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ABSTRACT

Context: Community agency employees’ interest and involvement in academic-community research partnerships are keys to
successful collaborations. One main barrier to success can be employees’ lack of knowledge about research. We present data on an
“orientation to research” program for community agency employees in a large U.S. city designed to improve knowledge about
research in general and that specific to the agency.

Methods: We developed an agency intranet website, a scavenger hunt to facilitate learning through the intranet research website,
and a ten-item quantitative knowledge assessment tool. Academic and agency partners were actively involved in the design of the
program and its evaluation.

Findings: More educated and long-term employees had higher pre-test scores but not post-test scores. Significant improvement in
post-test scores was observed for employees after completion of the program. Informal feedback about course content and the

academic-community partnership was positive.
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Conclusions: This report examines the feasibility of a structured knowledge program targeted at community agency employees at
all levels within an agency. We believe that this approach is generalizable to other settings to the extent that there are shared

interests, resources, and investment of the academic partner and agency.

Keywords: Academic-community partnership; research knowledge; program evaluation

Introduction

Models for conducting community-based health research emphasize the importance of shared goals, mutual acceptance of research,
and respect between partnering organizations'*. One strategy for improving inter-agency communication is for university
researchers to systematically educate staff at community agencies about research, addressing topics like ethical conduct of research
(including institutional review boards), project development, grant writing, research methods and statistical analyses®~”. However,
in employing educational strategies, the importance of including agency staff at all levels of the organization is often overlooked.
In a prior survey of attitudes and views of academic-community partners, we found that community mental health center staff, such
as case managers and clerical staff, had minimal knowledge about research yet were interested in having more information about
their agency’s ongoing research efforts®. They reported that they had been approached by clinic patients interested in research
projects and they were curious about the type of research being conducted at their agency. Providing information about the
organization’s research involvement to all community agency staff could substantially improve the success of research, as they
play pivotal roles in promoting research and carrying out its protocols. We found no published reports of structured educational
programs aimed at increasing general knowledge about research for community agency staff at all levels of the organization,
including the staff most involved in day to day aspects of research but who are often not involved in projects’ initial development,

ongoing inter-agency research collaborations and the application of project findings.

In this paper we report on the process of developing and implementing a research orientation program for community agency
employees that included a broad overview of research in general and of their agency’s specific involvement in research. Academic
faculty at a local university and agency staff of the local county mental health provider collaborated to develop the “orientation to
research” program for new and ongoing (i.e. long term) employees. We present data on initial program outcomes measured by

assessing participants’ knowledge prior to and following participation in the program.

Methods

San Antonio, Texas USA is a metropolitan community with 1.3 million residents. The University of Texas Health Science Center
in San Antonio has over 3,000 students and is the only medical school in the South Central region of Texas. The local mental
health agency, the Center for Health Care Services, provides care to up to 11,000 children, adolescents and adults each year in
outpatient settings, treating a wide range of psychiatric disorders with an emphasis on serious mental illness and substance abuse.
Researchers at the University of Texas Health Science Center and staff at the Center for Health Care Services co-developed the

program.
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The Center for Health Care Services is involved in research in many ways. Your job plays a part in the research
collaboration and process. The Center for Health Care Services takes pride in its involvement in research, for the
betterment of those served by the Center.

What is Research? Research - a systematic investigation, including research development, testing, and evaluation, designed to

develop or contribute to generalizable knowledge.

Psychiatric/

Community Agency

Together We Can Bridge the Gap between Practice and Research

Practice Research

“Community-based providers and university-based researchers will forge effective collaborative partnerships that will be mutually
beneficial and will accelerate the pace at which treatment outcomes are improved” (Institute of Medicine, USA)

Why is CHCS involved in research?

Having a Collaboration Helps Ensure-

1. That the research agenda and plan address the goals and needs of the community clinic.

2. That research carried out in a community setting has relevance to the community clinic’s patients/consumers, providers
and families.

3. A stronger understanding of the community environment when interpreting and utilizing research findings, and

4. Findings that may be more easily generalized, or translated, to the clinics for implementation and dissemination.

Top 5 FACTS about CHCS and Research:

1. CHCS conducts various types of research with consumers, family members and sometimes CHCS clinicians and staff
(see Active Studies and FAQ’s for detailed information).

2. All CHCS research studies have been approved by 1) a CHCS standard operating procedure (see Policy on Authorization
to Approve Research Projects 6.6) and 2) the Institutional Review Board (IRB) providing oversight for the research
project. The IRB is often located at the relevant research institution (see Links to Other Research Related Sites).

3. All research staff wanting to access consumer records must first obtain Clinical Privileges. To obtain Clinical Privileges,
research staff completes an application, background check, CHCS training and a Practicum/ Orientation at one of the
Center’s clinic sites (see Clinically Privileged Staff).

