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Abstract
Evidence-based programs that address the mental health needs of infants and 
young children exposed to early adversity are essential for disrupting patterns of 
intergenerational risk. There is now a growing understanding that research must be co-
created in collaboration with community partners, as research and evaluation are both 
core components of implementing infant and early childhood mental health programs. 
Yet less than half of infant and early childhood mental health programs in Canada have 
research and evaluation embedded within their core services. Embedding evaluations 
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within a mental health program requires trust, relational development and the use of frameworks and 
methods that meet the needs of the program.

The process of embedding research within a community program setting has the potential to 
inform program improvements, provide critical information to funders and build evaluation capacity 
within the field of infant and early childhood mental health. This article provides a road map from the 
perspectives of embedded research staff, on-site service providers and academic researchers for 
conducting community-based research (CBR) within infant and early childhood mental health settings.

First, we provide a conceptual foundation of CBR along with an explanation of how these concepts 
can be applied within programs delivering infant and early childhood mental health services. Next, we 
detail and compare the histories of two community-based interventions for pregnant and parenting 
substance-involved mothers and their families: Breaking the Cycle (BTC), a program which has had 
research embedded within its operation from the onset and Maxxine Wright Community Health Centre 
(MWCHC), a similar program in the early stages of embedding research. We detail how an established 
researcher-community partnership served as a model for the second collaboration. Specifically, 
we describe how a community-based researcher (the ‘research person’) can function as a bridge in 
facilitating community-university partnerships. We highlight specific strategies and considerations 
for clinicians and researchers interested in building community research partnerships. Moreover, we 
provide practical guidance for embedding CBR within their programs to support relational approaches 
and research sustainability. Finally, we discuss collective reflections for increasing the uptake of infant 
mental health research and research practices in Canada.

Keywords
Community-based Research; Community Psychology; Infant Mental Health Services; Research; 
Evaluation; Community–University Partnerships

Introduction
Research practices and methods continuously evolve to meet the complexities of modern challenges. 
One approach that has existed for decades and has gained traction within the field of mental health is 
community-based research (CBR) (Nelson, Lavoie & Mitchell 2007). CBR is recognised as a research 
method and framework that promotes engagement, co-creation and collaboration between researchers 
and community partners. Specifically, these research methods aim to shift the narrative from ‘conducting 
research on’ to ‘conducting research with’ (Malone 2024; Mankowski, Galvez & Glass 2010; Turnbull, 
Friesen & Ramirez 1998).

Within a community research framework, research practices are embedded within the community setting 
rather than ‘parachuted in’ solely for data collection purposes (Pepler 2016). Instead, embedded community-
researchers enter the community environment and integrate into the routine operations of the community 
program, acting as intermediaries between research practices and clinical operations. This approach allows 
researchers to foster trust and ensure safety in their relationships with the staff and service users (Israel et al. 
1998). Although there are several descriptions of CBR theory and practice (Collins et al. 2018; Nelson, 
Lavoie & Mitchell 2007; Wallerstein 2021), and broad guidelines for establishing academic-community 
partnerships (Dolata, Collins & Nonguierma 2020; Saleh et al. 2022), there is limited literature that 
provides tangible strategies on how to integrate and engage research within community-based programs 
successfully, particularly in infant and children’s mental health settings.

It is crucial to document effective strategies for integrating research into community settings that serve 
vulnerable populations; documentation of said strategies helps ensure that research and clinical practices 
are conducted with sensitivity and respect for the participants. Enhancing knowledge on the process of 
embedding research practice, especially in infant and child mental health community settings, has the 
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potential to inform practices within community organisations that wish to build research capacity to support 
their evaluation outcomes.

The purpose of this article is to provide a road map for establishing a community-university partnership 
within infant and early childhood mental health settings.This article, written from the perspectives of 
embedded community-based researchers, on-site service providers and academic researchers, outlines 
components and steps to guide the implementation of a community-based research process within 
organisations providing services to children and families. We begin by providing a conceptual foundation 
of CBR and explaining how CBR can be applied within programs delivering infant and early childhood 
mental health services.

Next, we describe how Breaking the Cycle (BTC), a program with over 30 years of embedded research, 
has supported academic collaborations from multiple institutions, and how this foundation informed the 
integration of a CBR protocol and researcher at a new site, Maxxine Wright Community Health Centre 
(MWCHC), as a part of a community-university partnership with the University of Ottawa.

