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NIH Common Fund’s Community Listening Sessions Informing
ComPASS: Emerging Themes on Research Gaps and Opportunities

Background:

The NIH Common Fund (CF) launched the Community Partnerships to Advance Science for Society
(ComPASS) Programto accelerate the science of health disparities and advance health equity research.
The goals of ComPASS are to 1) develop, share, and evaluate community-driven structural health equity
interventions that leverage partnerships across multiple sectors toreduce health disparities, and 2) to
develop a new health equity research model for community-led, multisectoral structuralintervention
researchacross NIH and other federal agencies. In planning for ComPASS, the NIH Common Fund sought
input from external communities via a series of listening sessions.

Eight listening sessions during October and November 2021 included representatives from academic
institutions; nonprofit/community-based/faith-based organizations; foundations, think tanks, and
professional societies; and tribal communities and organizations. Representatives from community,
institutional and partner groups discussed research opportunities, challenges, and community needs
surrounding interventions that target social factors that influence health and health disparities. Atotal
of 2,100 individuals registered, and over 500 participatedacross all listening sessions. Below are four
themes that emergedacross all listening sessions.

Please note that the information below consists of summarized responses submitted by listening session
attendees and does not necessarily represent the opinions of the NIH, or the Federal government or
necessarily reflect the goals or structure of the ComPASS in its current form.

Community Ownership

Attendees expressed concernthat community voices, talents, and lived experiences have historically not
been recognized or appreciated during research studies conductedin their communities. Community-
focused interventions will enable ownership and research sustainabilityin collaboration with academic
and other partners.

e Increasing transparency about health disparities in research projects will improve the health of
individuals and benefit the community.

e Investigatorsinvolvedin health disparities research should avoid “health equity tourism,”
researchers interested in health disparities because current trends often lack a long-term
commitment to community engagement and health disparities research (Lett et al., 2022;
MacFarling, 2021).

e Communities want more ownership of research data and the ability to provide input on the
researchdesignand how the results are shared.

e Increasedrepresentation of underrepresented groups in researchleadership positions at NIH
are needed.



https://link.springer.com/article/10.1007/s10916-022-01803-5
https://www.statnews.com/2021/09/23/health-equity-tourists-white-scholars-colonizing-health-disparities-research/
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e Communities affected by health disparities want their lived experiences captured through
gualitative research methods, and other related approaches included to enrich the scientific
knowledge base

Forging Relationships and Building Trust

Participants emphasized the need for research organizations to build and maintain authentic
relationships with communities and community organizations. Specifically, there was discussion around
the need for researchers torepair trust in broken relationships with communities and to recognize
historical trauma.

e To build trust in communities experiencing health disparities, researchers should start by
understanding community partners’ needs and meeting people where they are.

e Researchers must devote significant time and effort to gain communities’ trust to implement
interventions that resonate with the populations of interest and their historical experiences.

e The NIH should have a more visible presence in minority communities. Individuals tend to
distrust unfamiliar organizations. Increasing NIH’s visibility would improve trust and
acceptability of healthresearchand the organizations that conduct it.

Community-Capacity Building

Attendees discussed the need to build community organizations’ capacity to effectively develop,
implement, and sustainstructuralinterventions and research. These obstacles often interfere with
community ownership of health disparities research data and outcomes.

e Most communities and nonprofit organizations are smalland lack experience applying for
research grant funding and resources. More tools and resources are needed to build research
capacity at the community organization level, such as training on research design, how to apply
for awards, and managing timelines and budgets.

e Increase awareness of funding opportunities to support research capacity building for
community organizations is needed.

e The timeline for NIH funding mechanisms should accommodate the time needed for research
capacity building.

Bi-Directional Learning:

Bi-directional learning and mutually beneficial partnerships recognizing community values sustain
academic-community partnerships necessary for health equity. Attendees expressedthe need to
establish bi-directional learning opportunities in which partners collectively engage in discussion and
share experiences. Attendees also discussed the need for equitable decision-making and resource
allocation to be central to efforts to address upstream determinants of health.

e There is a need for increased accessibility to community engagement training where research
investigators, project staff, and community members interact.

e The NIH should invest in community education at the primary and secondary educational levels
to expose students toSTEM earlyin life and foster engagement inthese careers.
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Navigating the NIH Enterprise:

Community organizations, minority-serving institutions, and other low-resourced entities are often
disadvantagedin applying for and securing NIH funding. Institutions and organizations
underrepresentedin NIH funding require assistance navigating the system’s complexity.

