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ABSTRACT:

Accessible, high-quality human research protections (HRP) training is essential to the ethical
conduct of research. Here we describe the development and implementation of CIRTification
Online, a comprehensive, freely available, and now completely online HRP training program
designed specifically for community researchers. We characterize the over 5,800 individuals and
58 institutions that have used CIRTification Online during its first five years of availability.
CIRTification users are diverse in terms of institutional affiliations, age, race and ethnicity, and
research experience and roles. Formal adoption by academic research institutions has supported
consistent increases in usage. Individuals affiliated with community-based organizations as well
as large and small non-partner academic research institutions around the country (and some
abroad) also use CIRTification. The steadily increasing rise in uptake by individuals as well as
formal adoption by institutions suggests that CIRTification meets the HRP training needs of

many community researchers.

KEYWORDS: Community health partnerships, Human research protections, Process, Research

ethics, Online training
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Introduction

To comply with federal regulations and the requirements of funding agencies,' research
institutions require that all study personnel complete some form of human research protections
(HRP) training prior to engaging in research. This includes principal investigators (PIs) as well
as other individuals responsible for design and data analysis and those who interact with
participants for recruitment, informed consent, and data collection purposes. Federal funding
agencies such as the National Institutes of Health (NIH) or the National Science Foundation
(NSF) do not endorse any specific courses to fulfill this training requirement; neither do
government agencies who oversee HRP or research integrity, the Department of Health and
Human Services (HHS) Office of Human Research Protections (OHRP) and Office of Research
Integrity (ORI), respectively. As a result, some institutions develop specific training programs
for their researchers, while others use commercially available products.

Community-based participatory research (CBPR) and other forms of community-engaged
research (CEnR) that include lay community members as researchers have become increasingly
common. Yet, many studies report barriers to completing academic institutions’ standard HRP
training requirements.>* First, while standard training programs are directed primarily towards
individuals with graduate level research methods training, new community researchers may have
limited familiarity with research methods and terminology.’

Second, community researchers’ study roles often involve direct participant contact through
recruitment, obtaining informed consent, and collecting data.®® Standard HRP training is
targeted to researchers who design the research, e.g., PIs and co-investigators, and as such
spends less time on the ethics of interpersonal interactions that take place in the field compared

with protocol and document preparation.’ For example, how do you respectfully tell someone
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that they do not qualify for a study that they perceive potentially beneficial? What do you do if
you think a person is lying to gain access to a study?

Third, standard HRP training programs do not address unique ethical considerations that
arise in research that takes place in community settings such as schools, parks, or local health
care clinics or when individuals conduct research in their own communities. For example, what
steps best maintain privacy and confidentiality and promote voluntary informed consent when
participants know each other? What conflicts arise when individuals inviting potential
participants to research also provide health or social services? What do you say if you run into a
participant in the community?'%-13

Fourth, standard HRP training programs are text heavy and may not adhere to adult
learning best practices.'* When developing educational programs for adult learners, Knowles’
principles of andragogy should be considered.'® Briefly, adult learners are intrinsically
motivated, self-directed, want the experience they bring to learning to be respected, and prefer
hands-on practical exercises. They want to understand why they are learning what they are
learning and how it ties directly to their work and therefore desire content that directly applies to
their current roles and helps them meet their professional goals. Standard HRP training can be
especially challenging for individuals without college degrees or who have not participated in
formal education in many years (or decades). Lastly, commercially available HRP training
programs are expensive, limiting their accessibility for researchers from community-based
organizations (CBOs) that want to conduct their own research.

