
Rural Health Professions 
Education Research 

Design and Dissemination Studio

The RTT Collaborative Annual Meeting
Spokane, Washington, April 11, 2018



Collaborative for Rural Primary care Research, 
Education, and Practice

...to improve and sustain rural health through community engagement and 
research in rural primary care health professions education.



Academic Medicine, Vol. 90, No. 12 / December 20151646

Innovation Report

Problem

To effectively translate scientific discoveries 
into improvements in individual 
and population health, community 
representatives should be involved in 
all stages of clinical and translational 
research.1,2 Community involvement 
can increase the quality and relevance 
of research,3 yet enhancing public 
participation in research is one of the 
central challenges facing clinical research 
enterprises.4 Engaging patients and 
consumers in research is complex, and 
current rigorous research training programs 

generally do not prepare researchers to 
identify, recruit, and convene stakeholders 
or prepare them for participation in 
research.5 Without appropriate training 
or experience, attempts to facilitate 
community and patient engagement are 
often ineffective and burdensome and leave 
stakeholders feeling disenfranchised.6

Becoming proficient in community and 
stakeholder engagement requires training 
and hands-on experience, which may take 
years. Consequently, researchers without 
prior experience have limited options for 
engaging stakeholders in their research. 
The infrastructure and incentives at 
many academic health centers are not 
well aligned to support community 
engagement. Significant gaps still exist in 
the methods used to engage communities 
in research, and the process is often 
resource intensive and time consuming.6,7

To address investigators’ need for 
eliciting meaningful patient and 
community engagement, we developed 
the Community Engagement Studio (CE 
Studio), which provides a structured 

method for obtaining input from 
stakeholders to enhance the design, 
conduct, and dissemination of research.

Approach

With input from its Community Advisory 
Council, the Meharry-Vanderbilt 
Community-Engaged Research Core 
conceived the idea of the CE Studio in 
2009. Over the next two years, two Clinical 
and Translational Science Award (CTSA) 
administrative supplements financially 
supported the development of the CE 
Studio model. A guided approach to 
patient and community engagement, this 
model allows researchers to obtain direct 
input from representative groups. Unlike 
most methods of community engagement, 
the CE Studio does not require individual 
researchers to recruit stakeholders and 
facilitate involvement. Instead, the CE 
Studio relies on a faculty/staff team with 
experience in patient and community 
engagement to identify stakeholders, 
prepare the investigator, and facilitate 
the interaction, minimizing investigator 
burden and maximizing efficiency.
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Approach
In 2009, the Meharry-Vanderbilt 
Community-Engaged Research Core 
began testing new approaches for 
community engagement, which led to 
the development of the Community 
Engagement Studio (CE Studio). This 
structured program facilitates project-
specific input from community and 

patient stakeholders to enhance 
research design, implementation, 
and dissemination. Developers used 
a team approach to recruit and train 
stakeholders, prepare researchers to 
engage with stakeholders, and facilitate 
an in-person meeting with both.

Outcomes
The research core has implemented 28 
CE Studios that engaged 152 community 
stakeholders. Participating researchers, 
representing a broad range of faculty 
ranks and disciplines, reported that input 
from stakeholders was valuable and 
that the CE Studio helped determine 
project feasibility and enhanced research 
design and implementation. Stakeholders 
found the CE Studio to be an acceptable 

method of engagement and reported 
a better understanding of research in 
general. A tool kit was developed to 
replicate this model and to disseminate 
this approach.

Next Steps
The research core will collect data to 
better understand the impact of CE 
Studios on research proposal submissions, 
funding, research outcomes, patient and 
stakeholder engagement in projects, 
and dissemination of results. They will 
also collect data to determine whether 
CE Studios increase patient-centered 
approaches in research and whether 
stakeholders who participate have more 
trust and willingness to participate in 
research.
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Objectives for the Studio
v Strengthen research proposals,
v Increase the relevance of the research to a community of 

practice,
v Improve recruitment and retention of research 

participants, and 
v Build a cadre of research-engaged stakeholders
v Make research more community centered, culturally 

relevant, and accessible to potential research 
participants 



Session content
v First hour: Something “Now” – a research study in 

progress regarding program evaluation of a rural 
program in medical school

Break
v Second hour: Something “Old” – a study that has been 

completed but not yet published



Session content
v Research presentation (10 minutes) with a question(s) for 

the group
v Clarifying questions (10 minutes)
v Small group discussion based on series of prompts, in a 

KIVA or fishbowl group, with eventual participation from 
everyone

v Researcher response (5 minutes) 


