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Policy Points:

� Communities, funding agencies, and institutions are increasingly in-

volving community stakeholders as partners in research, to provide

firsthand knowledge and insight.
� Based on our systematic review of major literature databases, we rec-

ommend using a single term, community-academic partnership (CAP),

and a conceptual definition to unite multiple research disciplines and

strengthen the field.
� Interpersonal and operational factors that facilitate or hinder the col-

laborative process have been consistently identified, including “trust

among partners” and “respect among partners” (facilitating interper-

sonal factors) and “excessive time commitment” (hindering operational

factor).
� Once CAP processes and characteristics are better understood, the ef-

fectiveness of collaborative partner involvement can be tested.
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Context: Communities, funding agencies, and institutions are increasingly in-

volving community stakeholders as partners in research. Community stakehold-

ers can provide firsthand knowledge and insight, thereby increasing research

relevance and feasibility. Despite the greater emphasis and use of community-

academic partnerships (CAP) across multiple disciplines, definitions of partner-

ships and methodologies vary greatly, and no systematic reviews consolidating

this literature have been published. The purpose of this article, then, is to

facilitate the continued growth of this field by examining the characteristics

of CAPs and the current state of the science, identifying the facilitating and

hindering influences on the collaborative process, and developing a common

term and conceptual definition for use across disciplines.

Methods: Our systematic search of 6 major literature databases generated 1,332

unique articles, 50 of which met our criteria for inclusion and provided data on

54 unique CAPs. We then analyzed studies to describe CAP characteristics and

to identify the terms and methods used, as well as the common influences on

the CAP process and distal outcomes.

Findings: CAP research spans disciplines, involves a variety of community

stakeholders, and focuses on a large range of study topics. CAP research articles,

however, rarely report characteristics such as membership numbers or duration.

Most studies involved case studies using qualitative methods to collect data on

the collaborative process. Although various terms were used to describe collab-

orative partnerships, few studies provided conceptual definitions. Twenty-three

facilitating and hindering factors influencing the CAP collaboration process

emerged from the literature. Outcomes from the CAPs most often included

developing or refining tangible products.

Conclusions: Based on our systematic review, we recommend using a single

term, community-academic partnership, as well as a conceptual definition to unite

multiple research disciplines. In addition, CAP characteristics and methods

should be reported more systematically to advance the field (eg, to develop

CAP evaluation tools). We have identified the most common influences that

facilitate and hinder CAPs, which in turn should guide their development and

sustainment.

Keywords: community-academic partnership, collaboration, community-

based participatory research, research design.

R
esearch carried out in community settings has

traditionally progressed in one direction, in which academic

researchers conceptualize research projects with minimal (or

perhaps without any) input from community stakeholders; implement
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interventions or programs, often without a plan for sustainment in the

communities; obtain data and information from community members;

and disseminate the newly gained knowledge and information to peers

and colleagues rather than to members of the community.1-3 Conse-

quently, research has often failed to be translated from university-based

to “real-world” settings and program implementation, with community

stakeholders reporting a lack of investment in the research and needs

different from those being addressed by the researchers.4-7 These chal-

lenges highlight the need for improved collaboration between academics

and community stakeholders.8

Community stakeholders can provide relevant firsthand knowledge

and insight that could help to identify critical public health concerns

and to design and implement research projects examining evidence-

based interventions.9,10 This insight is hypothesized to increase the

relevance and feasibility of the interventions for community care11,12

and is especially important to researchers interested in interventions

for use in community settings, effectiveness studies, and studies of the

dissemination and implementation of evidence-based practices in usual

care settings.13,14 For example, collaboration with community stake-

holders can provide information about the context of a community or

agency, thereby allowing researchers to tailor implementation, max-

imize feasibility, and increase the external validity of evidence-based

practices.15 Building and sustaining community-academic partnerships

(CAPs) thus are important foundational skills for researchers and com-

munity partners hoping to disseminate and implement promising inter-

ventions and community programs.16 Moreover, involving community

stakeholders is believed to help decrease the marginalization of com-

munities that have historically received little benefit from participating

in research.17,18 Successful partnerships between community stakehold-

ers and researchers also improve communication, cooperation, and trust

between community stakeholders and researchers, generate feasible and

useful innovations, and help close the gap between research and commu-

nity practice that has been noted for decades.19,20 For example, according

to Lewin,

Many psychologists working today in an applied field are keenly aware
of the need for close cooperation between theoretical and applied
psychology. This can be accomplished in psychology, as it has been
accomplished in physics, if the theorist does not look toward applied
problems with highbrow aversion or with a fear of social problems, and
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if the applied psychologist realizes that there is nothing so practical

as a good theory.21(p169)

