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Introduction: Community Health Workers/Promotores de Salud (CHW/Ps) are trusted messengers embedded in their communities who bridge gaps in access to care, address misinformation, and promote health through culturally tailored education and outreach. The Fundamentals of Health Research training program was launched to address the gap in research engagement, and to support CHW/Ps’ professional development. This innovative initiative equips CHW/Ps with foundational knowledge about clinical research and the skills to apply that knowledge by engaging their communities in meaningful discussions about research and the importance of participation in research.

Methods: This 12-h, five-part training was developed collaboratively and delivered by experienced CHW/Ps. The curriculum included interactive components such as role-playing, IRB simulations, and the design of community-relevant research projects. The program was evaluated using a mixed-methods approach, including pre- and post-training surveys, satisfaction surveys, and 3- and 12-month follow-ups.

Results: Between March and September 2023, 128 CHW/Ps completed the training; 103 (80.5%) completed the 12-month follow-up. Most participants identified as Latino/Hispanic (93%) and female (96%). Quantitative findings assessed knowledge gain (46.8% increase), attitudes toward research (49.1% reported an increased likelihood of research participation post-training), self-efficacy in research communication (overall average of 8 out of 10), and application of training in community settings (53.9% reported referring people directly to research studies). Qualitative findings highlighted increased understanding of research ethics, community impact, the importance of participation in research, and persistent barriers to participation such as mistrust and misinformation.

Conclusion: The Fundamentals of Health Research training program is an innovative, scalable community engaged model for bridging the gap between research institutions and communities. Sustained support for community-driven, evidence-based training is essential to building capacity in the CHW/P workforce, which can help to advance research access, increase participation across populations, and improve health.
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1 Introduction

Community engagement is foundational to the success of effective public health programs by fostering trust, collaboration, and shared decision-making between communities and health institutions (1). Interventions that center community engagement have been shown to improve health behaviors, outcomes, and participants’ sense of self-efficacy (2). By actively engaging community members, public health initiatives can be tailored to meet their specific needs, ensuring greater accessibility and cultural relevance. Research shows that community engagement enhances health literacy, empowers individuals to participate in research and improves the overall effectiveness of interventions (2–4).

Community Health Workers/Promotores de Salud (CHW/Ps) play a pivotal role in this process. As trusted messengers embedded in their communities, they bridge gaps in access to care, address misinformation, and promote health through culturally tailored education and outreach (5). Their embeddedness within their communities makes them particularly effective in addressing mistrust and communicating the value of research participation in a culturally competent and accessible way. Programs that integrate CHW/Ps not only improve individual health outcomes but also help ensure that public health initiatives are accessible, culturally relevant, and responsive to the needs of those they aim to serve (3, 4).

One critical area where community engagement can have a measurable impact is clinical research. Participation by a broad range of demographics in research is essential to ensure that findings are generalizable and that medical interventions are safe and effective across different populations (6, 7). However, longstanding mistrust, rooted in unethical research and medical practices coupled with ongoing differences in healthcare access has remained the driver of the persistently low rates of participation of many communities in research (8, 9). Evidence shows that representation among research staff and culturally competent engagement strategies lead to better recruitment and retention among groups who have historically low participation rates (7).

CHW/Ps are uniquely positioned to address these challenges. As trusted community members with extensive networks who share the cultural and linguistic backgrounds of the populations they serve, they are frequently sought out for health-related guidance and information. Their strong ties to the community enable them to address a broad range of health issues providing holistic, comprehensive support (5, 10, 11). Despite their impact, CHW/Ps face structural barriers such as low wages, limited professional mobility, and insufficient institutional support (12). Sustaining and investing in this workforce is critical to advancing health across demographics, and investing in their professional development maximizes their impact on public health and strengthens the overall health system (13). Providing ongoing training, career pathways, and institutional support strengthens the public health workforce and CHW/Ps’ ability to continue educating and engaging their communities. High workforce retention rates can be achieved through meaningful compensation and professional growth opportunities.

To address the gap in research engagement, and to support CHW/Ps’ professional development, the Community Engagement Core at the Southern California Clinical and Translational Science Institute (SC CTSI) launched the Fundamentals of Health Research training program in January 2023. This innovative initiative equips CHW/Ps with foundational knowledge about clinical research and the skills to apply that knowledge by engaging their communities in meaningful discussions about research and the importance of participation in research. Rooted in community-engaged research principles, this program offers a scalable and adaptable model for building a more representative research workforce.

This paper describes the design and implementation of the Fundamentals of Health Research program, presents key findings from a mixed-methods evaluation, and identifies best practices for scaling and adapting this training using a community-engaged approach. The objectives of this evaluation were to:

1. Assess the knowledge retention of the CHW/Ps at the 3 month time point.

2. Understand changes in attitudes among the CHW/Ps about research participation and the research process following the training.

