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ABSTRACT: 

Background. The Community Research Fellows (CRF) program seeks to mobilize New Haven 

residents with lower incomes or from communities of color who are educated and equipped to 

engage as equal partners in health research at Yale University. The training program combines 

curriculum-based information with ‘on-the-ground’ experience with Yale research projects, 

while building relationships between CRFs and researchers. CARE launched 2 consecutive 

cohorts of the program in 2018-2020.  

Objectives. To assess the effect of the Community Research Fellows program on participants’ 

knowledge of the research process and confidence to engage in research and participants’ 

satisfaction and perspectives on the program.  

Methods. The evaluation of the CRF program included four components: 1) Pre- and post- 

Program Surveys to assess change in confidence and self-reported knowledge. 2) Curriculum 

Feedback Satisfaction Survey to gauge satisfaction and make program improvements after each 

training session. 3) Post-Program CRF Interviews to explore their CRF experiences. 4) Research 

Team Surveys to assess program satisfaction and areas for improvement. 

Results. CRFs reported increased confidence and knowledge, personal and professional growth, 

and interest in community-engaged research. Overall, participants were very satisfied with each 

training module.  

Conclusions. The CRF program demonstrated that community members are well-suited, well-

positioned, and eager to engage in and inform public health research. CRFs bring capacity and 

valuable perspective to research teams. The CRF training program offers an innovative approach 

to address power imbalances in research and to move towards more equitable community-

university partnerships for improved health outcomes. 
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Introduction 

New Haven, Connecticut is a small, diverse city of 130,000 residents with enduring economic 

and social disparities influenced by systemic racism and other structural barriers, resulting in 

consequent health disparities. In its lower-income neighborhoods, predominantly Black and 

Latinx communities, rates of chronic disease, like asthma and diabetes, exceed state and national 

rates.1,2 Rates of chronic disease are higher among Black and Latinx and those living in extreme 

poverty.1 While poverty drives poor health outcomes, the root causes include more complex 

sociological factors. Poverty among White residents is comparable to Black and Latinx residents 

in New Haven’s low-income neighborhoods; yet, people of color continue to have worse health 

outcomes when compared to their White counterparts.1 

 

Home to Yale University, a world-renowned research enterprise, the context of persistent health 

disparities in New Haven cannot be ignored alongside Yale’s history resources in clinical and 

population health research. In 2020, Yale was awarded $551 million in research funding and 

ranked 8th nationally in the number of grants from the National Institutes of Health.3 Despite 

these resources, chronic and acute health conditions continue to disproportionately affect low-

income communities of color near its campus.1,4,5,6 

 

To better understand and address health disparities, the Patient-Centered Outcomes Research 

Institute posits that community members be more involved in health research.7  Community-

academic partnerships provide communities the opportunity to inform research priorities; equip 

community members with access to funds, knowledge, and/or jobs; and enable researchers to 

disseminate relevant findings more clearly with increased potential for sustainability.8,9,10,11 
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Because these partnerships challenge existing research culture, they require patience and time to 

address historical mistrust that often exists between universities and local communities.12 

Community advisory boards are a common model for disrupting traditional power dynamics, 

with community members serving as advisors.13,14 Newer approaches take this relationship 

further by training community members on research. However, these programs typically offer 

comprehensive training without opportunity to put skills into practice,15,16 or provide research 

experience that utilizes administrative skills without training on the full scope of public health 

topics and research methods.17 

 

The Community Alliance for Research and Engagement (CARE), co-housed at Southern 

Connecticut State University and Yale School of Public Health, developed the Community 

Research Fellows (CRF) program to mobilize New Haven residents with lower incomes or from 

communities of color to engage as equal partners in research at Yale. The program aligns with 

CARE’s mission to improve the health in New Haven among people most impacted by health 

disparities, including Black and Brown communities and low-income populations, through 

collaborative research, practice, and engagement. While CARE’s CRF program covers 

curriculum similar to other programs, the program incorporates paid research experience into the 

curriculum so that participants can apply their training. 

 

The goal of the CRF program is to educate and equip a sustained network of community 

members to engage in health research in New Haven. The objectives of the CRF program are to:  
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1) Train residents from communities of color and residents with lower incomes in research, 

including principles of Patient-Centered Outcomes Research (PCOR) and Community-Based 

Participatory Research (CBPR). 

2) Cultivate Resident-Yale research teams to identify and address community priorities with 

residents providing expertise and guidance in Yale-based research activities.   

