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ABSTRACT
Researchers need to observe complex problems from 
various angles and contexts to create workable, effective 
and sustainable solutions. For complex societal problems, 
including health and socioeconomic disparities, cross-
sectoral collaborative research is crucial. It allows for 
meaningful interaction between various actors around a 
particular real-world problem through a process of mutual 
learning. This collaboration builds a sustainable, trust-
based partnership among the stakeholders and allows for a 
thorough understanding of the problem through a solution-
oriented lens. While the created knowledge benefits the 
community, the community is generally less involved 
in the research process. Often, community members 
are engaged to collect data or for consultancy and 
knowledge dissemination; however, they are not involved 
in the actual research process, for example, developing 
a research question and using research tools such as 
conducting focus groups, analysis and interpretation. To 
be involved on these levels, there is a need for building 
community capacity for research. However, due to a lack 
of funds, resources and interest in building capacity on 
the part of both researchers and the community, deeper 
and meaningful involvement of community members in 
research becomes less viable. In this article, we reflect 
on how we have designed our programme of research—
from involving community members at different levels of 
the research process to building capacity with them. We 
describe the activities community members participated 
in based on their needs and capacity. Capacity-building 
strategies for each level of involvement with the 
community members are also outlined.

BACKGROUND
Conventional knowledge creation or research 
approaches for developing solutions to 
community issues is becoming increasingly 
challenging due to the complexity and multi-
dimensionality of the many societal issues we 
currently face.1 It is critical for researchers 
to view complex problems from numerous 
angles and perspectives to create meaningful, 
effective and sustainable solutions. This is 

especially true for issues faced by racialised/
immigrant communities in their adopted 
homes, where their health and wellness issues 
are influenced by cultural differences, social 
and environmental determinants and system-
related factors.2 3 Adopting an interdiscipli-
nary and cross-sectoral collaborative research 
approach allows meaningful interaction 
across various actors around a particular real-
world problem through a process of mutual 
learning.4 This approach allows a deeper 
multi-level understanding of the problem 
through a solution-oriented lens and could 

Summary

	► Interdisciplinary and cross-sectoral collaborative re-
search allows meaningful interaction for a solution-
oriented approach to a complex societal problem 
through a process of mutual learning.

	► Community-based research needs to involve partic-
ipants beyond tokenism, but with a meaningful and 
pragmatic purpose and approach.

	► The programme of research needs to identify com-
munity participants at a variety of levels and develop 
a strategy to involve them in different roles accord-
ing to their interests and abilities.

	► The programme of research needs to have adequate 
facilities to train interested community members to 
involve them more deeply in the research process 
and to maximise their input in the research being 
undertaken in their community.

	► Capacity-building activities need to be sustainable 
to ensure the efforts do not degenerate after a single 
project.

	► Capacity-building activities need to be designed so 
that they empower the participants and the individ-
ual community members and that the communi-
ty benefits from the activities are understood. The 
gain to researchers also should be informed clearly 
to sustain partnerships based on trust and mutual 
benefit.
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provide a promising response to addressing complex 
societal and sustainability challenges.5 6

The importance of involving different levels of actors 
or stakeholders through cross-sectoral collaboration in 
the research or knowledge creation process has been 
gaining momentum lately. Among the different types and 
levels of knowledge actors (figure 1), communities have 
traditionally been thought of as only knowledge benefi-
ciaries. Researchers or academics can be seen as knowl-
edge creators and policy-makers or service providers 
as knowledge users, all of whom could assume the role 
of knowledge mobilisers depending on the activities 
required to apply the knowledge and related products 
obtained from their research to create social or economic 
impacts that benefit communities and society. Despite all 
knowledge being created for the benefit of the commu-
nity, communities generally have been seen as the place 
to do research or as the data source—rather than consid-
ering and treating them as a partner in the programme 
of research. Community-based research needs to take 
the approach of for the community, in the community, 
and with the community.7 Researchers, particularly popu-
lation health researchers, generally ensure the focus is 
on for the community and in the community, but mean-
ingful research with the community is lacking.8

Community-based participatory research,9 integrated 
knowledge translation10 or human-centred design strat-
egies11 are people-centred approaches of conducting 
research that promote the concept of involving commu-
nity members across the research process continuum.10 12 
These approaches emphasise a different level of actor 
involvement, especially for the members of the commu-
nity in which the research is being conducted. Forming 

partnerships between academics and non-academics 
fosters an environment in which there is mutual under-
standing and shared ownership and decision making. In 
contrast to the conventional research approach, it treats 
community members as coresearchers and values their 
perspectives and knowledge as valid sources of infor-
mation. Community members are included across the 
various steps of the research process, from forming an 
initial research question to evaluating the programme of 
research with an aim of co-creating knowledge.13

