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CHAPTER ONE

Research-Community Partnerships: 
A Systematic Synthesis of Qualitative 
Research
Michael Saini and Sophie Léveillé

CONTEXT OF CHILD WELFARE IN CANADA

Researchers and community members acknowledge that the traditional 
approach to providing and managing services for children in Canada 
has reached its limits (Léveillé and Bouchard 2007a). Child protection 
agencies are being challenged to respond to the numerous incidences 
of child maltreatment and neglect reported to them without additional 
resources (Provincial and Territorial Directors of Child Welfare 2003) 
and to adequately address the complexity of the existing, diverse, 
and inter-related issues regarding children and families within their 
jurisdictions (Léveillé, Chamberland and Tremblay-Renaud 2007). Th is 
acknowledgment is coupled with the emerging holistic paradigm in 
child welfare services, which views the child both in terms of protection 
and well-being (Trocmé and Chamberland 2003).

Within this paradigm, child well-being is seen as human development 
resulting from ongoing and reciprocal interaction between a child and 
his or her environment (Bronfenbrenner 1979, 1996). Issues of child 
maltreatment are viewed as symptoms of individual, family, community 
and societal problems. As such, foremost solutions to address child 
maltreatment should focus on building the necessary conditions for 
children to be able to develop within an optimal living environment. 
For example, adequate income, housing, and high quality early child 
education and care have been found to be essential components of 
an optional living environment for children’s healthy development 
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(Raphael 2009). Furthermore, this presupposes that all individuals 
within the immediate or distant circle of a minor child, who are directly 
or indirectly concerned in child or youth issues, together form a safety 
net for the prevention, easing or countering of adversity (Léveillé and 
Bouchard 2007b).

Th e new model of intervention, therefore, calls for a community-based 
collaboration: continuous multi-tiered (income, housing, education, 
health, social services, protection, sports and activities, etc.) and 
multi-strategic (awareness, opportunities, intervention, mobilization, 
repression, etc.) modes of intervention that target not only children but 
their families, schools and neighbourhoods as well (Trocmé, Knoke and 
Roy 2003). As the ancient African proverb instructs, “It takes a whole 
village to raise a child.”

Within this context of child welfare redefi ning itself, collaboration 
between the various players is also in a state of change. Members of 
academia, governments, practitioners in the fi eld, and citizens at large 
are being called upon to work together on common goals of protecting 
children and aiding their families. Th ere is an emerging movement 
within the fi eld of child welfare to fi nd ways to collaborate on these 
important issues. Public health policy reforms in Canada and incidence 
studies are also calling for all involved to work together in partnership for 
the well-being of children and their parents (Comité sur le continuum 
de services spécialisés destinés aux enfants, aux jeunes et à leur famille 
2004; Government of Canada 2004; Groupe de travail pour les jeunes 
1991; Ontario Ministère des Services sociaux et communautaires 1998; 
Québec Ministère de la Santé et des Services sociaux 1998; Ministère de 
l’Éducation du Québec 2003).

Collaboration between researchers and community members is 
considered vital as various social agencies are being required to renew, 
adapt, refi ne, revise and evaluate the services they provide for children and 
their families to ensure these services are based on best available evidence 
of eff ectiveness and effi  ciency. By focusing on the impact of services, 
practitioners are reaching out to researchers to help frame protocols to 
choose the best methods to complete these evidence-based evaluations. 
Th is focus provides researchers with the opportunity to conduct 
applied social science studies in the community while being mindful of 
some necessary adjustments of the research designs to ensure they are 
congruent with the reality of child protection in the practice setting. 
Th is framework provides the researcher in child protection agencies with 
an opportunity to establish a culture of ongoing knowledge acquisition 
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for the various dimensions of the social agency (Desgagné et al. 2001). 
In order to be relevant, researchers within these collaborations need to 
be aware of the fi eld conditions most favourable to the development, 
implementation, and durability of innovative practices. In brief, it is 
important that research, both in its comprehensive and evaluative forms, 
refl ects a partnership between researchers and service providers (George, 
Daniel and Green 1998-1999). 

Th e Canadian government has endorsed a partnership-based 
orientation by promoting research programs for which the participation 
by academic institutions and community organizations is a requirement. 
For example, CURA programs (Community University Research 
Alliance) and the SSHRC (Social Sciences and Humanities Research 
Council of Canada) Strategic Knowledge Clusters, as well as the 
Knowledge Translation Strategy and other CIHR (Canadian Institutes 
of Health Research, 2004, 2008) partnership programs refl ect this shift. 
Th e Canadian government has adopted a collaborative focus within 
the public health sector to augment the relevance, applicability and 
availability of research fi ndings to multiple stakeholders.

In child welfare, we are witnessing the growth of partnerships between 
researchers and members of the community in all aspects of research 
development, implementation and dissemination. Collaboration 
between researchers and community partners is now more common in 
developing priorities and services to vulnerable children and their families. 
Th is increased use of partnership models for researchers and community 
members requires a corresponding increase in the examination of the 
process and outcomes of integrating various stakeholders for a common 
purpose. Th is chapter begins to explore the dynamics of researcher-
community member partnerships by considering the history, growth 
and current use of these partnerships. We then present the results of a 
qualitative synthesis of studies that explore the facilitators and barriers 
of eff ective researcher and non-researcher collaborations. Although we 
set out to explore collaboration within the context of child welfare, we 
included collaborations across a diverse spectrum of disciplines and sectors 
to gain a broader perspective of the experiences of collaboration.

A SHORT HISTORY OF RESEARCH PARTNERSHIPS

Although the connection between theory (abstract knowledge, 
conceptualization) and practice (concrete knowledge, experience) dates 
back to the era of Greek Antiquity (Lombard 2006), it is only in the 
past 30 years that the union of science and practice has deeply made 
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its mark. Th is evolving approach for collaboration is a meeting of the 
worlds of research and practice. Th e worlds of consumers, practitioners, 
strategists and researchers come together to provide better services to 
patients and/or clients. 

Viewed within an “evidence-based practices” context, the integration 
of research and practice was fi rst acknowledged within the fi eld of 
medicine, in 1993, through the founding of an organization, now 
known worldwide as the Cochrane Collaboration. Its founder, Dr. 
Archie Cochrane, a British epidemiologist, established the framework 
of the systematic process in a 1972 published work. His belief was that 
all health care users should assume responsibility and play a decision-
making role in their health, and have an infl uence in the development 
of the eff ect and eff ectiveness of medicine.

Th e integration of research and practice has since gained momentum 
across disciplines. In 2000, an international network of scholars founded 
the Campbell Collaboration specifi cally to address research for practice 
in the fi elds of education, crime and justice, and social welfare. Th e 
Campbell Collaboration was founded on the principle that systematic 
reviews on the eff ects of interventions will inform and help improve 
policies and services. Th rough its reviews and annual Colloquiums, the 
Collaboration strives to make the best social science research available 
and accessible. Campbell reviews provide high quality evidence of “what 
works” to meet the needs of service providers, policy makers, educators 
and their students, professional researchers, and the general public 
(campbellcollaboration.org). 

Th ere are now several organizations in Canada that promote the 
collaboration between research and community members. In Canada, 
the Canada Health Services Research Foundation (CHSRF 1997), for 
example, was established in 1997 to bring together applied research 
funding with health service delivery, and ensure that health services 
are better informed by research evidence. Th e CHSRF develops and 
supports research partnership projects. It promotes the involvement 
of both researchers and decision makers and facilitates the exchange of 
information.

RESEARCH PARTNERSHIPS WITH THE COMMUNITY

What are Th ey?

