
(McConnell et al., 2012) 

 Similar to Maslow’s Hierarchy of 
Needs (Maslow, 1943), basic physiologic 
needs may not be met in these families, thus 
impeding optimal child health and develop-
ment. Interventions must include stabilizing 
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families; addressing food security, housing, 
and safety; and addressing parenting prac-
tices around sleep patterns and TV viewing. 
Families need to feel safe in their communi-
ties and have a sense of belonging, social 
support and cohesion in the community. 
These unmet needs appear to be distally 
related to child health and development, yet 
the data suggest that these physiologic, 
safety, and sense of belonging variables are 
all correlated to child health and develop-
mental outcomes, reinforcing the need for a 
multifaceted approach. 
 These findings were shared with the 
FHu5 Leadership Team, Family Support 
Advocates, and community partners in a 
group meeting to discuss implications of the 
complexity of environmental and social 
contexts, health, and child development. 
Additions were made to the Family Support 
Advocate home visit checklist to address 
emerging topics with families and to con-
nect them to additional resources. New par-
ent education topics were suggested based 
on the findings. And further conversations 
were held with the Family Support Advo-
cates to both increase their knowledge of 
social determinants of health and education, 
and increase the University’s knowledge 
about the community.  
 Unfortunately, it was at this time 
that the FHu5 program was defunded. 2008 
was a challenging year for the economy. 
Failures in the stock market and the bank-
ing collapse radically changed the land-
scape for funding agencies. North Minneap-
olis continued to be decimated by housing 
foreclosures. The combination of absentee 
landlords defaulting on loans and predatory 
lending practices forced many families to 
be evicted, move in with family or friends, 
or live in houses without electricity or wa-
ter. The silver lining is that:  

FHu5, through its development and 
demonstration, staff development, 
and vision contributed directly to 

the design and initial operation of 
the Northside Achievement Zone 
(NAZ), and FHu5 staff…worked 
closely with community leaders de-
veloping NAZ to add dimension and 
content to their emerging plan. That 
work, certainly not solely due to the 
efforts of FHu5 staff but with dis-
cernible contributions, led to crea-
tion of a robust community-based 
organization that earned a $28M 
Promise Neighborhood implementa-
tion grant to provide a cradle-to-
career pipeline for children in a ge-
ographic zone in North Minneap-
olis—a zone that includes part of the 
original FHu5 catchment area, and 
a set of services that includes [a 
family education program], strong 
and ongoing commitment to young 
children and their families, and a 
central focus on parent and family 
engagement (McConnell& Martin, 
2012). 
 

LESSONS LEARNED 
 
 FHu5 opened an important door for 
me including the opportunity to participate 
in the Scholars Program at the UMN. The 
Scholars Program aimed to increase faculty 
and staff capacity to develop CER projects 
that were responsive to societal issues. The 
Scholars Program supported faculty and 
research staff to generate knowledge about 
health and education disparities in ways that 
may not be typically supported in academic 
institutions, particularly among untenured 
faculty (Calleson, Jordan, & Seifer, 2005). 
CER is time- and relationship-intensive, 
and may yield products different than those 
expected in research-oriented institutions of 
higher education. Funding streams may also 
differ as research scopes may be smaller 
and thus not necessarily, particularly at ear-
ly stages, funded by large federal grants.    
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 Although ultimately defunded, 
FHu5 is an excellent example of CER. The 
process of learning, listening, sharing, co-
developing, and implementing data collec-
tion procedures was slow and iterative, and 
done within the context of mutual respect 
and trust. The fact that the project was de-
funded is one example of the challenges of 
CER. Funding sources may be from less 
secure funding mechanisms that are at 
greater risk for market fluctuation. Smaller 
amounts of money may be pieced together 
and any loss in funding may be devastating 
to a project. What is needed is commitment 
from large institutions to provide long-term 
and ongoing support for CER. Although the 
financial crisis in 2008 impacted federal 
funding dollars also, political will aimed at 
prevention strategies to positively impact 
communities would have been an excellent 
long-term investment. Our process and out-
comes were informative to all the teams, yet 
the benefit only partially circled back to the 
families in this project. If funding had been 
sustained and the project had more time, we 
could have been responsive to the needs of 
the time and the needs of families, improv-
ing outcomes for all.  
 As a Scholars Program participant 
and public health researcher, I reflect on my 
role in FHu5 and consider ways to improve 
community-university partnerships and 
CER in my future work. According to semi-
nal work by Israel and colleagues, CER 
builds upon strengths of the researcher and 
community partners to allow the communi-
ty to have a part in decisions that affect 
their own lives (Israel, Schulz, Parker, & 
Becker, 1998). CER is not an either-or ap-
proach. CER projects fall on a continuum of 
engagement. If one imagines a continuum 
from left to right, researchers may engage 
with communities with outreach (one-way 
communication); consultation (researcher 
receives advice from community); involve-
ment (communities have input before ques-

tions or methods are determined); shared 
leadership and participation; or community-
driven approaches (Israel, Eng, & Schulz, 
2005; Israel et al., 1998). The definition of 
community may vary, including differences 
between individuals within the community 
vs. community-based organizations that 
may represent or serve these individuals. 
 The FHu5 CER component used 
consultation and involvement approaches to 
address social determinants of health and 
education disparities. As my training in the 
Scholars Program continued, I understood 
that my CER efforts on this project were 
toward the left side of the continuum of en-
gagement. For example, the FHu5 interven-
tion was underway with established rela-
tionships and methods. The formative re-
search built upon existing structures. There-
fore, the most logical approach given fund-
ing and project constraints was to provide 
the Leadership Team, Operations Team, 
and Family Support Advocates with sum-
maries and draft survey question items. A 
more progressive and inclusive CER ap-
proach would have been to invite individu-
als who participated in the focus groups to 
the table to determine themes and partici-
pate in the survey development.  
 Finally, it is clear that more of my 
time was required to understand the resi-
dents and their community context and to 
build relationships with partners. Given 
competing priorities and my physical loca-
tion on campus, I spent limited time in the 
community with the Family Support Advo-
cates, at events, or visiting families. This 
distance created a barrier to building trust 
and relationships. While I felt I was open to 
all feedback, dialogue, and adaptation, I 
learned that the Family Support Advocates 
did not feel like “equal partners” and there-
fore did not feel comfortable expressing 
concerns. One important example was that 
it took two months for one Family Support 
Advocate to share the errors in the Somali 
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translation of the survey. It was clear by the 
end that the Family Support Advocates did 
not know me and did not know if they 
could trust me and that we were not effec-
tively communicating and sharing 
knowledge.  
 In my current CER efforts, I am 
now deliberate in my intentions to build 
strong relationships, clarify and verify two-
way communication, be present, listen, and 
listen more. Effort is spent on shared learn-
ing, translating between disciplines and ex-
periences, building trust, and assessing the 
effectiveness of the partnership, all with an 
eye toward sustainability with or without 
grant funding. The experience with FHu5 
coupled with the Scholars Program en-
hanced my capacity to further advance my 
role in effective CER.  
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 Inequity of educational opportuni-
ties and outcomes by race and economic 
status is a social crisis in the United States. 
Practice, policy, and funding decisions in 
the areas of education and service-delivery 
are often required to be “evidence-based.” 
This has provided the impetus for consider-
able research in the area of educational dis-
parities and intervention development. Re-
sulting scientific findings have fueled large-
scale public interventions and policy solu-
tions designed to “close the gap” and boost 
achievement in communities of color.  
 Evidence-based interventions and 
policy are critically important. However, 
the methods used to reach these goals often 
come at the expense of context-specific, 
local wisdom—wisdom and experiences 
that could contribute already-existing as-
sets, resiliency, and relevancy (Barrera, 
Castro, & Steiker, 2011). This raises an im-
portant question: How can communities im-
pacted by educational disparities use their 
own grounded knowledge to improve edu-

cational outcomes for their children? Par-
enting practices are a potential point of in-
tervention in and by communities, both be-
cause of the important role of parents in 
their children’s early development and be-
cause parenting is potentially malleable 
(Reynolds, Temple, White, Ou, & Robert-
son, 2011; Shonkoff & Phillips, 2000; 
Sroufe, Egeland, Carlson, & Collins, 2005). 
But what should be the content of parenting 
interventions and how should they be devel-
oped? Who should decide?  
 Here I describe a case study of eth-
nographic and community-based research I 
conducted at the invitation of a community 
program that sought to reduce a document-
ed achievement gap in a high-poverty 
neighborhood of Minneapolis, Minnesota. 
Part of my role was to contribute research 
to an effort to develop a curricular model to 
promote positive parenting practices and 
school-readiness strategies while reducing 
barriers to participation. This research was 
co-developed, co-implemented, and co-lead 
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by African-American leaders and residents 
of the neighborhood.  
 The case study was also part of re-
search I conducted through the University 
of Minnesota Children, Youth, and Families 
Consortium’s Community-engaged Schol-
ars Program (Scholars Program), a profes-
sional development program that engages 
small cohorts of multidisciplinary faculty 
and research staff to address the intersection 
of education and health using community-
engaged approaches. My Scholars Program 
project was an ethnographic study focused 
on community intermediaries who partici-
pated in the early research that led to the 
development of the parenting curriculum. 
“‘Ethnography’ is a method of social sci-
ence research that investigates people’s 
lives, actions, and beliefs within their eve-
ryday contexts” (Duneier, Kasinitz & Mur-
phy, 2014, p. 2-3).  
 Through ethnographic participant-
observation combined with deep communi-
ty partnerships, we surfaced a framework 
for parenting support that is embedded in 
and relevant for parents’ real life experienc-
es. By building strong relationships with 
community members via participant-
observation, we opened a window into 
some of the lived experiences and realities 
of families in the neighborhood; illuminat-
ing parents’ goals, desires, and unique as-
sets, as well as barriers to existing parenting 
education programs in the neighborhood. 
This contextual understanding was used as 
a scaffold for the development of the par-
enting curriculum. Now in its sixth year, 
this parenting curriculum is called Family 
Academy: College Bound Babies (CBB) 
and is part of the Northside Achievement 
Zone (NAZ), a federally designated and 
funded Promise Neighborhood. The term 
“NAZ” refers to both the organizational ini-
tiative and its geographic place. Our team 
completed a validation study of CBB and 
found strong evidence that parents who par-

ticipated in CBB increased their use of pos-
itive parenting and strategies shown to im-
prove school-readiness (Martin & Wackerle
-Hollman, 2015). Research associated with 
this project was approved by the University 
of Minnesota Institutional Review Board. 
 After a brief description of the NAZ 
neighborhood, I explain my ethnographic 
methods and describe one powerful event 
taken from my field notes—a drive-by 
shooting. The event and its ramifications 
illustrate how community-based ethno-
graphic work and connection to a communi-
ty member surfaced critical knowledge 
about parenting context that is highly rele-
vant for specific and geographically tailored 
(or place-based) parenting interventions. 
Next, I explore how what I learned about 
parenting from participant-observation was 
also informed by a set of academic litera-
tures, including prevention science, anthro-
pology and urban ethnography, and action 
research and community-based approaches. 
Finally, I suggest that an important step in 
closing the opportunity gap in education is 
for academic researchers and communities 
to work together to identify assets and 
strengths; specifically, for academic re-
searchers to walk alongside residents and 
communities, learn and value their expertise 
and knowledge, and support their efforts to 
reduce the racial achievement gap in their 
own communities. 
 

THE NEIGHBORHOOD 
 

 CBB was designed to be delivered 
by community members to parents living in 
the NAZ’s geographic area, an 18-by-13 
block section on the north side of Minneap-
olis with approximately 5,500 children. Un-
like most of Minneapolis, in the NAZ zone 
82% of the population is people of color 
with the majority being African-American 
(NAZ, 2010). The neighborhood is the his-
torical home of the African-American com-
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munity in Minneapolis, and there is a long-
standing legacy of community activism de-
spite decades of public and private disin-
vestment. According to data compiled by 
NAZ, the median household income for 
NAZ-enrolled families is $18,000. Just over 
half of families in the NAZ geographic area 
are female single-headed households. This 
is important because any parenting program 
in this neighborhood must be tailored to 
support single parents. Finally, the neigh-
borhood experiences very high rates of vio-
lence and gun violence (NAZ, 2010). 
 NAZ was created to address the 
community’s large and persistent educa-
tional disparities by race and geography. 
When NAZ started in 2010, only 29% of 
children entering kindergarten met district 
benchmarks for literacy, compared to 71% 
in the Minneapolis Public School district as 
a whole (NAZ, 2010).  
 