Involving community members as participants and 
knowledge disseminators—in other words, undertaking 
research ‘for the’ and ‘in the’ community—is more 
prevalent. This requires less capacity from the commu-
nity. On the other hand, research ‘with the’ community 
as empowered and equitable partner requires building 
community capacity to the level that they understand 
basic research concepts around methods, ethics and 
interpreting research data. Community participants 
generally do not have that capacity and researchers may 
not have the necessary funds, resources or interest to 
build the capacity necessary to undertake research ‘with 
the’ community.14 In this article, we reflect on how we 
have designed our programme of research by involving 
community members at different levels and strived to 
build capacity among them.

COMMUNITY MEMBER INVOLVEMENT
The programme of research: equitable health for racialised 
and im/migrant communities
As part of our community-engaged programme of 
research on racialised and im/migrant health and wellness 

Figure 1  Different types and levels of knowledge actors or stakeholders through cross-sectoral collaboration in the research 
or knowledge creation process: conventional versus integrated approach.
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issues, we have been conducting studies on primary care 
access barriers and possible solutions with an immigrant/
racialised community in Canada. We aimed at mean-
ingful and active involvement of community members 
alongside policy-makers and service providers in iden-
tifying research questions, priority setting, conducting 
research, cocreating knowledge products and knowledge 
translation or mobilisation activities. In our collabora-
tion for knowledge creation, our guiding conceptual 
model encompassed helix of actors (academia, service, 
policy and community) brought together in a knowl-
edge society15 (figure 2). This model aspires to generate, 
share and make knowledge available to all members of 
society. Our community member involvement strate-
gies and efforts were embedded within a participatory 
approach, thus it entailed ongoing relationships between 
the researchers and community representatives. Using a 
South-Asian community (Bangladeshi-Canadians: people 
immigrating from Bangladesh to Canada and currently 
residing in Calgary, Alberta) as a case, the learnings from 
the studies16–19 conducted under our programme of 
research informed our understanding of how to involve 
immigrant community members in community-based 
research through various stages of engagement towards 
active collaboration. These activities not only allowed 
us to collaborate with community members but to value 
their knowledge and expertise and view them as partners 
and coresearchers. Members of our research team were 

fluent in Bangla and English, allowing us to bridge any 
communication and language gaps.

Community member involvement in our program of research
Our programme of research actively sought the involve-
ment of any community members who were interested in 
becoming more involved in the research and associated 
activities. During our initial efforts at meaningful commu-
nity engagement, we shared the open invitation to join 
our programme of research with community members at 
a variety of levels. We envisioned that involving commu-
nity members actively in the programme of research in 
different roles would create a feeling of ownership within 
them that would lead to a better uptake of the knowledge 
in the community.

Outreach activities to invite and involve community members
Our initial outreach activities involved being present 
at different community events, using social media to 
promote involvement and reaching out to commu-
nity champions/influencers. Table  1 summarises our 
different outreach initiatives.

Different levels of involvement of community members
Our engagement activities led to a number of community 
members being involved at different levels and in different 
roles (figure  3). The majority of community members 
who engaged with us did so to be informed. During 
our different events and activities, community members 

Figure 2  Quintuple helix brought together in our guiding conceptual model of collaboration for knowledge creation (the 
collaboration, across academia, service, policy and community, in the society).
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expressed interest and agreed that we should keep in 
touch with them about our activities and advancements. 
Within this group, a number of community members 
participated in our studies as we conducted research. 
We also had a number of community members express 
interest in becoming involved at a deeper level. Based on 
their interest and the amount of time they could manage; 
they were involved in a consultative role or became 
more involved in executing research activities such as 
helping with recruitment or actively disseminating survey 

questionnaires. As our research progressed, a number of 
community members indicated a desire to collaborate 
as partners. They acted in a coinvestigator role from the 
community side in our research projects. A few of them 
also became involved in leading some components of 
our research projects, such as knowledge translation or 
community engagement.