We highlight strategies and considerations for clinicians and researchers interested in embedding data 
collection, evaluation and best research practices for effective community engagement within their programs. 
Finally, we discuss future directions for increasing the uptake of infant mental health research and research 
practices in Canada.

Background on CBR
CBR involves a collaborative approach with non-academic partners to co-create knowledge that leads to 
sustainable social change (Israel et al.1998; Minkler et al. 2012). Within a CBR framework, a research 
partner, typically researchers who are housed at an academic institution, will collaborate with a community-
based organisation, health centre, or not-for profit, to develop research aims and goals jointly (Springer & 
Skolarus 2019). Emphasis is placed on mutual learning in which the knowledge and skills of the research 
partner are used to address research questions that align with community partner expertise, feedback and 
curiosity (Reed 2015).

The central values of collaboration, equitable partnerships, knowledge sharing, learning and action 
comprise the heart of CBR (Ozano et al. 2024). Barbara Israel and colleagues (1998) identified several 
overarching principles to consider when integrating CBR into a community-based organisation including 
the importance of steady communication, building on existing community resources and strength and 
acknowledging the unique identity of the community. Partner and researcher readiness, safety, competence 
and collaboration have been highlighted as essential components of CBR (Andrews et al. 2021). To be 
precise, researchers should assess the readiness of organisations in advance, receive sufficient training on safe 
study execution and adopt a humble and collaborative stance.

CBR within infant and child mental health settings
Over the last 30 years, evidence on the use of CBR approaches in the field of infant and childhood mental 
health has emerged (Bondi, Leslie & Motz 2023; MacDonald et al. 2019; Rodríguez et al. 2018). CBR 
approaches are well suited to infant and childhood mental health settings for several reasons. First, infant 
and childhood mental health programs are often required to undertake research and evaluation as part of 
funding mandates. Secondly, mental health clinicians and practitioners are central to the development and 
delivery of mental health services and have expertise that can inform the research process and outcomes. 
Thirdly, relational development, creating trusting relationships, is a core process of both CBR and infant 
and mental health. Taken together, CBR approaches can lend themselves well to the research and evaluation 
needs of infant and childhood mental health settings (Israel et al. 1998).
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Despite the need for evaluation of programs that provide services to infants, children and their families, 
very few community-based settings in infant and child mental health have integrated a research evaluation 
component into their services (Racine et al. 2022; Yoon, Snyder & Yoon 2020). Furthermore, although 
previous research does provide strategies, theoretical foundations and models for CBR (Andrews et al. 2021; 
Pepler 2016; Racine et al. 2022) and community-academic partnerships (Dolata, Collins & Nonguierma 
2020; Saleh et al. 2022), to our knowledge, there remains a lack of comprehensive guidelines on how to 
embed researchers and implement research partnerships within community-based organisations, specifically 
in the context of infant and child mental health.

Below we provide an overview of the different services and approaches used at two early-intervention 
programs, BTC and MWCHC, to contextualise their purpose in a collaborative research project alongside 
the University of Ottawa, the academic partner. We highlight how methods for conducting CBR within 
BTC, which has research woven into its core operations, were used to inform the integration of similar 
research practices and principles in MWCHC.

Breaking the Cycle program (BTC)
Established in 1995 with the Canadian Mothercraft Society, BTC is an early intervention and prevention 
program in Toronto, Canada for substance-involved pregnant people1 and parenting mothers, as well as 
their young children under the age of six (Leslie 2011; Motz et al. 2006; Motz, Reynolds & Leslie 2020; 
Pepler et al. 2002, 2014). The program was established to support the development of infants and children 
exposed to substances by addressing maternal substance use and the co-occurring challenges and contextual 
risk factors (for example, trauma, violence, social inequality) (Bondi et al. 2021).

Prior to the development of BTC, service delivery for substance-involved pregnant people and mothers 
was often fragmented across adult and child services sectors, such as women’s addiction and health services 
and child welfare and child development services. To tackle this gap, BTC services simultaneously support 
mothers to address maternal substance use, mental health challenges and past trauma, alongside their 
children’s development and wellbeing.

BTC offers a wrap-around model of services where families can receive a variety of supports in one 
location. Specifically, services offered include parenting interventions (for example, Circle of Security 
Parenting Group (Hoffman et al. 2006), New Mom’s Support Group, Parent-Child Mother Goose 
Program), individual and group addiction counselling (for example, Relapse prevention, Life skills group), 
developmental screening and assessments, child-care, early childhood interventions, basic needs support and 
interpersonal violence interventions (for example, Connections group (Pepler et al. 2014)).