Given CAPs’ potential, it is not surprising that they have been used for

decades in research, education, and service projects.22 Moreover, commu-

nities, funding agencies, and institutions are increasingly emphasizing

the need for involving community stakeholders as partners in these

projects.22-24 For example, the National Institutes of Health (NIH) and

the Patient-Centered Outcomes Research Institute emphasize involving

community stakeholders in research, including studying and planning

for the development, dissemination, and implementation of evidence-

based interventions.25,26 In addition, for the past decade the NIH and the

Canadian Institutes of Health Research (CIHR) have prioritized transla-

tional science, which has helped connect funded researchers and various

stakeholders, including community groups.24,27 Institutions like the US

Department of Veterans Affairs and the US Department of Defense are

creating specialized departments, training, and research agendas in their

institutions that focus specifically on the involvement of community

stakeholders in research and service projects.28,29

Relatively few community-academic partnership models have been

described at length in the literature, however. Most notable are

community-based participatory research (CBPR)30 and participatory

action research (PAR). The purpose of CBPR is to reduce the gap be-

tween research and practice through collaboration between academic

researchers and community stakeholders in order to provide both ben-

efits important to communities and interventions relevant to the com-

munity. Community members and researchers participate in the CBPR

framework30 throughout the entire research process, from the concep-

tualization of the research to the interpretation and dissemination of its

results. The literature describes 8 important principles of CBPR, includ-

ing partnership in all phases of research, building on the community’s

resources and strengths, using an iterative colearning process, providing

benefits to partners, and disseminating the information learned to all

members.30 PAR is a dynamic collaborative model similar to CBPR

in which researchers and participants decide on the research questions

and methods, collect and analyze the data, and implement the research

results in the community or group being studied.31 The purpose of PAR

is to effect change in the lives of the participants involved through a

method that they choose for themselves.31 While PAR and CBPR are
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similar, CBPR takes place in community settings and has the commu-

nity participate in the design and implementation of research projects,

whereas PAR is “a way of generating research about a social system while

simultaneously attempting to change that system.”3132,33

Although both CBPR and PAR are frequently cited in literature on

collaborative partnerships, descriptions of these collaborative models

include guiding principles rather than a formal conceptual definition

of collaboration between community partners and academic researchers.

This could limit the use of these collaborative models in evaluation stud-

ies of collaborative group processes. Furthermore, the specific principles

guiding CBPR’s development and collaborative nature, such as fully

involving collaborative partners at the earliest stages of research concep-

tualization, may exclude many collaborative partnerships from fitting

into the CBPR framework (eg, a researcher identifying the topic of inter-

est and/or research design and then soliciting community stakeholders

to participate in a collaborative partnership).34,35 Community-academic

partnership research whose purpose is not social system change will not

fit into the PAR model. Thus, a more inclusive CAP model is neces-

sary for the continued development of this field. A recently introduced

theory-based collaborative model is the Model of Research-Community

Partnership36 (Figure 1), which can be used to guide and evaluate the

development and maintenance of CAPs as well as to interpret outcomes

of partnership efforts.37 This model identifies specific collaborative pro-

cesses important to the development of a CAP, proximal outcomes (eg,

partnership synergy, knowledge exchange, tangible products) that oc-

cur during the execution of CAP activities, and distal outcomes (eg,

community improvements) that occur as a result of the CAP’s proximal

outcomes. Our goal was to examine the variety of collaborative interac-

tions that might occur between research and community partners at each

stage of the model, thereby increasing our understanding of how differ-

ent partnerships may function. We used this flexible model to guide the

evaluation of the CAPs in our systematic review.

Objectives

Even though the amount of published literature on collaborative groups

has increased dramatically in recent years, it still lacks consensus and

systematic review. The current literature ranges from “lessons learned”

papers outlining perceptions and anecdotes regarding factors important



168 A. Drahota et al.

Figure 1. Model of Research-Community Partnership

Adapted from Brookman-Frazee et al. 2012.36

to the development of collaborative partnerships, to rigorous research

evaluations of collaborative groups identifying those factors facilitating

and hindering the development and sustainment of collaborative part-

nerships, and literature reviews that are often discipline specific (eg,

include only education collaborations).38-43 To our knowledge, no rigor-

ous systematic reviews have been conducted, using the PRISMA criteria

(eg, rigorous eligibility/ineligibility criteria, structured coding schemas,

and evaluation of risk of bias within and across studies),44 to find the

key facilitating and hindering factors of CAPs.

Given the potential for CAPs to make research in community settings

more relevant and feasible, we need to better understand the characteris-

tics and state of the science of CAP research in order to increase the use of

CAPs across multiple disciplines, and to encourage collaborative part-

nerships of funding agencies, institutions, and communities. To that

end, finding common facilitating and hindering influences on CAPs’

collaborative process and outcomes and agreeing on a common term

and universal conceptual definition for use across various disciplines are
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critical to the continued development of this field. These contributions

to the literature will allow greater examination of the relative benefit of

CAPs in research, provide guidance for developing and sustaining CAPs,

and support a standardized terminology to facilitate research on CAPs.