 

The aim of the evaluation was to assess the effect of the program related to change in CRF’s self-

reported knowledge of the research process and confidence to engage in research, and 

participants’ and researchers’ satisfaction and perspectives on the program.  

 

The theory of change posits that increased knowledge of and confidence in research will increase 

community residents’ ability to engage with and contribute to research teams as well as increase 

investigators’ satisfaction with engaging community on studies, ultimately leading to continued 

community engagement in research. Improved community engagement in research achieved 

through strategies like the CRF program will lead improved focus on the concerns and priorities 

of communities. 

 

The 8-10-month program combines curriculum-based information with ‘on-the-ground’ 

experience with Yale research projects. CARE launched 2 consecutive cohorts in 2018-2020. 

Participants were recruited through CARE’s community network, led by CARE staff. 

Recruitment included meetings with and announcements to community partners, neighborhood 

groups, and leaders; flyer distribution; email and social media posts; and promotion by partners.  

CARE staff screened and interviewed applicants to provide a detailed explanation of the program 
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and answer questions, assessing fit. Twenty-four total residents were trained, the majority of 

whom were Black or Latinx and many lived in neighborhoods designated as lower-income 

(Table 2). Each participant received a monthly stipend ($250 in Cohort 1, $2,000 total; $300 in 

Cohort 2, $3,000 total). Participants were expected to commit five hours/week in program 

sessions and activities with their research teams. As most participants worked, program sessions 

took place in evenings. Research teams were also informed that they needed to have flexibility to 

meet during evenings and weekends.   

 

CARE conducted a small pilot of this program in 2017 with 2 community residents. One resident 

was retained as an advisor as we continued to develop the program and evaluation in 2018. The 

program was designed with 3 intensive curriculum sessions (3 hours each) in the first month, 

followed by 8 months of engagement with Yale researchers and monthly cohort meetings with 

CARE (2 hours/meeting). The curriculum covered topics in public health and research. (See 

Table 1.) Topics were added based on cohorts’ needs. In Cohort 2, the curriculum was adapted to 

space the 3 curriculum sessions throughout the first 4 months of the program (2 hours/monthly 

meeting). Additionally, adaptations were made due to COVID-19 (online meetings, program 

extension, and training to develop a COVID-19 survey). In both cohorts, participants were 

matched to a Yale research project to contribute community perspectives, such as providing 

input on research design, reviewing tools, advising on recruitment methods, collecting data, and 

forming Community Advisory Boards. Research topics focused on chronic disease disparities, 

housing insecurity, social determinant of health, mental health, among others. Research teams 

were recruited through email announcements to the Yale community (e.g., Yale Schools of 

Public Health and Medicine; Yale Center for Clinical Investigation) and outreach by CARE 
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Directors who have worked extensively with Yale researchers. Researchers were chosen based 

on research taking place in New Haven and willingness and interest to engage with community 

residents on studies.  

 

Researchers’ readiness and capacity varied; some had previous CPBR experience and others had 

limited experience. While the primary focus of the program was on community residents due to 

limited funding, in Year 1, we offered a program orientation to researchers, providing an 

introduction to CBPR and guidance for working with community members. We checked in 

periodically with researchers to assess progress. Identifying that researchers needed additional 

support, in Year 2, we clarified expectations with researchers, expanded the researcher training 

by offering a mid-program meeting, and recruited a colleague who specializes in community 

engaged research to offer formal support and troubleshoot issues. 

 

 

Methods 

The evaluation included 4 components, outlined below. Instruments were designed based on the 

theory of change and input from prior PCOR studies. The pilot CRF advisor provided input and 

reviewed instruments. Surveys went through expert review, were piloted and assessed with 

verbal probing.  

 

Pre- and post- Program Surveys: To assess change in confidence and self-reported knowledge, a 

15-item survey was administered. Participants responded to 15 statements on a 5-point Likert 

scale from strongly disagree (1) to strongly agree (5).  For the first cohort, the survey was 
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administered before and after the initial 3 consecutive weekly training sessions (Time 1 and 2) 

and at the end of the program (Time 3), after CRFs worked with Yale research teams for 8 

months. For the second cohort, as the 3 consecutive weekly sessions were distributed throughout 

the length of the program, there was no equivalent Time 2 (post curriculum); the surveys were 

administered at Time 1 and 3.  

