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Webinar Orientation

ÅAudio is streaming through your computer speakers. 
If you cannot listen through computer speakers, call 
855-257-8350

ÅType any technical questions or questions for the 
presenters into the Q&A box on the left.

ÅThis meeting will be recorded and archived.

ÅWe do not provide CEUs or certificates for our 
webinars. 
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The Community of Practice & 
Research Training Institute

The Community of Practice (CoP)

ωPromote research collaboration  between researchers and practitioners

ωMonthly webinars 3rd Friday, September ςFebruary

ωOpen to everyone

ωhttp://suicideprevention-icrc-s.org/cop/planning

The Research Training Institute (RTI)

ωSkill building and mentored project development

ωIntensive 5-day workshop held in Rochester, NY

ωApplication Due January 11th

ωCall for Application and Application Form

Examples of Collaborative Research
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Building Collaborative Relationships to 
Support Research in Rural Primary Care

Susan Keys, Ph.D.
Oregon State University ςCascades

susan.keys@osucascades.edu



Overview

ÅBackground on the pilot project

ÅKey principles for building a collaborative 
relationship to support research

ÅImplications for conducting research in a rural 
primary care settings

ÅImplications for conducting research on 
firearm safety in rural primary care settings



Promoting Firearm Safety for 
Suicide Prevention 

in Rural Primary Care

Aim 

to identify culturally competent language and 
approaches for promoting firearm safety with 
patients in rural primary care settings



End Result

ÅTo identify acceptable, non-threatening 
methods of improving gun safety and keeping 
suicidal patients from harm using cultural 
frames that are normative to gun owners. 



Collaborators

ÅOSU-Cascades

ÅLaPine Community Health Center

ÅDeschutes County Health Services

ÅCheryl Emerson, LPC



Methods: Focus Groups 
and Key Informant Interviews

ÅGeneral firearm use and safety

ÅFirearm safety communication patterns and 
specific firearm safety circumstances

ÅCommunication in primary care settings about 
firearm availability and safety



Status of the Project

ÅData collection completed

ïConducted 5 focus groups and held 3 key 
informant interviews

ïTotal of 39 participants

ÅAll participants were rural firearm owners



Preliminary Results

ÅLanguage matters ςsafety vs access

ÅNorms in place to discuss safety

ÅCultural taboo to ask about the number of 
guns and where these are stored

ÅMental health matters

ÅTrust is critical to discussions of firearm access 
and safety



Next Steps

ÅComplete data analysis

ÅFurther test messaging using quantitative 
survey

ÅUse data from the focus groups and survey to 
inform messaging and tool development



Participatory Research

An approach, orientation, way of working 
ςnot a research method



Participatory Research

ÅIs based on a relationship that is collaborative, 
participatory, equitable, and effective

ÅShares power, resources, knowledge, credit, 
results

ÅSupports the active participation of end-users 
in the design and testing of different systems, 
services and products (aka intervention).



Participatory Research

A key strength of participatory research is  
the integration of researchers theoretical 
and methodological expertise with 
nonacademic participants real world 
knowledge and experiences into a mutually 
reinforcing partnership (Cargo & Mercer, 
2008)



Key Principles of Building
Collaborative Relationships

ÅRelationships begin before projects and 
provide the foundation for working 
together

ÅIdentify a problem of common interest/ 
community-defined priorities

ÅSecure leadership commitment/ joint 
ownership of the project



Key Principles of Building
Collaborative Relationships

ÅListen and accept a diversity of opinion

ÅRecognize and respect that each person in 
the relationship brings expertise to the 
problem ςvalue existing knowledge

ÅCreate effective two-way communication 



Key Principles of Building
Collaborative Relationships

ÅSolicit challenges to project recruitment/ 
implementation

ÅStay in-step with your partners

ÅValue participatory decision making

ÅMeet where your partners work ςneed to 
understand the context in which the 
intervention will be placed



Key Principles of Building
Collaborative Relationships

ÅCo-create solutions that are useful and 
acceptable; translate knowledge into action

ÅRemember collaboration takes work, can be 
messy, takes time, and a commitment to 
ǘƘŜ άƭƻƴƎ Ƙŀǳƭέ 

ÅAttend to how to create, sustain, and 
maintain the relationship, research, and 
research products over time



Implications for Research 
in Rural Primary Care

ÅIdentify a champion in the administrative 
structure ςbut appreciate that is only a first step

ÅUnderstand work flow and how your project will 
be affected by this --- or will affect this

ÅSuicide prevention is about more than teaching 
providers to do risk assessments

ÅChanging a culture requires role clarity, protocols, 
training, effective communication, and supportive 
services



Implications for Research
on Firearm Safety 

in Rural Primary Care

ÅInterventions need to be consistent with the 
cultural orientation of rural firearm owners

ÅRelinquishing guns under any circumstance 
ŦŜŜƭǎ άǊƛǎƪȅέ ǘƻ Ǝǳƴ ƻǿƴŜǊǎ ςwe must just 
accept this

ÅIn-group affiliation is a key to building trust 

ÅThe art of caring is most effective if accepting 
advice is an act of in-group performance and 
consistent with in-group moral values. 



Partnering for Progress

Yeates Conwell, M.D.

Director, Senior Health and Research 

(SHARE) Alliance

Carol Podgorski, PhD, LMFT

AssocDirector, SHARE Alliance



Objectives:

Å5ŜƭƛƴŜŀǘŜ ŘƛŦŦŜǊŜƴǘ άƭŜǾŜƭǎέ ƻŦ ŎƻƳƳǳƴƛǘȅ-
based research and 

ÅPlace partnership development between 
academic and community stakeholders into a 
theoretical context. 

ÅIllustrate partnership development processes 
using the Senior Health and Research (SHARE) 
Alliance.

23



ά[9±9[{έ hC t!w¢b9w95 w9{9!w/I

1.Community-based research

2.Community-partnered research

3.Community-based participatory research
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Community-Partnered Research (CPR)
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Community-Based Participatory Research

(CBPR)
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Partnered Research

ÅAn approach which acknowledges that 

individuals are embedded within social, 

political and economic systems that 

shape behaviors and access to resources 

necessary to maintain health.



Partnership Development

ÅA theoretical basis in the 

SOCIAL ECOLOGICAL MODEL



Social Ecological Models

Bronfenbrenner s Original SEM of Child Development

CDC s SEM 



Structure of Ecological Environment

ÅMacrosystem: The complex of nested, interconnected 

systems that represent the overarching patterns of belief 

systems, ideology and organization of the social 

institutions common to a particular culture or subculture. 

ÅExosystem: One or more settings that affect what 

happens in the partner s immediate environment 

ÅMesosystem: Comprises two or more inter-relating 

settings in which the developing partner actively 

participates 

ÅMicrosystem: A complex of interrelations experienced by 

the developing partner in a given setting 
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What are transactional dynamics?

ÅTransactional dynamics are reciprocal 

effects

ÅExamples include:

ïCollaborations that result in cultural or other 

organizational transformations that occur 

within the partnering members

ïShifts in the communities or key 

stakeholders with which each partner 

originally identified 
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Figure 1



Developmental  Processes

ÅEach process represents a stage that reflects increased 
progressive mutual accommodation

ÅThe staged developmental processes reflect incremental 
progress that partners make in accommodating each 
other as well as their individual and mutual 
environmental settings. 

ÅThe processes include:
ïEcological orientation

ïEcological transition

ïDevelopmental validity

ïPartnership development
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