Methods

We specified and documented in advance our methods of analysis and

inclusion criteria in an a priori protocol that was updated iteratively

during our systematic review (the protocol is available upon request

from the corresponding author).

Eligibility Criteria

To be included, the article must have (1) involved a collaborative part-

nership (collaboration or partnership between at least one academic and

at least one community stakeholder), (2) contained a systematic evalu-

ation of the collaborative process, (3) been written in English, and (4)

been published in a peer-reviewed journal. An article was excluded if

it (1) was a review article, (2) was written in a language other than

English, or (3) did not present original data. To be considered a CAP,

the collaboration must have been between at least one academic part-

ner (eg, investigator(s) in a university department, university hospital,

university medical center) and at least one community organization or

stakeholder (eg, community agency, church, school, policymaker, ac-

cording to a definition adopted in order to maximize the number of

articles eligible for inclusion), and have shown some indication of shared

control or shared decision making, as described in the collaboration’s

collaborative or specific actions. Studies were considered systematically

evaluative if they used a qualitative or quantitative assessment of the col-

laboration process among members of the CAP. The CAP participant’s

age, area of study, intervention, outcome, study design, or publication

date restrictions were not considered.

Information Sources

We identified studies by searching the electronic databases PsycInfo

(1887-present), Proquest (1971-present), ERIC (1966-present), CSA

Social Services Abstract (1971-present), PubMed (1946-present), and

Business Source Premier (1922-present). Our initial search was run in
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August 2012, with additional searches in March 2013 and May 2015

to find more recently published studies. Besides searching electronic

databases, we used a snowball strategy in which we searched the refer-

ences of articles included in our systematic review and of review articles

of CAPs ineligible for inclusion.45-48 Finally, we asked 2 experts on CAPs

to suggest other relevant articles that we had not included. Duplicate

articles were excluded at each stage of the search process.

Search

The following keywords were searched in various combination: “research

community partnership,” “research community collaboration,” “research

practice partnership,” “research practice collaboration,” “academic com-

munity partnership,” “academic community collaboration,” “academic

practice partnership,” “academic practice collaboration,” “university

community collaboration,” “university community partnership,” “uni-

versity practice collaboration,” and “university practice partnership.”

Truncated forms of these terms (eg, “partner,*” “collaborat*”) were used

in the search. These search terms were identified during a preliminary

search of the literature for various terms used by authors. We used a

filter in all searches to exclude articles that were not written in English

or were not peer reviewed.

Study Selection

The first and second authors (Amy Drahota and Rosemary Meza) re-

viewed the titles and abstracts found in the searches. Articles were eligi-

ble for a full-text review if the title or abstract referred to a collaboration

or partnership between at least one academic and at least one community

stakeholder (eg, community agency, governmental body, school/school

district). If the project members could not determine initial eligibility

from the title and abstract, they passed the article to the next stage for a

full-text review. We excluded those articles whose title and abstract did

not clearly pertain to a CAP.

Two project members independently reviewed 26.5% of the 1,332

titles and abstracts screened for inclusion. The percentage of agreement

for inclusion between the independent coders was 77%. The reviewers’

disagreements were resolved by discussion and coming to a consensus

about eligibility, with consultation with the other project members if

necessary.
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After the title and abstract review, members of the coding team were

randomly assigned articles to review. Sets of 2 project members inde-

pendently reviewed the full text of each article to determine inclusion

in or exclusion from our systematic review. Disagreements were resolved

through discussion between the 2 reviewers and a third independent re-

viewer until consensus was reached. Additional study authors also were

consulted to confirm the eligibility or ineligibility criteria for 2 CAP

articles.

Data Collection

A data extraction form was developed a priori, based on research ques-

tions and preliminary conceptualizations of CAP models. The 5 reviewers

of the data extraction team deductively generated additional codes.

A priori themes were derived from a review of the literature and

evidence-based training curriculum for the University of Washing-

ton’s Community-Campus Partnerships for Health.49 We then ana-

lyzed the data using a coding, consensus, and comparison method,50

which followed an iterative approach rooted in grounded theory.51 Us-

ing this approach, data extraction team members identified emergent

themes, which were discussed during consensus team meetings. Emer-

gent themes were added to the codebook after the team considered the

frequency and salience (ie, importance or emphasis) with which it was

discussed as a factor of facilitation or hindrance in the CAP process.

The emergent themes that were considered to be frequently identi-

fied and/or salient to the process of partnerships were operationally

defined by 2 team members (Amy Drahota and Rosemary Meza). Emer-

gent themes were collectively reviewed with expert co-authors (Aubyn

Stahmer and Gregory Aarons) to identify and reconcile discrepancies.

The data extraction team completed a final review of the emergent

themes, their definitions, and coded text in order to reach a consensus on

the codes.

The data collection team also participated in a data collection and

coding training workshop lasting 4 hours over the course of 3 days.