 

Curriculum Feedback Survey: An anonymous survey was administered after each training 

session to gauge satisfaction and make program improvements. Participants responded to 7 

statements on a 5-point Likert scale [strongly disagree (1) to strongly agree (5)]. All statements 

were positively stated. Three open-ended items queried about successes, challenges, and areas 

for improvement. Results were regularly reported for program improvement.  

 

CRF Interviews: At end-of-program (Time 3), participants completed interviews exploring their 

experiences. Questions addressed reasons for participation, experiences with research teams, 

perspectives, and recommendations.   

 

Research Team Survey: To assess program satisfaction and areas for improvement, research 

teams, including investigators and/or staff, responded to an end-of-program survey. The survey 

contained items related to satisfaction and experience with the program, including benefit to their 

research; level of CRF engagement and preparation; level of support from CARE; and program 

successes, challenges, and recommendations. Closed-ended items were on a 5-point Likert scale 

[not at all (1) to extremely (5)].  
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Analysis Plan:  Mean, standard deviation (SD), and range were calculated for each Likert scale 

item for each cohort. Paired t-tests were conducted to assess change in confidence and 

knowledge items from baseline to end-of-program with significance set at 0.05. Open-ended 

items were thematically coded. All interviews were recorded, transcribed, de-identified, and 

thematically coded. A Cohort 1 CRF participated in conducting interviews and reviewing Cohort 

2 results. Two  coders analyzed two interviews and deliberated to establish codes and reliability 

before coding the remaining interviews. Cohort 1 codebook was applied for coding of Cohort 2 

interviews with a similar process. Statistical analyses were conducted using Excel, SAS, and 

Dedoose.    

 

The study received Institutional Review Board approval from Southern Connecticut State 

University, with a Yale University reliance agreement. 

Results 

Twenty-two CRFs (92%) responded to both baseline and end-of-program surveys; 21 (88%) 

responded to the interview. (See Table 2.) 

 

Program Impact on CRFs 

By end-of-program, both cohorts reported increased satisfaction, knowledge, and confidence, 

personal and professional growth, and interest in community-engaged research. 

 

. 

 

CRF Satisfaction  
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Overall, participants were very satisfied with all training curriculum, with a majority agreeing or 

strongly agreeing with each positive statement in the Curriculum Feedback Survey;100% of 

CRFs reported that they agreed or strongly agreed that they were satisfied with the training 

[module] and would recommend the session to others. 

 

 

Based on feedback, program improvements included additional discussion time, slower pace, and 

larger training space. Participants valued discussion, particularly learning from peers. The 

sessions provided a space to share successes, challenges, and support. Participants cited most 

valuable components of the curriculum: learning CBPR and PCOR principles, collecting and 

analyzing data, and researching existing data. 

 

 One CRF described their experiences with monthly meetings: 

...the monthly meetings was really a little bit of CARE sharing education. So out in the field, 

you were at the table getting the experience…they did presentations on those things that I 

just talked about, and they had community people come in. And they helped to get us settled 

into what type of organizations we were going to be placed with. So the monthly meetings I 

really enjoyed because…the participants were able to share what they were doing and then 

also being able to learn a little bit about some of the processes that occur when you're a part 

of community research projects. (CRF) 

 Participants highlighted the camaraderie with their cohort and CARE staff. CRFs in both cohorts 

spoke highly of the program and its purpose.  
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CRF Self-reported Knowledge and Confidence Cohort 1 reported significantly increased 

knowledge about social determinants of health, health disparities, the process for conducting a 

research study, data collection tools, the difference between qualitative and quantitative data, 

ways residents can be involved in research, and increased knowledge about CBPR and PCOR. 

Cohort 2 showed similar changes, with the exception of knowledge of data collection tools or the 

difference between quantitative and qualitative data. Though scores on these items also 

increased, the differences were not significant, likely because participants reported high levels of 

knowledge at baseline. (See Table 3).  

 

At end-of-program (Time 3), participants in Cohort 1 showed significantly increased confidence 

in self-reported abilities to be leaders, contribute to a research study, work with their community 

to prioritize health issues based on data, and engage with researchers. Among Cohort 2 

participants, although confidence scores increased for all items, a significant difference between 

baseline and end-of-program scores was only seen for the increase in confidence in ability to 

engage with researchers. (See Table 4).  While the training itself increased confidence, data from 

Cohort 1 indicate the partnership with research teams led to additional increases in confidence 

(Time 2 to 3: p=0.055), supporting the benefits of pairing curriculum training with experiential 

training. (Data not shown.) 