4. All research where clients will potentially receive an interview, intervention, or medication, involves an “informed
consent process”’, which includes discussion of benefits/risks with the potential research participant. Informed consent
provides the participant with all the information needed to make an informed decision whether to participate in the study.
Some research involves looking at charts or data that have already been collected. This type of research, though approved
by CHCS and an IRB, may not involve “written informed consent” by the participant since the information has already
been obtained. The IRB carefully reviews research studies and makes the determination about the informed consent
process.

5. All research with “written informed consent” also involves “voluntary withdrawal”’—this means the participant can quit
at any time during their participation in the study without any penalty. (see consent form under General Information
About Research and Advocacy)

Helpful Links

Policy on Authorization to Approve Research Projects 6.6
Active Research Studies at CHCS & Helpful Terms & Definitions
Clinically Privileged Research Staff

General Information About Research and Advocacy
Important Contacts

FAQ’s

Links to Other Research Related Sites

Figure 1: Research Home Page of the Center for Health Care Services Website
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In a prior survey, agency employees reported there was no central location to access information about research ongoing within
their agency and indicated that the internet would be the preferred location for such information®. The aims of the research
orientation program for staff were 1) to increase knowledge about the agency’s research involvement, 2) to make information about
the agency’s research more accessible, and 3) to improve attitudes toward research. The program consists of the following
components: an agency intranet research website (see Figure 1), a “scavenger hunt” to help staff learn about the intranet research
website, and a ten-item quantitative knowledge assessment tool (see Tables 1 and 2). Table 1 provides an overview of the content
of the intranet site, which is updated regularly and serves as a resource for information on current projects as well as provides
educational information about research more generally. To familiarize participants with the website, the scavenger hunt facilitates

and encourages accessing the various research sites and related information (see Table 2).

Table 1: Intranet Site Content Areas: A site used by agency employees to learn about research and research practices
within the agency.

Title Content and Aim

Introductory Page — Bridging the Gap Between Practice Orient the reader to why the agency is involved in

and Research & Top 5 Facts About the Agency and research

Research

Policy on Authorization to Approve Research Projects The community agency’s research approval
process

Active Research Studies at the Agency, with Helpful List of all active research projects*, contact

Terms & Definitions person, categorized by study type

Clinically Privileged Research Staff Photos, names, and job function of researchers
currently approved to carry out studies at agency
clinics

General Information About Research & Advocacy Glossary of terms and links to consumer advocacy
websites

Important Contacts Contacts within the agency for research-related
questions

FAQ’s (Frequently Asked Questions) Questions staff might pose, such as about
interactions with researchers and consumers
regarding research

Links to Other Research-related Sites Links to research-related websites such as the
University of Texas Health Science Center and the
National Institute of Health

*Projects are given a different title by the Agency free of scientific jargon in addition to the official study title

Researchers and agency staff developed a ten-item test for pre- and post-training knowledge assessment. Some test items were
included to assess knowledge of general research topics that would facilitate greater understanding and communication about
research studies (e.g., defining “randomization” and discussing the concept of “voluntary withdrawal” from research protocols).
Agency specific questions were also included, such as who to contact within the mental health agency with concerns or questions

about research (see Table 2).

The agency piloted the orientation program (i.e. in-person introduction of the website, the pre-and post-knowledge assessments and
the scavenger hunt) with six employees at various levels within the agency, recording length of time to complete the entire program
and eliciting feedback. Based on the pilot experience, several modifications were made to the website, assessment and scavenger
hunt. For example, agency employees noted that the official study titles were replete with scientific jargon and thus study aims
were not easy to understand. We made changes to simplify the terminology. The general format of the program was generally well-

received and understood by employees. The research orientation was instituted as an annual employee requirement. In-person
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group orientation led by a program trainer is the standard method for orienting new employees at the agency, while self study is
standard for ongoing employees. The new employee orientations were conducted in-person with 4 to12 employees lasting an hour
to an hour and a half. The program trainer provided a 5-minute rationale for the program and a 20-minute introduction to the
intranet, pre- and post-assessments, and the scavenger hunt. The program trainers were agency employees with bachelor’s degrees
in a behavioral science who were participating in the university research projects. Ongoing employees completed the annual
requirement on their own.