METHODS 
 

 The case study presented below is 
set in the context of ethnographic methods 
conducted as part of the development of the 
CBB model. CBB was developed through 
research conducted at the request of a com-
munity-based multi-sector collaborative 
program to engage families in services and 
supports designed to promote school readi-
ness and overall child development 
(McConnell, Hearst, & Martin, 2012). Alt-
hough this article is not intended to report 
on the development of the CBB, methods 
and a brief overview of the development 
and evaluation of CBB are provided as con-
text for this case study. Methods included 
participant-observation, information learned 
from long-term relationships with individu-
als, and focus groups. From November 
2007 through August 2009 I collected the 
following data. 
 I conducted over 700 hours of for-
mal and informal participant-observation in 
the community which included: Relation-
ship-building with people who live and 

work in the community; Attended, orga-
nized, and participated in public events and 
celebrations; Participated in formal and in-
formal meetings with community workers, 
families, public officials, community lead-
ers, and other professionals; Conducted 
hundreds of in-home visits with families, 
seeing their interior spaces and interactions; 
With colleagues walked most of the neigh-
borhoods by foot and interacted with the 
community to recruit families into a com-
munity program; and Finally, I led a pro-
cess we called “drive-mapping” in which 
we systematically observed housing and 
neighborhood conditions in the zone.  
 I also developed long-term connec-
tions with people who grew up on the 
Northside, long-term residents, and relative 
new-comers from Chicago and St. Louis. 
These individuals also served an 
“intermediary” role in my research because 
they worked with me as well as served in an 
official capacity working in the community. 
In Anthropology, these relationships are 
often referred to as “key informants.” How-
ever, the word informant has negative con-
notations, so I use the term key collabora-
tors.  
 While not the main topic of this arti-
cle, it is important to note that CBB was 
built on this community-based, ethnograph-
ic work. It formed Phase I of curriculum 
development and set principles, framework, 
and scaffolding for curricular content and 
approach. Then, with funds from the Brady 
Education Foundation, our team launched 
two additional phases of curricular develop-
ment to be described in full in future publi-
cations. In Phase II (2010-12) we convened 
a community-university curriculum devel-
opment team that collaborated on all parts 
of the project to develop barrier-busting and 
engagement practices, evidenced-based cur-
ricular elements (i.e., parenting strategies), 
facilitation style, and other defining features 
of the CBB model. We used an iterative 
development model—implement the curric-
ulum, gather data, analyze, revise, imple-
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ment again, and so on—until we had evi-
dence that families were learning and using 
core curricular components. Ninety-four 
people who participated in CBB were also 
engaged in building the model at all levels.  
 We recently completed Phase III 
(2013-15), a randomized control effective-
ness study using a wait list control group to 
avoid denying services. Potential partici-
pants were randomly assigned to the pro-
gram immediately or to wait for the next 
offering. With both groups we assessed par-
ents’ knowledge of curricular content and 
use of specific parenting practices (N=62). 
Those in CBB did a pre-/post-intervention 
assessment; the control group did the as-
sessment at the same time points, only with-
out participation in CBB. Then for individ-
uals in the wait list control group who later 
enrolled in CBB, we compared change 
scores pre/post from when they were in the 
control group with the change score pre/
post after completion of CBB (N=24). In 
both groups we observed statistically signif-
icant pre-/post-intervention growth in par-
ent knowledge and self-reported use of 
practices supporting child development and 
school readiness (Martin & Wackerle-
Hollman, 2015). 
 

CASE STUDY 
 
 It is not always clear how qualitative 
fieldwork can be used to inform the devel-
opment of interventions. In this section I 
will explore one key event in my fieldwork 
experience and how I worked with commu-
nity key collaborators to make sense of the 
event, find meaning, and pull that meaning 
into the foundation of CBB. Below is an 
extended excerpt from my field notes. It 
was written after a drive-by shooting that 
occurred while I and four others were can-
vassing door-to-door to invite families to 
join a community program offered by a lo-
cal non-profit, for parents of children under 
age 5 who lived in and near the NAZ zone.  

We started at about 3:30 or 3:45. 
The area had a lot of abandoned 
and boarded houses. As we were 
getting out of the car, Bruce said 
“this area is really hot.” He sug-
gested, and I agreed, that we would 
work the blocks as a large group. [. 
. .] [After an hour of going door-to-
door] We noticed a large group of 
people gathering on the stoop near 
Bruce’s car. Bruce and I talked 
about drug dealing and how hot the 
place was. We contemplated wheth-
er to call it off and go somewhere 
else and decided to keep going [. . .] 
I am sure I saw several crack hous-
es down the alley and we saw a lot 
of people walking around - teens, 
little kids, older people who looked 
homeless. An ice cream truck with 
the ice cream song drove down the 
street - drawing out kids and adults. 
[. . .] Then we heard noise in the 
alley - at first I thought it was fire-
crackers. But I sort of knew it was-
n’t. Then Bruce’s sister said, some-
thing like “we gotta get out of here, 
its shots.” In total there were proba-
bly 9-12 gunshots and there were at 
least two different guns. There was 
a car and the shooters were either 
running or driving down the alley; 
the noise got louder and much more 
distinguishable as gunshots. A car 
very near to us lost its windshield. I 
will admit that this part isn’t really 
clear to me. [. . .] I noted that there 
were a lot of little kids, right near to 
us on bikes and porches. I watched 
parents/care givers grabbing the 
kids up. We jumped into the car and 
Bruce took off. [We called 911. We 
later learned that no one had been 
shot.] (L. Martin, personal commu-
nications, June 11, 2009) 

 This drive-by shooting was a singu-
lar event for me during this engaged re-
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search project. I had been nearby when 
shots were fired at a few community events, 
but I had never been this close to gun vio-
lence.  Bruce Murray, mentioned in my 
field notes above, was a community worker 
for the parenting program. He had been 
around gun violence in his youth and knew 
people who had been killed by gun vio-
lence. Even during this shooting, I knew 
that gun violence was part of the reality for 
the young children who were in that alley 
eating ice cream on a hot summer day. Re-
search clearly shows, and it seems obvious 
too, that gun violence has both a short- and 
long-term negative impact on children 
(Sharkey, 2010). I wondered how this event 
impacted the children and their families. I 
knew that this was not the first or the last 
incident of gun violence on this block. This 
event was part of the lived reality for most 
of the people in that alley, undoubtedly 
shaping their beliefs, motivations, and be-
haviors.  
 In the many debriefs after this event, 
it became clear to me that Bruce, and other 
community workers who grew up in this or 
similar neighborhoods, knew exactly how 
events like this shape parents and parenting. 
In almost all my interactions with parents as 
we developed CBB, their primary concern 
about parenting young children was 
“discipline.” Specifically, they wanted to 
know, “how do I get my child to obey im-
mediately?” Many talked about using harsh 
discipline and corporeal punishment. The 
necessity of immediate obedience was para-
mount so that when a dangerous situation 
occurs, like a drive-by shooting, the chil-
dren will obey without question.  
 When parents are confronted with 
research showing that harsh parenting strat-
egies can have a negative impact on devel-
opment and that gun violence causes cogni-
tive problems, they are left in a bind. In 
talking with Bruce and other parents, I 
learned that this information can cause des-

pair and disempowerment. Parents do not 
choose gun violence and many were unable 
to move to a safer neighborhood. Many feel 
that there are no good options. In the life 
span of a child growing up in a neighbor-
hood with high rates of gun violence, par-
ents must choose immediate safety over 
considerations for longer-term child devel-
opment. But this choice comes at a cost. 
This experience, and the wisdom of Bruce, 
helped me understand this basic dilemma 
that parents live on a daily basis. 
 Rather than judge parents or tell 
them not to use harsh discipline or corporal 
punishment, for CBB we co-developed op-
tions for parents to use in moments that are 
not life-and-death. For example, many par-
ents were not aware that praise and positive 
reinforcement can be an effective strategy 
for helping children behave in situations 
like riding the bus, waiting in line, or shop-
ping. This foundation can create a context 
where parents use harsh parenting less and 
positive parenting more. While praise is 
probably not an appropriate parenting strat-
egy for use during a drive-by shooting, it 
can help form a strong, supportive, and re-
silient bond between parents and children. 
Further, praise and positive reinforcement 
also builds a foundation to support children 
through traumatic events.  
 This is but one example of how con-
text combined with parents’ wisdom is a 
critical form of “evidence” in an evidence-
based curriculum. Our team surfaced many 
other examples of critical contextual factors 
to parenting that are often missed, such as 
homelessness, lack of transportation, incar-
ceration, experiences of racism, and more. 
The parents who helped form CBB reported 
that they are often stuck between what they 
know to be true in their lives and the judg-
ment, stigma, and condemnation that seep 
into many well-meaning interventions. Par-
enting strategies that denounce parents for 
harsh discipline can be seen by parents as 
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irrelevant and out-of-touch and they can 
further stigmatize parents already dealing 
with tremendous stress. The drive-by shoot-
ing, and many other less dramatic events 
and occurrences, demonstrated that the 
framework for our parenting education 
model must include space for parents to 
keep their children safe—which may mean 
harsh discipline—while at the same time 
offering other strategies. The curriculum 
development process and model was based 
in respect, understanding, and flexibility, 
not judgment. 
 

RELATION TO  
THE ACADEMIC LITERATURE 

 
 In addition to working with parents 
to draw meaning from everyday context—
and its relevance to parenting education—
the project also relied on the academic liter-
ature on prevention science, anthropology, 
and urban ethnography, and principles of 
action research and community-based par-
ticipatory research (CBPR). The latter was 
particularly important for purposes of my 
Scholars Program project and CBB’s com-
mitment to community-based research. 
 In the face of increasingly obvious 
and persistent educational and health dis-
parities by race/ethnicity and class in the 
United States, researchers, policymakers, 
and practitioners have sought to make re-
search science more efficacious for improv-
ing early childhood settings and enhancing 
child development (Yoshikawa, Aber, & 
Beardslee, 2012). Bowen et al. define inter-
vention as “any program, service, policy, or 
product that is intended to ultimately influ-
ence or change people’s social, environ-
mental, and organizational conditions as 
well as their choices, attitudes, beliefs and 
behaviors” (p. 452). They distinguish be-
tween efficacy (impact under ideal or con-
trolled conditions) and effectiveness 
(impact under real-world conditions). In 

public health and health promotion, the goal 
is to create interventions that achieve both 
(Bowen et al., 2009). 
 Translational science creates a for-
malized procedure for developing interven-
tions, referred to as the prevention research 
cycle (Barrera et al., 2011). It typically be-
gins with basic research. Based on that, an 
intervention or prevention package is devel-
oped in a controlled setting. If that 
“package” is found to be efficacious in a 
controlled setting, it is then translated for 
use in targeted communities (Barrera et al., 
2011; Bowen et al., 2009). 
 Some scientists are challenging the 
notion of a one-way street from science to 
solutions. Dodge (2011) argues that “we 
must recognize that the contextual differ-
ence between the laboratory and the policy 
setting are so great that we need to embed 
our research within the community policy 
context itself” (p. 433). Likewise, Parsai, 
Castro, Marsiglia, Harthun, and Valdez 
(2010) suggest that research that starts from 
an “outsider” perspective has “produced 
research findings that were disconnected 
and out of context from the life experiences 
of many of the study participants” (p. 1). In 
both critiques of the typical prevention re-
search cycle, everyday context is highlight-
ed as a missing component, particularly 
critical as we also know that well-being is 
promoted by nurturing home, family, and 
community contexts (Biglan, Flay, Embry, 
& Sandler, 2012). For Dodge and others, 
the goal of health and education disparity 
interventions is to create “community con-
texts that support important principles in 
child development” (p. 440). How can we 
understand better the impact of context on 
parenting and child development? 
 Anthropology offers an approach to 
understanding context. Community context 
from an anthropological perspective can be 
described as the lived experiences of every-
day life in local communities, as situated 
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within broader socio-political structures, 
processes, and institutions (Crehan, 1997). 
Malinkowski, the “father” of modern-day 
ethnography, in describing ethnography, 
said, “There is a series of phenomena of 
great importance which cannot be recorded 
by questioning or computing documents, 
but must be observed in their full actuali-
ties. Let us call them the imponderabilia of 
actual life” (1922, p. 18). Further, “at the 
core of urban ethnography lies the idea that 
observing people in their everyday contexts, 
in various unstructured situations over an 
extended period of time, may offer clues as 
to how they construct and make sense of 
their world” (Duneier et al., 2014). 
 The theory and practice of the disci-
pline—rooted in participant-observation, 
cultural relativism, place-based knowledge, 
and gaining an “insider’s” perspective—
necessitates close collaboration between 
researcher and “subject.” For example, in 
1851, Louis Henry Morgan, in one of the 
first modern anthropological ethnographies, 
acknowledged that he co-created his text 
with Ely S. Parker, a Seneca Indian 
(Lassiter, 2005). Many anthropologists have 
sought to bridge the epistemological oppo-
sition of science and engagement, research 
and activism, objectivity and intervention, 
or neutrality and commitment (Stocking, 
1974; Lassiter, 2005; Scheper-Hughes, 
1995).  
 Anthropology also has a basic com-
mitment to collaborative research. CBPR is 
typically conducted in the spirit of “co-
operative inquiry;” all participants in the 
process are valued as co-researchers and co-
subjects (Reason & Bradbury, 2008). CBPR 
builds on this notion of co-creation. Min-
kler (2000) argues that community-based 
and participatory approaches to research 
offer a “promising approach” to engaging 
participants in disparities research that leads 
to improvements in well-being. Many oth-
ers share her view (e.g., Maiter, Simich, 

Jacobson, & Wise, 2008). Stringer (2007) 
suggests that action research, another ap-
proach to co-created research, is uniquely 
situated to engage those most affected by a 
problem by developing contextually-
grounded solutions that work in their lives.  
 The literatures that contributed to 
my Scholars Program project combined the 
latest turn in prevention science toward 
contextually based approaches to promoting 
child development with an anthropological-
ly informed notion of “context” as the eve-
ryday, lived experience of parents and chil-
dren. These disciplinary frames were then 
put to use—through CBPR—to develop a 
parent education model rooted in lives of 
parents. 
 

CONCLUSIONS  
 
 The experience of participant-
observation—as described here in the ex-
ample of a drive-by shooting—pushed our 
community-university team to co-create the 
CBB model from within the lived reality of 
neighborhood parents. As part of that, we 
co-explored and selected research-based 
evidence on practices and environments 
that support child development and school 
readiness. The resulting content of the cur-
riculum is summarized in a manual printed 
by NAZ (NAZ, 2016) that will be published 
elsewhere. This case study suggests that 
context, defined as “imponderabilia of actu-
al life” or everyday experiences, is a key 
ingredient that may help close the so-called 
“translation gap” in intervention science. 
The experiences from CBB and my Schol-
ars Program project suggest that interven-
tion science would do well to pay close at-
tention to the wisdom of community key 
collaborators and the context in which par-
ents live and parent.  
 These lessons taught me to listen 
more deeply to community experts and in-
sist they be equal team members in devel-
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oping our parenting intervention. This is not 
to say that researchers should experience 
gun violence first-hand. Rather, it high-
lights the need for deep understanding of 
context gained specifically by including 
people who have been there and know what 
it means as part of the core knowledge base 
for intervention development. Intervention 
development might also benefit from incor-
porating the social science methods of par-
ticipant-observation and from recruiting and 
graduating more doctoral-level researchers 
from currently under-represented back-
grounds. Further, qualitative and fieldwork-
based research pairs particularly well with 
community-engaged research to surface and 
incorporate everyday context into the devel-
opment of parenting interventions.  
 My participation in the Scholars 
Program provided the opportunity to em-
ploy and reflect upon ethnographic and 
community-engaged research methods as 
part of an interdisciplinary team. I believe 
this space for reflection coupled with com-
munity connection is critical for university 
scholars who want to engage with commu-
nities of color to address pressing challeng-
es such as educational disparities. Many 
universities, like the University of Minneso-
ta, have some notion of “solving” problems 
as part of their mission. It is wrong-headed 
to think that universities alone can develop 
problem-solving knowledge and then trans-
late this to communities who are “in need.” 
My Scholars Program experience, briefly 
highlighted in this case study, suggests that 
communities can and should lead in the cre-
ation of solutions to problems such as edu-
cational disparities; and that university-
based researchers have much to learn and 
important support to provide.  
 