In the last 20 years, a large number of conceptually-based reviews of 
collaboration have been published to explore collaborative eff orts at 
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various levels and between diff erent constellations of researcher and 
community member partnerships. In child welfare, there have been 
a number of pleas in the fi eld to conceptualize, develop, and evaluate 
methods of researcher-community member partnerships to improve 
services to children and their families. However, the impact of these calls 
have been dampened by the lack of uniformity in the conceptualization, 
process and outcomes of researcher-community member partnerships. 

A partnership

Within a general approach to team work, most authors use expressions 
such as “collaboration,” “participation,” “cooperation,” “coordination,” 
and “partnership,” interchangeably. Others view the terms as distinct 
and with explicit relationships between and among them. For example, 
Zimmerman (1998) proposed a functioning partnership model 
based on a hierarchy of networking, coordination, cooperation and 
collaboration. Networking (exchanging information) is the most basic 
form of partnership communication, followed by coordination (adapting 
individual activities), then cooperation (sharing mutual resources), 
and fi nally collaboration (increasing individual strengths) as the most 
complex level of a partnership. 

Landry, Savoie-Zajc and Lauzon (1996) suggested eight determinants 
of collaboration with an emphasis on the various roles within a 
partnership that moves from increasingly close links to a fusion among 
its members. Th e eight determinants include: mutual information, 
consultation, coordination, communication, cooperation, partnership, 
and co-management. 

Despite these variations, the term “partnership” is the most frequently 
and commonly used term, and it has been applied across various 
disciplines such as economics, business, politics, management, health 
care (nursing sciences and medicine), education, and the social sciences. 
Although there is no consensual defi nition for the concept of partnership, 
most publications suggest that it consists of a sharing of knowledge, 
skills and resources (Mayer et al. 1998; Morrison 1996).

A research partnership

Th e literature on research partnerships suggests that there are various 
types of partnerships with diff erent partnership structures and functions 
(Frank and Smith 2000). Some of these include: “research-action,” 
“research partnership,” “partnership/collaboration research-intervention,” 
“partnership/collaboration research-practice,” “partnership/collaboration 
university-community,” “collaborative research,” “community-
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based research,” “cooperative research,” “participatory research,” and 
“participatory action research.”

Action Research (Lewin 1948), Participatory Action Research (Freire 
1970), Community Research (Rappaport 1977) and Participatory Research 
(Hall 1975) are the commonly used partnership models used in both 
French and English publications within various human and social sciences 
disciplines. In addition, some titles are combined (e.g. Community-Based 
Participatory Research) but the subtle diff erences are rarely made apparent 
(Dallaire, 2002; Reason 1994; Stoecker 1992, 1993).

In addition to the confusion with the terminology, there are also 
multiple ways of defi ning partnerships. Generally, research partnerships 
are presented as either an approach to an alternative form of research or as 
a consideration of explicit goals. What distinguishes more current types 
of research from traditional research is the specifi city of the process and 
the resulting product (Boutilier et al. 1997). Within this context, research 
utilization is both process and product (Hagey 1997), and anticipated 
results fall within the framework of the process in general (Hall 1981). 
In other words, research partnerships encompass two fundamental 
dimensions that must be clearly defi ned: their function (process) and 
their outcome (results). Th e function mode is the theoretical link for 
the four major designations, whereas it is the anticipated results that 
distinguishes one from the other (see Table 1.1).

Table 1.1. Distinctions between the Various Concepts Of 
Research Partnerships In the Community
Title Anticipated results (goals)

Action Research Improve the quality of life within the 
community

Participatory Action 
Research

Produce knowledge and applicable 
practices for impoverished 
segments of the population

Community Research

Understanding of a given 
phenomenon and of the underlying 
social issues;
Implementing new research with 
the goal of improving the well-being 
of the community

Participatory Research

Responding to the needs of the 
community;
Increasing know-how within the 
community.
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A research partnership with the community

All of the above mentioned research partnership approaches also 
acknowledge the participation of non-researchers (practitioners, users, 
citizens, decision makers, etc.) in the scientifi c research process. Th e 
community can be defi ned as follows:

Researchers from all disciplines; decision makers, planners 
and managers in health care, public health, and health care 
policies, 

Health care service providers from both formal and informal 
networks, and

Th e public at large, patient groups, and those who aid them 
in enunciating their point of view and/or who address their 
best interests, notably the media, educators, non-government 
organizations and the volunteer sector (CIHR 2002).

How do Th ey Collaborate?

Partnership models diff er based on when and how the “non-researchers” 
become engaged in the research process (e.g. question formulation, 
data collection, data analysis and knowledge transfer). Most models do 
emphasize the sharing of results. Sharing of knowledge or information 
(also known as “knowledge transfer”) is considered a collaborative eff ort 
between researchers and members of the community, from frontline 
service providers, to managers and government policy makers (CHSRF 
2008). It is therefore a process of knowledge transfer (skills, experience 
and understanding) between researchers, strategists and frontline service 
providers (Tsui et al. 2006).

What is the process and what are the results?

Th e increased need to narrow the gap between knowledge and know-
how requires that all players collaborate “together” in carrying out 
research so that the results may be of use to all concerned. Partnerships 
between researchers and non-researchers play an important role in the 
acquisition, evaluation, adaptation and application of shared knowledge 
(CHSRF). Although research partnerships remain in their early stages, 
the fi eld of child welfare can draw from past successes and failures in 
the fi elds of medicine, nursing, and education. It is also important to 
determine the overall impact of collaboration to fi nd out about “what 
works” and whether such partnerships are feasible. 

•

•

•
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A SYNTHESIS OF QUALITATIVE STUDIES

Rationale

Although it may appear commonsensical to engage researchers and 
community members in partnerships to plan, implement, analyze and 
disseminate mutually important research issues, there is unexpectedly 
little evidence to suggest the effi  cacy of this approach and even less 
attention specifi c to child welfare. 

To determine the scope and depth of the literature regarding researcher 
and community member partnerships, we conducted an initial scoping 
review of existing studies. Surprisingly, we found no eff ectiveness-based 
designs (e.g. random control trials, quasi-experimental designs with 
comparison/control groups) to determine whether these partnerships 
are actually successful at meeting the intended outcomes. Th is lack of 
scientifi c evidence from eff ectiveness-based designs suggests that we know 
little about whether these partnerships actually improve the process and 
outcomes of research. Th is represents a major gap, given the current 
emphasis that has been placed on these partnerships by governments, 
funders, service agencies and research communities. Th is gap also 
provides no direction on the “preferred” outcomes for this collaboration. 
Most articles written about partnerships are either conceptual or informal 
refl ections about the process of these partnerships. Although these 
articles provide some insight, more systematic information is needed to 
help guide the complex interactions within these collaborations.

Th e initial scoping exercise did fi nd a number of qualitative research 
studies that have explored the characteristics, process, benefi ts and 
limitations of the researcher and the community-member collaborations. 
Qualitative studies often provide rich descriptions about the context 
and process of experiences (Sandelowski and Barroso, 2006), so there is 
merit in bringing these studies together in a comprehensive plan to sift 
and sort themes as a preliminary step towards building knowledge about 
researcher and the community-member collaborations. Th is chapter 
therefore provides the results of a qualitative synthesis of qualitative 
studies that have explored the views and preferences of researchers, 
practitioners and community in the creation and delivery of partnership-
based research initiatives. Th is qualitative synthesis was organized to 
be comprehensive, systematic and transparent. Th e review included 
a comprehensive information retrieval strategy, a detailed screening 
system for the inclusion and exclusion of articles, a critical appraisal 
of quality, and a synthesis that explored the methods, theories and 
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substantive themes related to researcher and the community-member 
collaborations.