Table 1  Outreach strategies for community member involvement

Booths/stalls at community cultural 
events

Immigrant communities have cultural festivals where different types of food or clothing stalls 
are usually present. To reach out to general community members regarding our programme 
of research, we started being present at those events and had our booths set up. Our 
booths were decorated with pull-up banners and posters. We also distributed leaflets and 
handouts to the people visiting those events. For those who showed interest, we shared 
our programme of research with them. Through this process, we engaged with a number of 
community members who got involved with us at different levels.

Social media promotion We were also showcasing different activities associated with the programme of research, 
as well as health and wellness information, through different social media channels. 
Engagement efforts through this channel were geared more towards disseminating 
information regarding who we were, so community members would be familiar with us when 
we reached out to them for their involvement in our activities.

Community-level health and literacy 
workshops on different issues

We started organising workshops on different health and wellness literacy issues for 
community members. The topics ranged from parenting issues and chronic disease 
management to mental health. A number of community members actively became involved 
in our programme of research through this avenue.

Community member mentoring and 
training opportunities

During the later stages of our activities, we initiated efforts to mentor community members 
who were interested in developing skills around research, education and promotion activities 
related to our programme of research. A number of community members identified that 
through this process they could contribute to our research and could benefit from the 
programme of research. This approach provided us with a stronger level of involvement.

Community-engaged learning for 
students belonging to the community

We also created summer research opportunities in our programme of research to provide 
opportunities to students belonging to the community (not necessarily our university 
students) to be involved in research within the community to which they belong.

Figure 3  Involvement of community members at different levels and in different roles resulting from our engagement activities 
and the capacity required to fulfil those roles.
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Activities of community members in research projects
The community member participants contributed to our 
research projects through a range of activities (figure 4). 
Their inputs were imperative to our approach of cocre-
ating the research themes. Undoubtedly, our success in 
participant recruitment was substantially driven by the 
community participants. We had community members 
who took on the transcription and translation compo-
nent associated with our studies. We collaboratively 
took on making sense of the data we collected with 
those members who collaborated with us closely. Our 
research team analysed the data, and we discussed the 
results with the community member collaborators as our 
work progressed. When we drafted the manuscripts, the 
community member collaborators were also part of the 
writing group and contributed contextualisation of the 
storyline to the manuscripts. The community member 
collaborators were also instrumental in taking the results 
back to the grassroots community through their outreach.

CAPACITY-BUILDING NEEDS OF COMMUNITY MEMBERS AND 
OUR APPROACH
The necessity of capacity building
Capacity building is crucial for all members of a research 
team, including both academics and community 
members. Activities that promote capacity building allow 
researchers to better understand the research process 
and the theory behind it. This understanding allows 
everyone to contribute effectively to the programme of 
research and may occur through forming and defining 
a research question, setting appropriate goals, collecting 
data, interpreting results and presenting data in a manner 
that can be understood by a lay audience. In our commu-
nity member involvement, research capacity building was 
needed as their involvement level increased. This need 

was evident especially when the community members’ 
involvement grew to the level of partnered collaboration 
and leadership roles. There was a need for overall expo-
sure to the basics of the context of our programme of 
research and related topics, as well as a general sense of 
different research methodologies.

Initiatives towards fulfilling the needs
To fulfil these needs, over time we rolled out a number of 
initiatives towards engagement and capacity building of 
the involved community members. Depending on their 
desired level of involvement, members were free to join 
any of the initiatives they desired. The initiatives below 
address the different levels of skill-set building needed 
across the different levels of community member involve-
ment.

General research literacy sessions
We have been conducting monthly general research 
literacy-focused lunch and learn sessions. The target 
audience of these sessions is not only community 
members but also any member of policy-making or 
service-providing organisations. These sessions mainly 
focus on a very generalised overview of different types 
of knowledge creation and mobilisation approaches. A 
number of participants from service-providing organisa-
tions who attended these sessions also could be identi-
fied as community members. This initiative was aimed at 
those looking for initial involvement at a broader level.

Community think tank initiative
Participating in a community think tank was a second 
level step for community members to explore if they 
gained deeper interest following the general research 
and literacy sessions. This initiative is offered on a 
specific weekday evening on a monthly basis. In these 

Figure 4  Activities of and benefits for community member across involvement matrix in research.
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sessions, contextual information on different commu-
nity health and wellness issues, especially social determi-
nants of health issues, are presented to participants. We 
initiate discussion about the issues, how communities are 
affected by them, and how these issues can be addressed 
collectively. If participants indicate any specific topics of 
interest, we ask whether they would like us to prepare 
and bring information about them for discussion in 
future sessions.