This training included didactics (eg, an introduction to the PRISMA

statement for reporting systematic reviews and defining variables to be

coded) and an independent practice assignment using one article. The

team reviewed and discussed the responses to the practice assignment

in order to address any questions related to the coding scheme. Data
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from each CAP were coded in an online survey format (Qualtrics, Provo,

UT). The data extraction team members were divided into pairs and

then independently extracted data on a single CAP from the articles.

For each article, the paired team members reached a consensus on cod-

ing disagreements at weekly consensus meetings (17 meetings lasting

2 hours each) of the pair and at least one independent team member.

Data Items

The extracted data comprised 29 items focusing on (1) basic publication

details about the article (ie, publication date, author, etc.), (2) terms

and definitions used to describe the CAP, (3) area of study, (4) study

design and methods, (5) objective evaluation of the study, (6) outcomes

reported, (7) use of a model to guide the development or evaluation of the

CAP, (8) factors associated with the collaboration’s success or failure, (9)

funding sources, (10) initiation of the CAP, (11) participants in the CAP,

(12) duration of the CAP, and (13) sustainment of the CAP. Information

about the data items is available in the systematic review protocol.

Reduction of Bias

To ascertain the validity of individual studies, the pairs of data extraction

team members independently determined whether objective evaluation

methods were used for each study, coming to a consensus as needed. The

presence or absence of an objective evaluation method for each study was

determined from the inclusion of an independent or objective method of

data collection (ie, outside evaluator or quantitative survey). In addition,

in order to reduce the risk of reporting bias, the unit of analysis for the

systematic review was set at the CAP level. Therefore, data related to

one CAP that was reported across multiple articles was combined (n =

5). Similarly, when an article (n = 4) presented independent data related

to multiple CAPs, the data were separated. Thus, data were collected on

54 CAPs from 50 articles.

Planned Methods of Analysis

We calculated frequencies to determine the prevalence of several items

reported in evaluations of CAPs (ie, terms and definitions to describe

the CAP, study design and methods, facilitating and hindering factors
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associated with CAPs, etc.). The mean, standard deviation, and range

were calculated for quantitative measures, such as number of terms per

article.

Development of a Common Term and Conceptual
Definition

We also calculated the frequency of terms and conceptual definitions

used in each article to describe the collaborative partnerships between

academics and community partners. For each conceptual definition pro-

vided in the CAP articles, we used a content analysis to evaluate the

definitions’ similarities and differences. Amy Drahota and Rosemary

Meza synthesized this data and developed a conceptual definition that

would cross disciplines and topics.

Feedback on the term and conceptual definition was elicited from

first authors of the articles included in this systematic review (result-

ing from the August 2012 and March 2013 searches). These authors

were emailed a survey, using Qualtrics.com, asking for responses on a

Likert type of scale indicating whether they felt the term “community-

academic partnership” was appropriate (on a rating from “very appropri-

ate” to “very inappropriate”) and whether they agreed (from “strongly

agree” to “strongly disagree”) with the conceptual definition. Forty-six

percent of the first authors responded to the survey. Analysis of these

responses as well as discussions with additional experts in the field pro-

vided the feedback necessary to reach a majority consensus on using the

term “community-academic partnership” and to refine the conceptual

definition of a CAP.

Specifically, the conceptual definition for CAPs was developed in

an iterative fashion involving feedback from the first authors included

in the systematic review and in-depth discussions with experts in the

field. Coauthors of this paper were presented with the systematic re-

view outcomes and then discussed possible conceptual definitions. The

first draft was sent to the first authors of the articles included in the

systematic review. Their feedback was incorporated into a second draft

of the conceptual definition and presented for feedback from attendees

at a meeting of the Implementation Science Seminar at the University

of California, San Diego. Finally, the first and second authors (Amy

Drahota and Rosemary Meza) reviewed the conceptual definitions from

the articles in the systematic review, feedback from the first authors of
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the included articles, and comments from the attendees at the UCSD

seminar, and then drafted the final conceptual definition used in this

article.

Results

Study Selection

The searches generated 1,332 unique articles published up to January

2015 (Figure 2). After reviewing these articles’ titles and abstracts, we

determined that 630 articles met the criteria for a full-text review. After

the full-text review, 50 articles met the criteria for final inclusion. While

extracting the data, 8 articles were excluded because they did not fit the

criteria of being a community-academic partnership (n = 5), did not

include a systematic evaluation (n = 1), or did not include all CAP

members in the systematic evaluation (n = 2). The included articles

were published between January 1993 and January 2015.

Study Characteristics

Table 1 summarizes the descriptive characteristics of each CAP, including

the primary area of study, the reported CAP initiator, the types of partners

involved, the funding at the beginning and throughout the CAP, and

the duration of the CAP. Table 2 describes the studies’ characteristics,

including the design and methods used, types of data collected, and

type of analysis. Table 3 presents the facilitating and hindering themes

identified through the systematic review, definitions, and frequencies.