Objectives

Th e main goal of the synthesis of qualitative research was to gain a thorough 
understanding of the empirical qualitative literature regarding researcher 
and community partnerships across a broad spectrum of disciplines. 
Th e integration of qualitative evidence provides rich description of 
emerging themes based on the refl ections, views and preferences of 
participants involved in researcher and community partnerships. Th e 
interpretation of these themes allows for the consideration of whether 
the themes are transferable to a child welfare context and whether the 
fi ndings can improve partnerships within child welfare. Th e project also 
set out to identify gaps in evidence, highlight priority areas for further 
exploration, and to help strengthen the evidence regarding researcher 
and community partnerships.

Research Questions

Since our overall goal was to gain a thorough understanding of researcher 
and community partnerships across a broad spectrum of disciplines, our 
primary question that guided the synthesis included an exploration of 
process and outcomes of researcher and community partnerships as 
expressed by the participants involved in these activities. Th is overarching 
question was further separated into the following sub-questions:

1. What are the diff erent approaches of research and community 
partnerships?

2. What are the processes and outcomes of these various 
approaches?

3. What ‘within themes’ and ‘between themes’ from each of these 
approaches move us closer to understanding the full complexities 
of research and community partnerships? 

4. Based on data synthesis, what are the research and community 
partnership strategies that look promising?

5. How can we improve research and community partnerships? 
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Methodology

Th ere is growing interest in the use of systematic synthesis strategies 
to integrate qualitative studies (Paterson et al. 2001; Sandelowski and 
Barroso 2006), which largely emerged in response to the undervaluation 
and underutilization of an enormous accumulation of qualitative studies 
(Sandelowski and Barroso 2006) and the understanding that a full 
range of existing evidence is often needed to establish eff ective practices 
in dealing with a specifi c problem or issue. Compared to a narrative 
literature review, a systematic synthesis provides a more systematic 
and rigorous strategy to search for qualitative studies, an explicit and 
transparent criteria for including and excluding studies, a framework 
for appraising the quality of qualitative studies and an explicit way of 
establishing the comparability and incomparability of diff erent studies 
(Saini and Shlonsky in press).

Qualitative synthesis is distinguished from quantitative synthesis 
(e.g. meta-analysis) because of its focus on the interpretive integration 
of qualitative data to explore events, concepts, or phenomenon. 
Th ese integrations off er more than the sum of the individual data sets 
because they provide new interpretations of the fi ndings (Bertero and 
Chamberlain Wilmoth 2007). 

Information retrieval strategy

Th e literature was reviewed using the electronic databases PsychINFO, 
MEDLINE, EMBASE, ASSIA, Social Work Abstracts, Social Sciences 
Abstracts and Social Service Abstracts. To ensure maximum sensitivity 
and a high level of specifi city, subject headings and word text were 
searched in a systematic process using search strings for each database. 
Th e search terms for OVID included:

1. (research* partnership* or research* coalition or research* 
consortium or cooperative research* or collaboration research* 
or coalition formation or community research* or community 
coalition or community consortium* or community based coalition 
or community based consortium* or community based research or 
action research or particip* action research or particip* research* 
or community campus partnership* or campus community 
partnership* or community-academic partnership research or 
community university collaboration or university community 
collaboration or community university cooperation or university 
community cooperation or research* collaboration or research* 
cooperation or community research* partnership* or research* 
community partnership* or community research* collaboration* 
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or research* community collaboration or community research* 
cooperation or research* community cooperation or research* 
practi* collaboration or research* practi* cooperation or research* 
practi* partnership or practi* research* collaboration or practi* 
research* partnership* or practi* research* cooperation or practi* 
research* cooperation or cooperative inquiry or collaborative 
inquiry).mp. [mp=title, original title, abstract, name of substance 
word, subject heading word]

2. Qualitative/ 

3. “exp” Qualitative

4. (process evaluation or process assessment or mechanism evaluation 
or mechanism assessment or outcome evaluation or outcome 
assessment or quality evaluation or participatory evaluation or 
impact evaluation or impact assessment or eff ect evaluation or 
program evaluation).mp. [mp=title, original title, abstract, name 
of substance word, subject heading word]

5. “2” or ““3” or “4”

6. “1” and “5”

In addition, we used the following terms to access qualitative studies 
written in the French language: ((coalition communautaire or coalition 
de recherche or consortium de recherche or consortium communautaire 
or recherche-action or partenariat de recherche or partenariat recherche-
intervention or partenariat recherche-pratique or collaboration 
recherche-intervention or collaboration recherche-pratique or partenariat 
université-communauté or collaboration université-communauté or 
recherche collaborative or recherche communautaire or recherche 
coopérative or recherche participative or recherche-action participative) 
et (qualitative)). 

Based on the terms specifi c for each electronic database, 889 titles and 
abstracts were included in the fi rst level of screening. Table 1.2 provides 
the number of hits and duplicates for each of the eight electronic 
databases used for the information retrieval strategy.
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Table 1.2.  Electronic Databases Search Results 
Database    Hits Duplicates
PsycINFO  181  /
MEDLINE  310  30
ASSIA  33  17
Social Work Abstracts  4  0
Social Sciences Abstracts  29  0
Social Service Abstracts  81  30
Ageline  3  0
ERIC  337  12
Total  978  89
Total titles for fi rst screen = 889

Criteria for considering qualitative studies

Th e screening process was conducted in three stages (See Figure 1.1). 

Figure 1.1.  Screening process.



Chapter 1

13

Th e fi rst stage consisted of retrieving the titles and abstracts and 
then applying an initial screen to determine whether the titles would 
be included or excluded from the review. To be passed to the second 
level, the following two questions needed to be addressed in the title 
or the abstract: 1) did the study address a researcher non-researcher 
partnership (non-researcher partnership included practitioners, users, 
citizens, decision makers, etc.); 2) did the study include a qualitative 
methodology. Two reviewers (MS and SL) individually screened all 
titles and abstracts at level one. Interratter reliability was measured by 
the kappa statistic with a score of over .80, acceptable for the interrater 
reliability of screeners. 

During the second stage, full papers of the selected studies were 
retrieved and then rescreened for relevance. Second screening accepted 
studies that included: 1) participants of researchers and community 
members (including practitioners, service providers, community 
affi  liates), 2) original research data, 3) qualitative data derived from 
interview data, text or artifacts, 4) samples greater than 4 participants, 
and 5) demonstrated suffi  cient detail of rigor and quality. Th e third 
phase consisted of data extraction of studies that passed the two previous 
stages. Data extraction for qualitative studies involves capturing data 
regarding the studies’ methods, theories and fi ndings. 

Data extraction of selected studies

Full articles of qualitative studies included in the fi nal inclusion were 
inputted into NVivo 8, a computer program for qualitative analysis. 
Th e meta-study method for qualitative synthesis was chosen for this 
review (see Figure 1.2) because we expected that the included studies 
would cover a range based on theoretical frameworks, primary methods, 
sample settings, and the quality of the designs. Meta-study includes 
three processes: meta-data analysis, meta-method, and meta-theory 
(Paterson et al. 2001), which provides a unique process for considering 
the heterogeneity found in the included qualitative studies. 
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 Adapted from Paterson et al. 2001

Figure 1.2. Th e process of a meta-study systematic synthesis.

According to the meta-study model, meta-method analysis focuses 
on critically evaluating the rigour and credibility of the qualitative 
methods used in each of the studies to assess the potential infl uences of 
the methods on the fi ndings. Meta-theory analysis involves the scrutiny 
of the theoretical perspectives of each study to assess the fi ndings in 
relation to theoretical formulations. Meta-data analysis, the third 
method, considers the fi ndings of the primary studies but also requires 
the researcher to critically examine the various events, concepts and 
phenomenon to reveal similarities and discrepancies of the fi ndings 
within and between the included studies. As shown in Figure 1.2., the 
synthesis then involves the reintegration of all the ideas that had been 
deconstructed in these three processes to realize a new interpretation of 
an event, concept or phenomenon that accounts for the data, method, 
and theory (Bertero and Chamberlain Wilmoth 2007). 