HRP training is not just a practical issue; it is essential to the ethical conduct of research.
Additionally, academic researchers owe it to our partner community researchers to provide

worthwhile professional development opportunities. IRBs prospectively review research
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protocols and materials to ensure studies are designed to minimize risk, balance risks with
benefits, and promote justice, and ensure that consent forms and processes adequately inform
prospective participants. However, IRBs are not there to monitor what happens in the field.
Therefore, HRP training should not only prepare research personnel to design good studies and
emphasize the importance of adhering to IRB-approved protocols, it should also support research
personnel to make good ethical decisions in the field, especially because things may not go as
planned. Inaccessible or irrelevant training that does not align with a learner’s day-to-day job
responsibilities may result in gaps in knowledge. It may also send a message that ethics and HRP
training is just another box to check. HRP training sets the tone for how research personnel think
about participant safety and well-being and research integrity in relation to other important
“goods” — such as recruiting enough participants. It is therefore critical that HRP training be
relevant, digestible, useful, and interesting.

To meet the unique needs of community researchers, a range of alternative training
programs have been developed for different projects and populations.>!*2! We previously
reported on the development of in-person training materials to support delivery of CIRTification:
Community Involvement in Research, a comprehensive, freely available HRP training program
for community researchers.”? CIRTification was developed in response to requests from
community and academic researchers in Chicago. Development and dissemination of
CIRTification locally and nationally has been supported by NIH funding through the University
of Illinois Chicago’s (UIC) Center for Clinical and Translational Science (CCTS)
(UL1TR002003) since 2010.

Briefly, after extensive literature review, original research,® and consultation with diverse

stakeholders including community and academic researchers and human research protection
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program (HRPP) personnel, the lead author developed a facilitator manual that includes
presentation materials, a participant workbook, and an assessment (available in both English and

Spanish).?

The model for this original iteration of CIRTification was in-person delivery by a PI
(or project director), HRP professional, or both, ideally integrated with protocol-specific training.
Uptake of CIRTification in-person materials has been steady since first becoming

available in 2012. Since January 2020, English language materials have been downloaded 191
times, and Spanish language materials 35 times. We have identified over 30 publications citing
use of in-person CIRTification materials to train community researchers for projects funded by
multiple NIH institutes, the Patient Centered Outcomes Research Institute (PCORI), and private
foundations such as the Bill and Melinda Gates Foundation. These publications report on health
research projects implemented in the U.S. and abroad with different populations focused on
topics such as HIV prevention and home testing, oral health, maternal health, mental health for
breast cancer survivors, and diabetes medication adherence. Many are randomized trials
examining outcomes of community-based behavioral interventions 2426,

Despite apparent widespread use of CIRTification materials to support in-person training,
due to resource limitations, small numbers of community researchers needing training, or the
need to train an additional person after a project has started, we consistently received requests for
an online, self-directed version of the CIRTification training. As more academic researchers
collaborate with communities to improve the validity and relevance of research findings, more
federal grant opportunities require such collaborations, and more CBOs initiate their own
research, more appropriate, accessible options for HRP training are needed. Here we describe the

development and implementation of the online version of CIRTification (CIRTification

Online),?” which has been freely available to anyone, anywhere in the world regardless of

CIRTification Online 6



PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

institutional affiliation since January 2020. Additionally, we characterize the individuals and
institutions that have used the program during its first five years (January 1, 2020 through

December 31, 2024).

Development of CIRTification Online

Development of CIRTification Online involved several steps, starting with adaptation of
key content in the original CIRTification facilitator manual, presentation slides, and interactive
activities to an online learning environment. The program consists of 152 total pages with
graphics and minimal text. There is professionally-recorded audio throughout. Full-text audio
scripts are available for learners with hearing impairments or who prefer to read. Multiple videos
were re-purposed from a longer training program on informed consent.?® Several features
promote interactivity. Different visual elements are incorporated; for example, a page early in the
training introducing different types of research activities instructs learners to click on different
boxes such as “obtain informed consent” or “share research findings” for a brief overview. There
are examples of appropriate and inappropriate recruitment flyers, highlighting elements such as
photos and language that overestimate potential benefits. On some pages the learner is required
to “drag and drop” words to demonstrate understanding of material, for example the three
Belmont principles that are foundational to ethical research with humans. CIRTification Online
includes many interactive scenarios, in which learners hear characters describe a specific
scenario such as a question from a potential research participant, and choose what they would do.
They then receive feedback (written and audio) explaining the potential consequences of their

