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ABSTRACT

Background: While sustainability is crucial to the success of community-based participatory
research (CBPR) partnerships, there is a lack of conceptual clarity on what defines sustainability
and what characterizes sustainability-promoting practices in long-standing (in existence > 6
years) CBPR partnerships.

Objectives: The aim of this article is to explore the definition of sustainability, as well as
practices that influence sustainability from the perspectives of academic and community experts
in long-standing CBPR partnerships.

Methods: This qualitative analysis is part of Measurement Approaches to Partnership Success
(MAPS), a participatory mixed methods validity study that examined “success” and its
contributing factors in long-standing CBPR partnerships. Thematic analysis of 21 semi-
structured interviews was conducted, including 10 academic and 11 community experts of long-
standing CBPR partnerships.

Results: The key defining components of sustainability we identified include: distinguishing
between sustaining the work of the partnership and ongoing relationships among partners;
working towards a common goal over time; and enduring changes that impact the partnership.
We further identified strengthening and capacity building practices at multiple levels of the
partnership that served to promote the sustainability of the partnership’s work and of ongoing
relationships among partners.

Conclusions: Sustainability can be understood as supporting an ecosystem that surrounds the
beneficial relationships between academic and community partners. Ongoing evaluation and
application of practices that promote the sustainability of partnership activities and relationships

may strengthen the long-term effectiveness of CBPR partnerships in advancing health equity.
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Introduction

Community-based participatory research (CBPR) has received growing recognition as a
valid public health approach to address health and social inequities.' CBPR strives to equitably
engage academic and community partners in all aspects of the research process and embraces
knowledge sharing, capacity-building, and mutual decision-making to address issues impacting
overall community health and health equity.*> There has been a proliferation of CBPR
partnerships in the United States (U.S.) as reflected in increased funding, training, and
dissemination efforts devoted to CBPR.*® Supporting the long-term effectiveness of CBPR in
attaining health and social equity requires in-depth understanding of what contributes to the
ability of CBPR partnerships to achieve long-standing success in partnership goals and
outcomes.*’

One critical aspect of successful CBPR partnerships is partnership sustainability
(hereafter referred to as sustainability).!® The literature on CBPR and collaborative partnerships
discusses sustainability in terms of maintaining relationships among partners, programmatic
activities, and supporting infrastructure over time.!'"!* For example, Israel and colleagues
identified three key dimensions of sustainability: (1) sustaining the relationships and
commitments among partners; (2) sustaining the collective knowledge, capacity, and values; (3)
sustaining the partnership funding, staff, programs, and related policy changes. Partnership-
related factors existing at multiple levels (e.g., structural, relational, programmatic, and
environmental factors) are thought to variably impact each of these dimensions of
sustainability.!!121429-27 However, there is a lack of conceptual clarity on the defining
characteristics and practices of sustainability for partnerships that have lasted beyond an initial

funding period. In addition, it is not clear whether the concepts related to sustainability in the
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literature were derived from the perspectives of academic or community members and the extent
to which they drew upon the experience of those who participated in CBPR partnerships. These
gaps motivated our intent to elucidate academic and community perspectives on the definition
and practices of sustainability in long-standing CBPR partnerships.

The aim of the article is to explore the definition of sustainability, as well as the practices
that influence sustainability from the perspectives of academic and community experts of long-
standing CBPR partnerships. We report qualitative findings from Measurement Approaches to
Partnership Success (MAPS), a mixed methods validity study that examined success and its
contributing factors in long-standing CBPR partnerships.'? Sustainability was distinguished as a
dimension of success in long-standing CBPR partnerships that was explored through interviews
with academic and community experts in CBPR to develop quantitative items in the MAPS
questionnaire, whose aim is to evaluate dimensions of successful partnerships.!? Our qualitative
exploration of sustainability in this article revealed what academic and community partners
perceived to be the definition of sustainability and the practices that promoted sustainability in
long-standing partnerships

Methods

Study Overview

As previously noted, the MAPS study developed and validated an instrument to measure
success and its contributing factors in long-standing CBPR partnerships.'® We defined long-
standing partnerships as those that are in existence for six years or longer, which reflects their
continuation beyond a typical five-year cycle for federally funded research. The study drew upon
a conceptual framework, shown in Figure 1, that has been refined over the past twenty years to

understand the effectiveness of CBPR partnerships.*’ According to Israel and colleagues, the
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model proposes that partnership structure, group dynamics, programs and interventions, and
environmental characteristics influence intermediate partnership outcomes, which in turn
produce long-term outcomes (including sustainability) and ultimately may result in long-standing
success.'? The study was conducted through the Detroit Community-Academic Urban Research
Center (Detroit URC), which was established in 1995 to foster and support CBPR partnerships to
address the social and physical environmental determinants of health in order to reduce and
eliminate health inequities in Detroit.'>?® As a long-standing CBPR partnership, the Detroit URC
is led by a Board comprised of representatives from eight community-based organizations, two
health and human service agencies, and an academic institution (see Acknowledgements).
Following the principles and practices of CBPR, the Detroit URC Board actively engaged and
contributed their perspectives throughout the MAPS research process, including the conduct of

the study presented here.’
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Figure 1. MAPS Conceptual Framework
As detailed by Israel and colleagues,'° MAPS employed a multi-phase, exploratory sequential

mixed methods design in which we conducted multi-method qualitative data collection and
analysis to develop and validate a novel quantitative instrument.?’>° The MAPS team and the
Detroit URC Board convened an Expert Panel of eight academic and eight community members
to engage in all research activities of MAPS (see Acknowledgements). Reputational sampling
was used to invite members of the Expert Panel, based on their experience in and knowledge of
long-standing CBPR partnerships, contributions to the literature, and geographic as well as racial
and ethnic diversity. The MAPS protocol was determined by the University of Michigan
Institutional Review Board to be exempt from ongoing review.