To further augment the qualitative synthesis, we also conducted a 
meta-summary (Sandelowski and Barroso 2006) of the selected studies 
to count the frequencies of emerging themes. Meta-summary consists 
of quantitative orientated aggregation of qualitative fi ndings to discern 
the frequency of each fi nding (Sandelowski and Barroso 2006). Higher 
frequency of fi ndings are sought to claim the discovery of themes (Th orne 
et al. 2004). Th e combination of aggregation of themes with interpretive 
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integration of fi ndings across studies provided this synthesis with a 
comprehensive yet fl exible method for exploring the essence of research 
and community partnerships. Th e frequency of themes provides another 
layer of analysis and interpretation for the fi ndings. Th ese fi ndings were 
considered with the fi ndings of the meta-study so that both frequency 
and relevance of the themes were considered in the fi nal analysis.

Results

Th e fi ndings are presented within the three processes of the systematic 
synthesis used in this review. Th e integration of meta-method, meta-data 
analysis and meta-theory with the frequency of themes derived from 
the meta-summary are then presented to consider new interpretations 
and frameworks for creating and maintaining positive collaborations 
between research and non-researchers.

Meta-method 

As indicated in the inclusion criteria, the qualitative synthesis included 
studies where it was clear that the authors used a process of data 
collection for the experiences of collaboration (as opposed to refl ections 
on the part of the author). Once studies were included, they were not 
screened out based on the quality of the design but, rather, we included 
the assessment of quality in the meta-method analysis. We also decided 
to include all methods of conducting qualitative research (e.g. grounded 
theory, phenomenological, case study, ethnography, participant action 
research, etc.) so that we could consider the various designs that have 
been used to explore research and non-research collaborations. Whether 
to include diff erent types of qualitative methods within a qualitative 
synthesis remains open to question, as some are against combining 
methods (Estabrooks, Field and Morse 1994; Jensen and Allen 1996) 
while others suggest that the combination of multiple methods 
contributes to the depth and breadth of the phenomenon (Bertero 
and Chamberlain Wilmoth 2007; Paterson et al. 2001). We decided 
to include diff erent types of methods because the meta-study method 
supports the inclusion of various methods and integrates the infl uence 
of diff erent methods into the overall analysis.

As depicted in Table 1.3, included studies were identifi ed as 
qualitative refl ection, case study, qualitative content analysis, grounded 
theory, ethnography, comparative qualitative analysis, qualitative, and 
qualitative methods. Critical appraisal revealed a range of quality and 
rigour in the primary studies. Perhaps the biggest diff erence found in 
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the primary studies was the range in providing direct quotes from the 
individuals involved in the studies. Th is has implications for the overall 
fi ndings given that it is not always clear whether the fi ndings in the 
primary studies actually emerge from the participants, whether these are 
interpretations by the researchers or both.

Table 1.3.  Qualitative Method of Included Studies
Qualitative method Number of Studies
Refl ection  7
Case study  54
Content analysis  3
Grounded theory  2
Ethnography  2
Comparative qualitative methods  1
Qualitative & qualitative methods  1
Total Studies  21

Meta-theory

Meta-theory analysis involves the scrutiny of the theoretical perspectives 
of each study to assess the fi ndings in relation to theoretical formulations. 
In reviewing the included studies, it became quickly apparent that only 
a few studies were explicit about the theoretical perspective that guided 
their work. Borthwick (1995) commented that the literature regarding 
collaboration has consisted mainly of brief descriptions of individual 
experiences by one of the key stakeholders and there has been far less 
emphasis on theoretical frameworks for considering the collaborations. 
Th e “insider” view depicted by Borthwick (1995) was further supported 
in this review, of the included studies, as the majority of studies included 
an inside perspective (see Table 1.4).

Table 1.4. Position of the Researcher Evaluating the 
Collaboration

Position of the researcher Number of studies
Inside  16
Outside  5
Total  21

Flocks et al. (2001) used a community-based approach within an 
ecological framework that recognizes that individuals are embedded 
within social, political and economic systems that shape behaviours and 
access to resources. Borthwick (1995) used an organization and inter-
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organization theory to link organizations and relationships. Viewing a 
partnership as a linkage of organizations that negotiate and renegotiate 
their relationships as they work together to solve a problem of common 
interest suggests the complex and dynamic nature of such associations 
(Borthwick 1995). Th is focus further supports the analysis of barriers 
and facilitators of collaborative eff orts since the theory focuses on the 
factors needed to address organizational and interpersonal issues to 
promote workable partnerships for shared visions. 

Meta-data analysis

Th e meta-data analysis identifi ed a number of categories used to describe 
the partnerships. Th ese categories have been placed in umbrella categories 
of collaboration characteristics, collaboration processes and collaboration 
outcomes. Within each of these broad categories, many sub-categories 
emerged that are presented within the umbrella categories. As well, meta-
summary results are presented in table format to provide information 
regarding the frequency of categories within the 21 qualitative studies 
considered in this review. Although 889 titles were initially located for 
this review, the vast majority of titles were excluded because they were 
either opinion pieces or conceptual papers. Th is demonstrates that, 
although there is a wealth of literature on collaboration, very little is 
empirical.

Collaboration characteristics

Purpose of research community collaboration. Ensuring that there 
was a clear purpose for collaborative teams seemed to be instrumental 
in ensuring that diff erences and shared commitments were addressed at 
the onset and then revised throughout the entire collaborative process. 
For example, participants in Borthwick’s (1995) study talked about the 
importance of the “joint vision” and to focus on “where we’re headed.” 
Th e key commitment of working on the shared goals repeatedly assisted 
teams to work together and to mend confl icts when they occurred 
(Bowen and Martens 2006; Campbell et al. 1999; Flocks et al. 2001).

Th e most frequently cited purpose for collaboration was to build 
community capacity, followed by improving policy, practice, research and 
funding opportunities. Other purposes included improving population 
health, building stronger community relationships and fi nding a better 
mechanism for ways to disseminate and use research fi ndings in policy 
and practice settings (see Table 1.5). 
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Table 1.5.  Purpose of Collaboration

Purpose of collaboration Number of Studies
Improve community capacity 5
Improve policy 3
Improve practice 3
Improve relevance of research 3
Improve funding 2
Improve population health 2
Improve utilization of research 2
Improve community empowerment 1
Improve community learning 1
Improve community relationships 1
Improve knowledge transfer 1
Total Studies 11
* Studies included multiple purposes so the total number of all purposes 
of collaboration is higher than the total number studies.