Table 2: Pre- (and Post-)Assessment and Scavenger Hunt for New and Ongoing Employees

Please complete this brief assessment before starting the module. We would like to understand your basic research knowledge prior to
beginning the module. You will not be graded on this pre-module assessment. We will then ask you the same questions after you have
completed the module. You will need to answer 8/10 questions correctly to successfully complete this course.
Which of the following is a basic part/element of “informed consent” in a research study?

a. The patient is given information so he/she can understand what is involved in the trial

b. The patient is given information about any potential benefits and risks of participation in the study

c. The patient is informed he/she can decide freely whether or not to participate

d. all of the above
Which of the following is NOT one of the reasons AGENCY is involved in research?

a. The research agenda and plan addresses the goals and needs of the clinic.

b. Research carried out in a community setting has relevance to the community clinic’s patients/consumers.

c¢. To make a profit from patients’ participation.

d. There is a better understanding of the community environment when interpreting and utilizing research findings.
Is the following an accurate definition of an IRB? “Institutional Review Board” (IRB) - any board, committee, or other group formally
designated by an institution to review, to approve the initiation of, and to conduct periodic review of, research involving human subjects.
The primary purpose of such review is to assure the protection of the rights and welfare of the human subjects.

yes

no
Which is the leading research institution in the South Texas region in terms of amount of research conducted?

a. University of Texas at San Antonio

b. Trinity University

c. University of Texas Health Science Center at San Antonio

d. Research Unlimited

e. None of the above
A research protocol is investigating a new drug, not yet approved for use by the FDA. Subjects are “randomized” to either the
investigational drug or usual treatment in this study. What is randomization?

a. The researcher is not aware of (blinded to) which study drug the subject is taking.

b. Whether the subject is given the investigational drug or usual treatment is determined by chance (like flipping a coin).

c. Whether the subject is included or excluded in the study is determined by chance (like flipping a coin).

d. None of the above
What is the main purpose of the Agency Intranet Protocol Information Form?

a. This is the form where agency employees can obtain general information about a study, such as the purpose of the study and

basic eligibility criteria.

b. This form details the agency procedure for approving a research project.

c. This is the form where an official complaint about a research study can be made by an employee.
7. The agency does not require official approval of a research study that involves agency consumers, as long as the research is conducted
by a university or college.

a. true

b. false
8. Research protocols are reviewed by the agency Director of Rights Protection (DRP).

a. true

b. false
9. What is the best answer to this statement: Any research participant has the right to withdraw from a study at any time.

a. True

b. True, although it is preferable and often recommended to notify the investigator to ensure a safe withdrawal from the study.

c. False, the participant cannot withdrawal voluntarily unless approved by the study researcher and at least one agency staff.
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Table 2: cont’d

10. What is the recommended procedure if I have a concern about a research practice at the agency?
a. It is recommended not to approach agency administration about researchers at any time, as they are not familiar with
research.
b. The intranet website list of all active studies has a contact person for each study. You may also contact the Director of Rights
Protection at agency or the Research Liaison Clinician at agency (see Important Contacts).
c. Contact your local county legislator who may be most familiar with research practices.
Scavenger Hunt
The agency believes it is important you be aware of research practices within the agency. We developed a website that has current
information so that you can know about research activity the agency is participating in with various universities. The goal of this training
is:

1. Provide a brief overview of research in mental health for community agencies.

2. Provide linkages to other internet sites that can provide additional information about many different research issues.

3. Provide information about agency research policies, procedures and other guidelines.

4. Understand how and why agency enters into agreements with other agencies/institutions in the conduction of research.
1 What are the 3 required documents a researcher must submit before the agency will review and approve a research study? (See
FAQs).
2 Active Research Studies at the Agency describes various types of studies. Find an active study that is “blinded AND
randomized” and list the IRB number of the study.

3 Look under Policy on Authorization to Approve Research Projects 6.6, and find the definition of a “human subject”.

4 “Helpful Terms and Definitions” (found on Active Research Studies at the Agency) provides a definition of an Informed
Consent. Please write the definition in your own words.

5 Find the Prosumer Newsletter for this month. Write down on what day of the week the Prosumer Meetings are held. (See General
Information About Research and Advocacy).

6 Go to Credentialed Staff and find the name of a Recruiter. Write down 2 things a recruiter does at the clinics.

7 What is the difference between a Recruitment Only and Recruitment and Research Activity study? (See FAQs).

Participants for whom findings are reported here were new and ongoing employees scheduled for orientations between April 2008
and January 2009. Employees required to participate were those involved in any of the clinic operations (i.e. with direct patient
contact). Participants completed pre- and post-training tests and the scavenger hunt and handed their completed exams to human
resources personnel. A grade of 80% on the post-test was considered passing. Employees who did not score 80% reviewed their

missed questions with the agency research coordinator to ensure comprehension of missed items.

We present pre- and post-test scores for employees by the level of education required for their positions (up to high school;
bachelors; graduate degree) and separately for new and ongoing employees. Comparisons of employees in the several educational
groups on baseline scores were made using chi-square analyses and we carried out paired t-tests and analyses of variance for pre-
post changes in group scores. The study was approved as non-research by the University of Texas Health Science Center

Institutional Review Board and the Center for Health Care Services Research Review Committee.