Key Informant Interviews
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We conducted in-depth, semi-structured, key informant interviews with 21 respondents.
The respondents consisted of 16 members of the MAPS National Expert Panel and five
additional CBPR experts who were invited to participate in the pilot interviews to refine the
interview protocol. The five respondents included two academic and three community experts in
CBPR who were affiliated with the Detroit URC. We created the semi-structured interview
protocol using guidance from our conceptual model, literature review, and prior work.'%!! Open-
ended questions were organized by six key areas in relation to effective long-standing
partnerships: outcomes, success, cost and benefits, sustainability, synergy, and equity. From
January to July 2017, the MAPS core research team conducted the interviews by phone
conferencing or in person. The interviews lasted between 60 to 120 minutes. At the beginning of
each interview, the interviewer obtained verbal consent, described the study purpose, and
identified the six key focus areas. The sustainability section of the interview consisted of an
introduction and two open-ended questions: (a) In thinking about long-standing CBPR
partnerships generally, what does the word sustainability mean to you? (b) What indicators are
critical to determining if sustainability has been created or achieved? The interviews were audio
recorded, transcribed, and documented verbatim through field notes taken by a trained staff
person. The transcripts were de-identified and classified using a coding system to indicate
whether the respondent was an academic or community member.
Thematic Analysis

Members of the MAPS qualitative team, consisting of a postdoctoral researcher (PPC), a
graduate student researcher (AG), a project manager (MJ), a research investigator (CC), and a
Principal Investigator (BAI), conducted inductive, qualitative, thematic analysis of the interview

transcripts.’! The analysis explored what each respondent perceived to be definitions of
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sustainability, and the practices that influenced sustainability within the partnerships. Each
member of the MAPS qualitative team individually examined the first four interview transcripts
in its entirety to capture the interviewee’s perspectives related to sustainability throughout the
interview. Upon discussion with and guidance from the MAPS study team, we used a consensus
approach to capture the common definitions and practices associated with sustainability and
applied the revised coding scheme to all 21 interview transcripts. We organized the codes into
themes that provide explanations for the pattern of emergent findings. While we paid attention to
the nuanced differences between academic and community perspectives, given the relatively
small sample size, we did not find substantive differences that we considered justifiable.
Quotations that illustrate each major theme as well as a balance between academic and
community perspectives were selected. The findings were shared with the co-authors who were
academic and community members of the MAPS National Expert Panel for feedback,
refinement, and corroboration.
Results

Respondents consisted of 10 academic members and 11 community members of long-
standing CBPR partnerships (see Acknowledgements). The respondents were based in urban,
rural, and tribal communities across the U.S. Fifteen respondents were persons of color. They
represented a range of disciplines and community sectors, such as social services, healthcare,
environmental justice, and policy advocacy. The analysis identified a range of definitions and
partnership practices that promoted sustainability. Table 1 provides an overview of key themes
and sub-themes that are further described below.

INSERT TABLE 1 HERE

Definition of Sustainability
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The respondents’ varied definitions of sustainability reflect several components that are
instrumental to the success of long-standing CBPR partnerships. Themes include distinguishing
between sustaining the work of the partnership and/or sustaining ongoing relationships among
partners; working towards a common goal over time regardless of available resources; and
enduring changes that impact the partnership. Table 2 identifies key themes and constituent sub-
themes and provides applicable illustrative quotations for each theme.

INSERT TABLE 2 HERE
Distinguishing between sustaining the work of the partnership and sustaining ongoing
relationships among partners

In defining the concept of sustainability, respondents made key distinctions between
sustaining the work of the partnership and sustaining ongoing relationships among partners.
Some respondents defined sustainability as maintaining the programmatic activities, capacities,
and knowledge generated from the partnership over time. To illustrate, one academic respondent
defined sustainability as the continuation of the partnership and its contributions “with or without
money at the table” (Example 2.1.1). In contrast, other respondents defined sustainability in
terms of ongoing relationships among partners over time; in characterizing sustainable
partnerships, one community respondent emphasized the maintenance of strong relationships,
open communication, and tangible support among partners (Example 2.1.2).