Specifi c purposes were: to involve the end-users of the research data in 
the actual research process so that they would be more likely to integrate 
the results into new policies, procedures, and education programs for 
practice (MacDonald et al. 2006); to make end-uses self-suffi  cient 
following the collaborative project (Smith and Bryan 2005); to ensure 
research outcomes become more relevant to the community members 
than would be the case for more mainstream, traditionalistic approaches 
to research (Boydell, Jadaa and Trainor 2004); to create new knowledge 
(Bowen and Martens 2006); to ensure a wide range of attitudes, beliefs, 
experiences, thoughts, and opinions would be uncovered (MacDonald 
et al. 2006); to increase the capacity of individuals within organizations 
and, through them, to develop eff ective networks with participating 
organizations (Bowen and Martens 2006; Cotter et al. 2003; Lantz et 
al. 2001); to improve access to community health information and, 
in so doing, enhance knowledge of the development of community 
health information resources and community/university collaboration 
(Buckeridge et al. 2002); and to improve the research design, inform 
the research questions, enhance the quality of the data, and assist in 
knowledge translation (Boydell, Jadaa and Trainor 2004; Schulz et al. 
2001). In addition, some teams were formed with clear goals of attempting 
to change “small policies” by playing a key role in the development of 
research specifi c to client problems and issues (McCrystal and Godfrey 
2001), or changing how these teams themselves viewed these issues and 
problems (Oakes, Hare and Sirotnik 1986).
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Type of collaboration. Th e studies included in this review suggest that 
collaborations operate at varying levels of interdependence including 
cooperation, coordination, and collaboration (Landry, Savoie-Zajc 
and Lauzon 1996; Zimmerman 1998). Table 1.6 displays the variety 
collaborations found within the included studies. Th ree broad frameworks 
include community participatory models, community collaborative 
models, and community action models, which were distinguished by the 
level of participants’ involvement in the collaboration, the various entry 
points for members’ participation (e.g. planning, development, delivery 
and dissemination), and the types of goals that participants shared for 
knowledge creation, knowledge action and knowledge evaluation. 

Table 1.6.  Type of Collaboration

Type/name of collaboration Number of Studies
Community-based participatory research 6
Community-based research 3
Action research 1
Collaborative inquiry 1
Collaborative research 1
Community-academic research partnership 1
Community-university collaborative research 1
Educational partnership 1
Participatory action research 1
Participatory research 1
Research-practitioner collaboration 1
Research-practitioner partnership 1
School-university collaboration 1
University-community partnership 1
Total Studies 20
* Studies included multiple types of collaboration so the total number of 
all types of collaboration is higher than the total number studies 

Key players in the collaboration. Although collaborations can include 
a variety of members, the review found some key players that seem to 
be involved in the majority of the collaborations. For the most part, 
most collaborative teams had a project coordinator, university affi  liates, 
community partners (e.g. collations, community-based organizations, 
advisory committees, etc) and some representation of users of research 
(e.g. practitioners, communities, families, CBOs and government).

Th e Project Coordinator was described as assuming primary 
responsibility for implementation of grant activities and portrayed as 
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the person most in touch with the entire scope of the project (Borthwick 
1995).

University partners represented tenured and non-tenured faculty 
(including department chairs and a senior academic administrator), 
university staff  and graduate students. It was suggested in one study 
that the university professors can benefi t from this collaboration by 
increasing the relevance of their research and the collaboration also 
alleviates some of the stress that university staff  often encounter as a 
result of their academic isolation (Kremer-Hayon 1994).

Community partners included front-line workers as well as senior 
administrators. It was further suggested that community partners can 
benefi t from being involved in collaborative teams by receiving up-to-
date information from the relevant literature, which is considered to be 
an important element in every profession (Kremer-Hayon 1994).

Although it was uncommon to include users in the research process, 
users did provide a unique perspective when they were included 
as their participation added to the relevance and applicability of the 
study (Boydell, Jadaa and Trainor 2004; Campbell et al. 1999). Th e 
collaboration involving users was viewed as a potential bridge of cultural 
disparities (Boydell, Jadaa and Trainor 2004). However, the limited 
involvement of users, as further demonstrated from the frequency 
counts of key players in the collaborations (see Table 1.7), more work is 
needed to ensure users are active and equal members within collaborative 
teams. 

Table 1.7.  Key Players in Collaboration

Key players in collaboration % de doc.
(N = 21)

Research and coalition 8
Research and community-based organizations 4
Research and government 3
Advisory committee 2
Research and schools 2
Research and professional board 1
Research, CBOs and government 1
Researchers and family members 1
Researchers and practitioners 1
Total Studies 21
* Studies included multiple key players so the total number of all key play-
ers is higher than the total number studies 
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Collaboration processes: Facilitators and barriers 

Facilitators. Facilitators of collaboration include factors that assist 
in promoting positive experiences for the entire team, thus making 
signifi cant progress towards their shared visions and goals established 
at the onset of the collaboration. Based on the frequencies of the 
qualitative studies, Table 1.8 highlights the factors identifi ed for eff ective 
collaboration. Th e most frequently cited factor to promote positive 
experiences in the meta-summary was good communication and 
relationships within the team. Th is was followed by strong leadership 
capable of making decisive decisions, a commitment by all members 
towards the process of the collaboration, a positive history of working 
together, diversity and fi t of all team members, appropriate supports 
from research and funding bodies and knowing that the results of the 
collaboration would be considered meaningful.

Th e meta-data analysis touches on many of the same themes found 
in the meta-summary, but expands on the following: clear direction, 
embracing ambiguity, attention to the relationship, communication, bi-
directional respect, bi-directional trust, constant contact, commitment, 
involvement of a diverse team, mutual benefi ts, leadership, characteristics 
of the team members and lucky connections. 

Table 1.8.  Facilitators to Collaboration 

Facilitators to collaboration Number of 
Studies

Good communication / relationships within the team 17
Strong leadership to make decisive decisions 14
Commitment by all team members 11
Previous positive collaborative experiences 6
Complimentarily of diverse team members 8
Financial issues 3
Research support 2
Making results meaningful 1
Total Studies 20
* Studies included multiple facilitators so the total number of all facilita-
tors is higher than the total number studies 

Decisiveness and explicitness: clear direction and embracing 
ambiguity.  A number of studies (9 of the 20 studies included) indicated 
that clear direction of the collaboration was very important to ensure that 
the team was working towards shared visions and goals. When the team 
lacked clear direction, it was felt by some co-investigators that increased 
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decisiveness and explicitness could have helped them to feel more 
comfortable and/or helped to accelerate the process. Others noted that 
developing “a loose consensus” without much discussion of the decision 
sometimes created a lack of clarity in expectations (Borthwick 1995, Lantz 
et al. 2001). Clarifi cation of members’ roles at the beginning of the project 
was found to be critical as ill-defi ned roles created confusion, discomfort 
and frustration (Bowen and Martens 2006; MacDonald et al. 2006).

Although these studies pointed to the need for clear directions, 
Buckeridge et al. (2002) highlighted the importance to consider the 
indeterminate nature of the research process and its outcomes. Th ey 
found that this uncertainty and ambiguity was diffi  cult for all the 
partners. However, those who had continued with the project from the 
early pre-funding years through to the completion of the funded project 
acknowledged that this uncertainty and ambiguity was an essential part 
of learning to trust each other and work together. As indicated by this 
study, successful community collaboration demands from all partners 
a patience with and tolerance for the uncertainty and ambiguity of a 
necessarily emergent research process.

Attention to relationships. Paying attention to the relationships of 
the team members was found to be very important to the collaboration. 
Studies found that relationship building required conscious and 
continuous eff ort, because it was easy to allow other demands to interfere 
with communication such as deadlines, time constraints, workloads, and 
politics. Not providing enough attention to the relationships in turn 
could aff ect the respect and trust each other needs to develop to negotiate 
workable solutions when issues arise (Lane, Turner and Flores 2004).

Good communication. Participants in the included studies seem 
to value timely, clear communication within the collaborative teams 
(Bowen and Martens 2006). Generally, the studies suggest that time is 
needed to cultivate a teamwork atmosphere that facilitates open, clear 
and productive communication. Th e importance of open and fl exible 
communication styles was most apparent for sharing decisions and 
fi nding consensus. Findings revealed that it is imperative team members 
present their concerns and suggestions in a sensitive manner. Th is point 
becomes even more poignant when communication between members 
is via e-mail where tone, emotion, and other non-verbal cues are lost 
(MacDonald et al. 2006).

