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General Objective

Community-based participatory research (CBPR) is critical for improving health and reducing health inequities in ethnic/racial minority, underserved, and otherwise vulnerable communities. CBPR equitably involves community and academic partners, recognizes the unique strengths of each, shares leadership and resources, addresses health problems important to the community, and uses information gained for community benefit. CBPR seeks to collaboratively develop research knowledge, mutual trust, culturally-centered research methods, sustainable interventions and community capacity; and change power relations among academics, policy makers, community members and other stakeholders. Thus, it is a strong health promotion approach for improving the health of communities and reducing health inequities.
The main challenge in theorizing and practicing CBPR is identifying what aspects are critical for interventions and health promotion at various stages of partnerships. The objective of this presentation is explore five approaches in CBPR partnerships and stimulate discussion with the audience about the theory-practice link in CPBR in various contexts and stages. We will provide a mix of long-term partnerships and early partnerships, two of these from the U.S. and three from New Zealand. The approaches include one focused on principles and practices of long-term partnerships, one focused on a CBPR conceptual model developed from a long-term partnership, one looking at the outcomes of a long-standing research collaboration between a Māori urban authority and He Kainga Oranga./Housing and Health Research Programme, one early partnership to promote inclusive governance for housing renewal and urban resilience, and one early partnership examining the social supply of alcohol. Collectively, these presenters will provide various insights and seek to stimulate discussion about promising practices in CBPR.

Proposed format of the session

Moderated by submitter
1. Introduction
2. Presentations: 5 X 8-10 minute presentations
a) Detroit URC (including an introduction to CBPR)
b) CBPR Conceptual Model
c) Social Action for Housing in Aotearoa, New Zealand
d) He Kainga Oranga Housing and Health Research Programme 
e) PASSS--the Social Supply of Alcohol amongst children and youth 
3. Interactive Discussion with Audience (45 min)

Conference theme and/or subthemes addressed
Health equity, Inclusive governance, Resilient and sustainable cities
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General Objective
There have been increasing calls for more comprehensive and participatory approaches to health research and interventions which actively engage community and academic partners aimed at addressing the social determinants of health and achieving health equity. Community-based participatory research (CBPR) is one such partnership approach.  The purpose of this presentation is to discuss and analyze the rationale for, definition, and key principles of CBPR, and provide examples of how the Detroit URC and its affiliated partnerships have put CBPR into practice for more than twenty years. Established in 1995, the overarching goal of the Detroit URC is to foster and support the development of CBPR partnerships aimed at addressing the social determinants of health to reduce and ultimately eliminate health inequities in Detroit communities. The governing Board, which involves partners from community-based organizations, health service agencies, and academia, has identified priority health issues of the communities involved, and established a number of affiliated partnerships to address these issues. The presentation will describe:  the goals and structure of the Detroit URC; capacity building and training activities that foster and support new CBPR partnerships; strategies implemented to evaluate partnership effectiveness; overall accomplishments; and factors that contribute to long-term partnership success. An analysis will be presented of the lessons learned and recommendations will be provided for conducting CBPR within communities historically excluded from governance aimed at achieving justice and equity.

Proposed format of the session
The objectives of this presentation are the following:
              a) To describe the rationale for, definition of, and key CBPR principles
              b) To present the structure, practices and accomplishments of the Detroit URC
              c) To identify lessons learned and recommendations for conducting CBPR

Presenter will develop this presentation with her long-standing community and academic partners. She will describe the rationale for, definition of and key principles of CBPR.  She will then discuss the structure, practices and accomplishments of the Detroit URC. Finally, she will present lessons learned and recommendations for using a CBPR approach to achieve health equity.

Conference theme and/or subthemes addressed
Health equity, Inclusive governance





	Title of Presentation 2 (Sentence case) Testing the CBPR Conceptual Model: Structural Equation Model and Promising Practices 

	Maximum 2500 characters (including spaces but excluding title)

General Objective

The CBPR conceptual model provides an illustrative and explanatory model of how contexts, structures, and processes shape intermediate and long-term outcomes in community-academic partnerships. The model was inductively and deductively created and tested in a previous U.S. national study of 200 CPBR partnerships. While we know that contexts, structures, and processes impact outcomes, the theoretical mechanisms for these pathways are not well understood. In this study, we provide a test of these mechanisms using data from a new large-scale U.S. national study called “Engage for Equity”, which includes nearly 350 community or academic partners from 170 community-academic partnerships. Community and academic partners and Principal Investigators responded to a two-stage internet survey to describe various constructs related to the CBPR conceptual model. The results of a structural equation model demonstrate overall support for the conceptual model. Specifically, the findings demonstrate that empowering processes and alignment of values results in synergy that produces positive outcomes. Sharing of resources and strong governance leads to community involvement in research and culture-centeredness that also produce positive outcomes. The implication of this research is that partners engaging in ongoing process evaluation with reflection/action cycles can improve structures, processes, and outcomes of community-academic partnerships.  