NIH funding application cycles with short turnarounds (e.g., as little as one month) can be a
challenge for early-career researchers,community partners, and researchers seeking to develop,
establishand leverage partnerships for NIH grant submission.

The NIH should provide grant writing assistance to community organizations and professional
societies.

The NIH can be instrumentalin developing opportunities for community organizations to
partner with universities on research projects.

Reducing the complexity of the application process to include forms and system requirements
could reduce barriers for community organizations to apply for NIH funding.

Increase funding for health disparities research across all NIH institutes and centers toensure
that resources are available NIH-wide to stimulate health disparities research applications.

NIH could create funding opportunities encouraging or requiring comprehensive, collaborative
partnerships with community organizations. Connecting community, faith-based, and nonprofit
organizations with local public health centers; andfacilitating partnerships to strengthenthe
public health infrastructure canachieve long-term, lasting effects.

NIH Funding Application Review Panels and Process:

Attendees expressed concernabout the NIH review process. Attendees discussed how review panels
lack racial, ethnic, and gender diversity and often lack the requisite expertise in community-based
researchand the social and behavioral sciences.

Reviewers should receive adequate training on community-based researchtoensure they are
prepared to evaluate community-led research appropriately.

Attendees noted biases in the review process against underrepresented minority researchers.
NIH must ensure that funding doesn’t continue to be awarded tothe same established
researchers and well-resourced institutions.

NIH should recruit members from community organizations to participate in review panels that
have expertise in community-led research. Attendees believe this approach will improve the
review process of health-disparities research.

Public-Private Partnerships in Community Health:

Partnerships across multiple sectors, including local, state, and federal governments and community
organizations, can be leveragedto support health equity efforts collectively.

Many successful community interventions are implemented by organizations that form
partnerships with community leaders aware of public health issues that influence health and
health care systems.
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e Community partnerships at smaller, neighborhood scales can help reduce disparities in local
communities by addressing social factors that influence health, for example, education and
transportation.

e Policy stakeholders should be included in community-led research because they make decisions
that impact individuals’ health. For example, a one-page policy brief that can be shared witha
local politician may be more impactful thana published paper.

e Partnerships with news outlets can combat misinformation and support disseminating accurate,
science-based healthinformation.

Data Standardization and Retrieval:

Attendees voiced concerns about community organizations’ challenges in leveraging local data sources
to inform health equity priorities. The infrastructure toshare comparable data across local, state,
federal, and private sectors is fragmented. Inconsistencies in data capture across studies limit the ability
to build the evidence-base for interventions focused on structural factors that influence health
disparities. Furthermore, the lack of standardizationin collecting sociodemographic data such as race,
ethnicity, gender, and sexual orientation limits the ability to aggregate and pool data across
communities.

e The NIH grants could support the building of infrastructure toshare data across multiple sectors,
including Medicaid or public health data that captures historical patterns and includes people
not involved in clinical trials.

e NIH could facilitate training community advocacy groups on city-level data to examine health
disparities. For example, how to access data on violence, mental health, and policing practices.

e Many hospitals conduct community health needs assessmentsinlocalized areas. The data
derived can be used to inform interventions that address health disparities.

e largerorganizations canleverage state-wide resources tostudy health disparities and address
inequities, including education and health care centers.

e Organizations should seekto leverage telehealth data. However, thereis alack of knowledge on
the success of telehealth and health services for diverse populations.



	NIH Common Fund’s Community Listening Sessions Informing ComPASS: Emerging Themes on Research Gaps and Opportunities 
	Background: 
	Community Ownership 
	Forging Relationships and Building Trust 
	Community-Capacity Building   
	Bi-Directional Learning:   
	Navigating the NIH Enterprise: 
	NIH Funding Application Review Panels and Process:  
	Public-Private Partnerships in Community Health:   
	Data Standardization and Retrieval:    





Accessibility Report





		Filename: 

		The-NIH-Common-Fund-Communitylisteningsessions-informing-ComPASS_BH_SG.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