3. Understand the impact of the training on the CHW/Ps confidence in communicating about research to their communities.

4. Measure the real-world application of learned concepts through both education about research to their communities as well as rates of referrals to research studies.



2 Materials and methods


2.1 Program setting

The Southern California Clinical and Translational Science Institute (SC CTSI) is part of a national consortium of Clinical and Translation Science Award (CTSA) hubs funded through the National Institutes of Health (NIH), which are dedicated to accelerating the process of turning scientific discoveries into real-world treatments that improve health outcomes. SC CTSI supports researchers, clinicians, and community partners to enhance the impact and efficiency of translational research, and to ensure that research is accessible to populations who have historically had low rates of participation.

As part of SC CTSI, the Community Engagement (CE) Core serves as the bridge between academic researchers and local communities. We build sustainable partnerships, conduct consultations with researchers, and deliver community education and training programs that promote health and research literacy, counter misinformation, and build trust. A key strategy to increase research participation and ensure that communities are partners, not just participants in the research process is building community capacity. As such, this training program for CHW/Ps strengthens their understanding of the research process by equipping them with the knowledge and tools to educate their communities about research that aligns with and advances SC CTSI’s mission to expand research access, foster trust, and improve health outcomes.



2.2 Program development

The Fundamentals of Health Research training program was originally developed in 2016 by the Southern California Community Engagement Consortium, a collaboration of one healthcare organization and four academic institutions that are all CTA hubs. The objective of this consortium was to develop a program to build capacity among CHW/Ps to address the persistently low participation of minority populations in research. The curriculum was designed to train CHW/Ps to increase community knowledge about research, advocate for research, dispel myths and misinformation, and help community members understand and ultimately choose to participate in research. While the curriculum was designed by this consortium, it was further informed by and refined through focus groups with CHW/Ps with whom the participating academic institutions had worked. Additionally, it was the intention of the consortium that the curriculum and related activities could and should be modified as necessary to meet the needs of the CHW/Ps to which it was being delivered, which we did prior to launching this training in 2023.

Grounded in a community-engaged framework, this innovative program leverages the existing knowledge, skills, and trusted roles of CHW/Ps to increase community understanding of, and advocate for, research, encourage participation, and bridge the gap between researchers and communities with low rates of participation. The training empowers CHW/Ps to participate in recruitment and study design processes and to engage their communities in research discussions thereby serving as a bridge between communities and research institutions.



2.3 Program description

This 12-h training is delivered through a five-part curriculum that is structured sequentially to build foundational knowledge about health research. The training is delivered by experienced CHW/Ps from our Community Engagement team, who were also involved in the development of the training thus reinforcing their deep understanding and knowledge of the material. Additionally, they work in teams during the trainings, whereby one of the CHW/Ps is the facilitator, while the other is support staff. These roles alternate for each training, giving each a chance to facilitate and to observe the other, which helps to ensure standardization of the training across different sessions. The training, along with all related materials and surveys, is offered in English and Spanish and is adaptable to virtual, in-person, or hybrid formats depending on the needs of partner organizations and participants.

Each of the five lessons is aligned with specific learning objectives culminating in a final project in which participants design their own research project on a health topic of relevance to their community. Applying what they have learned, the participants complete their project by using a Study Design Worksheet template to develop a research question, determine the appropriate study design, define participant criteria, and outline recruitment strategies. The culmination of this process involves participants presenting their research projects in either a poster or PowerPoint format, with fellow trainees serving as a mock Institutional Review Board (IRB) to provide feedback and simulate real-world research review processes.

The curriculum is divided into five core lessons, each with specific learning objectives.

1. Introduction: Introduces the purpose and role of research in society. Participants learn key research terms, debunk common research myths, identify barriers to research participation and develop strategies for effective community engagement.

2. Types of Research: Explains how to distinguish between different research methods and understand the potential risks and benefits, highlighting how study design affects research outcomes and participant experiences.

3. What is Research: Builds on the previous lessons, to deepen the participant’s understanding of research and its significance. This lesson emphasizes addressing mistrust and misconceptions and how to overcome barriers to research participation by taking a culturally tailored approach.

4. Research Process: Provides an overview of how research studies are designed and conducted, including study timelines and the roles of various research team members.

5. Research Participant Protection: Focuses on research ethics, historical case studies, and current protections for research participants, such as regulations and oversight from the Institutional Review Board (IRB), National Institutes of Health (NIH), and The Food and Drug Administration (FDA).