 

Qualitative data from CRF interviews underscored quantitative findings.  

 

…I was really lucky because my PIs were very open... they expected so much from us. I 

appreciated that they respected us and our opinions and our knowledge of the community… 
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through that improved my confidence in being in that environment. And removed a little bit 

of that imposter syndrome, where I feel like … I’m not really knowledgeable about that stuff.  

(CRF) 

 

You are made to feel just as important for your lived experience as they are for their 

academic experience. (CRF) 

CRF Perspectives  

Personal and Professional Growth: Participants emphasized confidence gained in their 

research roles. Participants gained skills in project development related to CBPR and PCOR and 

reported growing as communicators and advocates. Several quotes demonstrate this experience:  

 

I felt [my contributions] were well received. Initially, I was kind of like, wow, me, really? 

...sometimes you think that you might not be 100% ready for what is being handed to 

you...But as it progressed...a little bit of that change to have more confidence about.. (CRF) 

 

I would say one thing that I got out of it was like my confidence in myself…. Just like 

realizing that I do have...knowledge that’s important to this work. (CRF) 

 

Interest in community-centered approaches: Both cohorts emphasized the need for 

representation in community-based research projects, highlighting community as a vital resource 

for research, which should be respected and not underestimated.  
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… just how to make sure every member of your team is involved in learning about how to be 

in the community. I think that was lacking from a lot of the research teams in the program. 

And I think in my future career, I want to make sure …everyone is involved in talking to 

community members about the work we’re doing. (CRF) 

 

There is a community appetite and desire to be involved with no longer hav[ing] Tuskegee 

experiments reduplicated, but rather, having true public health translation of research 

benefits. (CRF) 

 

I also learned the importance of those conducting the research to include persons from the 

community … to avoid any cultural blind spots they may have. (CRF) 

 

Several CRFs discussed the importance of research ethics. Participants described a new 

understanding of the history of ethical violations in marginalized communities, motivating 

participants to ensure ethical conduct in research.  

 

… I learned the importance of having an independent review board to monitor research 

…to ensure that the research is ethical, beneficial, and does not cause harm to those who 

participate… (CRF) 

 

CRF Perspective of Research Teams 

While some CRFs noted challenges, most participants reported positive experience with research 

team. One participant discussed how this program is breaking barriers between research and 
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community by considering, “how can we start really building new relationships between – and 

not having relationships based on assumptions...breaking down those barriers, breaking down 

those doors.”  

 

Challenges included lack of role clarity in the beginning of the partnership, need for greater 

transparency in research, including access to data, and perpetuating processes that limit 

engagement. One CRF noted: “They [research teams] were so bound by the constructs of ‘this is 

how we do things’.” 

 

CRF Perspective on Program Overall 

When asked how they would describe the program to others, one CRF stated: 

...if they really wanted to learn how research works…if you have any reservation about 

research, sign up...This gives you the opportunity to see some of these research projects 

behind closed doors. I think it would give a better understanding of the inner workings and 

the … difficulties are there. And I think this is like a starting platform for people in the 

community to gain awareness...and have the opportunity to voice their concern… 

 

Others noted: 

…I would just tell them, “Do you care about the community that you’re around? Do you feel 

like there are public health needs that haven’t been addressed? Do you feel like there is a 

lack of communication, or a lack of relationship, between researchers and the community? 

Do you think that we will ever learn from the lessons of Tuskegee and Henrietta Lacks?”...I 

think this program is a step in the right direction. (CRF) 
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If you believe that you can be the voice – that you can …be that liaison that the community 

needs, and that the researchers need, and you want to build on those skills... join this 

program... you’re not the only person that believes in the research, that believes in the 

community. (CRF) 

 

Of the 24 CRFs, 14 remained engaged in some capacity with research projects or with CARE’s 

health initiatives after the program.  

 

Researcher Perspectives 

The majority of researchers who partnered with CRFs reported positive experiences and 

improvements to their studies, further indicating the impact of community involvement in 

research processes. Across both cohorts, 18 of 25 researchers completed the investigator survey. 

At least 1 researcher responded for each project. While many Cohort 1 researchers (60-69%) 

reported that they would be very or extremely likely to involve a CRF again or recommend a 

CRF to a colleague, 100% of Cohort 2 researchers reported that they were very or extremely 

likely to do so. Program improvements were implemented prior to Cohort 2, which may help 

explain higher scores provided by Cohort 2 researchers. (See Table 5).    

