
Approach: We used an inductive member-guided 
method to shape group structure, norms, and success 
indicators.

Recruitment: We leveraged existing long-standing 
relationships with CBOs to recruit individuals who 
identify as or work with PWID, plus academic members 
from our research team.

Data Collection: We administered an anonymous, 
modified version of the Measurement Approaches to 
Academic Partnership Success (MAPS) questionnaire.

Timeline:

Baseline (Meeting 1):

• Administered abbreviated MAPS precursor 

questionnaire.

• Reviewed results at the next monthly meeting.

Six-month follow-up:
• Re-administered the full, anonymous, modified MAPS 

questionnaire.
• Reviewed results at the following monthly meeting.

One-year follow-up and beyond:
• Administer entire modified MAPS questionnaire 

annually until the parent trial ends (5 years).

Topics that members learned about and discussed with relation 

to the YETI study included:

• Recruitment strategies

• Informed consent

• Research dissemination practices 

• Study materials (e.g., YETI study logo design, shown 

below:)

• Community Partnerships: Partnering with community 
outside formal CBPR can be valuable for both members and 
academics.

• Feedback Mechanisms: Establishing feedback loops within 
the CAP allows members to influence the direction of the 
partnership. 

• Member Experiences: Over one year, CAP members cross-
collaborated inside and outside of regular meetings to link 
services, share resources, and strengthen community 
networks.

• Lesson Learned: CAPs are not “one size fits all” and a 
uniquely tailored approach is required. Building trust and 
teamwork occurred through ongoing discussions across 
multiple meetings. 

Repeat Measures

We will ask members to rate the level of importance of items in 

the MAPS questionnaires on an annual basis to track if/how our 

priorities change over the life of the CAP.

Results Dissemination

We collaborate with CAP members as co-authors to co-author 

this poster and are currently working on a manuscript as a group. 

• Frequency: monthly meetings for 6 months followed by bi-

monthly meetings 

• Date & Time: regular day and time (second Wednesday or 

Thursday of the month for two hours)

• Location: Centrally located community-center

• Honorarium: $100 cash per meeting for non-academic 

attendees; academic attendees received their hourly rate

• Communication: academic member serves as 

administrator and meeting facilitator per group vote

• Agenda:

1. Ice breaker & food

2. 2-5 discussion topics

3. Anonymous feedback
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Membership Characteristics

Baseline Month 6

Total members (n) 11 10

Primary Affiliation

Academic Institution

CBO/Community Member/Other 

Organization

36%

64%

40%

70%

Age Range

18-30 years

31-65 years

45%

55%

50%

50%

Gender identity

Cis-female

Cis-male

Nonbinary/gender nonconforming

56%

22%

22%

70%

20%

10%

Race/ethnicity

Asian

Latino/e/x

Mixed

White

11%

22%

11%

56%

10%

20%

20%

70%

Background
• People who inject drugs (PWID) are a socially 

marginalized group and are underrepresented in 

academic research.

• Direct partnerships with PWID improve research rigor 

and promote equity in research and clinical 

approaches.

• Limited literature exists on forming and evaluating 

partnership “success” outside of community based 

participatory research (CBPR).

Methods

Community academic 

partnerships (CAPs) represent a 

shift in research that 

emphasizes bringing 

community knowledge and 

expertise into the development 

of interventions and the 

dissemination of research.

We established a CAP to inform the You’re 
Empowered for Treatment Initiation (YETI) study, a 
randomized clinical study of hepatitis C virus (HCV) 
treatment initiation among PWID in San Francisco, 
California, USA.

Overview of CAP Meetings

CAP members 

collectively 

discussed a 

community 

agreement that all 

members would do 

their best to uphold. 

Notes from our 

iterative and 

collaborative 

discussion are shown 

to the right:

Establishing Community Agreement

Meeting Topics

Results – Membership

Main Findings

Conclusions

By extending CBPR principles in 

CAP formation, we fostered shared 

ownership and collaboration in our 

partnership, with our community 

and academic members collectively 

working together to ensure the 

wellbeing of our participants.

What’s next?
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Setting our Priorities: We used the MAPS precursor 

questionnaire to gather all opinions regarding our top priorities:

• Valuing community knowledge

• Respecting individual member opinions/experiences

• Involving community partners in the research process

• Addressing conflicts collaboratively

Follow-up on our Priorities: By month 6, members reported 

high success in the following success priorities: 

• Valuing community knowledge (100%)

• Respecting member opinions (100%)

• Partner involvement (89%)  

Collectively Defining Success

Long-term Success Indicators: 

• Amplifying community voice in research

• Demystifying the research process

• Tailoring research to meet young PWID needs
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