REFERENCES 
 

Barrera, M., Castro, F. G., & Steiker, L., 
(2011). A critical analysis of approaches 

to the development of preventative in-
terventions for subcultural groups. 
American Journal of Community Psy-
chology, 48, 439-545.  

Biglan, A., Flay, B., Embry, D., & Sandler, 
I., (2012). The critical role of nurturing 
environments for promoting human well
-being. American Psychologist, 67(4), 
257-271.  

Bowen, D. J., Kreuter, M., Spring, B., Cotfa
-Woerpel, L., Linnan, L., Weiner, D. … 
Fernandez, M. (2009). How we design 
feasibility studies. American Journal of 
Preventative Medicine, 36(5), 452-457. 

Crehan, K. (1997). The fractured communi-
ty: Landscapes of power and gender in 
rural Zambia. Berkeley: University of 
California Press. 

Dodge, K. (2011). Context matters in child 
and family policy. Child Development, 
82(1), 433-442.  

Duneier, M., Kasinitz, P. & Murphy, A. 
(2014). The urban ethnography reader. 
Oxford: Oxford University Press. 

Lassiter, L. E. (2005). Collaborative eth-
nography and public anthropology. Cur-
rent Anthropology, 46(1), 83-106. 

Malinowski, B. (1932/1922). Argonauts of 
the Western Pacific. New York: George 
Routledge and Sons. Accessed at: 
https://archive.org/details/
argonautsofthewe032976mbp 

Maiter, S., Simich, L., Jacobson, N., & 
Wise, J. (2008). Reciprocity: An ethic 
for community-based participatory ac-
tion research. Action Research, 6(3), 
305-325. 

McConnell, S., Hearst, M. O., & Martin, L. 
(2012). School readiness and healthy 
development: Two sides of one issue for 
preschoolers in high-poverty neighbor-
hoods? CURA Reporter, 42(3), 28-36. 

Martin, L. & Wackerle-Hollman, A. (2015). 
Final grant report: Family Academy, 
researchers and practitioners improving 
outcomes for 0-3 year olds. Un-



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

51 

 

© Journal of Community Engagement and Higher Education 
Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

published final grant report to the Brady 
Education Foundation, submitted Au-
gust 2015. 

Minkler, M. (2000). Using participatory 
action research to build healthy commu-
nities. Public Health Reports, 115(2/3), 
191-197. 

NAZ. (2010). Northside Achievement 
Zone: Implementation grant application, 
accessed on October 20, 2015 (http://
northsideachievement.org/i/NAZ-
Promise-Neighborhood-Implementation
-Grant-Application_Full-Narrative.pdf) 

NAZ. (2015). College Bound Babies: Cur-
ricular content and research manual. 
Minneapolis: NAZ.  

Parsai, M. B., Castro, F. G., Marsiglia, F. 
F., Harthun, M. L., & Valdez, H. 
(2010). Using community based partici-
patory research to create a culturally 
grounded intervention for parents and 
youth to prevent risky behaviors. Pre-
vention Science, 12(1), 34-47. 

Reason, P., & Bradbury, H. (Eds.). (2008). 
The SAGE handbook of action re-
search: Participative inquiry and prac-
tice, 2nd Edition. London: Sage Publi-
cations.  

Reynolds, A. J., Temple, J. A., White, B. A. 
B., Ou, S. R., & Robertson, D. L., 
(2011). Age 26 cost–benefit analysis of 
the Child-Parent Center Early Education 
Program. Child Development, 82, 379-
404.  

Sharkey, P. (2010). The acute effect of local 
homicides on children’s cognitive per-
formance. Proceedings of the National 
Academy of Sciences, 107(26), 11733-
11738. 

Scheper-Hughes, N. (1995). The primacy of 
the ethical: Propositions for a militant 
anthropology. Current Anthropology, 
36(3), 409-440. 

Shonkoff, P., & Phillips, D. (2000). From 
neurons to neighborhoods: The science 
of early childhood development. Wash-
ington, D.C.: National Academy Press. 

Sroufe, L. A., Egeland, B., Carlson, E. A., 
& Collins, W. A. (2005). The develop-
ment of the person: The Minnesota 
study of risk and adaptation from birth 
to adulthood. New York: Guilford Pub-
lications. 

Stocking, G. (1974). The shaping of Ameri-
can anthropology, 1883-1911: A Franz 
Boaz reader. New York: Basic Books. 

Stringer, E. (2007). Action research (Third 
Edition). London: Sage Publications. 

Yoshikawa, H. Aber, J. L., Beardslee, W. 
R. (2012). The effects of poverty on the 
mental, emotional, and behavioral 
health of children and youth: Implica-
tions for prevention. American Psy-
chologist, 67(4), 272-284. 

 
AUTHOR NOTE 

 
 Lauren Martin, Urban Research 
Outreach Engagement Center, University of 
Minnesota. 
 This project was funded by the 
Community-engaged Scholars Program of 
the University of Minnesota Children, 
Youth and Families Consortium. The foun-
dations of Family Academy: College Bound 
Babies (CBB) were built in a project called 
Five Hundred under Five. The validation 
study of CBB was funded by the Brady Ed-
ucation Foundation. The author offers deep 
thanks to Cathy Jordan and the CYFC 
scholars’ cohort as well as Bruce Murray, 
Scott McConnell, Andre Dukes, Kristina 
Lemmer, and Carol Miller. 
 Correspondence concerning this ar-
ticle should be addressed to Lauren Martin, 
UROC/University of Minnesota, 2001 
Plymouth Avenue North, Minneapolis, MN 
55411. E-mail: mart2114@umn.edu 
 

AUTHOR BIOGRAPHY 
 

 Lauren Martin is the Director of Re-
search at the University of Minnesota’s Ur-
ban Research Outreach-Engagement Center 



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

52 

 

© Journal of Community Engagement and Higher Education 
Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

(UROC). Her research interests include: 
parenting and poverty, sex trading and sex 
trafficking, neighborhoods and culture, and 
community-based action research methods. 

UROC/University of Minne-
sota, 2001 Plymouth Avenue 
North, Minneapolis MN, 
55411 
Phone: 612.227.2950 
Email: mart2114@umn.edu 

 
 
 
 



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

53 

 

© Journal of Community Engagement and Higher Education 
Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

 Considerations of culture as a means 
by which individuals and communities tap 
into improved health are generally absent 
from conversations about reducing health 
disparities in Western-based models of 
health and health care. In health contexts in 
which culture is included, deliberations 
about culture most often are limited to de-
scription of culture as a risk factor, such as 
when measures of acculturation and per-
ceived discrimination by groups are the fo-
cus of discussion. An understanding of the 
importance of culture as integral to identity, 
knowledge production, and ways of healing 
and maintaining health is necessary. An un-
derstanding of culture as central to 
knowledge and health production makes 
possible the replacement of deficit and risk 
models of culture with depiction of culture 
as a dynamic process of shared voice and a 

resource for strength that patients and fami-
lies bring to all health care encounters. 
 The reluctance of Western-based 
health delivery models to give value to al-
ternate knowledge systems (e.g., systems 
where health and disease are connected to 
an ancestry or a Creator, and where the 
mind, body, and spirit are not separated) 
and to recognize their relationship to health 
limits the capacity of these models to con-
tribute to the sustained health of cultural 
communities. Cultural communities are 
comprised of individuals who share a bond 
based on history (ancestral ties), social 
identity, traditions, rituals and spiritual 
practices, and values. Members looking for 
the inclusion of knowledge frameworks that 
create space for the embrace of diagnostic 
and therapeutic elements from the Earth, the 
Universe, and the Spirit often bypass or en-
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cluding health and well-being. This study, conducted as part of the Community-engaged Schol-
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gage in only a limited way with Western-
based health models. Cultural community 
members perceive Western-based models as 
inadequate in their capacity to treat health 
and illness as complex and multifaceted.  
 The research described in this paper 
aimed to contribute to a better understand-
ing of the relationships between cultural 
ways of knowing and health as a means to 
inform Western-based health service mod-
els and to create new knowledge that may 
ultimately contribute to the transformation 
of these conventional models for health and 
illness care. This work was conducted as 
part of the first author’s participation in the 
Community-engaged Scholars Program at 
the University of Minnesota Extension’s 
Children, Youth, and Family Consortium. 
The Scholars Program engages small co-
horts of faculty and staff representing multi-
ple disciplines to address questions related 
to the intersection of education and health. 
The goal is to generate new knowledge ap-
plicable to the work of practitioners and 
policymakers in the fields of education and 
health disparities using a community-
engaged research framework. This project 
was developed and conducted in reciprocal 
collaboration with a community partner, 
represented by the senior author, executive 
director of the Cultural Wellness Center, 
Minneapolis, Minnesota. Specifically, in 
this research we carried out dialogues with 
elder members and health practitioners in 
cultural communities and gained insights 
regarding: (1) understanding relationships 
between systems of knowledge and health 
and well-being, and (2) identifying a role 
for practitioners of healing ways in inform-
ing Western models for health service de-
livery (practitioners of healing ways use 
primarily non-Western methods that con-
nect the mind, body, and spirit to facilitate 
the restoration, support, and advance of in-
dividuals’ health and well-being). 
 

LITERATURE REVIEW 
 
 The relationship between formal 
education and health outcomes, including 
risk for disease, life expectancy, and 
healthy development, is an established one 
in Western-based disciplinary literatures. 
For example, sociological and epidemiolog-
ical literatures define a graded relationship 
between education and health, with higher 
levels of education associated with better 
health in most cases. More education is 
linked to longer life expectancy, lower indi-
vidual disease burden, better socio-
emotional functioning, and improved per-
ceptions of well-being (Elo, 2009; 
Goesling, 2007; Liu & Hummer, 2008; 
Lynch, 2003, 2006; Mirowsky & Ross, 
2008; Reynolds & Ross, 1998; Ross & 
Mirowsky, 1999; Ross & Wu, 1995, 1996). 
 Across disciplinary lines, several 
hypotheses are put forward to explain the 
relationship between education (i.e., years 
of formalized schooling completed and/or 
degree attainment) and physical and psy-
chological health and well-being. Most of-
ten, education is theorized to positively in-
fluence individuals’ access to resources and 
to guide opportunities for healthy develop-
ment. Education facilitates increased access 
to money, information, power, and prestige, 
enabling individuals to avoid disease and 
negative outcome by positioning them to 
become active consumers of data and to 
make behavior change when necessary 
(Link & Phelan, 1995). Education’s hypoth-
esized health advantages have prompted 
some to suggest investment in education 
policy as a viable health intervention strate-
gy (Cutler & Lleras-Muney, 2008). 
 The primacy of formalized school-
ing as a driver of health and well-being is 
challenged by cultural communities who 
know, live, and thrive by alternate frame-
works for knowledge production and health. 
An example of an alternate framework for 
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knowledge production is the Cultural 
Knowledge Systems framework, which is 
situated within an African Ethos 
(Powderhorn/Phillips Cultural Wellness 
Center, 2002). This framework is built upon 
principles of spirituality (start with the Cre-
ator and the spirituality of experience), 
symbols (recognition of connections to the 
Creator, the ancestors, and to each other 
signals life and life-giving processes and 
prevents harm), mythos (requires self-study 
and function by honoring the lived experi-
ences, practices, and wisdom that have been 
passed down), and harmonium (a goal—
creating ways in which knowledge systems 
may coexist; this principle creates space for 
equity and value attributed to non-Western-
based knowledge production). Culturally 
based frameworks are contrasted with 
Western-based knowledge frameworks, 
which are grounded in principles of science, 
technology, objectivity, and rationality 
(Powderhorn/Phillips Cultural Wellness 
Center, 2002).  
 Within the Cultural Knowledge Sys-
tems framework, health and well-being are 
defined by relationships, self-knowledge, 
and the capacity to create new knowledge 
that is informed by cultural ways of know-
ing. Cultural ways of knowing start with the 
Creator; consider the mind, body, and spirit 
as one; and raise up insights gained from 
ancestral teachings (Powderhorn/Phillips 
Cultural Wellness Center, 2002). In cultural 
ways of knowing, spiritual harmony and 
energy balance are the drivers of health, and 
chronic disease and disease burden are de-
fined by processes in which individualism 
replaces collective accountability and ef-
fort, and isolation and alienation signal the 
loss of community (Powderhorn/Phillips 
Cultural Wellness Center, 2002; People’s 
Theory of Sickness, n.d.). By querying an 
accepted premise outlining a positive rela-
tionship between educational achievement 
and health status, the current project invites 
consideration of alternate contexts for 
knowledge systems (as exemplified by the 

Cultural Knowledge Systems framework) 
as determinants of health beliefs, health-
related decision-making, and health out-
comes. 
 

METHODS 
 

 The goal of this project was to begin 
dialogues with elders and practitioners of 
healing ways in cultural communities to 
gather information to improve upon health 
service delivery models dominated by a 
western biomedical framework. The part-
ners represent a University of Minnesota 
faculty member (member of the Scholars 
Program) and the Cultural Wellness Center. 
 