Researchers indicated that CRF input improved data collection instruments. 

 

[O]ur survey became much more practical with their input, as they were always thinking 

about how the community would receive information, rather than [how] a researcher 
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would write it…they were very attuned to how people might think about questions or 

might feel when answering them. (Researcher) 

 

Most researchers were interested in continued engagement with CRFs; 69% (n=11) in Cohort 1 

and 100% (n=5) in Cohort 2 were interested in connecting with the CRF alumni network and in 

other PCOR/CBPR learning opportunities. 

 

Discussion 

Participants in both cohorts reported increased confidence for engaging in research and increased 

knowledge of ways residents can be involved in research. Both cohorts evidenced significantly 

increased knowledge scores, including social determinants of health, health disparities, the 

process for conducting research, CBPR, and PCOR. Participants were very satisfied with the 

training curriculum. 

 

The continued engagement of CRFs in Yale research studies, or indirectly in other community-

based research or health-related opportunities, is an additional indicator of program success.  

 

The CRF training program offers an innovative approach to address power imbalances in 

research and create more equitable community-university partnerships for improved health 

outcomes, expanding on other similar programs by offering an experiential component paired 

with a robust research and health equity curriculum. The CRF program demonstrated that 

community members are well-suited, well-positioned, and eager to engage in co-learning about 

CBPR/PCOR to inform health research. With appropriate training and support, residents are able 
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to build their confidence in and understanding of research. CRFs have unique abilities and lived 

experiences to address community-based concerns to inform and impact research design and 

implementation, bringing capacity and valuable perspectives to research teams. Researchers 

reported high levels of CRF engagement and benefit to their research, indicating the value that 

CRFs brought to the teams.   

 

Limitations of the program included limited researcher training, due to funding constraints. The 

initial program design was focused on building knowledge, confidence, and power of community 

residents and did not allow for designing a full training program aimed at researchers. CARE 

staff was intentional about having a separate training space exclusively for residents.  

Additionally, the program was adapted for Cohort 2 due to COVID-19, with many research 

studies pausing and meetings converting to remote settings. Positive changes in confidence and 

knowledge were still identified, despite these impacts. 

While a robust evaluation was conducted, limitations remain. The study assessed 2 cohorts of 

residents from 1 city; findings cannot be generalized. Dissemination and assessment in other 

locations is warranted. Knowledge assessment was self-reported and not concrete; our 

community advisor and staff indicated that knowledge assessments created a dynamic in which 

we appeared to be assessing residents’ competence from an elitist perspective. Creating an 

equitable culture was prioritized over using knowledge-based items. Prior research indicates self-

reflection and self-assessment to be appropriate methods for assessing learning.18,19 Future 

studies should assess alternative options including scenario-based assessments. While we report 

change immediately after program completion, sustained change could be assessed. Lastly, this 
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study focused on short-term impact on participants. Future studies should assess the depth and 

breadth of influence on research.   

 

There is perceptible movement toward inclusion of community members in research; yet, there 

are limited programs that provide community members with the capacity, skills, support, and 

language they need to level the playing field in research institutions. Research institutions across 

the US can continue to integrate community consultants into research by implementing and 

institutionalizing similar programs, prioritizing hiring of local residents who reflect the study 

population, and securing funding for community consultation, including further evaluation of 

these approaches. Community engagement practices should be institutionalized and embedded in 

research with “top-down” support. Additionally, this program focused mostly on training and 

supporting community residents; more formal training in community-engaged research targeting 

research teams is needed, including funding and infrastructure. More robust community 

engagement in research with residents from communities of color and lower-income populations 

has the potential to leverage resources of research institutions to create responsive research 

agendas, reduce health disparities, and improve health outcomes.  
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Table 1. Community Research Fellows Curriculum Topics 
Public Health Topics Research Topics 
Health Equity Principles of Community Based Participatory Research 
Health Disparities Principles of Patient-Centered Outcomes Research 
New Haven Health Data Research Ethics 
Social Determinants of Health Introduction to the Research Process 
Community-level Interventions - Research Methods 
 - Data Collection (Qualitative and Quantitative) 
 - Data Analysis and Interpretation 
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Table 2. Participant Characteristics 
 Cohort 1 