Enhancing communication took both time and commitment within 
team activities such as personal contact, small group meetings, written 
information, and contact via telecommunications (Borthwick 1995). 
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Others noted that communication was further enhanced by building trust 
and becoming friends through the process such as having meals together, 
talking at times when there were no diffi  culties, and riding together to 
meetings (Lane, Turner and Flores 2004). Enhancing communication 
was also found to be best facilitated by the principle investigator with 
strong leadership skills and knowledge about communication styles, 
confl ict resolution and group dynamics. 

Bi-directional respect. Respect for diff erences of opinions and 
diff ering priorities and pressures helped facilitate the communication 
between members and has been considered critical to the success of 
the collaboration (Lane et al. 2004). Teams need individuals who are 
interested in understanding the perspectives and accommodating the 
needs of the other instead of approaching the collaboration with the 
assumption that one way is better or that compromise is detrimental. 

Bi-directional trust. Building trust was also mentioned as both 
an accomplishment and a facilitator (Lantz et al. 2001; McCrystal 
and Godfrey 2001; Schulz et al. 2001; Smith and Bryan 2005) Trust 
building is a process that takes place over time and, once established, 
trust cannot be taken for granted; researchers must continually prove 
their trustworthiness (Borthwick 1995; Campbell et al. 1999; Maciak et 
al. 1999). Buckeridge (2002) found that trust developed slowly over time 
as each co-investigator came to recognize the strengths, commitment 
and knowledge of the other co-investigators and as the group worked to 
resolve confl icts and make joint decisions.

Constant contact. Regular meetings with the full team were essential 
not only for the communication of roles and expectations, but also 
so partners could discuss any frustrations or concerns they had about 
ongoing issues. Team meetings were used to update all partners on 
the activity’s progress, to encourage and support interviewers, and to 
reassure academic partners about meeting deadlines (Flocks et al. 2001; 
MacDonald et al. 2006)

Commitment.  Most studies suggested that commitment by all 
members was a key factor for successful collaboration (Bowen and 
Martens 2006; Cotter et al. 2003; Lantz et al. 2001; Maciak et al. 
1999; Mercer, MacDonald and Green 2004). Commitment included 
levels of interest and support, ownership, and attendance at meetings by 
participants. A respondent in Borthwick’s (1995) study expressed that 
“it would have been nice to see the same people all the way through. I 
just think it would have been easier on the administrators to not have to 
explain everything over.” However, it has also been noted that attendance 
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itself is not always a good measure of interest and/or commitment and 
so lack of attendance may not provide the team with the most accurate 
information about the level of commitment by the team. Others have 
noted that other types of commitment include support for the project 
(fi nancial, services outside of meetings, resources). Others viewed 
commitment not only to the collaboration but also to the activities of 
the collaboration. For example, Campbell et al. (1999) expressed that 
commitment in their study was related to the shared goals of advocating 
for battered women and their families, which created the beginnings of 
mutual respect.

Involvement of a diverse team. Eff ective partnerships were seen 
as including members of political diversity, geographic diversity, 
professional diversity, racial diversity and social diversity (Borthwick 
1995; Campbell et al. 1999; Smith and Bryan 2005). Th e involvement 
of these diverse teams were most eff ective if they included the various 
team members at the early stages and continued their involvement. User 
input seemed to strongly infl uence design decisions, which provided 
for a more comprehensive and relevant action plan to address the 
various concerns, issues and perspectives of the diff erent team members 
(Buckeridge et al. 2002). Schulz et al. (2001) suggested that initiating 
this process early also facilitated the equitable engagement of members 
of the involved communities in the design, implementation, and 
evaluation of interventions

Th e study by MacDonald et al. (2006) commented on all members 
having decision-making power to avoid tokenism. It aslo suggested   all 
members have a voice within the collaborative team, given that the 
collaborative partnership allows the research problem to be viewed 
from multiple perspectives and resulted in a better understanding of the 
various issues being investigated.

Characteristics of the team members. Characteristics of team 
members as factors for eff ective collaboration and identifi ed as desirable 
in partnership representatives included: good ideas, good sense, 
dedicated,  motivated, leaders, powerful within their domain, visionary, 
actively involved, energetic, task-oriented, and giving of their time 
(Borthwick 1995).

Leadership. Although it was important for the participants in the 
studies to create a collaborative process so everyone had a strong voice, it 
was equally important that there was strong leadership to help guide the 
process (Oakes, Hare and Sirotnik 1986). For example, in Borthwick’s 
(1995) study, it was found that strong leadership was complemented 
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by active members with good ideas and the time to remain involved. 
Likewise, Buckeridge et al. 2002 found that vision and leadership of 
one of the partners was crucial in sustaining continuing commitment. 
Interview data revealed that this person’s leadership style facilitated 
a forum for open dialogue, for the exploration of ideas, and for the 
development of mutual respect. Th is set in motion a process for 
working together across many disciplinary and institutional boundaries 
both within the university as well as between the university and the 
community. Th e theme of strong and active leadership was presented as 
an important factor by many studies included in this review (Lantz et al. 
2001; Maciak et al. 1999; Minkler et al. 2006).

Mutual benefi ts. Studies also found that is was important to all 
members to receive concrete benefi ts in return for their involvement 
in research partnerships, noting that without such tangible benefi ts 
the partnership may not views as advantageous to all members of the 
collaboration.

Lucky connections. Although considering the many factors that 
facilitate eff ective collaboration provides information for those 
considering creating a collaborative project, Lane, Turner, and Flores 
(2004) also contributed the idea that it is sometimes just by chance that 
people get “lucked” into a partnership where the people involved liked 
each other and had compatible personalities.

Barriers / challenges of collaboration

Barriers and challenges of eff ective collaboration include factors 
that interfere with the working dynamics of the team. Based on the 
frequencies of the qualitative studies, Table 1.9 highlights the factors 
identifi ed in the meta-summary as barriers for eff ective collaboration. 
Th ese include cultural and organizational diff erences of team members, 
uncertainty and ambiguity among team members, restraints (e.g. time, 
funding, research, etc.), the challenge of maintaining user involvement, 
fi nding the right balance between research and action, communication 
problems, moving beyond past negative experiences with members 
within the collaboration, and problems with logistics. 

Th e meta-data analysis touches on many of these themes and expands 
on the following: diff ering cultures, uncertainty and ambiguity, time 
and funding issues, inequality, and competing tensions.
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Table 1.9.  Barriers to Collaboration

Barriers to collaboration Number of 
Studies

Cultural and organizational differences of team 
members

13

Uncertainty and ambiguity among team members 12
Restraints (Time issues, funding, research) 12
Maintaining user involvement 5
Achieving balance between research and action 2
Miscommunication 2
Previous negative collaboration experiences 2
Logistic 1
Total Studies 16
* Studies included multiple barriers so the total number of all barriers is 
higher than the total number studies 

Diff erent cultures. A key realization for many participants in the 
studies was the distinctive cultures with diff erences in expectations, values, 
outcomes, reward systems and work styles. Recently, researchers from 
many fi elds (e.g. death studies, domestic violence, families, health, health 
psychology, mental health, medicine, organizations, substance abuse, 
social work) have reported on the challenges inherent in collaboration 
between researchers and practitioners (Altman 1995; Anderson, Herriot 
and Hodgkinson 2001; Broner, Franczak, Dye and McAllister 2001; 
Jensen, Hoagwood and Trickett 1999; Jordan 2000; Levin 1999; Mullen 
2002; Myers-Walls 2000; Rawson et al. 2002; Rawson and Branch 2002; 
Reback et al. 2002; Shapiro and Rinaldi 2001; Silvennan 2000; Spear 
and Rawson 2002; Telleen and Scott 2001).