choice — and whether there might be a better one.
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CIRTification Online includes seven modules covering core HRP topics: Introduction to
Research, Research History, Eligibility and Recruitment, Informed Consent, the Institutional
Review Board, Collecting and Protecting Data, and Handling Issues in the Field (see Table 1).
Each module includes an overview of essential material including vocabulary, guiding ethical
principles, regulations, and good practices as well as interactive exercises as described above.
After going through all seven core modules but before the final quiz, there is a comprehensive
review with four scenarios, each with multiple questions requiring application of key concepts
and providing feedback on responses (See Table 1). Following this review, learners then take a
brief assessment of 20 multiple choice and true/false questions and upon obtaining a score of
75% (multiple attempts are allowed with feedback to reinforce learning), they can print and save
a dated certificate of completion.

Draft versions of initial modules were reviewed by 24 experts including community
researchers with previous HSP training and experience collaborating on research studies,
academic researchers with experience conducting community-engaged research, research ethics
education experts, and HRPP professionals. Each group contributed unique perspectives critical
to ensuring relevance, acceptability, and comprehensiveness. Their wholistic comments
reinforced that we had included standard research ethics content and that the program was
engaging, user-friendly, and simple to navigate. Before national dissemination, we invited six lay
community members who were affiliated with CBOs but had no previous HRP training to
complete the program and complete structured surveys on ease of navigation and satisfaction
with the learning experience. This feedback, which was quite positive, assured us that we could

make the program publicly available without technical difficulties. Anyone not affiliated with
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UIC who provided input during development was paid as a consultant (unless a federal
employee) and is acknowledged in the CIRTification Online credits.

CIRTification Online is hosted on the UIC CCTS Training Center learning management
system, which provides a centralized home for professional development programs, tool
instruction, and research education. In 2021, after the English version was finalized, the entire
program was professionally translated into Spanish, and new audio was recorded. Through a
partnership with University of Miami Clinical and Translational Science Institute, a Haitian

Creole version became available in late 2022.

Reflections on Online vs. In-Person Learning

Despite the broad accessibility of CIRTification Online, we believe there is also value in
continuing to disseminate the original materials developed to support in-person HRP training. As
mentioned above, these materials (facilitator manual, workbook, presentation slides, and
handouts) continue to be downloaded, although tracking their use is challenging. Some
institutions and individual academic investigators have the resources and/or the preference to
deliver in-person training. And, there are certainly different benefits of in-person and online
training. In-person training allows learners to ask and receive answers to questions in real-time.
In-person training can be tailored to institution- and project-specific protocols, informed consent
templates, and data collection forms. Learning with colleagues and leadership reinforces the
importance of protecting research participants and promotes buy-in and ethical culture. However,
with so many research projects operating with limited budgets and tight timelines, the
commitment to CEnR of small institutions, and CBOs that want to conduct their own research,

the convenience of a free online program that delivers standardized material that can be
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completed by an individual with a wi-fi connection and a laptop, tablet, or mobile device is
attractive. Compared with 10 years ago, an internet connection is more accessible, and people of
all ages frequently interact with screens for entertainment and education. With careful attention

to the user experience, online learning programs can be high quality.

Characterization of Individuals Completing CIRTification Online

To enroll in CIRTification Online, all learners are asked to voluntarily submit information
regarding their institutional affiliation, title, role(s) in research, and years involved in research,
and demographics (race, ethnicity, age). This information is collected for all training programs
that use the learning management system and cannot be altered; thus we are limited in what we
currently know about those who enroll in CIRTification Online. The learning management
system also tracks when the enrollee starts and completes the program; the total percent (%) of
pages completed; number of sessions to complete the training; and language (English, Spanish,
or Haitian Creole). Five years (60 months of data, January 1, 2020 through December 31, 2024)
were downloaded into Excel and analyzed to present descriptive summary statistics on learner
characteristics, learner research roles and experience, and user experience. Data collection
activities were determined to be exempt by UIC’s Institutional Review Board.