2.3.1 Innovative model

The training program employs an innovative, interactive model uniquely tailored for CHW/Ps. This program emphasizes a community-centered approach that is culturally relevant and sustainable, tailored specifically to meet the needs and leverage the unique position of CHW/Ps within their communities. A defining feature is its interactive methodology, which draws from evidence-based community training models, including the Research Ambassador Training Program (3), and is regularly updated to reflect evolving best practices and research standards.

The interactive components to the training include:

• Role-playing activities: Participants engage in structured role-play exercises to explore research concepts such as informed consent, IRB protocols, blinding, and risk–benefit analysis from the perspectives of both researchers and participants. These scenarios are followed by group discussions that reinforce understanding and encourage reflection.

• Study design homework: Participants complete a Study Design Worksheet as a homework assignment. This task requires them to develop a mock research study focused on a health issue relevant to their community. They outline their research question, choose a study design, define participant eligibility, and consider recruitment strategies and ethical concerns, potential risks and benefits. This activity builds critical thinking skills and research literacy by challenging participants to apply research design principles to real-world problems.

• Mock IRB presentation: On the final day of training, participants present their proposed research projects using a poster or PowerPoint presentation. Fellow trainees act as a mock Institutional Review Board (IRB), offering feedback in a simulated research review process. This component reinforces learning and introduces trainees to the ethics and logistics of research implementation.




2.4 Recruitment and participation

CHW/Ps were recruited through established partnerships with trusted community-based organizations that train or employ CHW/Ps. These community-based organization are embedded in the communities of South, Central, and the Eastside of Los Angeles, which are the communities in which our team works. The work of these organization ranges from social support for domestic violence survivors, housing advocacy, and healthcare. The active engagement of these organizations in local networks and community-based groups helped extend the program’s reach and visibility. Alumni of the program often served as ambassadors, sharing positive experiences with peers, promoting the training, and encouraging broader participation. This word-of-mouth recruitment strategy, grounded in trusted relationships, has been instrumental in expanding the program’s reach.

To participate, individuals must have prior experience as a CHW/P, either volunteer or paid, and be willing to commit to completing the full 12-h curriculum, related assignments, and presentation.


2.4.1 Participant support and incentives

To foster an engaging and supportive learning environment, participants receive several resources and incentives. All trainees are provided with a binder of all training materials, which is mailed in advance to those attending virtual sessions. For in-person trainings, meals are provided to create a welcoming environment and promote comfort and community building.

Upon successful completion of the program, participants receive a certificate of completion and a gift card, both as recognition of their time, effort, and newly acquired skills. These incentives not only acknowledge participants’ dedication but also reinforce the value of their role in advancing community health and research literacy.




2.5 Evaluation

To evaluate the effectiveness of the Fundamentals of Health Research training program, we implemented a structured mixed-methods evaluation, integrating both quantitative and qualitative data to capture a comprehensive understanding of participant outcomes. Mixed-methods designs are well suited for evaluating community-based programs, offering both quantitative outcomes and qualitative insights into participant experiences (14, 15). This approach allowed us to assess knowledge acquisition, changes in attitudes, as well as confidence in communicating about research and the real-world application of learned concepts within communities. This project and all evaluation tools were approved by the Institutional Review Board at the University of Southern California. The evaluation framework included the following components:

• Pre-training survey: Administered prior to the start of the training. Collected baseline data on participants’ demographic characteristics, prior research experience, and foundational knowledge of clinical research, including research methods, participant rights, and common myths or misconceptions.

• Post-training survey: Administered immediately after the training. Assessed knowledge gains, changes in attitudes toward research, and participants’ self-reported confidence in discussing research with community members and their intent to use the information they had learned.

• Satisfaction Survey: Also completed immediately post-training. Evaluated participants’ satisfaction with the training format, content, and delivery.

• Three-month follow-up: Designed to measure short-term impacts including, knowledge retention, participants’ ability to apply the training content, and to identify any initial barriers or facilitators encountered when applying the training content in real-world settings.

• Twelve-month follow-up: Assessed the longer-term impact of the training, including success stories, continued engagement with research-related activities, and any ongoing barriers or facilitators to promoting research participation.

The primary outcomes of interest included: Change in knowledge of clinical research concepts; Change in attitudes and perceptions of research; Confidence and self-efficacy in discussing research with community members; Application of training content in real-world contexts.

Surveys were administered in English and Spanish, using digital formats for virtual sessions and paper formats for in-person sessions. For virtual sessions, participants received the pre-survey via email prior to the training, with reminders sent before and at the start of the session. Post-training and satisfaction surveys were also emailed, with up to three follow-up calls made to encourage completion. In-person participants completed pre- and post-surveys on paper during the training, with time allotted for completion and staff checking for completeness. All participants received follow-up surveys by email at 3 and 12 months post-training, with follow-up calls to boost response rates.