In the studies reviewed, meetings were often diffi  cult to schedule 
and were variably attended. Furthermore, team members coming from 
diff erent disciplines and sectors tended to use diff erent vocabularies and 
concepts while working within these groups (Bowen and Martens 2006; 
Buckeridge et al. 2002; Campbell et al. 1999; Lane et al. 2004; Flock et al. 
2001; Maciak, et al. 1999; Plumb, Price and Kavanaugh-Lynch 2004). 

For the university partners, there was enormous professional 
tension and individual anxiety in participating in a long-term project 
with uncertain academic reward, product or output, particularly for 
the untenured university partners. Feeling unsupported by academic 
culture, which places more value on individual rather than collaborative 
research, university partners also believed their concerns were not well 
understood by their community partners. For practitioners, there was 
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very little time available that could be devoted to providing immediate 
services to the team, including writing articles, conducting research, or 
reading about research.

Another barrier that presented challenges included diff erences 
in ethnicity and language between some partners, which made 
communication challenging (Flock et al. 2001; Maciak et al. 1999; 
Plumb et al. 2004).

Uncertainty and ambiguity. In some cases, even when project goals 
were clearly articulated before the project began, expectations of team 
members were unknown. It was discovered, for example, in the study 
by Bowen and Martens (2006) that participants were confused about 
their role in the project, sceptical about the authenticity of the proposed 
partnership, and largely unconvinced that research (or researchers) 
could be useful to their work. Other studies similarly found that in 
spite of clear project goals and objectives, the collaborative process 
itself engendered considerable uncertainty and ambiguity. Many of the 
co-investigators indicated that learning to accept and work with the 
uncertainty and ambiguity about where the project was “going” as it 
developed and unfolded was the most diffi  cult aspect of participating 
in this collaboration (Buckeridge et al. 2002). Flocks et al. (2001) also 
found that there were diffi  culties in establishing roles and expectations 
for project partners, despite the elaboration of major roles in the grant 
proposal. In addition, role defi nitions for each project activity changed 
somewhat over time, so establishing confi dence in new roles took further 
time and communication. Oakes, Hare, and Sirotnik (1986) found that 
unclear project goals directions and expectations were related to confl icts 
in the process among team members.

Insuffi  cient time. Most studies acknowledged that collaboration takes 
time and moves slowly. It takes time to engage in meetings, plan activities, 
review analyze and sift through information, complete accountability 
processes, and resolve problems (MacDonald et al. 2006). It became 
apparent that many participants did not feel they had adequate time to 
navigate within the collaborative process. Most of the co-investigators 
had not anticipated the length of time required for the collaborative 
research process itself. Individual partners had ambivalent feelings about 
the time they had devoted to this project, expressing frustration at its 
seemingly slow progress (Buckeridge et al. 2002). Th is time restraint 
was acknowledged by both the researchers and community partners 
(Bowen and Martens 2006). Others admitted that compromises were 
made regarding the quality of the design because of the lack of time and 
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they felt pressures of timelines to complete the project by a specifi c date 
(MacDonald et al. 2006).

Funding issues. Multiple references highlighted the concern regarding 
the collaboration dependent on funding (Borthwick 1995; Plumb 
et al. 2004). Minkler et al. (2006) noted that funding in many ways 
determined the success of the collaboration because the team needed to 
acquire funds in order to exist as a collaborative team. One project had 
to discontinue until funding could be found, and this was frustrating for 
all team members (Campbell et al. 1999). It was also noted that there is a 
lack of adequate funding for the development of initial activities to foster 
the collaboration (Maciak et al. 1999), making it diffi  cult to establish 
the foundation necessary to sustain partnerships and systematically plan 
collaborative initiatives. Not enough funding also impacted the teams’ 
ability to hire adequate staff , which was diffi  cult on the collaboration 
given the time constraints of volunteers (Minkler et al. 2006).

Inequality. Issues of power were seen to derive from diff erences in 
status, resources, skills, and personal commitment to the project. Real 
diff erences in the perception of the sources of power was found in one 
study and this left members feeling overwhelmed, disempowered, and 
frustrated with their collaborative experience (Buckeridge et al. 2002).

Like the feeling of disempowerment, participants who viewed the 
collaboration as unequal also expressed concerns. Th is inequality of 
resources was most often between the principal investigator by virtue 
of being the primary recipient of the funds and other team members 
who wanted greater input into the expenditures of funds and decisions 
regarding the allocation of resources (Lantz et al. 2001). Oakes, Hare, 
and Sirotnik (1986) found that, contrary to the collaborative ideal of 
participants having parity within the collaborative structure, project 
team members were unequal in signifi cant ways. Th ese included 
perceived professional value and status, and the time available by various 
team members assigned to the project. Researchers often had more time, 
given that their salaries were tied to the work on the project.

Competing tensions. Although tension developed from the competing 
demands of everyday life in overburdened service delivery agencies 
(Buckeridge et al. 2002), this was compounded by the competing 
tensions created by collaborative teams for research purposes. Cotter et 
al. (2003), for example, pointed to major competing tensions between 
researchers and service delivery agencies, as they had very diff erent views 
about recruitment into the study versus on-going service delivery.
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Outcomes of collaboration

Several outcomes were identifi ed in the meta-summary that provide 
some direction on how best to evaluate researcher and community-based 
collaborative teams (see Table 1.10). In this section, we will focus on a 
few of the more salient outcomes, such as improved knowledge of both 
researchers and community members, improved relationships within 
teams, improved practice, research and/or policy, increased number of 
dissemination products and tools, and whether teams were refunded at 
the conclusion of the projects.

Table 1.10.  Outcomes of collaboration

Outcome of collaboration Number of 
studies*

Increased knowledge by members of the 
collaborative team

12

Dissemination / Knowledge Transfer 8
Improvement in communication - relationships 6
Improvement in practice 6
Improvement in research capacity 6
More networking opportunities 4
Recognition of others 3
Community empowerment 3
Improvement in funding 1
Improvement in policy 1
Total Studies 14

* Studies included multiple outcomes so the total number of all outcomes 
is higher than the total number studies 

Increased knowledge by community members. Outcomes related 
to community members focused on increased knowledge, capacity, and 
skills of conducting research. For example, Bowen and Martens (2006) 
stated that through development and interpretation of the collaborative 
research reports and evaluation activities they also gained practical 
experience in using newly acquired research concepts. Community 
members often reported that the collaboration increased their own 
understanding of outcomes and evaluation and it assisted in making 
program improvements (Campbell et al. 1999). Th ree types of learning 
identifi ed in the studies were: 1) increased knowledge of research 
concepts; 2) better access and awareness of tools and information needed 
to conduct research; and 3) a better appreciation of research and a more 
positive attitude towards the purpose and process of research.
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Relationship-based outcomes. Boydell, Jadaa and Trainor (2004) 
found reciprocal benefi ts of collaborative research included increased 
research capacity, self-esteem and empowerment, and a sense of 
ownership in the research. Flocks et al. (2001) found an enhanced 
mutual trust between the researchers and community partners. Both 
researchers and community partners expressed that the collaboration 
helped to build and maintain relationships with the team members and 
also with new organizational relationships, including other community-
based organizations, governments, and funders. Working together 
seemed to facilitate better networking opportunities, more recognition of 
work completed by individual team members, more focus on improving 
communication between team members, and more opportunities to 
disseminate knowledge gained from the research studies. Communication 
between community members and researchers, although also relevant to 
the process of collaboration, was found to be an important outcome to 
measure the overall success of the collaboration. 

Increased knowledge by researchers. Outcomes of collaboration 
for researchers were mostly related to researchers increasing their 
understanding of community politics, dynamics, and contexts. 
Th is provided them with an inside perspective to the realities of the 
communities, and it provided the researchers with opportunities to work 
with community members to ensure that the research fi ndings would be 
relevant and applicable to the community key stakeholders. Researchers 
also focused on the collaboration increasing their credibility to funding 
bodies, and this had positive eff ects of both funding and refunding at 
the conclusion of the initial project. 