Working toward partnership goals over time regardless of available resources

The partnership’s ability to achieve its goals over time, regardless of the availability of
resources, was commonly identified in respondents’ definitions of sustainability. Respondents
portrayed a sustainable partnership as one that continued to work towards its collective goals,

mission, and vision whether resources were available to support the partnership at the time or
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not. For example, one community respondent’s definition emphasized the commitment of
partners towards achieving the mutual goal of the partnership and finding diverse resources to
support these efforts (Example 2.2).
Enduring changes that impact the partnership

The respondents’ definitions of sustainability typically incorporate the partnership’s
ability to withstand changes in membership, activities, and resources that could variably affect
the viability of the partnership. A sustainable partnership was thought to be capable of
responding to these internal and external changes, regardless of who its constituent members
were. One community respondent offered the metaphor of a vehicle that “sustains itself,
regardless of who’s in the driver’s seat” (Example 2.3).
Practices that Promote Sustainability within Partnerships

Respondents described a myriad of partnership strengthening and capacity building
practices that could promote sustainability. We distinguished these practices by their primary
intent of sustaining the partnership’s work and sustaining ongoing relationships identified above.
Accordingly, we classified the findings into capacity-building and resource-promoting practices
that primarily contributed to sustaining the work of the partnership, and interpersonal practices
that primarily contributed to sustaining ongoing relationships among partners.
Practices that promote the sustainability of the partnership’s work

Respondents described a range of practices that served to enhance the capacities and
resources to sustain the work of the partnership, including promoting partnership resources,
enhancing the capacity of partners, and advocating for the needs of partners at the institutional

level. Table 3 describes and provides examples for these sub-themes.
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Promoting partnership resources to sustain the work of the partnership. Several
respondents described the need to identify and secure diverse resources to support the activities
of the partnership after the end of a funding period. The practice under this sub-theme focused on
the acquisition of resources to sustain the partnership’s work regardless of whether the existing
partnership structure remained in place. In the context of tribal partnerships, an academic
respondent considered the investment in resources to support a program by tribal stakeholders to
reflect the importance placed on the sustainability of partnership activities (Example 3.1).

Enhancing the capacity of partners to sustain the work of the partnership. Respondents
articulated several capacity-building practices that sustained the contributions of partnership
activities to the communities being served, often extending beyond the scope of the present
partnership arrangements.

Respondents perceived mutual exchange of skills and expertise among partners to be
essential to partnership sustainability. Understanding and appreciating the unique assets that
members bring to the partnership were foundational to these capacity building efforts. Many
respondents identified mutual growth among partners to be a key element of long-standing
sustainability and success. One academic respondent employed the metaphor of transplanting
seedlings to convey the notion that the skills developed within one partnership could extend and
flourish beyond the boundaries of that partnership (Example 3.2.1).

Respondents also perceived that enhancing community partners’ funding and other
relevant capacities were instrumental to sustaining their partnership contributions. Reported
practices under this sub-theme included promoting the capacity of partners to secure funding,
enhancing their visibility to stakeholders, and supporting research-related capacities to advance

the goals of community partners. One community respondent stated that optimizing indirect rates
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for community organizations could elevate their capacity and contributions “to a different level”
and maintain their engagement in the partnership (Example 3.2.2).

Advocating for the needs of partners at the institutional level. Respondents highlighted
that advocating for the partners’ needs and interests to institutional, funding, and policy-making
stakeholders were crucial to the sustainability of the partners’ contributions. Several respondents
advocated for fostering mutual understanding of and remediating institutional constraints that
academic and community partners faced in engaging in long-standing partnerships. Such
advocacy efforts could include amending academic evaluation criteria to support CBPR
researchers and empowering community members in research decision-making. One community
respondent emphasized the need to promote community participation in funding decision-making
in order to “[help] community partners come into the academic world” and vice versa (Example
3.3). Other respondents perceived that advocating for policy changes at the governmental or
tribal levels could enhance partners’ capacities to conduct partnership activities in a sustainable
manner.

INSERT TABLE 3 HERE
Practices that promote the sustainability of ongoing relationships among partners

Respondents described a variety of partnership practices and considerations that focused
on sustaining the relationships that make up the partnership. The key themes in this area include
promoting partnership resources to sustain the relationships, enhancing the partnership structure
and membership, promoting partnership processes and values, and connecting relationships with
other dimensions of partnership success. Table 4 describes the sub-themes in this area and

provides illustrative quotations of these sub-themes.
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Promoting partnership resources to sustain ongoing relationships among partners.
Several respondents conveyed the need to secure diverse resources to support collaborative
relationships among partners after the end of a funding period. Practices under this sub-theme
focused on acquiring resources to keep the partnership’s organizational structure in place. One
academic respondent recalled a time when partners collectively sought to obtain funding from
university leaders to sustain a “partnership core” that managed the operations of the partnership
(Example 4.1).

Enhancing partnership structure and membership to sustain ongoing relationships
among partners. Respondents expressed that enhancing the membership and organizational
structure of the partnership throughout its life cycle could contribute to its sustainability.

Some respondents perceived that maintaining the integrity of the partnership structure,
leadership, and guiding principles could help promote sustainability. These respondents
perceived that long-standing presence of partners were indicative of sustainability. Citing the
term “fault tolerance,” one community respondent acknowledged that the partnership needed to
address transitions in leadership. They perceived that the partnership’s present leading partner
served as a “stabilizing force” of the partnership and that without them, the partnership’s
sustainability would have been in jeopardy (Example 4.2.1).