Services are delivered through a partnership model which involves representation from several sectors 
spanning mental health, public health, probation and parole and child welfare and children developmental 
services, all of which have long been proven effective (Motz et al. 2006; Pepler et al. 2014). In addition to 
core services provided in the centre, home visitations and a pregnancy outreach program provide services 
to families within the prenatal period (Leslie 2011). Given that the mother-child relationship is a central 
determinant of child development (Leslie 2011; Motz et al. 2006), the program uses developmental-
relational approaches and evidence-based interventions (Andrews et al. 2019) to assist mothers in 
developing consistent, safe and nurturing parenting behaviours. This in turn supports the development of a 
healthy attachment relationship.

To sustain the work done at the centre, BTC must continue to meet periodic funding mandates and 
assessments of fund allocation in relation to program effectiveness. As a result, from inception, BTC has 
embedded research within its programming to measure and demonstrate ongoing program impact. This 
integrated approach was feasible as the centre already had a trained clinical psychologist and researcher 
clinician on-site who could assist with incorporating data collection into daily operations. To supplement 
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program evaluation further, BTC established partnerships with academic institutions to better characterise 
the mothers who were accessing services and measure maternal-infant outcomes. Researchers from these 
institutions were included in early program planning meetings to develop an evaluation framework and to 
ensure outcome assessments were an integral part of service delivery.

Over time, the research program has evolved to address the changing needs of the community and the 
increasing complexity of BTC’s services. With the support of grant funding, research at the centre has 
become more robust, expanding from descriptive designs to intervention-focused studies. To support this 
growth, the staff at BTC has expanded to include additional researchers, such as graduate students and 
research assistants, who assist in the integration of research practice and service delivery. Furthermore, over 
the last 30 years, through ongoing collaboration and co-creation between staff at BTC and researchers at 
academic institutions, knowledge from these program evaluations have been disseminated widely across 
Canada, informing the creation of new community and evidence-based interventions.

FROM PROGRAM EVALUATIONS TO ACADEMIC RESEARCH PARTNERSHIPS

BTC staff members have written many evaluation reports alongside academic partners to describe the 
outcomes of mothers and children involved in programming (Leslie 2011; Motz et al. 2006; Motz, Reynolds 
& Leslie 2020; Pepler et al. 2002, 2014). In a 2008 collaboration with York University, Canada, BTC was 
successful in securing funding to formally evaluate the outcomes of mothers engaged in the BTC program 
compared to those in another community program. Results from the study showed that supporting mothers 
in learning about and enhancing their relationships with their children through substance-use treatment 
was linked with positive changes in their substance-use and improvements in their mental health symptoms 
(Pepler et al. 2014).

Since then, collaborators have continued to be interested in evaluating the effectiveness of BTC 
services in promoting child development. The University of Ottawa is one such key collaborator, and 
through this strong, ongoing partnership, BTC has strengthened its embedded research capacity and 
created opportunities to expand these studies to other sites serving similar populations. During a previous 
collaboration on services and outcomes of wrap-around programs across Canada for at-risk pregnant and 
parenting mothers (Rutman et al. 2020), staff at BTC first developed a relationship with staff at MWCHC 
in Surrey, British Columbia. Building on this collaboration, the two sites established a research partnership 
to study, assess and compare the developmental outcomes of children involved in BTC and MWCHC. 
The current project is an extension of this work, with a focus on child outcomes and the mother-child 
relationship.

Maxxine Wright Community Health Centre (MWCHC)
Since 2005, MWCHC has provided integrated health and social services for mothers who are impacted 
by substance use, domestic violence and/or historical cultural violence (Robinson et al. 2003). The centre 
intakes clients who are pregnant or who have a newborn under six months. These families may continue to 
access services until the youngest child enters school. Delivered by a multi-disciplinary team, these services 
include primary health care in the form of prenatal, postnatal, mental health and substance use care, as 
well as other supports such as counselling, case management, dental hygiene and referral, parenting groups, 
activity groups, a food program and access to household and clothing donations.

