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Research Partnership Examples

* Southeast Asian Environmental Justice Partnership and
New Ventures Environmental Justice Partnerships (NIEHS-

funded)
* Community Problem-Solving Partnership (EPA-funded)

* Community Outreach Partnership Center and Healthy
Homes Research (HUD-funded)

* Project Splash and Science of Small Things (NSF-funded)
* Cambodian Community Health 2010 (CDC-funded)
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Research Partnerships

* Characteristics
e Multiyear
e Multicultural
e Multidisciplinary
e Researchand Action
e Lack of agreement of goals and tasks
e Greatopportunities and great challenges
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Cambodian Community Health

2010

A Multi-Faceted Community Approach to

Health
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Research Partnerships

® Goals included:
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Addressing challenging research questions

Producing publications (for academicaudiencesand
community/stakeholderaudiences)

Creating policy change (local, regional, national,
international)

Strengthening graduate education

Strengthening cross-disciplinary communication
Changing ways universityworks with stakeholders
Overcoming knowledge to action obstacles
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Research Partnerships

Some of what I've heard you say about your Knowledge to
Action partnership challenges

Some partnerships already well underway; othersjust starting

Some of youvery experienced working with stakeholders; for
others thisis a relativelynew experience

Some partnerships have shifting stakeholders

Different CSS parts have overlapping stakeholders

Forsome parts of partnership not clear who stakeholdersare
Agreement among stakeholders can’t be assumed

Stakeholder comments suggest that they may want more than
can be delivered

Some stakeholders are essentially “roles” rather than “people”
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Research Partnerships

* Three “thought models” for identifying and addressing
research partnerships challenges

 Jones’s Bus Metaphor
e Partnership Research Cycles
e Paradoxes of Partnership

* Let’s look at and try applying each to your situation



_--_-_-""-l--

Framing Partnership Problems

Using Jones’s Bus Metaphor to reflect on your Knowledge
to Action partnership issues

« Howdid Jones use this metaphor at researcher-community
conference?

« Howdid community members and researchers respond?
« Which parts of your challenge does this illuminate?
« What will you do about the ideas it suggests?
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Framing Partnership Problems

Using the Research Cycle Approach to analyze
Knowledge to Action issues such as:

« Who decides on the research agenda and research questions?

« [sit more important to solve a problem or to understand the
problem at a basic level?

» When is enough known?
« Who owns the data?



Framing Partnership Problems

Figure 22.1  Research Cycle Partnership: What Issues Emerge at Each Stage?
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Framing Partnership Problems

Using the Paradoxes of Partnership Analysis to reflect on
your Knowledge to Action issues

 Partnerships raise “productive paradoxes”

» People make contradictory, but important, claims for
partnership

 Partnershipsreflect contradictions about faculty roles, about
institutional commitments, about traditions in higher
education

- Partnerships can be one means of integrating the
contradictory aims of higher education
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Partnership Paradoxes

 Partnerships should be choreographed, planned
relationships/Partnerships should be allowed to be evolving,
emerging relationships

 Partnershipsare collaborations between
organizations/Partnerships are relationships between
individuals

 Partnerships need faculty as experts/Partnerships need
faculty as generalists

 Partnerships are vehicles for local application and
improvement/Partnerships are opportunities for faculty
innovation and advancement



Partnership Paradoxes

e Which parts of your challenge might the Paradox
Analysis illuminate?

 What will you do about the ideas it suggests?

e Which parts of your challenge does this analysis leave
out?
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Research Partnerships

» Putting these different models together, let’s think
about CSS

e How are you going to identify the emerging problems in
your partnerships?

e How are you going to track the waysyou are getting
better at partnerships?

e How areyou going to learn from each other in the
process?

* Tell me the titles of some articles that you hope you
can write about your Knowledge to Action partnerships



Research Partnerships

e Problem to Solve: Getting started with partners

* Problem to Solve: Involving stakeholders (Enough, Not
Too Much, At the Right Time, Over Time)

e Problem to Solve: Communicatingwith each other and
not have it take too much time

e Problem to Solve: Devising Knowledge to Action
outreach “vehicles”



o ""____—-____-__
:’m:;;tyAction fora Renewed Environment (CARE) isa competitive

grant program that offers an innovative way fora community to organize and take
action to reduce toxic pollution in its local environment. Through CARE, a
community creates a partnership that implements solutions to reduce releases of toxic
pollutants and minimize people's exposure to them. By providing financial and
technical assistance, EPA helps CARE communities get on the path to a renewed
environment.
Explore the CARE Program:
- An overview of the CARE program including its goals and
strategies.
- See if there is a CARE project underway in your area.
- Information on funding available through the CARE
program.
- Descriptions of community projects undertaken through CARE.
- The CARE Resource Guide is a tool to help you find information

related to community-based environmental protection.

- A listing of documents that provide information about, and are relevant
to the CARE program.

- Information on EPA’s and the Centers for Disease

Control and Prevention’s joint effort to support community environmental and health
goals.
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Research Partnerships

Some examples to keep in mind:

Paiute Partnership: Lessons of the failure to include vectors of
contamination in model

Healthy Home Partnership: Lessons of the mattress pads

TURI Partnerships: Lessons of attending to business uses of
chemicals before starting research

Housing Affordability Partnership: Assumptions about tools and
resources available to each partner

Smart Growth Partnership: Lessons of individual communities
making independent job creation decisions

Partnerships on EPA Fish Advisories: The lesson of assumptions



Framing Partnership Problems

* A few useful websites
e Ccph.info
e Researchethics.org
e Loka.org
e OUP.org
e Aucea.net.au
e Epa.gov/care/

* A few useful publications