Between January 1, 2020, and December 31, 2024, 7605 individuals registered for
CIRTification Online. Of these, 5806 (76.34%) completed the training program. 5478 (94.35%)
have completed CIRTification Online in English and 328 (5.65%) in Spanish. The average
length of time from enrollment to completion is nine days. 3165 (54.52%) learners who
completed the program reported no previous research experience (see Table 2); the most

common role in research noted was data collection and/or recording data (49.47%), and 1937
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(33.36 %) noted that they would have a role in obtaining informed consent from research
participants (see Table 3). CIRTification Online users are also diverse in terms of age, race, and
ethnicity (see Table 4). They are affiliated with academic institutions in at least 30 different
states, as well as the District of Columbia, Puerto Rico, and Guam. Learners are also affiliated
with state, county and municipal health departments, local school districts and fire departments,
health clinics, hospitals, independent (non-academic) research centers, community colleges,
faith-based institutions, community-based social service organizations, national non-

governmental organizations, and other non-profit agencies.

Both enrollment and completion have risen over time. During the first 12 months of
availability (January through December 2020), an average of eight individuals per month
completed CIRTification Online; during January 1, 2024 through December 31, 2024, the most
recent 12 months of data, an average of 189 individuals per month completed the training. See

Figure 1 for overall use by month (January 1, 2020 through December 31, 2024).

Characterization of Institutions Using CIRTification Online

Anecdotally, we know that alternatives to standard HRP trainings for community researchers are
accepted by some, although not all, academic IRBs. Since the 2020 launch of CIRTification
Online, we have promoted formal adoption by institutional human research protections programs
(HRPPs), the entities in which IRBs are housed. Formal institutional adoption of CIRTification
as an acceptable option for community researchers who require HRP training can minimize
burden on community researchers as well as on academic PIs and HRPPs. Formal adoption also

increases overall awareness of CIRTification Online, encouraging HRPPs to provide information

CIRTification Online 11



PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

on their internal websites and/or change their training policies to reflect the acceptability of
CIRTification Online and/or other similar programs.

We have implemented a simple process for institutional HRPPs to formally adopt
CIRTification Online by enrolling as partners. This simply involves providing contact
information to the CIRTification team at UIC for at least one administrator who will have access
to names and dated certificates of completion for all learners affiliated with their institution. We
add the name of the institution to a drop-down list from which learners can select. We then work
with HRPP leaders to disseminate information about CIRTification to their research
communities and, if requested, develop policies on use that make sense.

As of December 31, 2024, 58 institutions have enrolled as CIRTification partners. Thirty-
six of these are affiliated with NIH Clinical and Translational Science Award-funded hubs.. A
list of partner organizations is available on our website.?? Of the 5806 individuals who completed
CIRTification during our reported timeframe, 3016 (51.95%) are affiliated with one of the 58
CIRTification partner institutions. This suggests that formal adoption promotes use at institutions
with a critical mass of investigators engaged in community-based and community-engaged

research.

Discussion

Understanding the basic characteristics of individuals and institutions using CIR Tification
Online can inform the development, improvement, dissemination, and evaluation of programs to
meet the training needs of community researchers, research teams, and HRPPs. At the time of
publication, CIRTification Online has been completed by over 5,800 individuals and almost 60

institutions are enrolled as CIRTification partners, endorsing use of the training for community
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researchers when appropriate. Data on geographic location and institution demonstrate that a
wide range of different types of institutions, academic as well as community-based, are taking
advantage of CIRTification Online. Despite our data on individual learners being limited to basic
demographics and research roles/experiences collected by the online learning platform, what we
have learned about our users will inform more robust data collection efforts.