Additional tables presenting the facilitating and hindering factors and

CAP outcomes are available in Appendices 1, 2, and 3, respectively.

CAP Characteristics

The CAPs included in this systematic review covered a range of primary

areas of study. The most frequently mentioned primary area of study was

public health/medicine (33.3%), encompassing topics such as access to

health and social services or specific interventions for medical conditions

in low-resource areas. The second most prevalent area of study was

education (24.1%), focusing on education-related collaborations such as

communities of inquiry and teacher development. Slightly more than

half the articles reported who initiated the CAP (53.7%), and those

articles that did report this information were fairly evenly split between
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Figure 2. PRISMA Flow Diagram

*Data were collected on 54 CAPs from 50 articles.

community stakeholders (18.5%) and academic researchers (25.9%)

initiating the CAP. In some cases, a mixed or simultaneous initiation by

community stakeholders and academics was reported (7.4%), and in one

case a funder paired community stakeholders with academics (1.9%).

The type of partners involved in the CAPs was reported in every article.
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All the CAPs had a member from a university department or university

hospital, and most had members from community agencies, such as

for-profit or not-for-profit agencies, providing services to community

stakeholders or identified populations (66.7%). After community

agencies, the partners were most frequently from governmental offices

(27.8%), schools or school districts (18.5%), religious institutions or

churches (11.1%), nonuniversity hospitals (13%), or public safety agen-

cies (1.9%). Other types of partners identified (31.5%) were teachers

(5.7%), parents (5.7%), members of farmworker communities (2.9%),

and Native American tribal communities (2.9%). Funding at the start

of the CAP was often not reported (59.3%), and of those that did report

on funding at the start, 25.9% of the CAPs had start-up funding, and

14.8% explicitly stated that they began without funding. Of the CAPs

with funding, most funding was from federal institutes or agencies (n =

7 CAPs); some from local or national foundations, institutes, or agencies

(n = 5); and rarely from universities (n = 1) or churches (n = 1). Most

of the CAPs reported having obtained funding during the partnership,

which many considered to be an outcome of the partnership. For

example, 81.5% of the articles reported that the CAP had funding at

some point during the partnership; 1.9% explicitly reported that the

CAP had no funding throughout the partnership; and 16.7% of the

articles did not report whether the CAP had funding support during

the partnership. Of the CAPs that did have funding during the part-

nership, 46.3% of the funding was from federal institutes or agencies

(n = 25 CAPs); 38.9% was from local or national foundations, institutes,

or agencies (n = 21); 3.7% was from universities (n = 2); 3.7% was

from churches (n = 2); and 1.9% was from corporate sponsors (n = 1).

The number of CAP members at the beginning of the partnership and

at the time of publication was often not reported (70.4% and 74.1%,

respectively). Of the articles that reported this information, at the be-

ginning of the partnership 14.8% of the CAPs had 2 to 10 members,

5.6% had 11 to 20 members, and 9.3% had more than 20 members. The

number of CAPs that reported the duration of the CAPs was fairly evenly

split (57.4% reported, 42.6% unreported). The duration of the CAPs at

the time of publication ranged from less than 1 year to 10 years. Because

some CAPs reported exact durations while others provided approximate

durations, the means and standard deviations of CAP duration could

not be calculated. But the categorical data related to duration indicated

that 27.8% reported the CAP as lasting from less than 1 year to 3 years;
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20.4% reported the CAP as lasting from 4 to 6 years; and 9.3% reported

the CAP as lasting from 7 to 10 years.

In summary, the articles included in our systematic review presented

information about CAPs that spanned research disciplines, involved a

variety of communities, and focused on a large range of study topics.

However, the majority of the articles did not systematically report the

CAPs’ characteristics.

CAP Research: State of the Science

All the CAP studies included in this systematic review were naturalistic,

and most were case studies (96.3%).98 Two of the CAP studies had a

single group design.99 The methods used to evaluate the CAPs were

primarily qualitative (81.5%), along with quantitative (3.7%) and a

combination of qualitative and quantitative (14.8%). Seven of the eight

studies that used both qualitative and quantitative methods did not

integrate these methods or data and thus cannot be considered as using

a mixed-methods design.100,101 Multiple types of data were collected

to evaluate the CAP process and outcomes. In fact, 2.98 types of data

(SD = 2.15, range 1 to 9), on average, were collected to analyze the

CAPs. The most common type of data collected was interviews (72.2%),

followed by meeting minutes or notes (29.6%), observations (25.9%),

surveys or questionnaires (22.2%), field notes (16.7%), focus group data

(16.7%), grant proposals or funding progress notes (14.8%), discussions

(11.1%), and other methods not fitting in these categories (35.2%), such

as sign-in sheets.