The Cultural Wellness Center 
 The Cultural Wellness Center is a 
non-profit community-based organization 
with its main campus in Minneapolis, Min-
nesota. The Cultural Wellness Center’s 
work focuses on (1) restoring indigenous 
and ancient cultural knowledge systems that 
motivate people to care for themselves be-
fore they become sick, (2) supporting health 
through personal responsibility, and (3) fa-
cilitating cultural and community connec-
tion once sickness is manifest. Core mem-
ber services include group activities fo-
cused on cultural reconnection (e.g., birth-
ing teams, healing circles, talking circles) 
and one-on-one mentoring programs. Cul-
tural Wellness Center staff and faculty 
serve as teachers, advocates, translators, 
and facilitators for Cultural Wellness Cen-
ter and neighborhood members when inter-
facing with physicians, nurses, social work-
ers, and other health-related consultants.  
 Citizen Health Action Teams 
(CHATs) are part of a larger health-related 
project facilitated by the Cultural Wellness 
Center, the Backyard Initiative, which is a 
community partnership between Allina 
Hospital and residents comprising a geo-
graphic area referred to as the 
“backyard” (Central, Powderhorn Park, 
Corcoran, Ventura Village, Phillips West, 
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Midtown Phillips, East Phillips). CHATs 
are charged with developing strategies to 
improve the health of communities by 
building community capacities, including 
building relationships, identifying re-
sources, strategic planning, and public or-
ganizing. One CHAT, the Circle of Heal-
ing, was approached to participate in this 
study because of its content focus. 
 
Research Design 
 As this study focused on gaining 
insight into cultural knowledge, practices, 
and experiences of cultural community 
members with Western-based health deliv-
ery models, an exploratory qualitative 
methodology, including a phenomenologi-
cal approach, was used. A phenomenologi-
cal approach allows for focus on the lived 
experience of individuals (Kuper, Reeves, 
& Levinson, 2008) and thus offers the bene-
fit of grounding the research in honoring 
individual stories about experiences of 
health, illness, and recovery as well as how 
cultural practices anchor and guide health 
behaviors and decision-making. Focus 
groups (total of three, all taking place at the 
Cultural Wellness Center) and individual 
interviews (total of five, taking place in 
field settings, including three coffee shops, 
a professional office, and one participant’s 
home) were conducted to hear participants’ 
stories. 
 
Elder and Practitioner Participants 
 Purposive sampling, an established 
qualitative research technique (Glesne, 
1999; Kuper, Reeves, & Levinson, 2008), 
was used in this study. Elder members and 
practitioners of the Circle of Healing CHAT 
were invited to participate in the project 
given their focus and expertise on cultural 
knowledge production as the foundation for 
individual and community health.  
 An initial meeting with the Circle of 
Healing CHAT facilitated introduction of 
the project to members and allowed mem-

bers to comment on concerns and to ask 
questions about the project. After introduc-
tion of the project and group discussion, 
there was consensus to participate and dates 
for the focus groups were set. All focus 
groups and individual interviews were con-
ducted between February and April 2013. 
 A total of 15 Circle of Healing 
CHAT members participated in the study 
(most members serve dual roles as elders 
and practitioners). The individual inter-
views included five participants of the focus 
groups who expressed interest in sharing 
more information about personal experienc-
es with engaging Western-based models of 
health care and how these experiences in-
fluenced plans for self-care and recommen-
dations to others about how to approach, 
achieve, and maintain health. The majority 
of participants were female (86%; 14% 
male), with an age range of 27-69 years 
(mean 46 years). Circle of Healing CHAT 
members self-identified as African (71%), 
Asian (0.1%), European (21%), Native 
(14%), and Haitian American (0.1%); cul-
tural identification categories were not mu-
tually exclusive. Fifty-seven percent of 
members were born in the United States. 
Additional countries of birth included the 
Sudan, Colombia, Somalia, and Haiti (43% 
of members). Time in the United States 
ranged from 14-69 years (mean 39 years). 
Members completed between 12-20 years 
of formal education; this range does not re-
flect additional training of some members, 
including times of apprenticeships and phy-
sician residency training. Languages spoken 
included English, Arabic, Creole, French, 
German, Spanish, and Somali. All team 
members completed interviews in English. 
Members worked as family advocates; 
community activists, navigators, and capac-
ity builders; elder coaches; consultants and 
administrators for mental health organiza-
tions; and supervisors and providers in 
nursing and medicine. Practitioners used 
multiple methods in their work with indi-
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viduals and families in the community, in-
cluding therapeutic touch, holistic health 
coaching, massage therapy, Reiki, integra-
tive medicine coaching, and prayer. 
 
Interview Guide 
 A semi-structured interview guide 

was used, permitting flexibility in the inter-
view procedure to explore specific topics 
and questions (Table 1). Questions were 
informed by the first author’s advocacy and 
clinical experiences, with oversight by the 
senior author and elder members of the Cul-
tural Wellness Center ethics committee. 

Table 1. Example Focus Group Discussion and Individual Interview Questions 

Focus Group #1: Connecting Cultural Ways of Knowing, Education, and Health 

How do you define health? How do you connect cultural knowledge to health? What is the relationship between 

formal education and health? 

Focus Group #2: Promoting Health and Healing 

How do you teach the wisdom of culture and how to bring wisdom into one’s life? How do healing ways work? 

Focus Group #3: Informing Western Biomedical Models 

What are best practices when attempting to engage cultural communities about health? How may healing ways 

find room in a Western biomedicine framework? 

Individual Interviews: Engaging Western Models 

How do cultural ways of knowing relate to health? How do you evaluate health education information provided 

in Western-based medical settings? 

Data Collection 
 Given the expertise provided by 
members of the Circle of Healing CHAT 
and because questions for the study were 
progressive in nature, with themes for each 
focus group building on information gained 
from the last, elder members and practition-
ers were asked to commit to attend all three 
focus groups. Thus, participants were the 
same people in all focus groups. A senior 
member of the Cultural Wellness Center, 
with extensive experience in interviewing 
and setting a comfortable stage for sharing 
personal stories, conducted the focus group 
interviews. The first author participated in 
all focus groups as a note taker and proce-
dural resource (administering the demo-
graphic survey; obtaining consent; note tak-
ing and overseeing audio recording; dis-
pensing participant compensation). The first 
author conducted all individual interviews.  
 Focus groups lasted approximately 
90 minutes and all but one were audio rec-

orded (due to technology failure). Individu-
al interviews were typically 90-120 minutes 
in length (although one interview lasted 
four hours) and were audiotaped. Demo-
graphic information, including age, gender, 
cultural identification, country of birth, 
years of conventional schooling, and type 
of practice or work, was obtained at the be-
ginning of the first focus group for the ma-
jority of participants; for members who did 
not complete the brief pen and paper demo-
graphic form at the outset of the first focus 
group, the information was collected at the 
second or third focus group. Upon comple-
tion of each interview, participants were 
provided with a small monetary compensa-
tion to cover the cost of gas and child care. 
 Permission and consent for the 
study were obtained on multiple levels. In 
addition to members of the Circle of Heal-
ing CHAT providing group consensus relat-
ing to a desire to participate in the study, 
permission to conduct the study was grant-
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ed by elder members of an ethics-focused 
subcommittee of the Cultural Wellness 
Center. Individual informed consent was 
obtained from all participants at the begin-
ning of the first focus group and at the time 
of each individual interview. Informed con-
sent was reviewed at each subsequent focus 
group to make sure each member remained 
agreeable to continued participation in the 
study. The Human Subjects Institutional 
Review Board at the University of Minne-
sota approved the study. 
 
Analysis and Member Checking 
 The first author transcribed the audi-
otapes. Interpretive analysis proceeded in 
three stages: deconstruction, interpretation, 
and reconstruction (Sargeant, 2012). Multi-
ple readings of the transcripts and notes 
were performed independently by the first 
and senior author to identify major ideas 
and themes revealed by participants’ words, 
phrases, metaphors, and examples. Fre-
quently expressed ideas and themes were 
studied for patterns and grouped according 
to broader questions addressed during the 
interviews. In the interpretive phase, discus-
sions between the first and senior author 
took place to compare findings and identify 
similarities and differences in themes cate-
gorized. Once the first and senior author 
agreed no further meaningful ideas could be 
identified, themes were revisited and situat-
ed within a larger framework for cultural 
knowledge production and a context for 
how education (learning produced in West-
ern and non-Western contexts) may support 
and/or hinder health. Results were reviewed 
and critiqued by Circle of Healing CHAT 
members in three two-hour meetings in 
which the first author presented findings to 
the group (June 2013-August 2013). A final 
community presentation facilitated feed-
back from all members of the CHATs about 
general themes and interpretations of re-
sults. 

RESULTS 
 

 Three dominant themes emerged 
from the focus groups and individual inter-
views: (1) cultural ways of knowing repre-
sent a form of study and knowledge that is 
integral to producing health and managing 
the complexity and unpredictability of 
health; (2) a paradigm shift is necessary for 
conventional health care models to be better 
able to care for cultural communities; and 
(3) practitioners of healing ways have a role 
in informing the design of health delivery 
models. 
 
Cultural Ways of Knowing 
 Cultural ways of knowing are intui-
tive processes. They reflect an awareness of 
a dynamic interplay between the personal 
self and the environment. Learning comes 
through a lived experience. Knowledge is 
produced and passed down by elders, fami-
ly, and community members. Several elders 
described cultural ways of knowing as a 
context in which knowledge is produced, as 
highlighted by this elder: 

Ways of knowing are a process for 
study and knowledge production. 
They require one to be present with 
the self and in the moment, to listen 
to the body. Ultimately one becomes 
mindful of how they feel in certain 
settings and this provides under-
standing on how to act. Like in the 
case of eating, paying attention to 
how certain foods make one feel 
gives instruction on how to eat.  

 In contrast to what is perceived as 
an external focus maintained by Western-
based educational frameworks, cultural 
ways of knowing require one to turn in-
ward. Ways of knowing acknowledge that 
there is a lot more to the self and for the self 
than is put forward by Western-based mod-
els of reality that assume a separation of the 
mind, body, and spirit. One elder noted: 
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Our ways require one to turn to a 
whole self, to look inward, to sense, 
to hear the ancestors and to seek 
guidance from them on the ways to 
approach a situation. Being in touch 
with the whole self is the only way 
you can hear and sense. Being one 
self allows you to walk between the 
visible and the invisible world with-
out sacrificing one for the other.  

 As in the case of Western-based ed-
ucational contexts, investment is required. 
Cultural ways of knowing represent a form 
of knowledge production that come with 
time, practice, and study. Several elders de-
scribed the importance and seriousness of 
the learning process, as explained by this 
practitioner of healing ways: 

Ways of knowing involve a cultiva-
tion of intuition. They represent 
owning a system of personal dis-
cernment, facilitated by meditation 
and cultural teachings. Learning 
comes with staying connected, 
aligning with the forces of the Crea-
tor, repetition and practice, and 
maintaining rituals which honor the 
body as more than the physical be-
ing.  

 Elder members and practitioners 
identified several ways in which cultural 
ways of knowing relate to health. The im-
portance of envisioning the mind, body, and 
spirit as one is revisited by this practitioner: 
“Ways of knowing provide a foundation for 
understanding what is happening within the 
body in a way that the mind, spirit, and 
body as a unit are considered.”  
 Intra- and interpersonal connections 
and self-study represent tools for achieving 
health. For example, one elder described the 
salience of nurturing relationships as a vehi-
cle for achieving and maintaining health: 

Ways of knowing make health possi-
ble. Ways require one to return to a 
core [principle] of health—the culti-

vation of relationships. For exam-
ple, we develop and strengthen our 
relationships during gatherings to 
break bread that make possible 
learning about cultural roots and 
history. Healing comes when you 
realize health is about the ritual, 
honoring relationships that tell us 
life is something bigger than the in-
dividual. 

 Within the theme relating cultural 
ways of knowing as integral to managing 
the complexities of health, a sub-theme 
emerged, defining the role of conventional 
schooling as limited in its ability to produce 
health and well-being. Elders described 
ways in which Western-based frameworks 
for education contribute to contexts for fear, 
anxiety, and illness. For example, one elder 
spoke of a need to recognize the costs that 
may come with reliance on conventional 
schooling as a resource for health produc-
tion: 

Yes, there are practical reasons for 
achieving in Western-based school-
ing…education may help with get-
ting a job…help with financial sta-
bility; but there is a need to moder-
ate the reverence given to Western-
based frameworks for knowledge, 
moderate it with the realization that, 
if left unchecked, these frameworks 
separate the mind from body and 
spirit, separate the individual from 
community, and may be used as a 
weapon to oppress and stigmatize 
groups of people. 

 Elders and practitioners challenged 
the premise that conventional education 
produces health, questioning the signifi-
cance of education for health in the absence 
of being grounded in and connected to cul-
ture and community. One elder noted: 

There is a need to get back to the 
spirit and the heart when we are 
thinking about health, which gives 
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way to ways of knowing that author-
ize an inner wisdom for maintaining 
health and a means for the body to 
right itself in the context of disease. 

 Using the example of the im-
portance of balance, elders and practitioners 
offered evidence of ancestral teachings, 
which establish ways of knowing as the au-
thority in creating paths to health and well-
being. For example, one practitioner com-
mented:  

In this process we are reminded of 
what we know, our innate health; 
there is no sense of the individual, of 
being lost, but of the grace of loved 
ones and ancestors. So even though 
there is information out there, for 
example, about not smoking or eat-
ing healthy, we know that these in-
sights were first informed by what is 
known from our innate self and tra-
ditional healing methods…about the 
importance of taking in things that 
are life giving, and avoiding things 
that bring imbalance.  