While the instruments were not formally pilot tested, face validity was established through expert review by survey methodology experts at SC CTSI and by the experienced CHW/Ps on our Community Engagement team. These individuals brought expertise in survey design and a deep understanding of the training content, delivery approach, and the communities with whom we work. This helped ensure the tools were clear, culturally and linguistically appropriate, and aligned with the experiences and needs of the CHW/Ps participating in the training. This process, also informed by previous community-based workshops on this topic (3), supported content validity by ensuring the measures reflected key dimensions of the training content and objectives.

By capturing both numerical trends and narrative feedback, this mixed-methods design provided a comprehensive understanding of how the training shaped participant learning, engagement, and action. The data also informed iterative improvements to the curriculum and guided future program planning.


2.5.1 Data analysis

The process for data analysis differed for the quantitative and qualitative data. The quantitative analysis involved calculating descriptive statistics and average percent changes in participant knowledge scores at three time points: pre-training, immediate post-training, and 3-month follow-up. These scores provided a snapshot of knowledge acquisition and retention.

Qualitative responses from open-ended questions were reviewed and summarized using a rapid thematic analysis approach (16). These were captured at three time points: immediate post-training, 3-month follow-up, and 12-month follow-up, though our analysis was focused primarily on the 12-month follow up. Responses were then grouped by content similarity, and recurring themes were identified to capture participants’ experiences and perceptions of the training. Three members of the research team reviewed the qualitative data and then discussed to achieve consensus on the themes.





3 Results

In January 2023, the Community Engagement Core at SC CTSI launched the Fundamentals of Health Research training program. The first cohort began in March 2023, and by December 2023, 9 trainings had been conducted with a total of 196 CHW/Ps who completed the training. There was an average of 21 participants per training. This analysis focuses on the 128 CHW/Ps who completed their training between March and September 2023 (Table 1).



TABLE 1 Demographics.
[image: Table1]

Follow-up data were collected at 3 and 12 months post-training. Of the 128 participants, 103 (80.5%) completed the 12-month follow-up survey. Participants resided across 48 zip codes in Los Angeles County. Most identified as female (96%) and Latino/Hispanic (93%) and represented a wide range of educational and employment backgrounds, reflecting the varied experiences of CHW/Ps across the region.


3.1 Quantitative assessment

To assess the effectiveness of the training program, CHW/Ps responded to questions to assess their knowledge change, their confidence in utilizing what they learned, and the change in their intention to participate in research studies. From the pre-training to the post-training assessment, there was a notable 46.8% increase in average overall knowledge scores. At the 3-month follow up, only a slight percent decrease of −3.2% was observed, demonstrating retention of knowledge (Figure 1; Table 2).

[image: Figure 1]

FIGURE 1
 Average participant knowledge gain.




TABLE 2 Knowledge gain: pre and post and 3-month follow up.
[image: Table2]


3.1.1 Twelve-month follow up

Participants rated their confidence in explaining key research concepts on a 10-point scale 1 (Not at all Confident) to 10 (Extremely Confident). The average overall confidence score was 8.0 out of 10.0 (Table 3), indicating a generally high level of confidence. Regarding intentions to participate in research, 49.1% of participants reported an increased likelihood of participation post-training, while only 5.5% reported a decrease.



TABLE 3 Twelve-month follow-up confidence scores (n = 103).
[image: Table3]

At the 12-month follow-up, participants also reported how they have and continue to apply what they learned in both their personal and professional lives (Table 4). They were also asked about how they had applied what they had learned from the training to both their professional and personal lives including whether they had participated in any research studies since completing the training. In response to questions about how they had applied what they had learned, participants reported informing over 2,100 friends and family members, and more than 1,000 coworkers and colleagues about clinical research, underscoring the broad reach of CHW/Ps in their communities. Additionally, 54% reported referring people directly to research studies for which they could participate, thereby demonstrating their active involvement in promoting research participation.



TABLE 4 Twelve-month follow-up assessment of how training information was applied (n = 103).
[image: Table4]

Regarding the application of the training in their personal lives, almost 60% of participants had participated in, were participating in, or were enrolled in a research study (of these, 75% participated in a clinical trial). These results highlight the effectiveness and longer-term impact of this program.




3.2 Qualitative assessment

This section analyzes the qualitative data from the post-evaluation and the 12-month follow-up, which aimed to explore the outcomes, impacts, and potential improvements for the program. Key themes emerged from the participant feedback that illustrate the impact of this training.