MWCHC is operated in a partnership with Fraser Health Authority, Atira Women’s Resource Society 
and the British Columbia Ministry for Children and Family Development (Atira Women’s Resource 
Society n.d.). The centre’s approach to care is women-centred and focuses on harm reduction, ensuring that 
trauma informed values guide all care and services. Having recently joined the Indigenous Health sector of 
Fraser Health, MWCHC has been working on implementing Indigenous cultural practices and support. 
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MWCHC’s current approach to care is mother-centred, with children typically being given primary health 
care in the form of health treatments and immunisations.

Through their partner organisation, Atira Women’s Resource Society, MWCHC also offers housing for 
mothers with infants up to six months, and a second stage residence where mothers and their children can 
stay for two years. MWCHC has previously collaborated with researchers as part of individual research 
projects and has conducted their own internal evaluations; however, a large-scale and long-term research 
project has never been embedded. MWCHC is funded by Fraser Health Authority, a publicly funded 
health service provider. Accordingly, MWCHC gathers data on service utilisation, reporting the number of 
clients and the types of services accessed within a given period. Unlike BTC, there has never been a need to 
demonstrate MWCHC’s service effectiveness and impact through ongoing embedded research.

The goal in implementing CBR practices at MWCHC is to collaborate directly with the community, to 
gain insight into the effectiveness of current services and to learn best practice methods of infant mental 
health care and mother-child relationship building alongside BTC. The current partnership between BTC 
and MWCHC, the Early Relationships Study (ER Study), is an extension of BTC’s previous collaborative 
work and will identify strategies for implementing a relationship-oriented approach in care for substance-
involved mothers and their young children, which in turn may interrupt intergenerational patterns of 
trauma and substance use (Espinet et al. 2016).

The Early Relationships Study (ER Study)
The ER Study is a longitudinal study examining the developmental outcomes of infants and young children 
at BTC and MWCHC, coordinated by researchers from the University of Ottawa (Racine et al. 2024). 
The goal is to understand what support and services are most effective in optimising the developmental 
and mental health outcomes of infants and young children in contexts of risk. In particular, the ER Study 
examines whether relational, mother-child centred models of care enhance the dyad relationship and 
improve long-term child developmental outcomes. BTC partnered with MWCHC, to evaluate and describe 
two models of care.

Moreover, the project aims to understand the mechanisms of change within each program. As part of 
the study, mothers complete questionnaires about their background, maternal mental health, views on 
parenthood, parenting style, as well as their child’s development. Parental sensitivity is assessed through 
a video recorded play interaction between mothers and their children. These measures are conducted 
longitudinally, following the mother-child dyad for up to three years. Overall, the ER Study aims to identify 
effective methods for strengthening the mother-child relationship among women living in vulnerable 
contexts of substance use or violence.

FUNDING CONTEXT

The ER Study is funded by the Canadian Institute of Health Research (CIHR) via a federal call for early 
intervention, implementation science projects as part of the Mental Health in the Early Years Team Grant 
Competition. Having both BTC and MWCHC partnered with the University of Ottawa was central to 
advancing the ER Study, as academic involvement is required to secure CIHR funding. Therefore, prior to 
grant submission, the University of Ottawa collaborated closely with the two sites, while simultaneously 
securing letters of support from organisations and involved parties.

The grant funding ultimately allowed the team to hire full-time embedded researchers at both sites, 
though the hiring process differed. At BTC, the researcher was hired as a University of Ottawa employee, 
while at MWCHC, the researcher was hired directly under the health authority. This distinction reflects 
site-specific technological access, varying degrees of team integration and community-partner preference.
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The process of integrating research into a community-based 
organisation
When embedding research into infant and childhood mental health programs, it is essential to have 
a pre-existing relationship with the potential partner organisation. Staff at BTC and MWCMC had 
previously collaborated on a separate research project with an external organisation, hence they had a shared 
understanding of the approaches used at each site, along with a willingness and openness of collaboration, 
shared decision making and shared benefits (Rutman et al. 2020). Described below is the process of 
embedding and engaging research practices at MWCMC using the approaches developed over decades at 
BTC. A summary of the steps that were used for implementation can be found in Figure 1.

Figure 1.	� Framework detailing the process of CBR integration within an organization, focusing 
on phases of relationship development, infrastructure building, co-learning, and the 
establishment and maintenance of a research presence.