 
The Paradigm Shift 
 In order to facilitate health, elders 
and practitioners identified the necessity for 
a shift in how health is conceptualized and 
advocated. Elders and practitioners encour-
aged change on multiple levels: (1) the sys-
tem built on time-based value (numbers of 
patients seen in a prescribed time period); 
(2) provider structure and hierarchy; (3) 
value placed on increasing division of the 
body to fit into specialty services; (4) fail-
ure of conventional providers to recognize 
the wisdom of patients and families; (5) and 
provider lack of self study. 
 Elders and practitioners pointed to 
the importance of relationships in promot-
ing health. Building relationships takes 
time. An investment in time from the begin-
ning is necessary to promote care of the 
whole person. Several elders commented on 

the way in which taking time facilitates un-
derstanding a patient in context. For exam-
ple, one elder commented: “Enough time 
must be given to relationship development 
and hearing the whole story of patients and 
families. We can’t let what is deemed pro-
fessionalism, keeping distance and working 
within scripted time frames, get in the way 
of humanity.” 
 Practitioners in particular focused 
on the need to create broader frameworks in 
which alternative and complementary meth-
ods of care are positioned as having equal 
value for patients and families. Ascribing 
equal value included having third party pay-
ment structures in which patients and fami-
lies would no longer have to pay out of 
pocket for visits to non-Western-based pro-
viders. To describe the need to remove the 
hierarchy that currently exists between 
Western and non-Western-based providers, 
one practitioner said: 

A true paradigm shift involves relin-
quishing the assumption that the 
Western biomedical model is the 
primary resource for patients and 
families. There needs to be a will-
ingness to listen to the contributions 
made by alternate care contexts. 
Listening should be followed by in-
terprofessional coordination and 
referral. Insurance companies must 
try to understand people will live 
better if covered to see natural doc-
tors and medical doctors. 

 Practitioners and elders stressed the 
importance of health care models getting 
back to addressing the wholeness of pa-
tients and creating a system that does not 
fragment care. In speaking to the im-
portance of treating the whole individual, 
one practitioner noted: 

The system is about breaking things 
down into specialized parts for ser-
vice delivery. It must come back to a 
place of wholeness and address peo-
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ple from this perspective. It [the 
Western-based system] is made of 
fragmented care models. It must be 
created on the premise of seeing the 
person as a whole.  

 In addressing the whole person, el-
ders and practitioners requested that West-
ern-based providers give recognition of the 
wisdom and value patients and families 
bring to each encounter from the start. 
Health was described as an innate quality, 
accessible by all. Providers must honor dif-
ferent ways of knowing. The knowledge 
held by patients and families must be re-
spected and asked about during every visit. 
Health information is seen as reciprocal, as 
one elder stated: 

The current system dumps infor-
mation on people; it does not sup-
port understanding the meaning be-
hind behaviors for individuals, fami-
lies, and communities. Providers are 
dumping information because it’s a 
guideline; they are not discerning 
what needs to be said; they are not 
working to see what is meaningful 
for the patient. 

In response to the elder comment about 
dumping information, another elder stated: 

When instructing on food, think of 
the meaning behind the food. When 
people, a culture, have been con-
suming a food for years, how can 
you just come and expect the person 
to stop eating it? The doctor is in-
sulting when he or she then comes 
back and asks—why are you not do-
ing what I said? 

 All participants agreed that Western
-based providers should use the following 
question as a guide to facilitate meaningful 
dialogue when giving health information: 
How does this information resonate within 
you? 
 In order to care for patients and 
families, elders and practitioners stressed 

the importance of the provider being in 
good health and a good state of mind. In 
order to be able to provide care, providers 
need to engage in self-care through self-
study. Being connected to self helps in the 
identification and release of biases that can 
bring harm to patients and families. Several 
participants commented on the reciprocal 
benefit that comes from provider self-study. 
For example, one participant filling elder 
and practitioner roles commented, 
“Providers must be about or getting into 
their core. Meditative moments, which al-
low getting to the core, help the provider to 
protect self and the patient.”  
 One elder commented on the im-
portance of creating a space for provider 
self-study: “The system should build in a 
process for creating space for provider self-
study.” 
 
Informing the Design of Health Delivery 
Models 
 Elders identified a role for cultural 
ways of knowing and practitioners of heal-
ing ways to inform current health delivery 
models, in training and in clinical care con-
texts. Trainings may be directed at the level 
of leadership and administration, providers, 
and trainees. For administrators, trainings 
should focus on defining what it means 
when healing ways are a part of the health 
care model. One practitioner provided her 
vision for what this might look like: 

Here the priorities change for how 
to organize the therapeutic environ-
ment and to work with patients. En-
gagement becomes priority. Time is 
not the enemy. There is a shift away 
from worry about overtime. There is 
also a shift away from charting and 
documentation in the electronic 
health record as a primary focus 
[i.e., provider typing in the medical 
record in front of the patient, preci-
pating lack of eye contact]. 



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

62 

 

© Journal of Community Engagement and Higher Education 
Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

 For current practitioners and train-
ees, elders re-emphasized the importance of 
creating a space for provider self-study. El-
ders and practitioners identified self-study 
as a means to foster a commitment to being 
present with patients and families and hon-
oring their wisdom. One practitioner lik-
ened self-study to a vehicle for creating 
space for patients to share values and com-
municate cultural requisites for achieving 
health: 

Providers need to define well-being 
and healing in the context of rela-
tionships. They need skills for being 
present with patients, rather than 
just focusing on organs and symp-
toms, and for creating a space that 
allows for discussions about healing 
ways and cultural ways of knowing. 
Provider self-study is needed to help 
them reconnect with culture and 
community. 

 Participants were quick to identify 
types of training that were deemed useless 
in creating a space to engage patients and 
families. The shortfall of cultural competen-
cy trainings was identified by multiple prac-
titioners, as evidenced by the comments of 
one practitioner: 

Cultural competency training is not 
sufficient or even relevant for the 
process. The provider must honor 
different ways of knowing and rec-
ognize [they] are dealing with a 
whole person, one with a history, 
ways of being, ways of coping, spir-
ituality, and environmental impacts. 

 In addition to trainings, elders iden-
tified creating space for open dialogues as a 
means to inform Western-based health de-
livery models. Open dialogues were de-
scribed as bringing practitioners from all 
fields of health to a common table for the 
purpose of facilitating on-the-ground dis-
cussions on how to create community care 
networks that would be prepared to work 

with the conventional system, but also 
maintain their integrity by existing in paral-
lel. As one elder noted: 

The goal is not to require giving up 
on what exists. The existing system 
describes one way of knowing. How-
ever, the goal is to create a space 
for new ways of knowing to exist. 
The two systems would work closely 
together so that patients and fami-
lies don’t fall through the cracks. 
The two systems could hold each 
other accountable. 

 Open dialogues were also viewed as 
a place for consideration of an alternate 
context for measuring health, one that is 
culturally relevant and responsive. One 
practitioner commented on the importance 
of transforming benchmarks: 

Currently meaningful use bench-
marks [e.g., body mass index meas-
urement] are meaningless in the 
context of healing ways. The bench-
marks have no relation to connect-
ing to self-wisdom and facilitating 
health as freedom from fear and 
anxiety. We need benchmarks that 
provide a better sense of self in rela-
tion to the earth and our ancestors. 
These benchmarks may be in use 
alongside those originating from a 
Western framework. 

 Elders and practitioners identified 
multiple ways to transform benchmarks as 
captured in one practitioner’s reflections: 
“Evaluation could measure the presence of 
healing ways as part of treatment plans or 
measuring patient functional capacity by 
ability to connect with community. Evalua-
tion could include measuring peace and joy 
in context, and the quality of provider-
patient relationships.” 

 
 
 
 



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

63 

 

© Journal of Community Engagement and Higher Education 
Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

DISCUSSION 
 

 This research used focus groups and 
individual interviews to gain insights into 
cultural ways of knowing as a means to fa-
cilitate health. Cultural ways of knowing 
are intuitive and represent a framework in 
which the mind, body, and spirit are one. 
Cultural ways of knowing place physical 
health within a larger framework—the body 
as a metaphor for life. Illness is a manifes-
tation of imbalance and disconnection from 
community. In the absence of grounding in 
culture and community (e.g., language, val-
ues, beliefs, and concepts that instruct per-
spective and behavior), conventional educa-
tion, rooted in individualism and objectivi-
ty, may signal the loss of self and increased 
susceptibility to illness and disease. 
 Cultural ways of knowing have 
much to offer Western-based health deliv-
ery models to become more culturally rele-
vant and responsive. They require evalua-
tion of illness at multiple levels, including 
its source, the message that is sent and es-
tablished, and therapeutic elements from the 
Earth, the Universe, and the Spirit. This 
knowledge framework presents elements 
that are critical to building a true foundation 
for health promotion in care contexts: being 
present with patients and families; creating 
space to honor patient and family values, 
knowledge, and wisdom; understanding the 
importance of the quality of the patient-
provider relationship in providing a space 
for healing to take place; and recognizing 
community and community care networks 
as resources for achieving and maintaining 
health.   
 The road to creating a model of 
health care that is responsive to the needs of 
cultural communities does not have to posi-
tion Western, conventional models and cul-
tural ways of knowing as mutually exclu-
sive; however, it does require thinking out-
side of pre-formed biomedical boxes. At 

present, outside of language translation for 
health education brochures and the provi-
sion of interpreter services when needed, 
Western models of health care delivery do 
little to engage members of cultural com-
munities when accessing health services. 
The models assume that when individuals 
access care, they must embrace fully West-
ern explanations for disease and related 
treatment approaches. The models do not 
routinely ask patients and families about 
their ways of knowing, requisites for heal-
ing, illness perceptions, and goals for care. 
The hope is that this early work will con-
tribute to the development of a larger pro-
ject dedicated to the creation of culturally 
relevant health assessment tools and identi-
fication of ways in which diverse cultural 
constructs for health may be interwoven to 
create health delivery systems in which in-
dividuals, families, and providers are truly 
partners in maintaining and restoring health. 
  
 

REFERENCES 
 

Cultural Wellness Center. (n.d.) People’s 
Theory of Sickness and Disease. Re-
trieved from http://
www.culturalwellnesscenter.org/about-
us/models/  

Cutler, D. M., & Lleras-Muney, A. (2008). 
Education and health: Evaluating theo-
ries and evidence. In: R. F. Schoeni, J. 
S. House, G. A. Kaplan, & H. Pollack 
(Eds.), Making Americans healthier: 
Social and economic policy as health 
policy (pp. 29-60). New York: Russell 
Sage Foundation. 

Elo, I. T. (2009). Social class differentials 
in health and mortality: Patterns and 
explanations in comparative perspec-
tive. Annual Reviews in Sociology, 35, 
553-572. 

Glesne, C. (1999). Becoming Qualitative 
Researchers: An Introduction. 2nd Ed. 



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

64 

 

© Journal of Community Engagement and Higher Education 
Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

New York: Longman.  
Goesling, B. (2007). The rising significance 

of education for health? Social Forces, 
85(4), 1621-1644. 

Kuper, A., Reeves, S., & Levinson, W. 
(2008). Qualitative research, an intro-
duction to reading and appraising quali-
tative research. British Medical Journal, 
337, 404-407. 

Link, B. G., & Phelan, J. (1995). Social 
conditions as fundamental causes of dis-
ease. Journal of Health and Social Be-
havior, 35 (extra issue), 80-94. 

Liu, H., & Hummer, R. (2008). Are educa-
tional differences in U.S. self-rated 
health increasing? An examination by 
gender and race. Social Science and 
Medicine, 67, 1898-1906. 

Lynch, S. M. (2006). Explaining life course 
and cohort variation in the relationship 
between education and health: The role 
of income. Journal of Health and Social 
Behavior, 47(4), 324-338. 

Lynch, S. M. (2003). Cohort and life course 
patterns in the relationship between ed-
ucation and health: A hierarchical ap-
proach. Demography, 40(2), 309-331. 

Mirowsky, J., & Ross, C. E. (2008). Educa-
tion and self-rated health: Cumulative 
advantage and its rising importance. Re-
search on Aging, 30(1), 93-122. 

Powderhorn/Phillips Cultural Wellness 
Center (2002). Healing from the Four 
Directions. Proceedings from: Cultural 
wisdom for group and community heal-
ing. 

Reynolds, J. R., & Ross, C. E. (1998). So-
cial stratification and health: Educa-
tion’s benefit beyond economic status 
and social origins. Social Problems, 45
(2), 221-247. 

Ross, C. E., & Mirowsky, J. (1999). Refin-
ing the relationship between education 
and health: The effects of quantity, cre-
dential, and selectivity. Demography, 
36, 445-460. 

Ross, C. E., & Wu, C. (1995). The links 
between education and health. Ameri-
can Sociological Review, 60, 719-745. 

Ross, C. E., & Wu, C. (1996). Education, 
age, and the cumulative advantage in 
health. Journal of Health and Social 
Behavior, 37(1), 104-120. 

Sargeant, J. (2012). Qualitative research 
part II: Participants, analysis, and quali-
ty assurance. Journal of Graduate Med-
ical Education, 4(1), 1-3. 

 
AUTHOR NOTE 

 
 Naomi N. Duke, Division of Gen-
eral Pediatrics and Adolescent Health, De-
partment of Pediatrics, University of Min-
nesota; The Circle of Healing Citizen 
Health Action Team, The Cultural Wellness 
Center; Atum Azzahir, The Cultural Well-
ness Center. 
 This project was funded through the 
Community-engaged Scholars Program of 
the University of Minnesota Extension’s 
Children, Youth, and Family Consortium. 
Naomi Duke would like to thank Cathy Jor-
dan and the Children, Youth, and Family 
Consortium for grant support and career 
development guidance. I would also like to 
thank Elder Atum Azzahir and the Cultural 
Wellness Center for cultural group mentor-
ship and a willingness to partner in commu-
nity research. I am deeply appreciative of 
the personal and professional support pro-
vided by my fellow scholars, Yingling Fan, 
Mary Hearst, and Lauren Martin. 
 Correspondence concerning this ar-
ticle should be addressed to Naomi N. 
Duke, Division of General Pediatrics and 
Adolescent Health, Department of Pediat-
rics, University of Minnesota, 717 Dela-
ware St SE, #385, Minneapolis, MN 55414. 
E-mail: duke0028@umn.edu 
  
 

 



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

65 

 

© Journal of Community Engagement and Higher Education 
Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

AUTHOR BIOGRAPHIES 
 
 Naomi N. Duke, M.D., M.P.H., is 
assistant professor, Division of General Pe-
diatrics and Adolescent Health, Department 
of Pediatrics, University of Minnesota, and 
Fellow, Cultural Wellness Center (CWC), 
Minneapolis, MN. She was a scholar within 
the Community-Engaged Scholars Program. 