3.2.1 Key learnings

One of the most significant insights came from the question, “What was the most important thing you learned today?” Many participants highlighted an increased understanding of their rights as research subjects, particularly regarding informed consent and privacy protections. This newfound knowledge helped reduce fears and built confidence to participate in research. One participant shared their experience of personally participating in studies and actively encouraging others to join, stating:


“I have been able to participate personally, and I have brought 6 family members to participate in a study that analyzed hereditary diseases in Latinos. I also shared the flyer with more than 20 people to encourage them to participate […] Our teenage son participated in a study, and I shared the information with more than 40 mothers to encourage them to have their children participate […] I have only motivated the community to participate in these studies, and I know that many of the people with whom I have shared the information have participated.”
 

In addition to these insights, participants emphasized the need for greater Hispanic/Latino representation in research as a crucial step in addressing health disparities. The training also significantly improved participants’ comprehension of the research process, particularly in terms of study structure and the ethical considerations inherent in research.



3.2.2 Community impact

Participants also recognized the broader societal impact of research, including the potential to improve healthcare outcomes and advance medical science. This understanding drove their desire to contribute to research efforts aimed at improving health and addressing community needs. The training also helped dismantle prevalent myths surrounding research participation, particularly in terms of clinical trial safety and integrity.

The 12-month follow-up provided further evidence of the training’s long-term impact. When asked about the broader effects of the training, participants shared success stories where their community members had made informed health decisions and adopted healthier behaviors due to their increased understanding of research. CHW/Ps used their training to foster greater trust in their communities by addressing fears and debunking misinformation about research participation. These efforts included organizing community health events and focus groups to promote discussions about health research and raise awareness. As one participant stated, “I gained the trust of a group from the Church of Jesus Christ of Latter-day Saints to present a topic at their monthly meetings with 30 to 35 people. I have already been there three times. I have two more community groups awaiting dates for me to give presentations… Personally, it has been a success for me to teach…where I also put into practice what I have learned with you.”



3.2.3 Identifying and addressing barriers

Some barriers remained in the promotion of clinical trials. Participants reported challenges related to mistrust, stemming from historical concerns about medical institutions and exploitation. Misinformation, cultural and language differences, and logistical issues such as time constraints and competing life priorities also emerged as significant obstacles. One participant who has been educating her community about research expressed that:


“A large part of the problem with the lack of community participation in these types of clinical trials is the lack of knowledge about the procedure and the purpose of the trials. By educating the population, we can change people’s way of thinking because, as one woman told me in one of the trainings: ‘I always thought it was just for using them, but now I understand that much of the medical progress is thanks to these types of studies.’ The ability to hear that at least one person’s perception has changed and that they will now share the information with their family is a great step forward.”
 

Additionally, concerns about immigration status and reluctance to embrace new health research methods highlighted the need for targeted strategies to overcome these barriers and further engage the community in research participation.

These findings emphasize the importance of continuous evaluation and adaptation of the training programs to meet community needs, address barriers to participation, and strengthen the capacity of CHW/Ps to support community engagement in health research.





4 Discussion

The Fundamentals of Health Research training program leverages the unique strengths of CHW/Ps to enhance community engagement in public health research. This innovative initiative aimed to strengthen the capacity of CHW/Ps in engaging community members around clinical research, as well as enhance health and research literacy, encourage participation in clinical trials, and address underrepresentation in medical research. By equipping CHW/Ps with the knowledge and tools to understand and effectively communicate research concepts, the program enabled them to simplify complex information, foster trust, and advocate for community involvement in research efforts.

CHW/Ps are trusted, deeply embedded members of their communities (5, 13). They are frequently approached with questions about a range of health issues, including research, and are uniquely positioned to serve as cultural and linguistic bridges (13, 17). This training builds on their existing skillsets and relationships by providing advanced, research-specific knowledge. As a result, CHW/Ps are better equipped to respond to community concerns, dispel myths and misinformation, and support individuals in understanding and participating in research studies. In many cases, they even act as informal patient navigators, guiding others through the research process.

A key outcome of this initiative was the increased confidence and capacity of CHW/Ps to educate and facilitate meaningful engagement around research. The training not only enhanced CHW/Ps knowledge but also strengthened the link between community priorities and research opportunities, creating a more supportive and informed environment for participation.

Ultimately, the program served as a vital platform for education, empowerment, and advocacy. By investing in CHW/Ps as community educators and research ambassadors, this model holds significant promise for advancing health across demographic populations, building research literacy, and ensuring that all voices are included in shaping the future of health research.