CIRTification Online users are diverse in terms of institutional affiliations, age, race and
ethnicity, and research experience and roles. Based on increase over time and analysis of
institutional affiliation, formal adoption by academic research institutions has supported
consistent and exponential increases in usage, while individuals affiliated with community
organizations as well as large and small non-partner academic research institutions around the
country (and some abroad) also use CIRTification Online. The steadily increasing rise in uptake
by individuals as well as formal adoption by institutions suggests that CIRTification meets the
HRP needs of many community researchers, although further study is needed.

While community researchers have roles across the spectrum of research, we developed
both the in-person CIRTification training materials and CIRTification Online to focus heavily on
interactions with research participants and their data. Consistent with this approach, we found
that CIRTification Online learners were much more likely to be involved in data collection,
recruitment, and informed consent than they were protocol development (see Table 3). However,
these findings do raise questions about how we in the academic research community can better
engage community partners in protocol development and data analysis, and how we might
support them to meaningfully contribute to these research activities.

We have found that adoption of CIRTification Online or other alternative training for

community researchers may require both a PI who needs it urgently and an HRPP open in
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principle to alternatives to standard training. It can also be helpful if someone from a central
community engagement office (e.g., institutions funded through NIH CTSA grants have
community engagement “cores” to facilitate CEnR) advocates for the suitability and quality of
CIRTification as meeting the unique needs of community researchers. Anecdotally, we have
heard from a very few academic investigators about pushback or even denial from their HRPP
when requesting alternative training for community researchers. To assist investigators in such
cases, we have materials on our website to help them advocate for their community partners.

Here we report user and institutional characteristics for CIRTification Online. In addition
to challenges in obtaining complete data from our users (since we only require a name and email
address, and individuals are free to leave all other fields blank or type in whatever they want),
there are multiple challenges to assessing the efficacy and long-term impact of CIRTification
Online. We have not yet been able to assess the impact of the training on knowledge of HRP or
on behavior in the field. Importantly, we have not been able to compare the impact of
CIRTification Online on HRP knowledge and behavior to that of other standard HRP training
programs. Although measures of knowledge do exist,*’ a randomized controlled trial would be
logistically challenging and resource intensive. However, our next steps include evaluating
impact and obtaining formative feedback to inform future updates of CIRTification Online
through surveys and interviews with both community researchers who have completed
CIRTification Online and principal investigators who have used the training for their research
teams.

Second, we do not know why learners are completing CIRTification Online. For some, it
will be a requirement for working on a research study, either by an IRB to be included on a

protocol or for membership on a community advisory board. For others, completion of the

CIRTification Online 14



PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

training may be self-initiated for broader professional development purposes. The large number
of learners under the age of 30 suggests that perhaps undergraduate and graduate students are
completing CIRTification as part of a formal course or that some institutions may be allowing
completion of CIRTification by different types of learners (e.g., university-based student
research assistants). Interestingly, about a third of learners responded that they do not have or do
not yet know their specific role in research, which suggests that some learners complete
CIRTification Online not necessarily because they are required to, or that they do not know why
they are being required to complete it.

Third, we do not have information from community researchers and research teams that
are NOT using CIRTification Online; specifically, we do not know if the academic institutions
they work with require a standard HRP training or if they are using other alternatives, or why
some institutions and not others continue to use the in-person materials but not the online
program. We would be pleased to know that other alternatives are available. However, if
individuals or teams are not using CIRTification programs because some institutions do not in
principle allow alternative options for community researchers, or because CIRTification is not
meeting their needs, then we want to understand why and work to change this, even if it means
developing new alternatives.