Other respondents found value in expanding or growing the partnership structure and
membership over time. One community respondent expressed the dual notion of consistency and
change to convey that maintaining some consistency in partnership membership while
welcoming “new organizations, people, and ideas” could help sustain the partnership’s long-

standing success (Example 4.2.2).
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Promoting partnership processes and values to sustain ongoing relationships among
partners. Respondents explained that fostering participatory values and practices through
different sets of relational practices contribute to the attainment of partnership sustainability.

Several respondents perceived that developing meaningful connections among partners
were integral to sustaining the success of long-standing partnerships. These relationships often
extended beyond the professional realm. One academic respondent attributed the long-standing
success of their partnership to personal connections being nourished among partners and
compared the partnering experience to “a meeting of friends” (Example 4.3.1).

Developing, following, and monitoring CBPR principles to ensure their adherence over
time could provide the foundation for sustaining relationships among partners. Respondents
emphasized efforts to establish collective principles to which partners could agree and commit.
In fact, one community partner expressed frustration with some academic partners who sought to
establish long-term partnerships without adhering to the principles of CBPR (Example 4.3.2).

INSERT TABLE 4 HERE
Discussion

Our study yielded several important insights on the meaning of sustainability as well as
the practices that promote sustainability in long-standing CBPR partnerships. Our key informant
interviews with academic and community experts who engaged in diverse long-standing
partnerships provided insider perspectives on the conceptualization and practices of
sustainability. Attention to understanding, fostering, and monitoring sustainability can help to
ensure the long-term effectiveness of CBPR partnerships in realizing health and social equity.

Respondents’ definitions of sustainability center around distinguishing between

sustaining the work of the partnership and sustaining ongoing relationships among partners,
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maintaining contributions towards the partnership goals, and enduring changes that could benefit
or impede the partnership’s viability. Distinguishing between the sustainability of ongoing
relationships and the sustainability of the partnership’s work concurs with conceptual
distinctions made in the literature.!!~!%!532 The themes of realizing the partnership’s goals over
time and enduring changes that could impact partnership viability, however, are not specified in
the prior literature and suggest that these components may be crucial to conceptualizing
sustainability in long-standing partnerships.

Integrating the common themes we identified in the interviews, we propose the following
definition of sustainability in long-standing CBPR partnerships: the maintenance of the
partnership’s work and/or ongoing relationships among partners in order to achieve collective
goals and to respond to challenges and opportunities that impact the long-term viability of the
partnership. We recommend that each partnership discuss and agree upon what sustainability
means to them and determine what practices best help partners promote their vision of
sustainability throughout different stages of the partnership. In Table 5, we provide illustrative
guiding questions that partners may consider in advancing a discussion of sustainability in
accordance with each partnership’s goals, priorities, and unique identity and context.!' Questions
that partners should reflect upon include: the extent to which the partnership would continue
without funding, the extent to which partners would sustain ongoing relationships, the extent to
which partners can enhance their capacity to sustain the work of the partnership, and how the
partnership would address unanticipated internal and external changes. We recommend that
partners consistently revisit these discussions throughout the partnership’s life cycle, as part of
their ongoing partnership evaluation, in order to synthesize key areas of sustainability to monitor,

evaluate, and apply the findings to enhance the partnership’s long-standing success.*%!1-3
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INSERT TABLE 5 HERE

Identified practices that promoted sustainability encompassed structural, relational,
programmatic, environmental, and policy aspects that contribute to the long-term viability of
CBPR partnerships. Based on the distinctions made earlier in the definitions of sustainability, we
classified the themes in this area into practices that promote the sustainability of partnership’s
work and those that promote the sustainability of ongoing relationships among partners. We
recognize that these two sets of practices are not mutually exclusive and may influence one
another. For example, the extent to which partnerships enhance its membership, power-sharing
and governance could impact the capacity of partners to sustain the work of the partnership.

We found that supporting and diversifying partnership resources and capacities could
promote the sustainability of partnership activities. These findings support the importance of
resource and capacity building among partners, to the extent that these practices may be
implemented with an eye toward fostering the capacities of partners beyond the scope of the
present partnership.'>*** For instance, it may be useful to consider the benefits of CBPR at
multiple levels from a community perspective and strive to maximize the benefits of engaging in
CBPR to the individual community partner (e.g., genuine friendships made), the community
partner organization (e.g., promoting the reputation of the organization), and to the community
as a whole (e.g., job opportunities for community members).>*> Advocating for policy and
systems changes that accommodate the needs of partners in partnership organizations, funding
institutions, and policy arenas may also help sustain the contributions of long-standing CBPR
partnerships.! 182225 As we described elsewhere, long-standing partnerships seek to foster

equitable distribution of partnership benefits (e.g., access to resources and expertise) and costs
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(e.g., time and effort involved) among partners in order to address inequities in power and
resources between research institutions and community-based organizations.>®

In addition, we found that strengthening the structure and membership of the partnership,
adhering to the principles, norms, and values of CBPR, and attending to different dimensions of
success could benefit the sustainability of partnership relationships. These findings merit
consideration of power-sharing, relationship building, mutual learning, and transparent
communication as contributing practices to sustainability above and beyond the commitment to
sustaining partnership resources.'?2%343% For example, fostering empathetic communication
strategies that take into account differences between academic and community partners as well
as multiple evolving perspectives within each of these groups may help sustain trust-building
relationships among partners. Engaging in practices to address membership turnover, leadership
transitions, and adherence to the principles and values of CBPR from the initial stages of the
partnership formation could facilitate the attainment of sustainability.?!