Community scholar and citizen researcher programme
Our focus on community member capacity building 
attracted a number of community members to the 
Community Scholar and Citizen Researcher initiative and 
helped us work more meaningfully with the community. 
This programme is more focused on capacity building 
so that community members can collaborate with us by 
being part of more hands-on research activities. For our 
purpose, we considered community scholars as those 
community members who were interested in the research 
topic and provided support to us in carrying out the study 
without being formally involved (ie, an employed member 
of the research team). Citizen researchers are those 
community members who became directly and more 
actively involved in the research process (ie, a recognised 
volunteer or a casually employed member of the research 
team). A number of community members involved in this 
initiative have moved forward in their existing careers or 
have had the opportunity to develop and progress with 
new careers. For example, capitalising on the experience 
and knowledge gained with us, some members obtained 
employment as full-time/part-time research assistants/
coordinators with other research teams and in other 
activities. While some programme members have moved 
ahead, and new members took their place in the process, 
one highlight is that former members have now become 
enthusiastic champions of our programme of research. 
Though we have a monthly meeting for this programme, 
participants take on hands-on activities from one 
meeting to the next under the supervision of research-
trained personnel as part of their learning activity. They 
were also briefed about research ethics and were encour-
aged to take the research ethics course (eg, Tri-Council 
Policy Statement: Ethical Conduct for Research Involving 
Humans (TCPS 2)) to understand the ethical aspects of 
research involving human subjects.

Project-specific skill building workshops
We also have arranged a number of project-specific 
workshops for community members who wanted to get 
involved in research project activities. These predom-
inantly were driven by the skill sets needed for the 
successful completion of specific research projects. We 
have conducted a number of workshops, including work-
shops on the systematic review process, conducting focus 
groups, community engagement, manuscript writing and 
creating posters or presenting at conferences. This initia-
tive was aimed at community partners who saw themselves 

as co-researchers and wanted to develop their skills to 
increasingly contribute to the programme of research. 
Participants in this level were required to take a research 
ethics-related course (ie, TCPS 2) and hands-on training.

Benefits for us (researchers) of involving community 
members
Apart from the hugely valuable guidance received for 
developing the programme of research, our research 
activities hugely benefited from the deeper involvement 
of the community members. Our research programme 
gained valuable social capital, which positively impacted 
our overall community engagement efforts. As previously 
mentioned, we achieved relative success with participant 
recruitment and knowledge dissemination activities. For 
example, we collected more than four hundred responses 
to a survey, with relative ease, from the Bangladeshi- 
Canadian community to identify community-driven 
priorities for our programme of research.19 The commu-
nity member involvement, in turn, resulted in more 
community member involvement as our programme of 
research moved forward. By creating intricate teams and 
networks of researchers and community members with 
different backgrounds, skills and knowledge, we were 
able to gain a richer understanding when interpreting 
the findings. We involved our research team’s community 
scholar and citizen researcher members to interpret the 
findings regarding equitable access to healthcare faced 
by Bangladeshi-Canadians.16–18 They have been an inte-
gral part of our manuscript writing as co-authors. Having 
the engagement from large and diverse community-level 
participants also allowed for the dissemination of results 
to a larger audience. Overall, a community-engaged 
approach provided us with a broader perspective of the 
topic of interest and a better understanding of the needs 
of the community. This type of insight is helping us to 
develop studies to explore further issues to reduce gaps 
in evidence. As a continuation of this understanding, 
we have organised a Bangladeshi-Canadian community 
think tank to work further to identify the root causes 
behind the equitable access issues. We meet on a regular 
basis to discuss the research topic and process as we move 
forward. Building such trusting partnerships can allow 
us to collaborate in those future projects and create an 
overall sustainable programme of research.

Potential benefits for community members
For a participatory research programme to be effective, 
there must be clear and visible positives for participants. 
There were a number of benefits we feel community 
members experienced. This programme of research 
allowed community members to gain knowledge and 
awareness about the topic of interest. Considering them 
as coresearchers and experts who can analyse situations 
and inform research can empower them and the commu-
nities. They may have gained practical and research 
skills that not only helped us build capital but helped 
community participants progress in their current and 
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future career goals. For instance, some of our commu-
nity members who actively participated in the research 
have made progress as a research/programme coordi-
nator in their personal careers in health services and 
non-profit organisations. Also, our projects gave commu-
nity members the opportunity to communicate, think 
critically, problem-solve and collaborate. Collaborating 
with others through research can allow participants 
to get to know one another and increase their social 
support networks. Additionally, taking on a leadership 
role in our programme of research can motivate partic-
ipants to embark on a journey of personal fulfilment. 
We observed that the community members involved 
in our programme of research felt empowered. As our 
programme of research is built on addressing the issues 
of equity, diversity and inclusion—the involved commu-
nity member became more conscious of these issues 
and became equity champions in their own ways. They 
become more active within the communities and social 
circles and continued taking part in future projects.