717 Delaware St SE, #385, 
Minneapolis, MN 55414 
Telephone: 612-624-5277; 
Fax: 612-626-2134 
Email: duke0028@umn.edu 

 
 Circle of Healing Citizen Health 
Action Team, composed of residents of 
South Minneapolis with the goal of main-
taining and improving individual health, is 
part of an initiative of the Cultural Wellness 
Center and Allina Health’s Backyard Initia-
tive.  
 Elder Atum Azzahir is President & 
Executive Director of the Cultural Wellness 
Center.  

2025 Portland Ave S.,  
Minneapolis, MN 55404 
Telephone: 612-721-5745 
Email: atum@ppcwc.org 



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

66 

 

© Journal of Community Engagement and Higher Education 

Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

 In 2009, the Children, Youth and 

Family Consortium (CYFC) at the Univer-

sity of Minnesota created a professional 

development experience, the “Community-

engaged Scholars Program” (Scholars Pro-

gram), to build capacity on our campus for 

effective and respectful community-based 

participatory research (CBPR) and commu-

nity-engaged scholarship (CES). The Schol-

ars Program is a four-year, multidiscipli-

nary, cohort-based program with two pri-

mary components. First, in the Learning 

Circle, scholars meet approximately bi-

monthly over the four years to learn about 

CBPR and CES, examine disciplinary ap-

proaches to scholarship and engagement, 

provide peer mentoring, and learn to navi-

gate career advancement as a community-

engaged scholar. Second, an annual small 

grant for each scholar supports a research 

project addressing education or health dis-

parities, or their intersection. This research 

project is the experiential component of the 

program, offering opportunities to apply 

partnership formation, CBPR and CES 

skills to a real-life project. This program is 

described fully in the introductory article of 

this special issue.  

 The purposes of this article are to 

report on the approach and results of a pro-

gram evaluation of the first cohort of schol-

ars, to offer recommendations for future 

faculty development programs based on 

lessons learned, and to provide insights 

about evaluation of community engagement 

in higher education.  

 The Scholars Program aims to en-

hance the capacity of participants to effec-

tively and respectfully engage communi-

ties; contribute to the advancement of par-

ticipants’ careers as community-engaged 

scholars; generate new knowledge about 

educational or health disparities; create op-

portunities to apply knowledge to enhance 

the work of practitioners and policymakers; 

and contribute to greater acceptance and 

credibility of CES. The program evaluation 

therefore aimed to document the impact of 
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the Scholars Program at four levels: 1) indi-

vidual professional development, 2) contri-

bution to the field, 3) community benefit, 

and 4) institutional change.  

 

EVALUATING COMMUNITY  

ENGAGEMENT 

 

 Designing an evaluation around the 

four outcomes noted above required the use 

of creative methods for engaging a wide 

range of program stakeholders inside and 

outside the university. The literature on 

evaluation of community engagement ef-

forts provides a context for the decisions we 

made about our evaluation approach. Few 

authors have written specifically on evalua-

tion strategies for measuring the success of 

CBPR or CBPR training efforts. One nota-

ble exception is an article by DeHaven, 

Gimpel, Dallo, and Billmeier (2011), which 

describes an evaluation of a program very 

similar to the Scholars Program. The Com-

munity Health Fellowship Program offered 

a nine-week training in CBPR to medical 

students. Evaluation of the program includ-

ed questionnaires conducted with the medi-

cal student “fellows” as well as representa-

tives of community-based organizations. 

The evaluation found that the fellows 

gained skills in community-based research 

methods and an increased awareness of 

community needs, while community part-

ners reported favorable attitudes about the 

program. 

 Most of the literature on evaluation 

of community engagement has focused on 

service-learning programs. Though the 

Scholars Program is not related to service-

learning activities, we found the service-

learning impact literature replete with les-

sons that informed our approach to evaluat-

ing this community engagement initiative 

focused on capacity-building for communi-

ty-engaged research. A major study of ser-

vice-learning programs nationwide, con-

ducted by the Rand Corporation (Gray, On-

daatje, Fricker, & Geschwind, 2000), in-

cluded a comprehensive analysis of student, 

community, and institutional outcomes. The 

study found that students’ impact on com-

munity-based organizations included im-

proving the quality of their services, allow-

ing them to provide more services to more 

people, and increasing awareness and sup-

port from community members. However, 

many studies of community outcomes have 

focused more on satisfaction with the work 

of student volunteers than on the outcomes 

or impacts that community organizations 

have been able to achieve with student sup-

port. Giles and Eyler (1998) identified the 

top 10 unanswered research questions re-

garding service-learning several years ago 

and found there was not much evidence of 

service-learning programs engaging com-

munity members in planning processes or 

assessing the effect of service-learning on 

communities. This literature highlighted for 

us the need to include community members 

in our evaluation process, and to evaluate 

community impact intentionally. 

 As lamented in a recent editorial in 

this journal (Paterson, 2012), trends in ser-

vice-learning article submissions have con-

tinued to focus on educational outcomes for 

students, with relatively less attention to 

community outcomes. Cooks and Sharrar 

(2006) note that evaluation of service-

learning needs to focus both on individual 

and collective/organizational outcomes. 

Coste and Druker (2001) suggest that evalu-

ation of service-learning must interweave 

the student, client organization, and faculty 

perspectives. Swords and Kiely (2010) de-

scribe service-learning as a tool for move-

ment building and institutional change, yet 

offer little insight into the ways that evalua-

tion activities related to service-learning 

may be used to promote these change strat-

egies. These studies stressed for us the im-

portance of evaluating at four levels: indi-
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vidual development, contribution to the 

field, the community benefit, and impact on 

the institution. 

 It is ironic that while there has been 

a stream of evaluative thinking on the effect 

of community engagement on communities, 

little of this evaluation work has been truly 

participatory or engaged in nature. Partici-

patory evaluation strategies (Cousins & 

Whitmore, 1998; Zukoski & Luluquisen, 

2002) move beyond thinking of program 

stakeholders as recipients of evaluative in-

formation and integrate program stakehold-

ers in the evaluation process. This participa-

tory approach dramatically increases the 

potential for evaluation results to be useful 

for program stakeholders such as communi-

ty-based organizations (Patton, 2012). 

 Over the years, Cousins and col-

leagues (1998, 2014) developed increasing-

ly sophisticated ways of understanding 

what they refer to as collaborative inquiry 

in evaluation. At one end of the continuum, 

practical participatory evaluation strategies 

involve key stakeholders in evaluation de-

sign, data collection, and data interpreta-

tion, but the evaluator maintains some level 

of control over the process (Cousins & 

Whitmore, 1998). More collaborative ap-

proaches (Ayers, 1987) share control more 

evenly with program stakeholders, while 

transformative participatory evaluation or 

empowerment evaluation emphasize partic-

ipant control and self-determination, usual-

ly with a goal of transforming power rela-

tions and promoting social change (Cousins 

& Whitmore, 1998; Fetterman & Wanders-

man, 2007).  

 As described below, the evaluation 

design for the Scholars program strove to 

engage multiple program stakeholders—the 

scholars themselves, administrators in their 

departments, community partners, and pro-

gram facilitators—in the evaluation pro-

cess.  

 

EVALUATION METHOD 

 

 Evaluation of the Scholars Program 

included two methods. An annual question-

naire, developed by the first author (the pro-

gram facilitator), was intended to capture, 

from the scholars’ perspectives, perceptions 

about impact of the Scholars Program at the 

individual development and contribution to 

the field levels, and to a lesser extent and 

indirectly, the community benefit level. An 

impact evaluation method called “Ripple 

Effect Mapping” (REM), implemented by 

the second and third authors (program eval-

uators) after the final year of the program, 

was designed to capture, from the perspec-

tives of the scholars, their community part-

ners, and their administrators, perceptions 

of impact at the individual, field, communi-

ty, and institutional levels. The two evalua-

tion approaches tapped different infor-

mation about what impact occurred at what 

level of influence for which audiences. 

Both are presented in this article to provide 

a comprehensive picture of the outcomes of 

the Scholars Program. 

 REM is a group participatory evalu-

ation strategy for developmental and impact 

evaluation (Kollock, Flage, Chazdon & 

Higgins, 2012). REM engages program par-

ticipants and stakeholders to retrospectively 

and visually map the chain of effects result-

ing from a program or complex collabora-

tion. As a participatory evaluation ap-

proach, it treats program stakeholders as 

integral, active participants in the evalua-

tion process, rather than as passive recipi-

ents of program evaluation results. REM 

employs elements of Appreciative Inquiry 

(Cooperrider & Whitney, 2007), interactive 

group interviewing, mind mapping, and 

qualitative data analysis. Appreciative In-

quiry is “a process that inquires into, identi-

fies, and further develops the best of what is 

in organizations in order to create a better 

future” (Coghlan, Preskill, & Tzavaras Cat-
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sambas, 2003, p. 5). REM is particularly 

useful for complex initiatives such as the 

Scholars Program because it allows engage-

ment of key stakeholders in the evaluation 

and typically motivates participants and 

stakeholders to continue community devel-

opment work.  

 Two sets of participants are invited 

to REM sessions—direct program partici-

pants and those not involved in the program 

but with knowledge of and interest in the 

program. As a qualitative method, REM 

employs the principles of “purposeful” 

sampling (Patton, 2015). Compared to 

probability sampling, which emphasizes 

generalizability, purposeful sampling em-

phasizes depth of understanding. Partici-

pants are recruited for REM sessions based 

on the richness of information and range of 

perspective they can provide to the group 

conversation. The energy that comes from 

pairing people who are close to an interven-

tion with people who are more distant is 

often productive and highlights the connec-

tions between the direct activities of pro-

gram participants and the “ripples” to 

broader activities beyond the scope of the 

program.  

 REM sessions can include anywhere 

from 12 to 20 participants, approximately 

equally divided between the “participant” 

and “other stakeholder” categories. After an 

initial Appreciative Inquiry interview pro-

cess, all members of the group report out 

the impacts of the program they heard in the 

interviews and all comments are recorded 

on a mind map displayed on a screen. Two 

REM co-facilitators then work with the 

group to organize the disparate effects into 

themes, and then probe more deeply into 

the reported effects to create perceived 

causal chains that display how the effects 

came about, as well as what additional ef-

fects may have arisen. 

 Consultation with the Institutional 

Review Board (IRB) determined that this 

evaluation did not meet the definition of 

human subjects research and did not require 

IRB approval. 

 

Participants 

 The four scholars were the respond-

ents for the annual questionnaire. When one 

scholar left the University to take a job 

abroad after year 2 of the program, his 

mentee, a physician who had returned to 

school for a graduate degree, became a 

scholar and became the questionnaire re-

spondent. As the questionnaire inquired 

about the scholar as an individual, she re-

sponded with information about herself. 

Information was no longer collected from 

the scholar who withdrew participation. The 

final group of four scholars were all female, 

included two individuals of European 

American descent, one from China, and one 

of African American descent. Additional 

characteristics of scholars are described in 

the introductory article of this special issue. 

 Participants in REM included the 

four scholars, eight administrators from the 

scholars’ departments or colleges as well as 

the University of Minnesota Office for Pub-

lic Engagement, and eight community part-

ners from community-based organizations 

and local government units. In addition, the 

first author (who served as the primary pro-

gram facilitator) participated in the entire 

REM process, and her colleague, who had 

served as a co-facilitator for the first year of 

the program, participated in part of the 

REM process. 

 

Design 

 Questionnaire. The questionnaire 

was sent to scholars via email at the end of 

each year to document progress toward 

their research and community engagement 

goals and professional development plans; 

revised goals for the coming year; grant 

writing efforts; community and scholarly 

dissemination achievements; expanding 
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networks and collaborations; and perceived 

benefits of the Scholars Program. Though 

some questionnaire items asked for counts 

(i.e., of scholarly products), scholars were 

also asked to provide a detailed narrative 

response to open-ended questions related to 

the evolution of their scholarly and commu-

nity engagement goals and impact of the 

program on their development as communi-

ty-engaged scholars.  

 All scholars responded to the annual 

questionnaire. After year 1, scholars were 

asked to update their responses (i.e., in year 

4, scholars were given their previous year’s 

responses and asked to add to both their 

quantitative and qualitative responses.) 

Productivity tallies were therefore cumula-

tive and the scholars’ personal description 

of their program experience and develop-

ment as a community-engaged scholar was 

constructed over time, resulting in a narra-

tive paragraphs or pages long. The program 

facilitator often followed up annual ques-

tionnaires by phone to clarify comments 

and add details to the narratives. The ques-

tionnaire data presented in this article is 

based on year 4 data, which summarized the 

cumulative productivity and perceptions of 

each scholar over the course of the pro-

gram. As a result of the change in scholar 

participation when one scholar left the Uni-

versity, the questionnaire data presented in 

this article reflects four years of participa-

tion for three scholars and two years of par-

ticipation for the newest scholar. The ques-

tionnaire is provided in Appendix A.  

 Ripple Effect Mapping methods. 

For purposes of this evaluation, the evalua-

tion team decided early on that two separate 

REM sessions would be needed to accom-

modate the full range of program stakehold-

ers. At one session, focusing on the intend-

ed program outcomes related to the faculty, 

institution, and the health and educational 

disparities research field, the “participant” 

group included the scholars and the 

“stakeholder” group included administra-

tors from the scholars’ academic depart-

ments and the Office for Public Engage-

ment. In the second session, focused on 

community outcomes, the “participant” 

group was once again the scholars, but the 

“stakeholder” group included their partners 

in the community-based organizations and 

local governmental units that had collabo-

rated on CBPR projects. 