(N = 14) 
Cohort 2 
(N = 8)2 

Characteristics N(%) N(%) 
Age (mean, range)1 32.2 (23-66) 43.8 (30-63) 
 Race/Ethnicity   

Black 8 (57.1) 4 (50.0) 
Multiple race/ethnicities 2 (14.3) 2 (25.0) 
Latino or Hispanic 2 (14.3) 0 (0.0) 
White 0 (0.0) 1 (12.5) 
Other 1 (7.1) 0 (0.0) 
No data 1 (7.1) 1 (12.5) 

Gender   
Female 11 (78.6) 3 (37.5.0) 
Male 1 (7.1) 1 (12.5) 
Non-binary 1 (7.1) 0 (0.0) 
No data 1 (7.1) 4 (50.0) 

Education level   
Master's Degree+ 3 (21.4) 2 (25.0) 

Some post-graduate work 1 (7.1) 0 (0.0) 

Bachelor's Degree 5 (35.7) 2 (25.0) 
Associate's Degree / Some 
College 

3 (21.4) 3 (37.5) 

High School / GED 0 (0.0) 0 (0.0) 

No data 2 (14.3) 1 (12.5) 
1 Age missing for Cohort 1 (n = 3) and Cohort 2 (n = 2) 
2 Data included for eight CRFs with baseline and end-of-program data. Three additional CRFs were not included; two CRFs 
left program early on ; one CRF did not complete the baseline survey. 
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Table 3. Change in Scores on Knowledge Items: Cohort 1 (N=x) and Cohort 2 (N=8)  
 Cohort 1  Cohort 2 
Knowledge 
Items  

T1 Pre-
training 
Average  
(SD)  

Range  T3 Post-  
PROGRAM 
Average  
(SD)  

Range  Change 
in 
mean  

p-
value*  

 Pretraining  
Average  
(SD)  

Range  Post-  
PROGRAM  
(SD)  

Range  Change  
in 
mean  

p-
value*  

8. I am 
knowledgeable 
about social 
determinants of 
health.  

5.50  
(1.29)  

[3-7]  6.57  
(0.51)  

[6-7]  1.07  0.006   5.25  
(1.04)  

[4-7]  6.25  
(0.89)  

[5-7]  1.00  0.033  

9. I am 
knowledgeable 
about health 
disparities in 
New Haven.  

5.57  
(0.94)  

[4-7]  6.50  
(0.76)  

[5-7]  0.93  0.002   5.25  
(1.28)  

[4-7]  6.50  
(0.76)  

[5-7]  1.25  0.049  

10. I am 
knowledgeable 
about the 
process of 
conducting a 
research study.  

4.86  
(1.56)  

[2-7]  6.36  
(0.93)  

[4-7]  1.5  0.008   4.75  
(1.28)  

[3-7]  6.38  
(1.06)  

[4-7]  1.63  0.024  

11. I am 
knowledgeable 
about various 
data collection 
tools including 
surveys, 
observations, 
and focus 
groups.  

5.43  
(1.28)  

[3-7]  6.14  
(0.66)  

[5-7]  .71  0.045   5.63  
(1.41)  

[3-7]  6.25  
(1.16)  

[4-7]  0.63  0.351  

12. I am 
knowledgeable 
about the 
difference 
between 
qualitative and 
quantitative 
data.  

5.50  
(1.34)  

[3-7]  6.57  
(0.65)  

[5-7]  1.07  0.006   5.63  
(1.41)  

[3-7]  6.75  
(0.71)  

[5-7]  1.13  0.065  
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13. I am 
knowledgeable 
about different 
ways New 
Haven residents 
can be involved 
in research 
studies.  

4.64  
(1.69)  

[1-7]  6.29  
(0.91)  

[5-7]  1.64  0.007   4.63  
(1.06)  

[3-6]  6.63  
(0.74)  

[5-7]  2.00  0.001  

14. I am 
knowledgeable 
about 
Community-
Based 
Participatory 
Research 
(CBPR).  

4.50  
(1.83)  

[1-7]  6.71  
(0.83)  

[4-7]  2.21  0.002   5.00  
(1.31)  

[3-7]  6.38  
(0.74)  

[5-7]  1.38  0.008  

15. I am 
knowledgeable 
about Patient-
Centered 
Outcomes 
Research 
(PCOR).  

4.00  
(1.84)  

[1-7]  6.29  
(0.83)  

[4-7]  2.29  0.002   4.63  
(0.92)  

[4-6]  6.25  
(1.04)  