PRE-PROJECT PLANNING AND RELATIONAL DEVELOPMENT

Building healthy relationships between researchers and community program staff is a core requirement for 
integration of research into a second site; a highly functioning team is critical in supporting this process. 
Through trusting relationships, a site can establish capacity and feasibility. To establish trust, it is important 
to first learn about the core values, functions and operations of an organisation. Additionally, the program 
must value the proposed research, ensuring that adequate resources are allocated for the project (for example, 
funding, space and staff time).

Once readiness is established, emphasis can be placed on continuing to develop the research relationship 
through joint meetings to co-create the goals and methods for the research project. As part of this process, 
having input from a knowledge user, someone who has participated in the program in the past, can inform 
the researchers on community priorities that reflect the realities of those with lived experience.

An important output from this step is the development of the study protocol and subsequent approval 
from the appropriate research ethics board. While this phase of the project can take several months and 
may require several meetings, it can be expedited if researchers are already familiar with a community 
organisation or have a pre-established relationship with them through another project.
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BUILDING STUDY INFRASTRUCTURES

Several steps are required to support the integration of research infrastructure into a community-based 
organisation. One of the most important steps involves hiring appropriate research staff. Previous research 
shows that a person directly responsible for implementing the study protocol, including participant 
recruitment, data collection and data entry (referred to as ‘the research person’) is crucial for research 
success (Pepler et al. 2014). The role of the research person involves implementing and maintaining CBR 
practices within the organisation while acting as a bridge between all team members involved in the project. 
In addition to having a strong background in research processes and program management, the research 
person must have strong relational skills and be other-oriented (Skipper & Pepler 2020); that is, they must 
integrate into the processes and culture of the community organisation where they are working through 
fostering relationships with clients and staff. The research person may be asked to take on roles to support 
the functions of the community organisation and build relationships. For example, at MWCHC, the 
research person worked with a staff member to co-facilitate a social group for mothers. This allowed the 
research person to become familiar with the staff and clients at the site and to learn about their services.

To further build a research framework at a specific site and build robust relationships, it is helpful to 
have an initial, in-person meeting. For the ER Study, three staff members from MWCHC were invited to 
the BTC site for training, providing them with the opportunity to observe study processes and protocols, 
and the ways relational and embedded research approaches shape the centre’s workflow and programming. 
This visit helped inform the MWCHC staff on how CBR operates and functions within a clinical 
setting. Staff from MWCHC also had the opportunity to learn about trauma-informed and relational 
approaches to research, including strategies for advertising and recruiting mothers into the study. With 
firsthand knowledge and expertise gained during the visit, it was relatively easy to develop and establish 
study protocols and procedures suitable for MWCHC. Various virtual meetings were held from then on 
to facilitate ongoing relationship development, training of research staff and data monitoring (Fecher et al. 
2021).

In addition, a strong understanding of a program’s broader social-environmental context is crucial in 
establishing an effective community-university partnership. For example, one program could experience 
a particular governmental or funding climate that impacts service delivery, and in turn, affects research 
outcomes. Taking these shifts into consideration, University of Ottawa conducts bi-annual interviews 
with staff at the two study sites to understand the circumstances and changes in which the programs are 
operating. Moving forward, it is expected that these interviews will provide context to the findings, further 
enhancing understanding of outcomes.

ADAPTATION AND CO-LEARNING

As the target population served may vary across organisations, it is important to allow for flexibility and 
continuous integration of community partner input when conducting CBR. Study procedural materials 
(that is, recruitment scripts, advertising materials, data tracking sheets, data entry sheets) can be developed 
in advance, however, they may need to be adapted to fit the needs of specific programs. For example, 
at MWCHC, the clients first meet with a nurse practitioner to assess what services would suit them 
best, whereas at BTC, clients meet with the Program Manager initially, before being transferred to the 
Addictions Counsellors and Parent-Infant Therapist. When introducing the ER research protocols at 
MWCHC, the staff needed time to discuss and consider how best to implement the research protocols 
while maintaining regular workflow.

Understanding client engagement with services is important for both research recruitment and follow-
up. With study recruitment at MWCHC for instance, mothers were less likely to learn about the research 
through posters and flyers in the centre. As a result, it was decided that the public health nurses would 
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directly facilitate an in-person introduction to the study with the clients; they are already familiar with 
the client and have the capacity in their schedule to assist with recruitment, unlike the other healthcare 
professionals at the centre. Other site-specific adaptations to the protocol at MWCHC include the use 
of a visual tool when delivering feedback to parents on developmental outcomes, rather than through a 
formal report and administering a different set of mental health measures compared to BTC to match those 
that were delivered clinically. These adaptations helped to increase acceptability and feasibility of research 
implementation at MWCHC.