Improved practice, research and/or policy. Participants also judged 
the success of the collaboration by exploring whether the collaboration 
actually improved practice, research and/or policy. Although it was 
not always clear how collaboration improved practice, research and/or 
policy, the overall sentiment was that it did improve each of these areas 
by making them more relevant and applicable to their target audiences.

Th e number of dissemination products. Studies also pointed to the 
number of tools and/or products that were created and distributed based 
on the results of the project. Th e frequency and intensity of dissemination 
by the collaborative team seems to be a consistent way for studies to try 
to fi nd outcomes to measure in quantitative terms. Lantz et al. (2001), 
for example, noted that their study included, as indicators of success, 
publishing scientifi c papers and making presentations at professional 
meetings, and these were both highlighted as important markers to 
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evaluate the eff ectiveness of the collaborative team. During the fi rst four 
years of the collaboration, 10 articles were published in peer-reviewed 
journals, and over 40 presentations were made, even though none of the 
evaluations of specifi c interventions had been completed yet. In virtually 
all of these publications and presentations, non-academic partners served 
as co-authors and as co-presenters. Others noted similar deliverables. For 
example, McCauley et al. (2001) noted that national and international 
presentations have been made on the work and scientifi c manuscripts 
were in various stages of publication or review.

Further funding. Further funding at the conclusion of the initial 
project was considered to be a positive outcome for the collaboration 
because it was implied by the team that being successful in getting funds 
demonstrated the positive gains made by the collaboration. 

Summary Of Results

Th e qualitative synthesis screened 889 titles to uncover 21 qualitative 
studies that were included in the analysis of research-community 
partnerships. Based on published qualitative studies, a number of 
themes emerged regarding the positive facilitators of eff ective researcher-
practitioner collaborations. Although research and non-research 
collaboration focuses on integrating various organizations together to 
better the lives of children and families, we found that it is the individuals 
within these organizations and the relationships among them that helps 
make collaboration possible. When these individual relationships form 
dense networks of positive relationships within and across organizations, 
those organizations can appear to have positive relationships with each 
other and work together productively.

Based on the synthesis of qualitative studies, several lessons learned 
from this review process are shared below. Th e applicability of these 
lessons to other collaborative initiatives will depend on the local context 
of the collaboration and many of the factors that have been identifi ed 
within this review. It is important that these lessons are not considered 
as recommendations, but simply as refl ections based on a review of the 
current empirical evidence.

 1. Goals of collaboration are best when they are shared by all team 
members. Goals should be neither too broad nor too specifi c. 

 2. A principal investigator is needed to provide leadership in 
maintaining the research focus without undermining a 
participatory process.
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 3. Clarify members’ roles at the beginning of the project.

 4. Participants involved in collaborative teams should focus on 
building and maintaining successful relationships.

 5. Develop and maintain relationships throughout the project.

 6. Leaders can enhance the eff ectiveness of collaborations by 
monitoring and managing the collaborative process, including 
focusing on shared visions and goals, maintaining continuity and 
commitment of members; providing timely, clear communication, 
and facilitating exchanges for mutual benefi ts for collaboration 
(Borthwick 1995).

 7. Th e collaborative team should be complemented by its members 
based on members’ strengths, knowledge, skills, and expertise.

 8. Suffi  cient time is essential for the collaboration to develop.

 9. Participants involved in collaborative teams should see themselves 
as equal partners.

10. Th ere needs to be an environment and structures that support 
collaborative research initiatives.

11. University systems should support collaboration with community 
members by giving adequate credit for work focused on building 
community capacity and collaborative relationships.

12. Provide concrete benefi ts for community members in return for 
their involvement in research partnerships (Macdonald et al. 
2006).

Future studies exploring the eff ectiveness of collaboration could focus 
on the outcomes that have been identifi ed in this comprehensive review, 
including:

1. Community members improved knowledge of research to gain 
capacity to complete the collection, analysis and reporting of data 
relevant to the community.

2. Researchers’ improved knowledge of working with the community 
to ensure research is both relevant and applicable.

3. Improved communication and working relationships between 
researchers and community members.
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4. Improved practice, research and/or policy by carefully determining 
how improvements in these areas will be explored captured, and 
assessed.

5. Increase in key deliverables identifi ed by the collaboration including 
such things as presentations, information sheets, summary reports 
and published studies in peer-reviewed journals.

DISCUSSION AND CONCLUSIONS

Th is chapter is an attempt at an aggregation and interpretation of 
qualitative research, applied to the issue of researcher and non-researcher 
collaborations. It stems from the need to systematically synthesize the 
current literature on collaborative teams as more funding bodies and 
institutions are requiring the use of collaborative teams. Th e choice for 
qualitative data aggregation and interpretation methods in the present 
review was to gain further insight into collaborative teams. Although there 
are wide variations of methods and underlying theoretical assumptions 
of the included studies, the review provides some important information 
about the factors for eff ective collaboration. 

Th is systematic synthesis of qualitative studies provides a substantial 
contribution to researchers and non-researchers coming together 
to collaborate on shared visions and goals. Th is study provides key 
facilitators and barriers that have been identifi ed in the qualitative 
literature of included studies.

On the other hand, several important limitations of this review and of 
the existing evidence of collaboration are important to note. Regarding 
the design of the review, our choice of English-only papers and not 
involving other sources for the information retrieval strategy (hand 
searching, references checking, grey literature, and expert consultation) 
could potentially have excluded some important publications. Also, the 
literature regarding collaborative teams tends to be descriptive rather 
than analytic, and our chapter refl ects this limitation. Since this is a 
relatively new fi eld of scientifi c inquiry, more eff orts will need to be 
made in future studies to improve the methodological designs established 
to evaluate the process and outcomes of researcher and community-
based collaborations. Future studies should consider evaluation of the 
collaboration at the beginning planning stage instead of waiting until 
the end of the collaboration to provide refl ections of the process and 
whether any gains were made by coming together as a group. 
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Th e systematic synthesis of qualitative studies provides information 
about the expectations, evaluations, roles and responsibilities, and 
reasons for staying involved within collaborative initiatives between 
researchers and non-researchers in the community. Meta-data analysis 
revealed several elements that seem critical for successful collaborations 
including involvement of a diverse team, mutual benefi ts, leadership, 
clear direction, embracing ambiguity, constant contact, commitment, 
attention to the relationship, communication, bi-directional respect, 
bi-directional trust, characteristics of the team members, and lucky 
connections. 

For collaboration to be eff ective it must be a joint venture of researchers 
and community members coming together for shared purposes and goals 
and it should be a cooperative process in which the participants willingly 
participate and share in planning and decision making from the onset. 
All team members should share responsibility for the process and the 
outcomes of the collaboration while ensuring that the venture has strong 
leadership and clear roles for all members.

Several of the analyzed collaborations were aiming at building a 
community’s capacity to act, then at improving practices, research 
development and policies. A closer look at the impacts of these 
collaborations reveals that several also indicated a better understanding 
by community members of the problem at hand and of doing research. 
However, very few mentioned the impacts on the population’s well-
being. Although targeted and reached themes were necessary, we do not 
know to what extent they were suffi  cient in addressing various aspects of 
the population’s well-being.

In a context of child protection, future collaborative research projects 
should ultimately aim at improving the well-being of children, at 
measuring various aspects of this well-being, with the objective of getting 
intermediate results and analyzing how they relate to one another, 
namely through path analysis. Also, future assessments of collaborative 
research should measure what types of outcomes are linked to what types 
of processes. Finally, they should also consider an ecosystemic approach 
with an external assessor.
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