[4-7]  1.63  0.003  

AVERAGE 5.00 [1-7] 6.43 [4-7] 1.43   5.09 [3-7] 6.42 [4-7] 1.33  
Bold indicates p<.05 
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Table 4. Change in Scores on Confidence Items: Cohort 1 (N=14) and Cohort 2 (N=8) 
 Cohort 1  Cohort 2 
Confidence 
Items  

T1 
Mean  
(SD)  

Range  T3 Mean  
(SD)  

Range  Change 
in 
mean  

p-
value* 

 T1 Mean  
(SD)  

Range  T3 Mean  
(SD)  

Range  Change 
in 
mean  

p-
value* 

1. I am 
confident in my 
ability to 
contribute to a 
research study.  

5.71 
(1.20)  

[3-7]  6.36  
(0.74)  

[5-7]  0.64  0.033   6.00  
(1.20)  

[4-7]  6.38  
(0.74)  

[5-7]  0.38  0.285  

2. I am 
confident in my 
leadership 
abilities.  

5.71  
(0.83)  

[5-7]  6.36  
(74)  

[5-7]  0.64  0.014   6.38  
(0.74)  

[5-7]  6.75  
(0.71)  

[5-7]  0.38  0.285  

3. I am 
confident in my 
ability to 
understand 
health-related 
data.  

5.86  
(1.41)  

[2-7]  6.07  
(0.83)  

[5-7]  0.21  0.583   5.63  
(1.30)  

[4-7]  6.38  
(0.92)  

[5-7]  0.75  0.171  

4. I am 
confident in my 
ability to share 
health-related 
data with my 
community.  

5.71  
(1.59)  

[2-7]  6.29  
(0.91)  

[4-7]  0.57  0.218   6.13  
(1.25)  

[4-7]  6.63  
(0.74)  

[5-7]  0.50  0.104  

5. I am 
confident in my 
ability to work 
with my 
community to 
prioritize health 
issues based on 
data.  

5.64  
(1.34)  

[2-7]  6.36  
(1.01)  

[4-7]  0.71  0.027   5.50  
(1.69)  

[3-7]  6.13  
(1.13)  

[4-7]  0.63  0.217  

6. I am 
confident in my 
ability to collect 
data.  

5.86  
(0.86)  

[4-7]  5.86  
(1.10)  

[4-7]  0.00  1.000   5.75  
(1.75)  

[3-7]  6.25  
(0.89)  

[5-7]  0.50  0.351  

7. I am 
confident in my 

5.29 
(1.38) 

[2-7] 6.50  
(0.76) 

[5-7] 1.21 0.001  6.00 [4-7] 6.75  
(0.71) 

[5-7] 0.75 0.048 
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ability to engage 
with research 
investigators. 
Average    5.68  [2-7]  6.26  [4-7]  0.58      5.91 3-7 6.46 4-7 0.55  
Bold indicates p<.05 for change of scores from T1 to T3 
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Table 5. Investigator Feedback Survey Responses*: Cohort 1 (n=16) and Cohort 2 (n=5) 
  Cohort 1 Cohort 2 
  mean range Percent 

reporting  
“very” or 
“extremely”  

mean range Percent 
reporting  
“very” or 
“extremely”  

1.  How beneficial was the 
involvement of Health Leaders for 
your research?  

3.1  1.0-5.0  50%  4.2 2.0-5.0 80% 

2.  How engaged were the Health 
Leaders in their assigned projects 
related to your research?  

3.8  1.0-5.0  69%  4.6 3.0-5.0 80% 

3.  How prepared were you to engage a 
Health Leader into your work when 
the Health Leader started?**  

3.0  2.0-5.0  33%  4.0 3.0-5.0 80% 

4.  While working with New Haven 
Health Leaders, how supported by 
the CARE team did you feel?  

3.6  1.0-5.0  63%  4.4 4.0-5.0 100% 

5.  How likely are you to involve a 
Health Leader in a research project 
in the future?**  

3.9  2.0-5.0  60%  4.6 4.0-5.0 100% 

6.  How likely are you to recommend 
the New Haven Health Leaders 
program to a colleague who is 
seeking to engage community 
members in their research?  

3.9  2.0-5.0  69%  5.0 5.0 100% 

*Scale: 1-not at all, 2- somewhat, 3- moderately, 4- very, 5- extremely 
**Cohort 1: n=15 for noted items 

 
 