Lastly, we do not know reasons for non-completion of about 25% of individuals who
enroll, although we hypothesize that many of these individuals are academic PIs or HRPP
professionals exploring CIR Tification Online to determine its acceptability for project or
institutional use. However, there may also be other important reasons for discontinuation worthy
of exploration, such as learner fatigue. We hope to be able to collect this information in the

future.
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Moving forward, we have identified the need for continuing training options for
individuals whose HRP training has expired. In response, we are currently working on a
“refresher” version, and have engaged diverse stakeholder experts to appear in videos and to
review the final produce prior to dissemination. In the future, we also hope to develop tailored
“mini-modules” for emerging topics such as research with human tissue as well as modules for

research with specific populations (e.g., immigrants and refugees, children).
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Table 1. CIRTification Online Modules, Topics Covered, and Examples of Interactive

Activities
CIRTification Online | Topics Covered Example of Interactive
Modules Activity
Introduction to What it means to participate in Deciding to participate in
Research research research: Learn about
How research has impacted the different elements of research
world and what potential
The people, process, and tasks of participants consider in their
research decisions
Research History Past research abuses Apply what you’ve learned:
The Belmont Report and federal “Drag and drop” different
regulations for research ethical principles and
regulatory requirements to
match their descriptions
Eligibility and Inclusion and exclusion criteria Apply the eligibility criteria:
Recruitment The recruitment process; materials Review descriptions of

and strategies

potential participants and
decide if they meet study
inclusion/exclusion criteria

Informed Consent

Elements of informed consent and
key information

Tips for obtaining informed consent
Participants’ right to withdraw

This is not what I thought I
signed up for: Respond to a
participant who wants to
leave a study

The Institutional
Review Board

Purpose of the IRB
IRB submission process
IRB review process

What do you think: Play the
role of an IRB member and
decide if the consent form for
a study being reviewed at
today’s meeting is clear and
accurate

Collecting and

The importance of following the

What could have been done:

Protecting participant confidentiality
Compensating research participants
What to do if a team member is not
following the protocol

Protecting Data protocol Review scenarios of data
Protecting privacy and breaches to note what could
confidentiality have been done to prevent the
The HIPAA privacy rule breach from happening

Handling Issues in the | Maintaining boundaries with Maintaining boundaries with

Field participants participants: Respond to a

participant who asks to
receive their payment before
completing study activities

CIRTification Online
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Comprehensive review applying what you’ve learned to different scenarios

-A friend has been invited to take part in a research study. What can you tell them about
research?

-Your study has been submitted to the IRB for review. What happens next?

-You will be recruiting and obtaining informed consent for a research study taking place at a
community health clinic. What do you need to know?

-You will be administering surveys in your community. How will you protect participants and
their data?

Quiz (20 questions) — obtain score of >75% and obtain certificate of completion
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Table 2. Years Involved in Research for Learners who have Completed CIRTification
Online, January 1, 2020-December 31, 2024

Years Involved in
Research Total* (%)
No Research Experience 3165 (54.52%)
Two or Fewer 1268 (21.84%)
Three to Five 625 (10.78%)
Five to Ten 360 (6.20%)
Eleven or More 375 (6.46%)
Not Reported 13 (0.22%)

*Data reported from 5806 individuals who completed CIRTification Online in English, Spanish,
or Haitian Creole

Table 3. Research Roles of Learners who have Completed CIRTification Online, January
1, 2020 — December 31, 2024

Research Role Total* (%)
Protocol development 1167 (20.10%)
Recruitment of research participants 2178 (37.51%)
Obtaining informed consent 1937 (33.36%)
Collecting and/or recording data 2872 (49.47%)
Data analysis 1665 (28.68%)
None of the above/don’t know 2119 (36.50%)

*Data reported from 5806 individuals who completed CIRTification Online in English, Spanish,
or Haitian Creole; Respondents can choose more than one role, so percentages add up to more
than 100%
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Table 4. Demographics of Learners who have Completed CIRTification Online, January 1,

2020 — December 31, 2024

Total* (%)

