
BACKGROUND AND OBJECTIVES

Community-based research (CBR) is rapidly becoming the ethical and methodological benchmark for research on the 

social determinants of health related to HIV/AIDS. Much of the recent CBR literature focuses on how to increase 

community member participation and strengthen partnerships. Less information is available on implementing the 

CBR principles of capacity-building and achieving tangible community benefits throughout the research process. 

In this analysis, we use the development of the Positive Living, Positive Homes (PLPH) study (a prospective study 

on HIV and housing in British Columbia) to provide examples of strengths and challenges in implementing CBR 

principles to benefit community.

METHODS

As the study community and academic lead partners, we used a self-reflexive process to assess key challenges and 

supports for community members to engage in the study. We drew upon documents from Phase I (catalyst) of the 

study (Terms of Reference, meeting Minutes), and an external evaluation report conducted to assess the degree 

to which Phase I adhered to CBR principles – evaluation participants included 20 community, policy, and academic 

team members. 

CONCLUSIONS

Self-reflexivity is an important principle to guide CBR practice and engage equitably within community in projects to have demonstrable community 

benefits. Reflexive analysis using  tangible processes – including external evaluation and review of study process documents, such as Terms of 

Reference – allows for changes in processes where warranted.

An external evaluation at the end of the developmental phase of a CBR study is a useful tool to provide information to study members about the 

successes and challenges of CBR implementation. The results of this analysis will inform the study implementation and team development of PLPH 

as it moves forward, and may also provide guidance to other HIV/AIDS CBR studies as they are developed and implemented. 
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Key themes arising from this analysis: 

1. Creating opportunities for training and capacity building

Team members indicated that capacity-building activities in the 

following areas would be helpful: 

• Learning how to translate findings into programs and policy,

• Practice with consensus decision-making, putting GIPA into action, 

and engaging communities in research, and

• Learning about CBR ethics, grant writing, and data analysis.

2. Challenges and benefits of consensus decision-making

The PLPH Terms of Reference indicate that, when possible, decisions 

will be made by consensus. Team members reported in the evaluation 

that there was a sense of shared power, and that all members had the 

opportunity to participate in decisions. Yet ,despite this, one member 

indicated that they were not sure that their voice was being heard:

“While we can voice opinions, we don’t know if our input is informing the 

research decisions… it’s hard without an academic background to 

know if the community agenda is moving forward.”

3. Increasing resource and time demands on community partners

A majority (77%) of team members surveyed indicated that the benefits 

of participating in PLPH either outweighed or were similar to the costs. 

Balancing team member desire to be involved in decision-making and 

to share control over the project, with the large volume of work and 

the increased demands on their time, presents a challenge to CBR 

practitioners – one that requires sensitive maneuvering. 

4. Building multi-stakeholder teams

The PLPH team is made up of nearly 30 individuals representing people 

living with HIV/AIDS (PHAs), community-based organizations, Aboriginal 

organizations, academic researchers, and policy sector representatives. 

Building a team with such diverse backgrounds and skills is time 

intensive, but enables direct uptake of research results. 

Team members indicated that they were pleased with the high level of 

involvement by PHAs, that they would like to see greater involvement by 

policy makers, and that the team should be expanded to include 

representatives from funding agencies, as well as a greater diversity of 

community members (such as people who use drugs and Aboriginal people).

5. Maintaining an action-oriented focus through all phases of the 

project

In the development phase of a study, when findings are not yet available, it 

can be challenging to maintain a sense of forward action and change. Within 

the development phase of PLPH, positive outcomes included shifts in 

practice by team members, such as giving more thought to knowledge 

translation and to participating in other CBR projects, and enhanced 

coordination with other agencies:

“This study broke down those barriers. We started supporting each other… 

sharing what service delivery methods have worked and how we can 

duplicate elsewhere.”

Three team members have indicated that other CBR projects have been 

initiated as a result of connections made through PLPH.

RESULTS
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