4.1 Best practices

Several best practices emerged during the implementation of the Fundamentals of Health Research program that reinforce, and further support key components of community engaged research. Building trust is essential. Begin by collaborating with trusted community organizations. Delivering the training in partnership with five community-based organizations, including one that incorporated the curriculum into its ongoing programs, significantly increased credibility, participation, and long-term sustainability. Second, invest in long-term relationships. Ongoing communication with CHW/Ps and organizational partners allowed the training to remain responsive and relevant to evolving community needs. Third, ensure that all material is culturally tailored and language specific. Training and research teams that reflect the identities, languages, and lived experiences of the communities they serve can play a critical role in fostering trust and engagement (7). Fourth, provide compensation for their participation. This recognizes their time and expertise and strengthens mutual respect. Finally, incorporate community feedback. Evaluations enabled the curriculum to adapt, thereby increasing its cultural relevance and effectiveness.

These best practices align with broader principles of community-engaged research, which emphasize trust, mutual benefit, and shared ownership. They also highlight the importance of positioning community members not just as participants, but as co-creators and collaborators in public health solutions.



4.2 Limitations

The program has demonstrated early success, however certain limitations provide valuable insight for future development. First, the evaluation relies on self-reported data from participants, which may be subject to bias. While self-reporting remains a standard and practical method for assessing short-term outcomes such as knowledge acquisition and changes in attitudes, it may not translate into actual medium-term or long-term outcomes, or community impact. To address this, we collected data at multiple time points, including 12-month follow-ups to provide a more nuanced understanding of outcomes over time. Additionally, while we achieved an 80% response rate by 12-months, we acknowledge that attrition could impact the findings, and therefore generalizability. Future iterations could incorporate additional objective measures, such as structured interviews or case studies, to validate and enrich the findings.

Second, the training has thus far been delivered exclusively in Spanish to CHW/Ps narrowing its immediate applicability to non-Spanish speaking communities, thereby also limiting its generalizability. However, given the historically low research participation rates among Spanish-speaking communities, this focus represents a strategic starting point. There is considerable potential to adapt and expand the curriculum to other demographic groups through community-engaged, co-development processes that ensure it is culturally tailored and language appropriate (1). Such adaptations could include historical and contemporary examples specific to the target community’s experiences with healthcare and research.

Finally, our ultimate hope is that this training can be scaled and can create formal professional pathways for CHW/Ps to maximize long-term impact.



4.3 Public health implications

The Fundamentals of Health Research training program meaningfully contributes to the public health field by expanding the capacity of CHW/Ps to serve as research educators and advocates. CHW/Ps trained through this program are uniquely positioned as trusted members of their communities to educate, dispel myths and misinformation, and promote participation in research. The CHW/Ps can also be essential contributors to healthcare teams and research staff. By creating additional professional pathways for CHW/Ps the program has the potential to impact the overall health and wellbeing of community members, exemplifying the core values of public health advancement. Continued support and development of such trainings are essential for reducing health disparities and improving access to public health interventions.



4.4 Conclusion

The Fundamentals of Health Research training program offers an innovative, scalable community engaged model for bridging the gap between research institutions and communities. Rooted in a community-engaged approach, this model promotes sustainable partnerships, builds trust, and supports long-term investment in building capacity in the CHW/Ps workforce. It is adaptable to a range of community contexts through co-design, linguistic and cultural tailoring, and mixed-methods evaluation. Continued support for community-driven, evidence-based training initiatives is critical to improving research access, participation, and outcomes for all communities.




Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



Ethics statement

The studies involving humans were approved by University of Southern California Institutional Review Board. The studies were conducted in accordance with the local legislation and institutional requirements. The ethics committee/institutional review board waived the requirement of written informed consent for participation from the participants or the participants’ legal guardians/next of kin because An information sheet was provided to all trainees, which was approved by the IRB. Participants gave verbal consent. There was no physical risk to any trainee and completion of the training program and any associated evaluations was encouraged, but optional. There was no negative consequence for not completing either the training or the evaluations.



Author contributions

NW: Methodology, Formal analysis, Writing – original draft, Supervision, Writing – review & editing, Conceptualization. AD: Writing – review & editing, Writing – original draft, Project administration. BD-G: Conceptualization, Writing – review & editing, Writing – original draft, Methodology, Formal analysis, Data curation. EK: Writing – review & editing, Resources. MR-D: Writing – review & editing, Formal analysis. MK: Supervision, Writing – review & editing.



Funding

The author(s) declare that financial support was received for the research and/or publication of this article. This work was supported by grant UL1TR001855 from the National Center for Advancing Translational Science (NCATS) of the US National Institutes of Health. The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Institutes of Health.