 The two REM sessions were held in 

the summer of 2013. Each session began 

with an Appreciative Inquiry exercise that 

grouped individuals from the “participant” 

and “stakeholder” categories to interview 

each other about program highlights and 

successes and connections made. Apprecia-

tive Inquiry questions are provided in Ap-

pendix B. After everyone in the room re-

ported out on these changes, the mind map-

ping process continued as described earlier. 

By the end of each session, rough drafts of 

two mind maps were created. The REM co-

facilitators then conducted follow-up inter-

views with key participants who were una-

ble to attend the REM sessions and added 

their reported effects to the mind maps. 

 

Analysis 

 Questionnaire. Responses to Year  

4 questionnaires regarding outputs—

numbers of grants received, publications 

accepted, presentations delivered, commu-

nity partnerships formed, and faculty and 

students involved—were tallied across the 

four scholars. Narrative responses were re-

viewed by the first author for themes relat-

ed to perceived improvements in skills or 

knowledge or other benefits realized as well 

as future goals for community-engaged re-

search.  

 Ripple Effect Mapping. After  all 

interviews were completed, the data from 

both REM sessions were combined into one 

composite mind map. The REM co-

facilitators reviewed the map with the pro-
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gram facilitators, organized it into five core 

themes, and returned the map to the pro-

gram facilitator for vetting with REM ses-

sion participants. These participants were 

given an opportunity to revisit map content 

and suggest changes. Finally, the data in the 

map were exported to Microsoft Excel and 

coded using the four categories of intended 

program outcomes: benefits for the scholar, 

benefits for the educational and health dis-

parities field, benefits for the community 

partner organizations, and benefits for the 

university or institutionalization of CES. 

 

EVALUATION RESULTS 

 

Questionnaire Results 

 Scholars were asked to list scholarly 

products stemming from their Scholars Pro-

gram research, including publications, 

presentations, and grants. At the end of year 

4, scholars had published eight peer-

reviewed publications and four invited arti-

cles in university publications. Numerous 

additional articles were in review or in 

preparation. Scholars had also made 12 ref-

ereed presentations and many invited 

presentations for campus and community 

audiences. Scholars had garnered over 

$738,000 in federal, foundation, and univer-

sity-based funding. Several additional 

grants had been submitted but not funded, 

were in review or in preparation at the time 

of the questionnaire. Some scholars were 

more focused on scholarly productivity and 

grant writing than others. For example, one 

had not yet had time to garner additional 

funding or publish findings. However, she 

didn’t need to raise additional funds to 

complete her project or advance her work at 

the time. She was also most focused on ex-

panding her partnership and dissemination 

to the community rather than publishing in 

peer-reviewed journals.  

 To assess the effectiveness of the 

Scholars Program in expanding scholars’ 

access to community and academic net-

works, scholars were asked to list commu-

nity partners and faculty and students en-

gaged in their research. Scholars reported 

working with a variety of community part-

ners. Although one scholar worked with a 

single community partner, the other three 

collaborated with 7, 15, and 20 partners 

through their Scholars Program research. 

Through research, scholars also meaning-

fully involved faculty (range = 2 to 14) 

across 10 disciplines as well as undergradu-

ate and graduate students (range = 0 to 20). 

Three of the scholars also developed a new 

research partnership among themselves and 

sought grant funds together. 

 In detailed narratives, scholars re-

ported realizing a range of benefits as a re-

sult of the Scholars Program. The following 

benefits, each reported by at least two of the 

four scholars, represent the primary themes 

noted in analysis of questionnaire narrative 

responses. For several scholars, the research 

they proposed to conduct as scholars repre-

sented a new line of inquiry. The funds pro-

vided to support the work over four years 

added capacity to the projects, contributing 

to the ability to complete projects and pro-

duce scholarly products. For example, “I 

was able to use resources to provide incen-

tives to participants to increase our response 

rates for the health survey. Second, I was 

able to use scholar funds to support data 

entry staff for both the health survey but 

also the data collected by the outreach 

workers. Without incentives or data entry 

support, we would not have been able to 

publish the paper.” Several scholars were 

able to leverage the funds provided through 

the Scholars Program to apply for federal, 

foundation, and internal funding. One 

scholar, in expressing what several had not-

ed, was particularly clear in presenting the 

role the Scholars Program played in lever-

aging funds: “With Scholars Program fund-

ing, I built a research and engagement foun-
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dation that was a springboard for projects 

that have received over half a million dol-

lars in grant funding since 2010.” 

 Scholars’ knowledge of CBPR, part-

nership formation approaches, and strate-

gies for producing scholarship as a result of 

community-engaged research were en-

hanced. One scholar stated, “The Scholars 

Program has been instrumental in my per-

sonal research career development and in 

my abilities to promote and disseminate 

community-engaged scholarship in the 

academy and in communities.” Another 

scholar commented, “community-engaged 

scholarship is now a defining feature of my 

work.” 

 Scholars’ conceptualization of 

“impact” was expanded in several ways. 

One stated, “impact should be broader than 

just publications.” Others noted the im-

portance of prioritizing community benefit 

in addition to impact on the disciplinary 

field. One scholar reported, “I previously 

had unsuccessful attempts to partner with 

communities. Through the Learning Circle, 

I learned the language of mutual benefit and 

how to think about community impact and 

communicate that to potential partners.” 

Several scholars gained an increased under-

standing of their own disciplines or con-

structs within their field and the role of 

community engagement in enhancing the 

impact of their discipline. Scholars’ sense 

of identity, as a researcher, as a community-

engaged scholar, and as a disciplinary ex-

pert, was strengthened. One scholar com-

mented, “The Scholars Program solidified 

my commitment and ability to conduct 

community-engaged research and scholar-

ship more broadly.” 

 Several scholars advanced their ca-

reers while in the program, accepting new 

positions as faculty, administrator, or re-

search director. One scholar believes that 

because of her Scholars Program participa-

tion, her position was spared when funding 

cuts resulted in layoffs among her col-

leagues. Another credits, at least partially, 

her success in securing a new position at 

another institution to her participation in the 

Scholars Program. “The Scholars Program 

provided me with training, opportunity, and 

flexibility and advanced my knowledge 

around community-engaged research, all of 

which contributed to my successful acquisi-

tion of the new job.” These scholars sug-

gested that participation in the Scholars 

Program provided them with enhanced 

credibility. One scholar, primarily a clini-

cian, reported that the Scholars Program 

had given her the impetus and structure to 

develop a research program, which en-

hanced her credibility within her academic 

medicine department. Other scholars com-

mented on credibility and legitimacy, but in 

different contexts. One scholar noted, “The 

learning cohort…. provided me the intellec-

tual and personal support to turn my en-

gagement and inquiry through connection 

into scholarship—scholarship that holds 

legitimacy in the academy AND within the 

communities with which I work.” Another 

scholar, noting that she is not a faculty 

member, reported that the program gave her 

the credibility as a researcher necessary to 

secure a national foundation grant.  

 The expanded network of communi-

ty partners and relationships with communi-

ty organizations and local government units 

was seen as a lasting benefit, as were the 

knowledge and insights they acquired 

through interaction with community part-

ners. One scholar noted that through her 

interaction with the community partner she 

was introduced to through the Scholars Pro-

gram, her definition of health had expanded 

and she was now able “to think about how 

this expanded conception may be honored 

at the clinical services level.” Finally, sev-

eral scholars came away from the Scholars 

Program experience with a sense of agency, 

wanting to serve as ambassadors for CES or 
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to work to change thinking about CES with-

in academia. For example, one scholar not-

ed that she is “committed to changing how 

we think about knowledge production.”  

 

Ripple Effect Mapping Results   

 The composite Ripple Effect Map 

featured five core categories of program 

effects: 1) provided professional develop-

ment opportunities for scholars; 2) expand-

ed relationships; 3) provided tangible bene-

fits to community-based organizations; 4) 

enhanced evidence base for organizations 

working to address health and education 

disparities; and 5) promoted scholarship on 

health and educational disparities. Findings 

from the session were mostly positive, but 

important conversations took place about 

challenges or improvements that should be 

made to the program. Examples of the re-

sulting mind maps for two of the five areas 

are presented in Appendix C. 

 Provided professional develop-

ment opportunities for scholars. 

 Scholars Program participants felt like 

stronger and more capable scholars as a 

result of the program. One scholar not-

ed, “Training through the Scholars Pro-

gram helped grow skills in forming 

quality community partnerships.” An-

other reported, “I am able to broker re-

lationships to do things in ways that are 

authentic and in community-based 

ways.” 

 Program participation strengthened one 

scholar’s position as a lead researcher, 

and eventually as Director of Research, 

at the Urban Research Outreach and En-

gagement Center in North Minneapolis. 

 The program taught scholars to articu-

late engaged work in University promo-

tion vocabulary. 

 One scholar’s scholarly productivity 

resulting from program participation 

allowed her to make progress toward 

tenure. 

 The program provided scholars with a 

pathway to integrate research and out-

reach. 

 Scholars learned how to be a Principal 

Investigator doing engaged research. 

 Scholars learned new tools and meth-

ods, such as conducting qualitative in-

terviews.  

 Scholars gained the ability to be ambas-

sadors of CBPR within the institution. 

 One scholar, noting that community 

members had changed her thinking 

about her research agenda, stated, “The 

connection with the community partner 

to explore culturally relevant healthcare 

models is a success because it led to an-

other project that will be the focus of 

my dissertation.” 

 Expanded relationships. Three 

specific types of relationships were expand-

ed:  

 Relationships internal to the university: 

A strengthened connection with the 

University of Minnesota Center for Ur-

ban and Regional Affairs helped one 

scholar identify and build bridges to rel-

evant community partners. One schol-

ar’s strengthened connection to CYFC 

and its approaches enhanced her under-

standing of the interconnectedness of 

issues in the community and influenced 

the development of her research ques-

tions.  

 Relationships between scholars and 

community partners: One scholar’s 

community partner noted that as a result 

of the scholar’s humility, trustworthi-

ness, and willingness to learn from oth-

ers, she was invited by community 

members to expand her focus to hospice 

care. Another scholar was able to draw 

on her relationships with community 

partners to request that they guest lec-

ture in her course.  

 Relationships within and among partner 

organizations: The Minneapolis Park 
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and Recreation Board built relationships 

among staff and built capacity of staff 

to engage youth in survey research pro-

jects on parks usage. A leader of 

Northside Achievement Zone (NAZ), 

commenting about NAZ’s relationship 

with the Minneapolis Public Schools 

(MPS), said, “Now I have a formal rela-

tionship with MPS… More pathways to 

get families knowledge of ECFE (Early 

Childhood Family Education) and MPS 

parenting programs.” 

 A challenge identified during the com-

munity REM session was that the 

Scholars Program did not create oppor-

tunities for community partners to build 

relationships with each other, or with 

the scholars with whom they were not 

partners. 

 Provided tangible benefits to com-

munity-based organizations. 

 A scholar’s work and influence within 

the Minneapolis Park and Recreation 

Board resulted in the creation of five 

new positions because the Board 

changed its service delivery model to 

incorporate community-engaged re-

search.  

 A scholar’s inclusion of community res-

idents’ writing in the final report of a 

Health Action Team led residents to the 

conclusion, “We can write too.”   

 A scholar’s work with NAZ identified 

members of the community to serve as 

facilitators and co-facilitators for their 

programming efforts. 

 Wellshare International reported numer-

ous ways that their programming with 

Somali mothers was more effective as a 

result of the evidence-based approach 

brought to the partnership by the schol-

ar.  

 One scholar became actively and mean-

ingfully involved in the work of the 

Cultural Wellness Center and the Cen-

ter, seeing the benefit the scholar 

brought to the organization, created a 

formal role for her within the organiza-

tion. 

 Many examples were shared about ca-

pacity-building and increasing confi-

dence within the community to conduct 

CBPR itself. 

 Enhanced evidence base for or-

ganizations working to address health 

and education disparities. 

 The Metropolitan Council began to re-

quest evidence in support of proposals. 

The scholar, after sharing the evidence 

base with the organization, created an 

appetite for more evidence and research. 

 A scholar’s work with a program on 

obesity resulted in a rigorous research 

and evaluation component, which re-

sulted in publishable information and 

increased support from third party pay-

ers and continued funding for the pro-

gram. 

 Survey research instruments were vali-

dated with non-English speaking com-

munities and published, informing fu-

ture research. 

 Minneapolis Park and Recreation Board 

now has data to demonstrate accounta-

bility to taxpayers. 

 Promoted scholarship on health 

and educational disparities. 

 CYFC’s financial investment in schol-

ars’ research leveraged grants and pro-

moted creation of scholarly products, 

including grants from the university, 

federal agencies, and private founda-

tions.  

 The scholars’ capstone project resulted 

in submission of seven articles for this 

special issue. 

 Most of the scholars produced scholarly 

manuscripts related to their CBPR 

work. 

 One scholar leveraged funding from the 

Scholars Program to secure a grant from 

a national foundation. As a part of that 
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funded project, an early childhood par-

ent education program model was de-

veloped and validated with the NAZ. 

This then led to additional grants. 

 A Scholars Program facilitator noted, 

“One challenge is that scholars had to 

deviate from their plans and have not 

yet met certain goals, such as, reaching 

the goal of acquiring a body of 

knowledge (about educational and 

health disparities) to share with the 

community.” By year 4, several schol-

ars had not completed their projects or 

had had to change course and make 

changes to their project direction based 

on funding issues or community condi-

tions. 

 Lastly, several session participants 

spoke about the manner in which the Schol-

ars Program was shifting the way the Uni-

versity researchers do research, as well as 

the ways that researchers and their research 

are perceived by community-based organi-

zations. Overall, there was a sense that 

community-based organizations were truly 

partnered with faculty in designing and con-

ducting research; in other words, research 

was conducted “with,” not “for” communi-

ty. 

 The data from the mind map were 

copied into an Excel worksheet and coded 

according to the four categories of intended 

program outcomes: impact on 1) Effects for 

the scholar, 2) the field of educational and 

health disparities, 3) the community, and 4) 

the university. Table 1 reports the frequen-

cy with which comments made in the REM 

sessions were aligned with these four levels 

of intended program outcomes.  