The emergent findings on the definition and practices of sustainability in long-standing
CBPR partnerships can be conceptualized using a metaphor of an ecosystem. Accordingly,
sustainability can be understood as fostering a viable ecosystem surrounding the symbiotic
academic-community relationships. As noted by Brush, Baiardi, and Lapides,* partnership
sustainability starts from the formation of relationships among partners with common ideas that
blossom into a system of collaboration strengthened by ongoing commitment of partners to the
principles, values, norms, and practices of CBPR (e.g., mutual support and power sharing).
Drawing upon the MAPS Conceptual Framework (see Figure 1), the ecological components that
support these relationships include partnership structure (e.g., membership and organization),

group dynamics (e.g., engagement in CBPR principles), partnership programs and interventions
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(e.g., activities and resources), all of which are influenced by environmental and policy
characteristics (e.g., institutional accommodations).'® Enhancing these ecological components
through identified participatory practices that promote the sustainability of the partnership’s
work and those that promote the sustainability of ongoing relationships will ensure that partners
could work symbiotically (e.g., through reciprocity, synergy, and equity) towards their collective
goals in the face of dynamic challenges and opportunities.'®!®2!1:26 This is critically important
during times of enormous disruption and change, such as during the COVID pandemic (e.g.,
change in stakeholder priorities) and the growing mobilization for racial justice. Sustainability
may be achieved when these ecological components reach a state of equilibrium to support the
proliferation of symbiotic relationships among partners and the creation of knowledge and action
to transform structural inequities and injustices within the ecosystem.

The conceptualization and methodological approach contribute to the strengths of our
study. We examined the concept of sustainability within the specific context of long-standing
CBPR partnerships. Our inductive, qualitative approach allowed for the conceptualization of
sustainability to be grounded in the insights and experiences of community and academic experts
from diverse settings and backgrounds, and all within long-standing diverse CBPR partnerships.
Academic and community experts in CBPR were equitably engaged throughout all major phases
of MAPS. Their feedback and insights based on their in-depth experiences in CBPR partnerships
enhanced our qualitative analysis, and four co-authors are members of the Expert Panel.

A limitation of this study is that we examined sustainability from interviews of academic
and community experts in long-standing CBPR partnerships that examined sustainability
alongside other dimensions of success. Given the primary focus of the in-depth interviews was to

inform the questionnaire development, there was little opportunity to probe into nuanced details
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of sustainability-related practices nor clarify distinctions between sustainability and other
concepts in the interviews. However, we used the qualitative findings to develop the MAPS
questionnaire, in which sustainability was included, that would enable us in the future to examine
the relationship between sustainability and other dimensions of success in long-standing CBPR
partnerships.
Conclusion

Based on the findings in this study and supporting prior conceptualizations in the
literature, sustainability emerges as partners strive to maintain the work of the partnership and/or
ongoing relationships in order to attain their collective partnership goals and adapt to dynamic
challenges and opportunities that impact the partnership’s viability.!%!317-19-21.26 Engaging in
multi-level practices to sustain partnership activities and relationships throughout the partnership
life cycle could strengthen the ecological components that support the symbiosis of the
partnership over time.!%!7?! Conscientious efforts to understand, promote, and evaluate
partnership sustainability could strengthen the long-term effectiveness of CBPR partnerships in

achieving health and social equity.?**

Sustainability in CBPR Partnerships 21



PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

10.

11.

12.

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

References

Cacari-Stone L, Wallerstein N, Garcia AP, Minkler M. The promise of community-based
participatory research for health equity: A conceptual model for bridging evidence with policy. Am J
Public Health. 2014;104(9):1615-23.

Israel BA, Schulz AJ, Parker EA, Becker AB. Review of community-based research: Assessing
partnership approaches to improve public health. Annu Rev Public Health. 1998 May;19(1):173-202.

Wallerstein N, Duran B. Community-based participatory research contributions to intervention
research: The intersection of science and practice to improve health equity. Am J Public Health.
2010;100(S1):S40-6.

Israel BA, Eng G, Schulz AJ, Parker EA. Introduction to methods for CBPR for health. In: Israel BA,
Eng E, Schulz AJ, Parker EA, editors. Methods for community-based participatory research for
health. 2nd ed. San Francisco: Jossey-Bass; 2013. p. 3-37.

Wallerstein N, Duran B, Oetzel JG, Minkler M. On community-based participatory research. In:
Wallerstein N, Duran B, Oetzel J, Minkler M, editors. Community-based participatory research for
health: Advancing social and health equity. 3rd ed. San Francisco: Jossey-Bass; 2018. p. 3-16.

Chen PG, Diaz N, Lucas G, Rosenthal MS. Dissemination of results in community-based
participatory research. Am J Prev Med. 2010;39(4):372-8.