ESTABLISHING A RESEARCH PRESENCE

Having already developed research foundations through a robust study infrastructure and strong 
relationships with the site staff, it is essential to continue embodying readiness, safety, competency and 
collaboration during participant recruitment and beyond. The key to establishing a research presence 
involves clear communication, building rapport with staff and participants and encouraging study 
engagement. Through these efforts, the research persons can integrate themselves in a program as trusted 
members of the team.

The first crucial step when working with staff at a new site is to meet them where they are at. Researchers 
must consider the familiarity and comfort of staff members with research processes, then work alongside 
them to engage, identify and recruit participants into the study. Additionally, researchers should respect 
the centre’s workflow and workload, while actively incorporating staff feedback into the study design. In 
developing the recruitment process at MWCHC, for example, the research person collaborated with the 
on-site staff to ensure all procedures aligned with the centre’s operations.

As the study progresses, the research person continues to serve as a mediator to balance research interests 
with the practicalities of on-site operations and input from on-site staff. In another effort to create a solid 
research presence and foster successful research relationships, select members of the research team pay 
annual visits to both MWCHC and BTC. The on-site investigator, staff clinical psychologist and the 
primary investigator visit MWCHC in-person to provide study updates to the on-site MWCHC team, to 
better understand current circumstances at the centre, and engage in discussions on shared goals for research 
implementation. In turn, the MWCHC research person and primary investigator visit BTC for a similar 
update meeting. These annual visits also establish a relational approach beyond the research component; 
in holding space for connection through shared meals, both groups are able to establish a bond apart from 
work. Personal relationships help in maintaining regular communication with management and site leads 
throughout the entire project.

Lastly, to establish a research presence, it is helpful to create an identifiable brand for the study. This can 
be achieved by having a recognisable image or logo placed around the site and on research-related materials. 
For the present research study, a stuffed toy mascot with the ER logo was given to participating mothers. 
This tangible keepsake serves as a reminder to participants of the research and the commitment of the 
research team in supporting them. In all, establishing a robust research presence through engaging with site 
staff, facilitating on-site interactions and developing study branding are needed for effective integration into 
the secondary site.

MAINTAINING A RESEARCH PRESENCE

Maintaining research goes beyond collecting follow-up data through relational approaches with staff and 
families. It involves integrating research protocols and the research persons themselves as core components 
of program functioning. This approach places the research persons in a unique position to contribute beyond 
a research capacity by actively supporting and participating in various initiatives within the centre.
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Through integration, the research persons can form connections with the clients and staff and deepen 
their understanding of community strengths, needs and challenges. A key way the research person maintains 
a research presence beyond data collection is through regular communication with the participants. 
For instance, both the research persons at BTC and MWCHC create seasonal newsletters for the ER 
Study, which helps them keep participants and staff informed on broad study updates and happenings 
around the centre. Additionally, their responsibilities may include assisting with activity groups, programs 
and administrative tasks, all of which contribute to the centre’s overall operations. In this way, research 
persons can act as a bridge between research and clinical practice, centring themselves as members of the 
community. Involvement in programming beyond the research role can look different depending on the 
program. At MWCHC, the research person participates in programs such as the Just for Fun activities 
group, Rhyme Time nursey rhyme group, cooking classes and Circle of Security parenting group (Hoffman 
et al. 2006). When mothers had appointments at MWCHC, the research person would often offer to 
hold their babies or watch over their children, providing another means of hands-on support. At BTC, the 
research person assists in covering reception, helping cook in the kitchen, assisting in the playroom, as well 
as holding babies, assisting in warming up milk, gathering and cooking food and snacks during the research 
recruitment process or after the mother-child play activity.

Every morning, staff at each site participate in a daily huddle to discuss new clients, stay updated on 
the ongoing programming and review scheduled appointments. In addition, the research person attends 
monthly administrative meetings to discuss updates from staff on clients, program planning, new referrals, 
case closure and research updates. By engaging in aspects beyond formal research at the sites, the research 
persons become recognisable staff members and trusted faces, ultimately fostering rapport and trust within 
the community through relationships.

Navigating barriers and mitigation strategies when embedding 
research
Barriers inevitably arise in the process of conducting CBR. If some of these barriers can be anticipated, 
mitigation strategies can be developed to reduce their impact. While there is no single way to address 
barriers in CBR, we prioritise a relational approach to balance what is ideal and what is practical in real-
world settings (Reed 2015).