Acknowledgments

The authors would like to acknowledge the contributions of the Community Health Workers/Promotoras de Salud on the Community Engagement team at SC CTSI, who delivered the training. The authors would also like to thank all of our community partners for their support of this program, their willingness to have their CHW/Ps trained, and for providing their space and the time for us to deliver this training.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Generative AI statement

The author(s) declare that Gen AI was used in the creation of this manuscript. The artificial intelligence (AI) tool ChatGPT (OpenAI) was used to provide editorial feedback in the editing and revision process of this manuscript. The authors used AI tools for tasks such as grammar correction and consistency. All content was reviewed, edited, and approved by the authors to ensure accuracy, originality, and alignment with the project objectives.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. The Agency for Toxic Substances and Disease Registry; Centers for Disease Control and Prevention; National Institutes of Health. (2025). Principles of community engagement. 3rd ed. Atlanta (GA): CDC/NIH. Available online at: https://hsc.unm.edu/population-health/_documents/principles-of-community-engagement_3rd-edition.pdf [Accessed April 10, 2025].

 2. O’Mara-Eves, A, Brunton, G, Oliver, S, Kavanagh, J, Jamal, F, and Thomas, J. The effectiveness of community engagement in public health interventions for disadvantaged groups: a meta-analysis. BMC Public Health. (2015) 15:129. doi: 10.1186/s12889-015-1352-y 

 3. Wolfe, N, Rubio-Diaz, M, Garcia, A, Calderon, S, and Kipke, MD. Research ambassador program: an innovative educational approach to addressing underrepresentation of minority populations in clinical research. J Clin Transl Sci. (2022) 6:e129. doi: 10.1017/cts.2022.496 

 4. LeBrón, AMW, Montiel, GI, Arpero, S, Jimenez, J, Torres, G, Ortiz, H , et al. Talents, tears, stories of our identities, and community building: toward community-based ecosystems of Latiné health driven by promotores. Am J Public Health. (2024) 114:S525–33. doi: 10.2105/AJPH.2024.307763 

 5. Slater, A, Cantero, PJ, Alvarez, G, Cervantes, BS, Bracho, A, and Billimek, J. Latino health access: comparative effectiveness of a community-initiated promotor/a-led diabetes self-management education program. Fam Commun Health. (2022) 45:34–45. doi: 10.1097/FCH.0000000000000311 

 6. Cavazzoni, P, Thanh Hai, M, Asefa, A, and Liu, J. (2023). Drug trials snapshots summary report 2023. Silver Spring (MD): Center for Drug Evaluation and Research (US). Available online at: https://www.fda.gov/media/178602/download. [Accessed April 10, 2025].

 7. Bains, A, Osathanugrah, P, Sanjiv, N, Chiu, C, Fiorello, MG, Siegel, NH , et al. Diverse research teams and underrepresented groups in clinical studies. JAMA Ophthalmol. (2023) 141:1037–44. doi: 10.1001/jamaophthalmol.2023.4638 

 8. Marcella, A, Wanamaker, M, and Hardeman, RR. The Tuskegee study of untreated syphilis: a case study in peripheral trauma with implications for health professionals. J Gen Intern Med. (2020) 35:322–5. doi: 10.1007/s11606-019-05309-8 

 9. U.S. Food and Drug Administration. (2021) 2020 drug trials snapshots summary report. Silver Spring (MD): FDA. Available online at: https://www.fda.gov/media/145718/download [Accessed April 10, 2025].

 10. Moon, KJ, Montiel, GI, Cantero, PJ, and Nawaz, S. Addressing emotional wellness during the COVID-19 pandemic: the role of promotores in delivering integrated mental health care and social services. Prev Chronic Dis. (2021) 18:200656:E53. doi: 10.5888/pcd18.200656 

 11. Rodriguez Espinosa, P, Martinez Mulet, Y, Chen, W-t, Kirk, C, Tran, C, Gonzalez, M , et al. Community of practice of promotoras de salud to address health inequities during and beyond the COVID-19 pandemic. Front Public Health. (2023) 11:1260369. doi: 10.3389/fpubh.2023.1260369 

 12. Flores, I, Consoli, AJ, Gonzalez, JC, Luis Sanchez, E, and Barnett, ML. Todo se hace de corazón: an examination of role and identity among Latina promotoras de salud. J Latina/o Psychol. (2022) 10:5–24. doi: 10.1037/lat0000194 

 13. Gutiérrez, Á, Young, MT, Dueñas, M, García, A, Márquez, G, Chávez, ME , et al. Laboring with the heart: promotoras' transformations, professional challenges, and relationships with communities. Fam Commun Health. (2021) 44:162–70. doi: 10.1097/FCH.0000000000000286 

 14. Creswell, JW, and Plano Clark, VL. Designing and conducting mixed methods research. 3rd ed. Thousand Oaks (CA): Sage (2017).