Viswanathan M, Ammerman A, Eng E, Gartlehner G, Lohr KN, Griffith D, et al. Community-based
participatory research: Assessing the evidence. Agency for Healthcare Research and Quality (US);
2004.

Mercer SL, Green LW. Federal funding and support for participatory research in public health and
health care. In: Minkler M, Wallerstein N, editors. Community-based participatory research for
health: From process to outcomes. 2nd ed. San Francisco: Jossey-Bass; 2008. p. 399—406.

Schulz A, Israel B, Lantz P. Instrument for evaluating dimensions of group dynamics within
community-based participatory research partnerships. Eval Program Plann. 2003;26(3):249-62.

Israel BA, Lachance L, Coombe CM, Lee SYD, Jensen M, Wilson-Powers E, et al. Measurement
approaches to partnership success: Theory and methods for measuring success in long-standing

community-based participatory research partnerships. Prog Community Health Partnersh.
2020;14(1):129-40.

Israel BA, Krieger J, Vlahov D, Ciske S, Foley M, Fortin P, et al. Challenges and facilitating factors
in sustaining community-based participatory research partnerships: Lessons learned from the Detroit,
New York City and Seattle urban research centers. J Urban Health. 2006;83(6):1022—40.

Mosavel M, Winship J, Liggins V, Cox T, Roberts M. Community-based participatory research and
sustainability: The Petersburg Wellness Consortium. Journal Community Engagem and Scholarsh.
2019;11(2):54-66.

Sustainability in CBPR Partnerships 22



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

Johnson JC, Hayden UT, Thomas N, Groce-Martin J, Henry T, Guerra T, et al. Building community
participatory research coalitions from the ground up: The Philadelphia Area Research Community
Coalition. Prog Community Health Partnersh. 2009;3(1):61-72.

Evashwick C, Ory M. Organizational characteristics of successful innovative health care programs
sustained over time. Fam Community Health. 2003;26(3):177-93.

Shediac-Rizkallah MC, Bone LR. Planning for the sustainability of community-based health
programs: Conceptual frameworks and future directions for research, practice and policy. Health
Educ Res. 1998;13(1):87-108.

Gomez BJ, Greenberg MT, Feinberg ME. Sustainability of community coalitions: An evaluation of
communities that care. Prev Sci. 2005;6(3):199-202.

Altman DG. Sustaining interventions in community systems: On the relationship between researchers
and communities. Health Psychol. 1995;14(6):526-36.

Alexander JA, Weiner BJ, Metzger ME, Shortell SM, Bazzoli GJ, Hasnain-Wynia R, et al.
Sustainability of collaborative capacity in community health partnerships. Med Care Res Rev.
2003;60(4 suppl):130S-60S.

Baquet CR. A model for bidirectional community-academic engagement (CAE): Overview of
partnered research, capacity enhancement, systems transformation, and public trust in research. J
Health Care Poor Underserved. 2012;23(4):1806-24.

Parker M, Wallerstein N, Duran B, Magarati M, Burgess E, Sanchez-Youngman S, et al. Engage for
equity: Development of community-based participatory research tools. Health Educ Behav.
2020;47(3):359-71.

Hacker K, Tendulkar SA, Rideout C, Bhuiya N, Trinh-Shevrin C, Savage CP, et al. Community
capacity building and sustainability: Outcomes of community-based participatory research. Prog
Community Health Partnersh. 2012;6(3):349-60.

Youn SJ, Valentine SE, Patrick KA, Baldwin M, Chablani-Medley A, Aguilar Silvan Y, et al.
Practical solutions for sustaining long-term academic-community partnerships. Psychotherapy.
2019;56(1):115-25.

Brush BL, Baiardi JM, Lapides S. Moving toward synergy: lessons learned in developing and
sustaining community-academic partnerships. Prog Community Health Partnersh. 2011;5(1):27-34.

Jagosh J, Bush PL, Salsberg J, Macaulay AC, Greenhalgh T, Wong G, et al. A realist evaluation of
community-based participatory research: partnership synergy, trust building and related ripple
effects. BMC Public Health. 2015;15:725.

Seifer SD. Building and sustaining community-institutional partnerships for prevention research:
Findings from a national collaborative. J] Urban Health. 2006;83(6):989—-1003.

Wallerstein N, Oetzel JG, Sanchez-Youngman S, Boursaw B, Dickson E, Kastelic S, et al. Engage
for equity: A long-term study of community-based participatory research and community-engaged
research practices and outcomes. Health Educ Behav. 2020;47(3):380-90.

Sustainability in CBPR Partnerships 23



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

Green L, Daniel M, Novick L. Partnerships and coalitions for community-based research. Public
Health Rep. 200;116(1_suppl):20-31.

Israel BA, Lichtenstein R, Lantz P, McGranaghan R, Allen A, Guzman JR, et al. The Detroit
Community-Academic Urban Research Center: Development, implementation, and evaluation. J
Public Health Manag Pract. 2001;7(5):1-19.

Creswell JW, Plano Clark VL. Designing and conducting mixed methods research. 3rd ed. Los
Angeles: SAGE; 2018. p. 492.