Age
Under 21 384 (6.61%)
21-30 2337 (40.25%)
31-40 1148 (19.77%)
41-50 846 (14.50%)
51 or older 1078 (18.57%)
Not reported 13 (0.22%)

Race
White 2924 (50.36%)
Black or African-American 1312 (22.60%)
Asian 600 (10.33%)
American Indian or Alaska Native 121 (2.08%)
Native Hawaiian or Pacific Islander 27 (0.46%)
Multi Racial (*marked more than 1 race) 390 (6.72%)
Other 237 (4.08%)

None of the above

182 (3.14%)

Not reported 13 (0.22%)
Ethnicity

Hispanic/Latino 1218 (20.99%)

Non-Hispanic/Latino 4575 (78.81%)

Not reported 13 (0.22%)

*Data reported from 5806 individuals who completed CIRTification Online in English, Spanish,

or Haitian Creole
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Figure 1. Use of CIRTification by Month, January 1, 2020 — December 31, 2024

Total # Individuals Completing CIRTification Online
by Month, January 2020 - December 2024

350 315 333
g 300 27¢q 273
o)
()
S 250 211 229
€
8 200 e hs4
s 150 114 21110 o4
2 100 ?
< 4@1491754z?
S 3‘|| y | 1111 I|| |
O ..I.-l-ll. I I I
C 6 > _3' o > c 6 > —3‘ o > c a > —3’ o >
SZ%“%%—\Zz“wz—ﬂ Qz‘z"“ﬁoﬂz%“%
2020 2021 2022 2023 2024
Month

CIRTification Online 21



PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

References

1. NIH. Required Education in the Protection of Human Research Participants.
https://grants.nih.gov/grants/guide/notice-files/not-od-00-039.htm12000.

2. Anderson EE, Solomon S, Heitman E, et al. Research ethics education for community-
engaged research: A review and research agenda. Journal of Empirical Research on Human
Research Ethics. 2012;7(2):3-19.

3. Yonas MA, Jaime MC, Barone J, et al. Community partnered research ethics training in
practice: A collaborative approach to certification. Journal of Empirical Research on Human
Research Ethics. 2016;11(2):97-105.

4. Cruz N, Adams C, Akhimien C, et al. Keeping the ‘C’in CBPR: Exploring Community
Researchers’ Experiences with Human Subjects Protection Training Requirements. Behavioral
Medicine. 2023:1-9.

5. Nebeker C, Lopez-Arenas A. Building research integrity and capacity (BRIC): an
educational initiative to increase research literacy among community health workers and
promotores. Journal of microbiology & biology education. 2016;17(1):41-45.

6. Anderson EE. Views of academic and community partners regarding participant
protections and research integrity: A pilot focus group study. Journal of Empirical Research on
Human Research Ethics. 2013;8(1):20-31.

7. Mosavel M, Sanders KD. Community-engaged research: Cancer survivors as community
researchers. Journal of Empirical Research on Human Research Ethics. 2014;9(3):74-78.

8. Greene S. Peer research assistantships and the ethics of reciprocity in community-based
research. Journal of Empirical Research on Human Research Ethics. 2013;8(2):141-152.

9. Banks S, Armstrong A, Carter K, et al. Everyday ethics in community-based participatory
research. Knowledge Mobilisation and Social Sciences. Routledge; 2016:97-111.

10. Flicker S, Travers R, Guta A, McDonald S, Meagher A. Ethical dilemmas in community-
based participatory research: recommendations for institutional review boards. Journal of Urban
Health. 2007;84:478-493.

11. Westfall JM, Zittleman L, Felzien M, et al. Institutional review board training when
patients and community members are engaged as researchers. Family Practice. 2017;34(3):301-
304.

12.  Wilson E, Kenny A, Dickson-Swift V. Ethical challenges of community based
participatory research: exploring researchers’ experience. International Journal of Social
Research Methodology. 2018;21(1):7-24.