Results

Pre- and post-training tests were completed by 307 employees (120 new, 187 ongoing employees). Total numbers of new and
ongoing employees during this time period are not known thus participation rates cannot be formally calculated; nevertheless, we
estimate a participation rate of 75-80%. Of participants, 135 had positions requiring a high school education, 96 had positions
requiring a bachelor’s degree and 76 had positions requiring graduate degrees. Ongoing employees were more educated (32% of
existing staff had post-college education versus 13% of new employees, X* =26.7, df =2, p <0.0001) (see Table 3). Prior to
training, 33% of the total sample scored a perfect 10/10. Of those, 28% (n=28) then scored either a 9 or 8 on post-test. No
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particular item was noted to be incorrect on the post-test. In an analysis of variance of pre-test scores, with employee type and
education level entered as design factors, ongoing employees scored significantly higher than new employees (9.08 + .08 versus
8.69 +.11,F=7.0, df =1,303, p = 0.005). Employees in positions with higher education levels had significantly higher pre-training
scores than those with lower education levels (8.55 £ .09, 8.87 + .11 and 9.24 + .15, p <0.001).

Table 3: Frequency Count of Employee Status by Education Level.

New Employees Ongoing Employees

Education Level Required of Position

high school 60 (50.0%) 75 (40.1%)
bachelor’s degree 44 (36.7) 52 (27.8)
graduate degree 16 (13.3) 60 (32.1)***
Totals 120 187

***Ongoing employees were significantly more education than new employees at p<0.001

In the total sample, the overall mean pre-training score was 8.85 £ 1.12 and mean post-training score was 9.23 + .81, showing a
significant improvement (paired t = 6.64, df =307, p <0.001). A 2 (employment status) x 3 (education level) factorial analysis of
variance of pre-post change indicated that new employees improved more in their scores than ongoing employees (F = 8.2, df =1,
301, p <0.005) and persons in positions requiring no more than a high school education improved to a greater degree than persons
in positions requiring more education (F = 6.6, df =2,301, p <0.002). Based on post-training scores, only 2% (n=7) of the sample

did not meet the 80% correct criterion to pass.

Some employees provided informal feedback after the orientation. Among comments were: “I didn’t realize the Center was that
involved in research”; “How can I get involved in the research projects you have?” and “Those sound like some very interesting
studies”. Numerous staff reported that research involvement gave the agency more prestige. Other staff noted they had seen
researchers in their clinics but never knew what their purpose in the clinic was. Several noted the training helped them to

understand the researchers’ role and indicated that they had plans to introduce themselves at the next opportunity.

Discussion

In an orientation to research program, community agency employees showed significant improvement in research knowledge based
on scores of a brief assessment. This is the first such evaluation we are aware of for a research orientation program implemented
for all employees of a service organization. We aimed to improve research knowledge, while as a secondary outcome we hoped to
improve attitudes toward research, which is a common barrier to successful community-based research. Although there are

numerous strategies for educating involved agency personnel on grant writing and related topics®>”

, other community staff within
their agencies are affected by, and affect, research within the agency. Informal feedback suggests the knowledge provided through
our program was appreciated by employees, even by those whose jobs keep them on the periphery of the research®. This program is

straightforward and can feasibly be individualized and implemented at other community agencies.

On average, baseline knowledge about research was good, as 89% of employees obtained a passing score on pre-assessment.
Scores were particularly good at baseline for ongoing employees and those in positions requiring graduate degrees. Most of the
other two-thirds of employees significantly improved their knowledge of research after program participation. The scavenger hunt

task was completed but not scored by agency staff; however, informal feedback indicated the hunt was a primary tool for learning
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about the website. We did not receive informal feedback from ongoing employees completing the orientation on their own, thus
these informal conclusions are limited to feedback by employees who received the training in-person. Other than in pilot testing,
we did not seek formal feedback which would have aided in understanding how employee subgroups viewed the module. We
recommend orientations for new employees be conducted in-person when feasible to allow orientation staff to field questions, to
increase interactions among employees about research, and to highlight the agency’s interest and investment in research for
employees. As another limitation, we note that the finding that persons in jobs requiring lower education levels improved more
from pre- to post-program testing than persons in jobs requiring more education may be due to a ceiling effect in the assessment
instruments. A final limitation is that some employees did not complete the research module (approx. 20-25%) even though agency
rules required them to do so, and we do not know if their pre-post scores or reactions to the program would have differed from our

study employees.

This orientation was feasible and generalizable, to the extent that the academic and agency partners share interests, resources and
investment in research. In our case, the agency took the lead role for website development, conducted the in-person orientations,
scored the assessments, and updated website information on current research projects. Development and evaluation of programs to
improve the quality of the academic-community partnership in other settings should consider the education level of employees and
whether they are new to the agency or already familiar with its practices. In future studies, we plan to examine program impact on

attitudes toward research and employee involvement in research.

Readers interested in further information about the program development, content and strategies can contact Linda Lopez:

llopez @chcsbc.org.
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