Proposed format of the session

The objectives of this presentation are the following:
a) To describe the CBPR conceptual model
b) To present a structural equation model that tests several theoretical mechanisms for explaining health improvement and health equity outcomes
c) To identify promising practices for CBPR partnerships and practitioners

Presenter will share the CBPR conceptual model and describes its origin. He will then share the results from the Engage for Equity Study. Finally, he will identify a series of promising practices for CBPR partnerships. These latter points represent lessons learned from this large study around governance, partnership processes, partnership structures, and community-engaged research.

Conference theme and/or subthemes addressed

Health equity, Inclusive governance
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General Objective

Māori rates of homeownership have dropped dramatically and rental housing is poorly regulated. Based on CBRC a two-decade long research collaboration between Tu Kotahi Maori Asthma Research Group, the Wainuiomata Marae Trust and He Kainga Oranga/Housing and Health Research Programme, University of Otago, has been forged by active collaboration on community trials to retrofit insulation and install effective heaters in local homes.  This relationship has now been deepened to address the shortage of high quality, new housing on the marae reserve surrounding the Marae in Wainuiomata, a vibrant suburb of Hutt City. 
      Working in very close partnership, Marae Trustees and researchers have developed a business case recently approved by Housing NZ Corporation and supported by the Hutt Council, for the construction of 32 medium density dwellings. With the added support of an energy generator, distribution networks and the national grid, these dwellings and the marae will be fitted with photovoltaic cells and incorporate sustainability measures to address energy poverty and community resilience. The effectiveness of these interventions will be monitored to provide information to the occupants, the community and the funders. Apprenticeships for local youths in installing solar PV and building construction will be another key outcome.  
      A proportion of the houses will be rented by Housing NZ and the remaining houses will be rented to low-income families, who can join a shared equity scheme. The households will benefit from amenities, such as the existing marae, communal gardens and a comprehensive range of wrap around health and social services.  The marae community has come to an agreement that this housing will be open to those who are committed to the marae kaupapa. 

Proposed format of the session

The objectives of this presentation are the following:

a) To describe the key elements of the CBPR in this context
b) To present the barriers and enabling factors 
c) To identify lessons learned and suggestions for up-scaling He Tipu Manahau 

Presenter will illustrate the community-led process and collaboration with various stakeholders to realise a range of shared community and private benefits.

Conference theme and/or subthemes addressed
Health equity, Inclusive governance
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General Objective

[bookmark: _GoBack]Effective community engagement plays an important role in developing more equitable, healthy, affordable housing, and resilient cities. These social outreach processes foster the development of sense of community, social capital, empowerment, and democratic participation of communities in broader government and market-led urban planning approaches, as well as their impact on neighbourhood characteristics and population health outcomes. This research seeks to construct a framework of engagement through community-based participatory research (CBPR), in close collaboration with key stakeholders, particularly Māori and Pacific peoples, to identify community-building efforts, like partnerships and other associations involved in urban regeneration across social sectors. These multi-sectoral organisations will be sampled as case studies and analysed through a mixed-methods approach that will rely on a rigorous qualitative research design, supplemented with available statistical data. Through knowledge translation, the framework and insights gained from selected cases will be available to guide future engagement and consultation processes for housing and urban renewal in New Zealand cities.

Proposed format of the session

The objectives of this presentation are the following:

a) Briefly describe the social context and the research that inspires this proposal
b) Give an overview of the  effective community engagement processes for sustainable cities
c) Explore ideal participatory research design processes for engaging in research on communities. 

Presenter will share information about the social context and then identify theory and best practices for CBPR around community building. She will then identify a particular research she is engaging with and encourage discussion around ideal participatory research design.

Conference theme and/or subthemes addressed

Health equity, Inclusive governance, Sustainable and resilient cities.
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General Objective

The Porirua Alcohol Social Supply Study (PASSS) is part of a nation-wide government funded community action programme to reduce the social supply of alcohol, particularly to children and youth aged 10 to 18 years old.  Building on earlier work in 2015 that our research team carried out which found that alcohol was one of the three top key  concerns for children and youth, we decided to explore this issue in greater detail.  In 2018, our team asked approximately 100 secondary schools students to provide photographs from the internet and from their social media sites about their experiences of alcohol at home, with friends, family and other social environments, like sporting events, marketing and advertising. 

This presentation will provide some preliminary findings from the study and insights about how our multidisciplinary team of public health researchers, health promoters and NGOs may work towards a co-designed community-based intervention.   

Proposed format of the session

The objectives of this presentation are the following:

a)	To identify the foundational research elements that guide an evidence-based intervention following a visual methodological approach which encompasses CBPR principles
b)	To identify early lessons learned and suggestions for developing and implementing a community-based intervention
c)	To seek insights on best practices for an early-stage partnership.

Presenter will provide the research foundation that guides their partnership and identify some lessons from their initial stages of partnership. She also seeks to stimulate discussion from the audience about best practices for developing a strong partnership and effective co-designed intervention. 

Conference theme and/or subthemes addressed 
Health equity, Inclusive governance