13.  Anderson EE, Spellecy R. Research that engages community and patient partners. 2020;
14. Hadden KB, Prince L, James L, Holland J, Trudeau CR. Readability of human subjects
training materials for research. Journal of empirical research on human research ethics.
2018;13(1):95-100.

15. Knowles MS, Holton E, Swanson R. The adult learner: the definitive classic in adult
education and human resource development (6th). Burlington, MA: Elsevier. 2005;

16.  Jetter KM, Yarborough M, Cassady DL, Styne DM. Building research capacity with
members of underserved American Indian/Alaskan Native communities: Training in research
ethics and the protection of human subjects. Health Promotion Practice. 2015;16(3):419-425.
17. Morgan J, Neufeld SD, Holroyd H, et al. Community-Engaged Research Ethics Training
(CERET): developing accessible and relevant research ethics training for community-based
participatory research with people with lived and living experience using illicit drugs and harm
reduction workers. Harm Reduction Journal. 2023;20(1):86.

CIRTification Online 22



PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

18. Pearson CR, Parker M, Zhou C, Donald C, Fisher C. A culturally tailored research ethics
training curriculum for American Indian and Alaska Native communities: A randomized
comparison trial. Critical Public Health. 2019;29(1):27-39.

19. Schwartz AE, McDonald K, Ahlers K, et al. Research ethics for all: Development of a
social-behavioral research ethics education program for community research partners with
developmental disabilities. Disability and Health Journal. 2024:101675.

20.  KueJ, Szalacha LA, Happ MB, Crisp AL, Menon U. Culturally relevant human subjects
protection training: A case study in community-engaged research in the United States. Journal of
immigrant and minority health. 2018;20:107-114.

21.  Kwon S, Rideout C, Tseng W, et al. Developing the community empowered research
training program: building research capacity for community-initiated and community-driven
research. Progress in community health partnerships: research, education, and action.
2012;6(1):43-52.

22. Anderson EE. CIRTification: Training in human research protections for community-
engaged research partners. Progress in Community Health Partnerships: Research, Education,
and Action. 2015;9(2):283-288.

23. CIRTification In Person Training. https://ccts.uic.edu/resources/cirtification/in-person/
24. Lynch EB, Williams J, Avery E, et al. Partnering with churches to conduct a wide-scale
health screening of an urban, segregated community. Journal of Community Health. 2020;45:98-
110.

25.  Mitchell EM, Lothamer H, Garcia C, et al. Acceptability and feasibility of community-
based, lay navigator-facilitated at-home self-collection for human papillomavirus testing in
underscreened women. Journal of Women's Health. 2020;29(4):596-602.

26. Mosavel M, Henderson A, Beck-Berman R, Ferrell D, LaRose JG. The WE Project
Partnership: The Role and Scope of Community Researchers. Collaborations: A Journal of
Community-Based Research and Practice. 2022;d01:10.33596/coll.87

27. CIRTification Online. https://ccts.uic.edu/resources/cirtification/online/

28.  Informed Consent in Action. https://ccts.uic.edu/resources/informed-consent/

29. CIRTification Partners. https://ccts.uic.edu/resources/cirtification/partners/

30. Taylor HA, Kass NE, Ali J, Sisson S, Bertram A, Bhan A. Development of a research
ethics knowledge and analytical skills assessment tool. Journal of medical ethics.
2012;38(4):236-242.

Acknowledgements

We would like to acknowledge Sydney Gordon for her research assistance and the very
thoughtful peer reviewers who greatly improved this manuscript. Most importantly, we’d like to
acknowledge everyone who has reviewed or otherwise provided input about the content, format,
or dissemination of CIRTification. A list of contributors who served as formal consultants is
available in the CIRTification Online credits, but we have received feedback from too many
people to name — community and academic researchers as well as HRPP administrators — which
motivates us to continue to develop and support research ethics education for community
researchers.

CIRTification Online 23