Greene JC, Caracelli VJ, Graham WF. Toward a conceptual framework for mixed-method evaluation
designs. Educ Eval Policy Anal. 1989;11(3):255-74.

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77-101.

Dillon EC, Tuzzio L, Madrid S, Olden H, Greenlee RT. Measuring the impact of patient-engaged
research: How a methods workshop identified critical outcomes of research engagement. J Patient
Cent Res Rev. 2017;4(4):237-46.

Jackson C, Fortmann SP, Flora JA, Melton RJ, Snider JP, Littlefield D. The capacity-building
approach to intervention maintenance implemented by the Stanford Five-City Project. Health Educ
Res. 1994;9(3):385-96.

Baquet CR, Bromwell JL, Hall MB, Frego JF. Rural community-academic partnership model for
community engagement and partnered research. Prog Community Health Partnersh. 2013;7(3):281—
90.

Caldwell WB, Reyes AG, Rowe Z, Weinert J, Isracl BA. Community partner perspectives on benefits,
challenges, facilitating factors, and lessons learned from community-based participatory research
partnerships in Detroit. Prog Community Health Partnersh. 2015;9(2):299-311.

Lachance L, Coombe CM, Brush BL, Lee, SYD, Jensen M, Taffe B, et al. Understanding the benefit-
cost relationship in long-standing community-based participatory research (CBPR) partnerships:
Findings from the measurement approaches to partnership success (MAPS) study. J Appl Behav Sci.
2020.

Crist JD, Escandon-Dominguez S. Identifying and recruiting Mexican American partners and
sustaining community partnerships. J Transcult Nurs. 2003;14(3):266—71.

Morales CT, Muzquiz LI, Howlett K, Azure B, Bodnar B, Finley V, et al. Partnership with the
Confederated Salish and Kootenai Tribes: Establishing an advisory committee for pharmacogenetic
research. Prog Community Health Partnersh. 2016;10(2):173-83.

Palmer-Wackerly AL, Reyes MS, Ali SH, Carrasco KG, Habecker P, Houska K, et al. Examining and
evaluating multilevel communication within a mixed-methods, community-based participatory
research project in a rural, minority-majority U.S. town. J Appl Commun Res. 2019;47(5):571-590.

Quinn M, Kowalski-Dobson T, Lachance L. Defining and measuring sustainability in the Food &
Fitness Initiative. Health Promot Pract. 2018;19(1_suppl):78S-918S.

Sustainability in CBPR Partnerships 24



PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

Sustainability in CBPR Partnerships 25



PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND

ACTION (PCHP). FORTHCOMING. ALL RIGHTS RESERVED.

Table 1. Overview of key themes and sub-themes from MAPS key informant interviews

Domain Themes and Applicable Sub-Themes
Definition of Sustainability | 2.1 Distinguishing between sustaining the work of
(see Table 2 for quotations the partnership and sustaining ongoing
illustrating each sub-theme) relationships among partners

2.1.1 Sustaining the work of the partnership

2.1.2 Sustaining ongoing relationships among
partners

2.2 Working toward partnership goals over time
regardless of available resources

2.3 Enduring changes that impact the partnership

Practices that promote the 3.1 Promoting partnership resources to sustain the

sustainability of the work of the partnership

partnership’s work (see

Table 3 for quotations 3.2 Enhancing the capacity of partners to sustain
illustrating each sub-theme) the work of the partnership

3.2.1 Mutual exchange of skills among
partners to sustain their contributions

3.2.2 Enhancing the community partners’
funding or related capacity to sustain their
contributions

3.3 Advocating for the needs of partners to
advance their work at the institutional level
Practices that promote the 4.1 Promoting partnership resources to sustain

sustainability of ongoing ongoing relationships among partners
relationships among

partners (see Table 4 for 4.2 Enhancing partnership structure and
quotations illustrating each membership to sustain ongoing relationships
sub-theme) among partners

4.2.1 Maintaining the integrity of the
partnership structure

4.2.2 Expanding the partnership membership
over time
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Domain Themes and Applicable Sub-Themes
4.3 Promoting partnership processes and values to
sustain ongoing relationships among partners

4.3.1 Building relationships beyond
professional capacity

4.3.2 Adhering to partnership principles over
time
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Table 2. Examples of MAPS respondents’ definitions of sustainability

Theme

Applicable Sub-theme

Illustration from the Interviews

2.1 Distinguishing
between sustaining the
work of the partnership
and sustaining ongoing
relationships among
partners

2.1.1 Sustaining the work of the
partnership

“Sustainability element is maintaining that partnership with or
without money at the table, a project"...[and] what we do or one of
our outputs, is it continuing to live? Does it still practice?"
(Academic Respondent)

2.1.2 Sustaining ongoing
relationships among partners

“The reason I talk a lot about strong relationships is that even
though we don't have as much funding as we do, I still feel like our
partnership is strong and that we still connect with each other
almost every week about different projects, and even though we
may not be both working on it we're keeping the relationship going
by keeping our communication lines open and looking for
opportunities for one another.” (Community Respondent)

2.2 Working toward
partnership goals over
time regardless of
available resources

“The ability to continue to work together towards a common goal
over time, and being able to find the resources to do that,
irregardless of whether or not it’s money or people, whatever, and
that commitment to continue towards that work through the ups and
downs.” (Community Respondent)

2.3 Enduring changes
impacting the partnership

“Sustainability is more of a system that sustains itself, regardless of
who’s in the driver’s seat” (Community Respondent)
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Table 3. Examples of MAPS respondents’ practices that promote the sustainability of the partnership’s work

Theme

Applicable Sub-theme

Illustration from the Interviews

3.1 Promoting partnership
resources to sustain the
work of the partnership

“I guess for me [on] a tribal level is whether the tribes invest in
resources after a grant ends because they think it’s a sustainable
issue or sustainable program, a program that needs to be sustained.
So, it’s all about sustainability over the long-term” (Academic
Respondent).