PHYSICAL DISTANCE

A common barrier in CBR is maintaining clear and consistent communication with all collaborating 
organisations. Effective communication strategies are crucial in the current study for ensuring all partner 
organisations and researchers across several locations are informed and aligned. To address this challenge, 
the research team implemented multiple communication strategies with technology-facilitated online 
meetings to provide regular check ins and updates among various team members, as well as occasional 
in-person meetings for continued relationship building. In particular, the research persons attend bi-weekly 
updates on the ER Study with collaborators and weekly meetings with a university-based clinical research 
coordinator, both held online. Once a year, members of the research team will visit the BTC and MWCHC 
sites to present study progress and preliminary results, while encouraging feedback and input from on-site 
staff. Continuous, direct communication in various forms ensures that all research collaborators are well 
informed on study updates and that research practices stay aligned with the needs and goals of everyone 
involved.
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STAFF CHANGES AND TURNOVERS

Staff turnover in CBR can be challenging, given the need for incoming staff to build connections and trust 
within the community (Pascoe et al. 2021). As such, changes in staff can slow study progress. In the ER 
Study, the initial research person hired at MWCHC left the position after nine months. However, several 
strategies were implemented prior to the staff change, to ensure knowledge transfer, retention and a smooth 
role transition.

For example, to promote continuity in the ER Study, the research person at MWCHC created a standard 
operating procedure document, which outlines detailed steps, notes and processes pertaining to their role. 
This guide contains practical information on study procedures, as well as resources ranging from best 
recruitment practices to data collection file access. Maintaining an updated guide is crucial to ensuring that 
future staff have a clear understanding of their responsibilities from the onset.

In addition, a process was implemented for the research person to maintain a journal to provide informal 
documentation of day-to-day happenings, observations and activities at the centre. In contrast to the 
standard operating procedure, the journal captures insights from the community as well as lessons learned 
through direct interactions. This documentation helps incoming staff to learn the daily expectations of the 
position and the nuances at the site.

Finally, it is helpful to have overlapping time between outgoing and incoming staff members. At 
MWCHC, this time allowed the new research person to ease into the role. Direct knowledge transfer 
during this training period allowed the new research person to ask questions and establish connections in 
the community through the existing ones made by the previous research person.

CLIENT CHALLENGES

Since CBR is situated in a real-world setting, it is important to be considerate of client challenges when 
adhering to research protocols for recruitment, data collection and follow-ups (Wallace et al. 2015). Good 
judgment and a willingness to adapt is needed when recruiting participants from vulnerable populations. 
Often, the clients basic needs are not being met or their living situations may be precarious, which could 
include circumstances such as unstable housing or interpersonal violence. Therefore, it is crucial that 
the research person and site staff work collaboratively to allow for flexibility in the study timeline and 
procedures.

The research persons should follow the judgement of clinicians during recruitment and follow-ups to 
create trauma-informed and sensitive procedures for approaching clients. As such, participants are made 
aware that there is no need to sign up for the study immediately, and if they have any concerns or questions, 
the research person is always available to check-in with them. Taking client challenges into account 
requires sensitivity; although trained researchers, there is still a need for the research persons to familiarise 
themselves with the clients and their living situations while developing their clinical research judgement. 
The research persons must also know when to defer to the expertise of on-site staff and how to effectively 
collaborate with their team to achieve study progression.

Conclusion
The co-production of research practice between community organisations and academic partners can 
generate new knowledge that can inform program development and planning. Through the experiences 
of collaborative research over the last 30 years at BTC, these developed processes and strategies guide the 
extension and implementation of its research program to other community-based organisations. Leading 
with community-centred and relational approaches has made it possible to develop strong collaborations 
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with other community-based organisations. Importantly, research has been implemented in ways that are 
acceptable, feasible and effective.

The role of embedded research persons is integral to the successful implementation of research. The 
ability and willingness of the research persons to develop strong relationships, be flexible in their processes 
and approaches, participate in activities beyond the traditional research job description and maintain strong 
communication with multiple team members is imperative. Moving forward in CBR across multiple 
settings, it is important to learn from previous collaborative work. Continued collaboration will be directed 
towards generating and disseminating research evidence that enhances service provision for mothers and 
their infants and young children living in vulnerable contexts.
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