Our systematic review of the state of CAP science indicates that few

studies have evaluated CAPs longitudinally or compared responses from

partners across time points. Fewer than half the studies used a single,

consistent term for their collaborative partnerships (46.2%); 29.6% used

2 terms; 13% used 3 terms; 9.3% used 4 terms; and 1.9% used 5 terms

in the same analysis of the partnership. Moreover, only a few articles

(16.7%) provided a conceptual definition for the term that was used,

creating significant challenges in evaluating the partnerships.102

CAP Formation

The articles in this systematic review identified both facilitating and hin-

dering factors that affected the interpersonal and operational processes

during the CAP’s formation.
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CAP Facilitating Factors. Twelve themes were identified as facilitat-

ing the CAP process. Table 3 provides definitions and frequencies of the

facilitating factors. Fifty-three (98.1%) of the articles reported at least

one factor facilitating the CAP process. The mean number of facilitating

factors identified by the CAPs was 3.76 (SD = 2.41, range 0 to 10).

Sixteen articles (29.6%) reported that trust among partners was a

facilitating factor for the process of collaboration. For example, one CAP

article reported, “A belief in the trustworthiness among members of the

EFCP collaboration had a significant impact on their ability to work

together.”85 Respect among partners was also reported as a facilitating

factor by 16 articles (29.6%). One article stated that “the clinicians noted

that they felt the researchers had a great deal of respect for them—for

their time, their commitment, their efforts and their contributions. One

senior clinician noted, ‘The researchers have gone out of their way . . .

[They] have been just absolutely fabulous.’”35 Thirteen articles (24.1%)

stated that a good relationship between partners facilitated the collab-

oration. As one article reported, “Members said that it was the sense

of purpose and camaraderie that they had with each other that moti-

vated them to be part of this group.”84 Thirteen articles (24.1%) cited

effective and/or frequent communication as facilitating the partnership.

One article stated, “Partners report that access to this diverse spec-

trum of research experiences and outcomes across partnerships through

the different reporting schemes, phone calls and web conferences, face-

to-face conferences, and informal interactions has served to strengthen

the partnership.”63 Ten articles (18.5%) reported that well-structured

meetings facilitated the CAP process. As one article reported, “During

in-depth interviews, most members expressed satisfaction with the new

structure because of its potential to enhance trust and maintain momen-

tum in the partnership.”52 Other facilitating factors were shared vision,

goals, and/or mission (25.9%), clearly differentiated roles/functions of

partners (14.8%), good quality of leadership (11.1%), effective conflict

resolution (9.3%), good selection of partners (5.6%), positive commu-

nity impact (5.6%), and mutual benefit for all partners (3.7%).

CAP Hindering Factors. Besides the facilitating factors, our system-

atic review yielded 11 themes hindering the CAP process. Table 3 gives

definitions and frequencies of the factors identified as hindering the

CAP process. Thirty-eight (70.4%) articles reported at least one hinder-

ing factor. The mean number of hindering factors identified was 1.91

(SD = 2.04, range 0 to 11).
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The most frequently reported hindering factor was excessive time

commitment (22.2%). An example of excessive time commitment was

described in Mayo and Tsey:

{T}ime spent sitting down and talking, building relationships, de-
veloping trust and strategizing around a range of funding, personal,
professional and organizational challenges may impinge upon col-
lecting and analyzing data for publication, making it difficult to
demonstrate academic productivity. . . . The issue of where to put
one’s energy is a constant dilemma.77

The next most common hindering factors were unclear roles and/or

functions of partners (16.7%), followed by excessive funding pressures or

control struggles (14.8%). An example of unclear roles and/or functions

was illustrated in an article that quoted one partner as saying, “Not

understanding what the process was, what the roles were, who was going

to do what and when, what my role was . . . it was tough working through

those obstacles.”53 An example of excessive funding pressures or control

struggles was provided in an article observing that the “[community

partners] expressed high levels of distrust and anxiety about the way

[other partners] apportioned money, and these sentiments punctuated

the Year 4 planning discussions.”64

Additional hindering interpersonal process factors were poor com-

munication among partners (13%); inconsistent partner participation

or membership (11.1%); a high burden of activities/tasks (9.3%); lack

of shared vision, goals, and/or mission (9.3%); mistrust among partners

(7.4%); lack of a common language or shared terms (7.4%); differing

expectations of partners (7.4%); and a bad relationship among partners

(3.7%).

CAP Outcomes

Forty-two (77.8%) of the articles reported that the CAPs had one or more

proximal outcomes, such as partnership synergy (18.5%), knowledge

exchange (25.9%), or tangible products (72.2%), with the most common

proximal outcome reported being the development or refinement of a

tangible product. Eighteen (33.3%) of the articles reported one or more

distal outcomes, such as the development of or an enhanced capacity to

implement programs or interventions (13%), improved community care

(18.5%), sustainable community-academic partnership infrastructure

(5.6%), and changed community context (1.9%).
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Development of a Common Term and Conceptual
Definition

One challenging aspect of collaboration research is the lack of standard-

ized terminology and conceptual definitions. An aim of our systematic

review was to find a common term and develop a conceptual definition

for collaborations between community stakeholders and academic part-

ners that could be used consistently across a broad range of disciplines.