3.2 Enhancing the
capacity of partners to
sustain the work of the
partnership

3.2.1 Mutual exchange of skills
among partners to sustain their
contributions

“The relationships that we build within one partnership may
actually take off without us, and that may be academic and
community partnerships that are sort of seedlings that we plant...It
gives community partners and academic partners the opportunity to
learn some skills that even if the seedling wasn’t planted as part of
our partnership, we have the skills to figure out how to plant in
another place, you know how to actually sow seeds someplace else
and make sure that those flourish” (Academic Respondent).

3.2.2 Enhancing the community
partners’ funding or related
capacity to sustain their
contributions

“That’s why I say capacity development is part of it. If we can get
programs to a place where they get a reasonable, indirect rate for
their projects that can sustain that type of continued professional
level of work in their community organizations takes it to a
different level, and then that makes that type of partner very
interested in wanting to continue partnering with us” (Community
Respondent).

3.3 Advocating for the
needs of partners at the
institutional level

“I think understanding each other and helping academic Partners
come into the community’s world and helping community Partners
come into the academic world in some form or fashion. So, for
example, dealing with community-based participatory research and
you have sometimes funding organizations, like NIH and some
others, who want to fund CBPR projects. So over the course of this
whole continuum of things...it’d be a good idea to include
community partners at the table when they’re making these
decisions.” (Community Respondent).
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Table 4. Examples of MAPS respondents’ practices that promote the sustainability of ongoing relationships among partners

Theme

Applicable Sub-theme

Illustration from the Interviews

4.1 Promoting partnership
resources to sustain
ongoing relationships
among partners

“That money was for producing research, and it’s not for the core.
So we’ve had to go and find money for the core, and [partner]
spends a lot of time on that, and that’s the argument that we tried to
get to the [dean’s commiittee] and to everybody else, and we’re
going to the President now trying to say, ‘Look. This thing is really
significant to the university, and it’s been great and we need
funding for the core...and without this core, we could probably still
have a [center], but it wouldn’t be doing all the things that we did,
so that we’ll need the money to pay the partners to participate”
(Academic Respondent).

4.2 Enhancing partnership
structure and membership
to sustain ongoing
relationships among
partners

4.2.1 Maintaining the integrity

of the partnership structure

“Are you familiar with the term “[fault] tolerance,” or redundancy
stuff...[W]hat I’'m worried about is that if [partner] is not there, then
what happens to [partnership]? Because we really haven’t talked
about transitional leadership...But [partner] was there, so we were
able to sort of get through there, and so when I look at these
different, major, life points, [partner] has sort of been the
stabilizing force there to sort of keep it together” (Community
Respondent).

4.2.2 Expanding the partnership

membership over time

“Part of what we are looking to do is have this consistency, yet also
at the same time, bringing in new organizations, people and
ideas"..."how well you balance the two, ‘cause you’ve got to have
some consistency there, but you also have to have new characters,
new players coming...in order to really be successful as a
partnership” (Community Respondent).

4.3 Promoting partnership
processes and values to
sustain ongoing
relationships among
partners

4.3.1 Building relationships

beyond professional capacity

"One of the reasons why we’ve stayed alive so long is because
going to the meeting actually is an enjoyable experience...It’s like a
meeting of friends, and everyone knows that they’re involved
and/or can be involved, and I think it’s also true that people feel
that it’s an organization or whatever it is, a partnership that’s been
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Theme

Applicable Sub-theme

Illustration from the Interviews

successful and that participating in it will continue it to be
successful” (Academic Respondent)

4.3.2 Adhering to partnership
principles over time

“CBPR takes you know a minimum of six months, if not two years,
to develop a good partnership for a grant, and the academic and the
research partners want to do things the same old way, and what
they’re doing is they’re calling things CBPR, but they’re not
following any of the principles, and it just, it drives me nuts...”
(Community Respondent)
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Table 5: Guiding questions to facilitate partnership discussions on sustainability

Guiding Questions related to partnership sustainability

To what extent do we consider ways to develop and sustain relationships

among the partners including orienting new partners and recognizing departing
partners?

To what extent and in what ways would the partnership continue if funding were
no longer available?

How, if at all, would members of the partnership continue to work together even
if the initial partnership ended?

To what extent, if at all, have partners enhanced their capacity in ways that will
enable them to continue to engage in CBPR efforts even if the initial partnership
ended?

How do we handle unanticipated changes (e.g., transitions in group membership, loss
of funding) that might threaten the work of our partnership?
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