IMPLEMENTING COMMUNITY MEMBER INVOLVEMENT
Factors those influenced community member involvement
There are a number of factors that worked positively in 
our initiative towards community member involvement 
in our programme of research. Our outreach activities in 
the initial stage were based on the approaches of listening 
to community members with a clean slate and conducting 
events at the community level with no strings attached. 
Enacting these approaches in a continuous manner 
provided us with a trust-building opportunity. To accom-
modate for everyone’s busy schedules, we implemented 
activities during days and times that worked best for inter-
ested members. We have set the focus group discussion/
interview location at places they know, trust, and closest 
to the most participants. When community members 
started to get involved in our work, clear communication, 
discussion on mutual expectations, a flexible approach, 
facilitating capacity building, adopting a strategic 
approach towards a win-win scenario and ensuring their 
visibility through credit sharing allowed for fruitful part-
nership development. It is also important for academics 
to understand and feed the community member partic-
ipants’ motivation. A feeling that their motivations or 
original intentions were not being addressed can lead 
to a sense of not feeling involved or needed. This can 
translate to a lack of enthusiasm and desire to engage 
in further research. Community member participants are 
more likely to continue to work with researchers if they 
are able to witness their efforts come to a fruitful comple-
tion. Gaining new knowledge and being credited for that 
can be exciting and develop the interest that is necessary 
to sustain partnerships with community members. To that 
end, we created opportunities for community member 
participants to be part of our manuscript writing group 
or copresent at conferences.

Within the community where we conducted our 
research, we identified subgroups of members who 
could not become active members of the programme of 
research but were interested in participating in activities 
such as focus groups and interviews. We arranged gift 
cards, food, transportation, and babysitting support to 
assist their participation in the activities and events. In 
many instances, however, we could not arrange compen-
sation for our community scholars or citizen researchers 
for their time and knowledge. There were some project 
based opportunities for coordination or research assistant 
roles, which we opened up to the community members 
who decided to develop a career in health and social care 
research.

Sustainability of the community member involvement
The most important realisation that we had in terms of 
the sustainability of conducting research in an engaged 
way is that the current funding or resource mecha-
nisms employed by the funding bodies are not condu-
cive to sustainability. Research funding, in general, 
is single project-based and study ideas ranked highly 
become successful for funding, as the process is compet-
itive. Researchers tend to leave the community once a 
particular research project is done, mainly due to not 
securing funding for the next phase. This affects commu-
nity members’ active involvement, especially those who 
require support to be involved in research activities. This 
is not a healthy approach for either researchers or commu-
nities and inhibits knowledge mobilisation. Community 
members may feel exploited when researchers approach 
them with ideas of working together only to leave them 
once data collection is complete. We approached the 
journey of our programme of research as an infinite 
process. We always explain the background of our work, 
the scenario around securing of grants and resources, and 
the ideal deliverables to potential community members. 
We have open discussion towards how we can create a 
win-win scenario for both parties within the constraints 
we face. We brainstorm our working plan based on the 
mutual understandings that when there are external 
resources (eg, grants) we will share those appropriately. 
Or when we do not have suitable resources, we will 
continue with activities at a slower pace based on our own 
in-kind contributions (eg, facilitating student training, 
knowledge mobilisation activities). These approaches 
also illustrated to communities that the researcher did 
not parachute out of the community after data collec-
tion, but rather is standing by their side working for and 
with them, thus building trust among them regarding 
the researcher and the programme of research. This 
approach of research as an infinite or never-ending 
process, one in which baby-step activities are incorpo-
rated based on the resource availability or not, helped 
us to sustain the community member involvement in our 
programme of research. It should be acknowledged that 
these approaches do not fully ensure equitable involve-
ment of community members who need resources to 
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permit them to actively participate in research activities. 
While we make every effort to ensure our research studies 
capture the voices of the community population who 
require support for their participation, as a programme 
of research we have not fully overcome the limitation of 
ensuring their continuous and active involvement with 
our research programme due to resource constraints. 
On the other hand, we feel privileged as we were blessed 
by community members who graciously got involved with 
us on a voluntary manner through their time and knowl-
edge. Undoubtedly, without these valuable contributions, 
we could have never moved forward with our community 
engaged programme of research.