In each article, the number of terms used to describe the partnerships

ranged from 1 to 5 (mean = 1.91, SD = 1.07). Forty-six percent of

the articles used a single term to refer to the collaborative partnership.

Of the terms used, “community-academic partnership” was the most

common (n = 8), and is a more inclusive term that would likely appeal

most broadly across disciplines and partnership methods. Other terms

used by included articles were “CBPR partnership” (n = 8), “university-

community partnership” (n = 8), “community-university partnership”

(n = 5), and “academic-community partnership” (n = 5).

Fifty percent of the responding first authors included in this sys-

tematic review rated the term “community-academic partnership” as

an “appropriate” or “very appropriate” term. Of the 22.2% of the first

authors who rated the term to be “inappropriate” or “very inappropri-

ate,” 1 indicated that the term “community” was not concrete enough;

2 indicated that the term “academic” was not concrete enough; and 1

felt that the term CBPR was more commonly used in the literature.

Nine of the articles included in the systematic review (16.7%) pro-

vided a conceptual definition of their collaborative partnership. Of these,

4 conceptual definitions were generated by the authors themselves;

4 were derived from a single cited article; and 1 was derived from

combining definitions from multiple cited articles. A review of these

definitions indicated that they varied significantly from one another and

lacked generalizability across disciplines and areas of study. For exam-

ple, some focused on specific outcomes of the CAP (ie, “arrangements

among structurally unequal groups that come together to address prob-

lems such as poverty, crime and housing”),64 while others focused on

the process of partnership (ie, “a process of ongoing negotiation through

which academic and community partners establish their respective ex-

pectations and responsibilities in the partnership, always taking into

account changes in personal, agendas, and budget allocations, among
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other things.”)17 Based on this iterative process, we developed the fol-

lowing conceptual definition for CAPs:

Community-academic partnerships (CAPs) are characterized by equi-
table control, a cause(s) that is primarily relevant to the community
of interest, and specific aims to achieve a goal(s), and involves com-
munity members (representatives or agencies) that have knowledge
of the cause, as well as academic researchers.

Discussion

There is a growing emphasis on using CAPs to increase the relevance,

feasibility, and utility of research and implementation of programs and

interventions in community settings.37 Studies evaluating CAPs, in-

cluding the collaboration processes and outcomes, began decades ago,

and the number has grown quickly in the past several years. This litera-

ture includes studies from multiple disciplines and research areas. Given

the opportunity for cross-fertilization between disciplines by combining

this literature, our article contributes to our knowledge by systemati-

cally reviewing CAP collaborative process data across disciplines and

content areas.

Principal Findings

Our systematic review confirms that studies of CAPs span research

disciplines, involve a variety of community populations, and focus on a

large range of study topics. Some CAP characteristics, however, such as

initiation, the number of partners, and funding, were not systematically

reported in the majority of the articles. Moreover, the methods used to

study CAPs were often not reported fully. The reported data suggest

that CAPs were most often evaluated at a single time point; few studies

evaluated CAPs longitudinally or compared responses from partners over

time. Also, many different terms were used in and between studies to

label CAPs, and few articles offered conceptual definitions for the terms

they used.

Most of the articles in our systematic review described facilitating

and hindering factors that affected the interpersonal and operational

processes during the CAP’s formation. The most frequently cited facili-

tating factors were trust, respect, and good relationships among partners.
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The most frequently cited hindering factors were excessive time com-

mitment and unclear roles and/or functions of partners. The studies

reported developing or refining tangible products as the CAP’s most

common proximal outcome, and relatively few studies reported distal

outcomes as a result of the CAP.

Findings in Relation to Other Studies

To our knowledge, ours is the first rigorous systematic review of the

CAP literature. Although reviews have been conducted,20 most have

been specific to a single discipline or research area. As indicated by

the results of this systematic review, the published data usually are

descriptive. Much of the literature has neglected to cover important

information about the CAP’s characteristics. For example, most studies

did not disclose who initiated the CAP, the funding sources or processes

of obtaining funding for the partnership, the composition of members at

the beginning of the CAP and the retention of CAP members over time,

or the CAP’s duration. This information would benefit the continued

study of CAPs, as it would help confirm whether CAPs positively affect

the relevance and feasibility of research, as has been hypothesized.11 Fur-

thermore, this information might show when members of CAPs evaluate

their collaborative process to determine whether the CAP is meeting

its goals.103 Thus, standards are needed for reporting evaluations of

CAPs by collaboration researchers. A few of the CAP studies contained

a theory-based model to guide the evaluation of the partnership group

process. These models provide a theoretical framework for the develop-

ment of CAPs and contribute standardization, science, and rigor during

their evaluation. One such conceptual model, the Model of Research-

Community Partnership,36 was used to guide the evaluation of the

CAPs discussed in our systematic review. This model provides guidance

that may be used across stages of collaboration (ie, formation, execution

of activities, and sustainment), and in combination with the results

of this systematic review, collaborative group partners may be able to

emphasize specific facilitating factors to promote positive collaborative

processes.