 

CONCLUSION AND  

RECOMMENDATIONS 

 

 The evaluation of the Scholars Pro-

gram offered the opportunity to document 

program impacts at four levels—the schol-

ar, the field, the community, and the institu-

tion. The Scholars Program appears to have 

made the greatest impact at the level of the 

scholar. Most scholars leveraged program 

funding to secure small and large internal, 

foundation, and federal grants. Several 

scholars demonstrated a high level of aca-

demic productivity. All scholars reported 

Outcome Count of 

Effects* 

% of  

Effects* 

Examples 

Benefit Scholar 86 56% Grant funding; collaboration skills; more relevant research 

questions; CBPR skills; partners as guest lecturers enhanced 

scholars’ courses; better prepared for tenure or job change; 

scholarship; collaborations; community mentors 

Benefit Field 17 9% Expanded boundaries of discipline; public health model to 

improve education; schools seeing role in health; scholarship; 

instrument validation 

Benefit  

Community 

62 40% Relationships to University & Extension: policy makers now 

demand evidence; input into research and policy; created jobs; 

evidence-based practices; trust; new skills 

Benefit  

University 

32 21% Interdisciplinary collaborations; enriched students experienc-

es; enhanced sponsoring unit’s campus connections; trust; 

decreased silos; tapped community expertise; scholars as CES 

ambassadors; grant funding 

Table 1. Findings from the REM  sessions, coded according to intended program outcomes  

*Out of 153 reported effects. 
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numerous ways the program contributed to 

their knowledge and skill base, their inter-

nal and external networks, and their career 

development or advancement. In fact, the 

contribution to scholars’ professional devel-

opment was clearly the most robust impact 

of the program. 

 Though the Scholars Program was, 

in part, intended to contribute knowledge to 

the fields of educational and health dispari-

ties, this area represents the weakest impact. 

This is likely the result of two factors. 

Scholars were at various points of comple-

tion of their projects at the time of evalua-

tion and several had experienced uncontrol-

lable challenges resulting in the need to 

change direction during the course of the 

Scholars Program. Therefore, there was in-

sufficient time to make impact on our 

knowledge base in the educational and 

health disparities fields. Secondly, the pri-

mary contact between the program facilita-

tor and the scholars was in the context of 

the Learning Circle, which focused primari-

ly on professional development. The em-

phasis of the program on professional de-

velopment resulted in the expected finding 

that more impact was made at the scholar 

level than at the contribution to the field 

level.  

 Although community partners were 

not active participants in the Scholars Pro-

gram, other than as partners to scholars for 

their research, community partners noted 

numerous ways they benefited through the 

program. Each scholar brought something 

to the partnership that had lasting impact on 

their community partner, including the im-

petus for program changes that better 

aligned programs with research evidence; 

motivation to adopt participatory approach-

es that resulted in jobs for community 

members; access to methodological tools, 

research, and evaluation findings that en-

hanced capacity of partners to document 

impact for funder and community accounta-

bility; and knowledge and skills that built 

the capacity and self-efficacy of community 

organizations, particularly to conduct their 

own future research. Though community 

partners articulated these impacts as direct 

benefits of their relationships with their 

scholar partner or the specific project, 

scholars noted that their enhanced CBPR 

and partnership building skills gained 

through the Learning Circle contributed to 

their ability to benefit the community.  

 As noted in the overview article for 

this special issue, the Scholars Program’s 

approach to making institutional impact in-

cluded increasing the visibility and credibil-

ity of the Scholars Program, the work of the 

scholars, and CES generally through inter-

nal communications and relationship-

building, and encouraging scholars to be 

ambassadors for CES within their campus 

networks. Compared to investment of the 

program in the other categories of impact, 

these strategies represent more passive or 

more intermittent activities. It is not surpris-

ing, therefore, that relatively few program 

impacts were noted at the institutional level.  

Overall, the strengths of the program docu-

mented in the questionnaire and through 

REM were in the area of professional de-

velopment and the impact scholars’ re-

search projects and enhanced capacity for 

genuine community-engaged research had 

on community partners. The primary sug-

gestion for program improvement came 

from community partners. They recognized 

the opportunity for even greater community 

impact if they could participate more fully 

in the Scholars Program and through that 

participation, network with other communi-

ty partners and the other scholars. The chal-

lenges scholars faced in implementing their 

projects, sometimes resulting in the need to 

abandon their original plans and pursue a 

new line of inquiry or a different methodo-

logical approach, significantly limited the 

capacity of the Scholars Program to contrib-
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ute to the educational and health disparities 

knowledge base. 

 Strengths of the Scholars Program 

evaluation included use of a mixture of 

formative and summative approaches, as 

well as regular assessments to accurately 

document participants’ developmental tra-

jectories. The evaluation was limited to 

some degree by the change in cohort com-

position in year 2. The capacity of the new 

scholar to contribute to program impact 

through scholarly productivity, for example, 

was limited due to length of time in the pro-

gram. One possible misunderstanding of 

REM is that, in its reliance on Appreciative 

Inquiry, it only focuses on the positive. As 

suggested by Bushe (2007, p. 4), “a focus 

on the positive is useful for Appreciative 

Inquiry but it’s not the purpose.” The pur-

pose is not to create bias by focusing on the 

positive but rather to create the opportunity 

for a group to uncover the potential of a 

program (Busche, 2012). Indeed, specific 

probing about areas for improvement led to 

important critical feedback by community 

partners, offered in the spirit of helping the 

program realize its future potential. As a 

result of this process, in combination with 

insights gained through questionnaires and 

the experience of the program participants 

and facilitators, we gained numerous in-

sights that will improve the Scholars Pro-

gram and that may inform other profession-

al development programs. We offer the fol-

lowing recommendations for leaders plan-

ning, implementing, and evaluating faculty 

development efforts aimed at enhancing 

capacity for CES. 

 

Recommendations for Program Develop-

ment and Implementation 

a) Take advantage of multidisciplinarity. A 

multidisciplinary cohort provides partic-

ipants diverse theoretical and conceptu-

al perspectives as well as an expanded 

toolbox of methodological approaches 

that can be transferred to another disci-

pline or inspire innovation. 

b) Take a participatory approach to program 

development and implementation. En-

couraging participants to give input 

about program direction and session 

content increases the likelihood that the 

program will address the specific needs 

and interests of the cohort.  

c) Prioritize impacts desired and focus ener-

gies on aspects of the program that are 

likely to result in those impacts. Faculty 

development programs have the poten-

tial to make impact at multiple levels. 

However, the impact is likely to be 

greatest in areas where the program 

spends the most time and intentionally 

provides content or experience. 

d) Consider how community members, or-

ganizations, and contexts can receive 

direct benefit through program activities 

(e.g., through CBPR projects), as well 

as indirect benefit through enhanced 

engagement skills of program partici-

pants. 

e) Include community partners in the pro-

gram, as participants, consultants, guest 

speakers, or attendees at events to en-

hance the educational impact of the pro-

gram for participants, and provide bene-

fit to the community partners through 

enhanced networks and knowledge 

gain. 

f) A combination of professional develop-

ment content and activities as well as 

funds to support the application of 

learning to an actual research project 

provides experiential learning opportu-

nities effective in adult learning.  

g) Recognize that plans can be disrupted, 

and in community research in particular, 

a host of challenges can arise that can 

derail progress. One function of the pro-

gram needs to be to support participants 

in navigating these hurdles.  
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h) Provide regular and relatively frequent 

meetings over a sustained period of time 

to create a meaningful and memorable 

learning experience. 

 

Recommendations for Evaluation 

a) Though it is recommended above that 

program activities be designed with 

high priority impacts in mind, we real-

ized many benefits, at multiple levels, 

not targeted through program content. It 

is therefore important to measure both 

anticipated and unanticipated outcomes. 

This can be accomplished through use 

of open-ended questions in evaluation 

questionnaires as well as in open-ended 

group discussion processes, such as 

Ripple Effect Mapping. 

b) Evaluation efforts need to attend to com-

munity outcomes for multiple reasons. 

First, an ultimate goal of community-

engaged activities is community benefit. 

It is important to understand if our at-

tempts to prepare faculty and staff for 

engaged activities actually results in 

community benefit. Second, community 

members have unique and critical per-

spectives that can provide a different 

angle on program effectiveness. And 

third, as noted earlier, the tendency in 

most evaluations of higher education 

community engagement efforts is to 

measure outcomes for students, faculty, 

or the institution, but less often are out-

comes documented at the community 

level. This is an important gap to fill. 

The REM approach employed in this 

study was a useful approach for docu-

menting community agency outcomes, 

such as building new relationships, us-

ing research to inform practices and 

evaluation tools, and increasing capaci-

ty to implement new initiatives. Inter-

viewing or questionnaire methods may 

also be appropriate. The key insight is 

that the focus of the evaluation needs to 

extend beyond the walls of the higher 

education institution. 

c) Find the right match between participa-

tory depth of the evaluation and partici-

patory depth of the program. By partici-

patory depth, we mean the degree of 

participant control (vs. evaluator con-

trol) over the evaluation process. The 

depth of engagement of the evaluation 

effort must match the intended depth of 

engagement of the programming effort. 

If the engagement effort is more about 

informing or consulting with communi-

ty-based partners, it may be appropriate 

to use practical participatory evaluation 

strategies. If the engagement effort is 

intended to be collaborative or empow-

ering, the evaluation effort must be 

more transformative in nature. If the 

programming effort is more about in-

volving the community-based partner, 

the evaluation strategy may need to be a 

hybrid of the practical and transforma-

tive approaches. 
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APPENDIX A 

 

Survey Template 

 

 Scholars, It’s been a pleasure to work with you this year. As we wrap up this year and 

plan for the next, I would appreciate you completing this 15-item survey so that we can better 

understand the program’s impact and areas for program improvement.  

 Some definition of terms: “Proposed project” refers to the work you are doing under the 

auspices of CYFC (even if the nature of that project changed since you applied to be a Scholar). 

We also use the phrase “very similar work.” Sometimes you may also be working on a project 

that was not specifically part of your proposed project, but is very related in terms of its theme, 

may be a spin off of your proposed project, and could be considered, at least indirectly, an out-

come of your involvement in the Scholars Program and part of the body of work CYFC is at-

tempting to promote to address the interaction of health and education.  

 

 NOTE THAT WITH THIS SURVEY, WE WISH TO COLLECT CUMULATIVE DA-

TA (NOT JUST ANNUAL DATA) FOR GRANTS AND SCHOLARLY PRODUCTS. HOW-

EVER, PLEASE PROVIDE DATES TO COMMUNICATE WHAT OCCURRED IN EACH 

YEAR. OTHER ITEMS SHOULD BE ANSWERED WITH RESPECT TO THE CURRENT 

YEAR ONLY. 

 

1. Name:  

 

2. Please provide a very brief update on the status of your project with respect to the goals and 

expected timeline that you originally proposed? What’s going as planned? What’s not? 

 

3. What are your goals for the coming year with respect to the research project you proposed to 

CYFC? 

 

4. In what ways can CYFC assist you in your work on your project? 

 

5. Do you have grant proposals in preparation, pending, rejected or awarded for funding the 

proposed project or very similar work?   

 

___YES    ___ NO 

 

 

IF YES, CONTINUE TO Q 6. IF NO, SKIP TO Q 10. 

 

 

6. Please list grant title, approximate date submitted, amount, funder, and proposal status.  

 

7. Do any of your proposals include collaboration with another Scholar?  

 

___YES    ___ NO  
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a. If yes, please indicate that person’s name, their role and the budgetary arrangements made 

with that collaborator. 

 

8. Do any of your proposals include collaboration with CYFC?     

 

___YES    ___ NO 

 

a. If yes, please indicate CYFC’s role and the budgetary arrangements made with CYFC. 

 

 

9. Do any of your proposals include collaboration with a community partner(s)?    

 

___YES  ___ NO 

 

a. If yes, please provide the partner’s name, role, and the budgetary arrangements made with 

that partner. 

 

10. Please list any faculty (other than Scholars) and their affiliations involved in your proposed 

project or very similar work.  

 

11. Please list any students (other than Scholars) and their affiliations involved in your pro-

posed project or very similar work. 

 

12. Please list any scholarly products (articles, innovative products, presentations, etc.) pro-

duced related to your proposed project or very similar work. Please note status (in press, under 

review, rejected, etc.) 

 

13. Please summarize any skills, knowledge or other benefits you have gained by participating 

in the Scholars/Fellows program. 

 

14. What would you like to see us do together as a group in the coming year? 

 

15. What are your goals with respect to the Scholars Program? 
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APPENDIX B 

 

Ripple Effect Mapping Appreciative Inquiry Questions 

 

Session focused on effects for professionals, institution, field 

Scholars: 

 What is a highlight, achievement, or success you had based on your involvement with the 

Scholars Program? 

 What is something about your involvement in the Scholars Program that you are proud to 

share? 

 What connections with others—new and/or deepened—have you made as a result of the 

Scholars Program? 

Department administrators: 

 What is a highlight, achievement or success of the Scholars Program? 

 Is there something about the work of a scholar that you are proud to share with others? 

 

August session focused on effects in community 

Scholars: 

 What is a community-based highlight, achievement, or success you had based on your in-

volvement with the Scholars Program? 

 What connections with others in the community—new and/or deepened—have you made as 

a result of the Scholars Program? 

Community Participants: 

 What is a highlight, achievement or success of the Scholars Program in your community or 

with your organization? 

 What connections with others in the community or the university—new and/or deepened—

have you made as a result of the Scholars Program? 

 

 



Journal of Community Engagement and Higher Education                    Volume 8, Number 3 

84 

 

© Journal of Community Engagement and Higher Education 

Copyright © by Indiana State University. All rights reserved. ISSN 1934-5283 

Figure 1. Ripple Effect Maps 

APPENDIX C 

Examples of Ripple Effect Maps 

Figure 1. (continued) Ripple Effect Maps 
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