Community member capacity building: a responsibility of the 
academics
In community-engaged research, immigrant/racial-
ised community members are often involved only 
to support—rather than to challenge—the research 
ideas, questions, framework and concepts.20 Involving 
community members in research with decision-making 
capacity ensures a bottom-up approach which is crucial 
for correctly identifying the community needs and 
improvement of the communities.21 There is an optics 
that the researchers tend to commodify and capitalise 
research on immigrant/racialised populations rather 
than channel that towards the actual improvement 
or empowerment of the communities. Researchers 
may argue that the community members do not have 
the capacity to participate in the research with shared 
decision-making capacity. However, we believe that it is 
the researchers’ social responsibility to make the first 
step towards building the capacity among the grassroots 
communities so that they can participate in the research 
more meaningfully. The researchers need to dedicate 
their brain, time and resource and develop strategies to 
ensure that the community members involved in their 
research develop the capacity to understand the research 
process and contribute to all phases of the research from 
developing researcher questions to interpretation of the 
findings to mobilising the knowledge.

CONCLUSION
In this article, we have reflected on our experience in 
involving community members in our programme of 
research. Meaningfully involving community members in 
research projects or the programme of research requires 
strategic planning where academics must aspire to convert 
the initial engagement to a partnership. Involving commu-
nity members will occur at different levels. Most of the 
people will tend to become involved at the stay in touch level. 
The deeper the involvement, the less people are willing to 
become involved at that level for practical reasons. There 
might be instances where the same people will continue to be 
involved in a programme of research over time. Researchers 
need to be aware of this phenomenon and avoid being 
complacent. Rather, efforts to involve community members 

in a programme of research need to be dynamic and contin-
uous. Involving new community members should be under-
taken proactively, as encouraging such involvement helps 
ensure the community is mobilised towards more impactful 
knowledge utilisation. For the involvement of community 
members to be fruitful, it is the responsibility of academics 
to facilitate the capacity building of community members. 
This capacity building will contribute towards stronger 
collaboration and ensure quality research. The deeper the 
involvement of the community member, the more capacity 
building that is required. This capacity building initiative 
will ensure a win-win scenario for both the researchers and 
the community members.

Researchers who are using the community participatory 
approach need to be truly committed to the approach. 
Only focusing on advancing their research projects instead 
of on community empowerment will lead nowhere.22 23 
Researchers can involve community members in identifying 
problems or at least ensure that the chosen research problem 
aligns with their priorities.17 Also, there need to be tangible 
benefits for the community members, of which researchers 
need to ensure community partners are aware about.24 
Mutual respect must be established to create a trusting envi-
ronment, and clear communication is imperative. Having 
regular discussions about the journey to ensure everyone is 
on the same page and being flexible is important for mutu-
ally rewarding involvement.

We would like to acknowledge that our research team 
also had ‘insiders’ or ‘partial insiders’ positionally25 26 in 
the Bangladeshi-Canadian immigrant community. The 
research lead (TCT) belongs to that community and is 
equally proficient in both Bangla and English languages. 
In building a community-engaged programme of 
research, we commenced engagement with the 
Bangladeshi-Canadian community, where we had rela-
tively easier access to different levels of the community. 
While we were successful in getting community members 
to participate and articulate opinions, we want to point 
out the extra work that even we as insiders have been 
required to undertake to combat the reluctance of 
community members to participate and persuade them 
to join. We believe our position of being ‘insider enough’ 
(due to shared ethnicity and common immigrant back-
ground) and yet having some professional distance 
eased community members to interact with us acquies-
cently. Though we represented the University but making 
ourselves available on community members’ own turf 
helped our programme of research to move forward.

We believe our learnings from involving community 
members in research can help guide the change from 
a conventional involvement approach to a meaningful 
community-involved research approach. We have been 
undertaking cross-sectoral and transdisciplinary knowledge 
translation activities where meaningful community engage-
ment is at the core. Our pragmatic experience from the 
field on how to make it happen will enable us to meaning-
fully involve the community members and work towards 
empowering them for advocacy and capacity building. 
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The goal is to facilitate the coproduction of knowledge by 
making community members skilled partners who will be 
able to contribute to the programme of research and more 
impactful knowledge creation and knowledge mobilisation.
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