Both interpersonal and operational collaborative processes are impor-

tant during the formation of CAPs. Interpersonal processes are con-

structs pertaining to the quality of relationships or communication
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among partners. Seven facilitating interpersonal factors were found in

this systematic review: “Trust among partners,” “Respect among part-

ners,” “Shared vision, goals, and/or mission,” “Good relationship among

partners,” “Effective and/or frequent communication,” “Clearly differ-

entiated roles/functions of partners,” and “Effective conflict resolution.”

Seven hindering interpersonal factors were identified as well: “Unclear

roles and/or functions of partners,” “Poor communication among part-

ners,” “Distrust among partners,” “Lack of shared vision, goals, and/or

mission,” “Lack of common language or shared terms among partners,”

“Bad relationship,” and “Differing expectations of partners.” Opera-

tional processes are constructs pertaining to the logistics and quality

of partnership functioning in the CAP. Five facilitating organizational

processes were identified in this systematic review: “Well-structured

meetings,” “Good quality of leadership,” “Mutual benefit for all part-

ners,” “Good selection of partners,” and “Positive community impact.”

Three hindering operational factors were “Excessive time commitment,”

“Excessive funding pressures or control struggles,” and “High burden

of activities/tasks.” Further study of the relative influence of each factor

on the development of CAPs is needed to gauge their relative impact on

the CAPs’ sustainment.

Strengths and Weaknesses

To our knowledge, ours is the first rigorous systematic review to identify

key facilitating and hindering factors of community-academic partner-

ships, using the PRISMA criteria (eg, rigorous eligibility/ineligibility

criteria, structured coding schemas, and evaluation of risk of bias within

and across studies).44 This study evaluated CAP characteristics, the

state of the science, factors facilitating and hindering the collaborative

process, and CAP outcomes. Moreover, this systematic review puts

forth a common term for these kinds of collaborative partnerships and

provides a universal conceptual definition to guide the continued study

of this field of research.

We should note some of the limitations of our systematic review.

First, only those studies of CAPs that were published in peer-reviewed

literature were eligible for inclusion. “Gray literature” and unpublished

literature were not included. As a result, the review may contain pub-

lication bias, as it excludes data on CAPs that were not funded or pub-

lished. Second, many CAP studies did not provide information about
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conflicts of interest. Last, relatively few of the studies (n = 19) in this

systematic review took place outside the United States, potentially lim-

iting the assessment of cultural variation in CAPs. Although some pub-

lications concluded that the use of CAPs increases research feasibility

and relevance,12,17,55,77,81 we believe that there can be no rigorous exper-

imentation to test this hypothesis without removing the methodological

and reporting limitations we have noted.

Implications for Policy and Practice

Given the long history and increased emphasis on including community

stakeholders in the research process, it is important to understand the

state of the science in order to determine whether community-academic

partnerships actually are beneficial, as has been hypothesized. While

the state of the research is currently evaluative, this systematic review

provides a foundation from which measures may be developed. Impor-

tant measures include a theory-based evaluation of the collaborative

process; an assessment of proximal (eg, presence and measurement of

partnership synergy or knowledge exchange; completion of tangible

goals) and distal outcomes, such as improved program or intervention

implementation in the community; an enhanced capacity to implement

programs or interventions; better community care; and a sustainable

CAP infrastructure. Moreover, if community-academic partnerships are

to be formed for research, evaluations, or services projects, a clear under-

standing of the characteristics that facilitate or hinder the collaborative

group process would help with forming, developing, and sustaining the

CAP, as well as promoting engagement among the partners and guiding

the specific collaborative strategies that meet the CAP’s goal(s).

Implications for Future Research

Given the amount of time that CAPs have been used and written about,

it is noteworthy that the empirical evaluations of them are inadequate.

Strengthening conceptual clarity by using standardized terminology,

definitions, and methods is an important research direction for this field.

It is important to note as well that the articles included in this system-

atic review seldom mentioned the “success” of particular community-

academic partnerships. These articles did allude to the concept of
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success by discussing proximal outcomes, such as the characteristics of

the CAP itself (eg, duration, partner retention) and the tangible products

that were produced or refined. Studies specifically singling out factors

common to successful CAPs may be useful for future research. Once

the characteristics of CAPs and CAP processes are better understood,

the hypothesis that the involvement of collaborative partners increases

the relevance, feasibility, and utility of research questions and designs can

be tested. Finally, once standardized methods have been developed, com-

parative effectiveness trials of CAPs using various partnership models,

goals, and structures can be conducted in order to test whether specific

CAP characteristics lead equally to intervention or service adoption,

implementation, and sustainment.
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