 15. Fetters, MD, Curry, LA, and Creswell, JW. Achieving integration in mixed methods designs—principles and practices. Health Serv Res. (2013) 48:2134–56. doi: 10.1111/1475-6773.12117 

 16. Vindrola-Padros, C, and Johnson, GA. Rapid techniques in qualitative research: a critical review of the literature. Qual Health Res. (2020) 30:1596–604. doi: 10.1177/1049732320921835 

 17. Landers, SJ, and Stover, GN. Community health workers--practice and promise. Am J Public Health. (2011) 101:2198. doi: 10.2105/AJPH.2011.300371 


Copyright
 © 2025 Wolfe, Diaz, Do-Golden, Karpilow, Rubio-Diaz and Kipke. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpubh-13-1610413-t004.jpg
How have you applied the information that you learned from the
Fundamentals of Health Research training? (Select all that apply)

Conducted in-person community workshops
Conducted virtual community workshops

Shared the information with friends/family

Shared the information with other CHW/Ps and co-workers

Developed educational flyers/pamphlets/brochures to distribute

Invited community members to workshops delivered by the Community Engagement program
Ido not know

T have not

Other (please specify below)

165%

6.8%

92.2%

64.1%

35.0%

10%

0.0%

1.9%






OPS/images/fpubh-13-1610413-t002.jpg
Knowledge question Average pre-  Average post- Percent change Average 3-month Percent change

training score  training score pre-post follow-up score  post-follow-up

Clinical trials are used for: 625% 71.9% 15.0% 65.5% -8.9%
‘What government agency approves drugs

N SRS e 78.1% 9L4% 17.0% 727% ~204%
and devices?
‘There is significant representation of

37.5% 60.9% 625% 58.2% —45%

‘minority groups in clinical trials.
Medications and treatments can have
different effects on people of different races/ 727% 90.6% 247% 764% ~157%

eth

ies.

“The study investigator decides who reccives

the intervention (drug) and who receives the 44.5% 39.1% —12.3% 58.2% 48.9%
control (placebo).

For research to be ethical,all participants

ipate by going through 77.3% 97.7% 26.3% 94.5% -3.2%

formed consent process.

must choose to par

Participation in research is optional, and a

participant may choose to leave the study at 719% 99.2% 38.0% 87.3% -120%
any time,

Research participants must be treated with

respect throughout the duration of their 9L4% 1000% 9.4% 96.4% 48.9%

participation.





OPS/images/fpubh-13-1610413-t003.jpg
Confidence questiol 0 scale)
How confident do you feel teaching community members about important health topics? 81
How confident do you feel explaining the potential benefits of participating in a clinical trial? 8.1
How confident do you feel explaining the potential risks of participating in a clinical trial? 77

Average Overall Confidence Score 80





OPS/xhtml/Nav.xhtml




Contents





		Cover



		The Fundamentals of Health Research training for community health workers: a mixed-methods study



		1 Introduction



		2 Materials and methods



		2.1 Program setting



		2.2 Program development



		2.3 Program description



		2.3.1 Innovative model









		2.4 Recruitment and participation



		2.4.1 Participant support and incentives









		2.5 Evaluation



		2.5.1 Data analysis















		3 Results



		3.1 Quantitative assessment



		3.1.1 Twelve-month follow up









		3.2 Qualitative assessment



		3.2.1 Key learnings



		3.2.2 Community impact



		3.2.3 Identifying and addressing barriers















		4 Discussion



		4.1 Best practices



		4.2 Limitations



		4.3 Public health implications



		4.4 Conclusion









		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Generative AI statement



		Publisher’s note



		References



















OPS/images/fpubh-13-1610413-g001.jpg
80%

60%

40%

20%

Average Knowledge Score

0%

Pre-Training

80.0%

Post-Training  3-Month Follow-Up

Data Collection Points





OPS/images/fpubh-13-1610413-t001.jpg
Gender
Male 5 39%
Female 123 96.1%
Other 0 0.0%
Age
18-25 3 23%
26-35 7 5.5%
36-45 37 28.9%
46-55 46 35.9%
56+ 2 203%
No response 9 7.0%
Race/Ethnicity
White 2 9.4%
Black/African American 2 1.6%
Latino/Hispanic 119 93.0%
Asian 0 0.0%
Pacific Islander/Native
Hawaiian 0 oo
American Indian/Alaska
Native ! b
Other 0 0.0%
Education
Less than high school 44 344%
High school graduate/GED 33 25.8%
Some college 20 15.6%
Trade/Technical/ Vocational
ehool 16 125%
Bachelor’s degree 10 7.8%
Graduate school 5 39%
Employment status
Employed-full-time 29 27%
Employed-part-time 49 38.3%
Unemployed-Student/ o L

Training/Stipend

Unemployed 30 23.4%





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

The Fundamentals of Health
Research training for community
health workers: a mixed-methods

study












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






