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Abstract

Background—Health disparities continue to persist among Native Hawaiian and Pacific Islander 

(NHPI) communities.

Objectives—This study sought to understand the perspectives of community organizations in the 

Ulu Network on how researchers can collaborate with communities to promote community 

wellness.

Methods—Key informant interviews and small group interviews were conducted with the 

leadership in the Ulu Network.

Results—Five themes were identified that highlight the importance of investing time and 

commitment to build authentic relationships, understanding the diversity and unique differences 

across Pacific communities, ensuring that communities receive direct and meaningful benefits, 

understanding the organizational capacity, and initiating the dialog early to ensure that community 

perspectives are integrated in every stage of research.

Conclusions—Increasing capacity of researchers, as well as community organizations, can help 

build toward a more equitable and meaningful partnership to enhance community wellness.
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Community leaders, funders, policymakers, and academic researchers have recognized that 

conventional research approaches have not shown effective results with sustainable impact to 

address persistent issues in diverse cultures and minority communities.1–3 As a result, new 

models of research have emerged highlighting the potential of community-engaged research 

and the need to build the capacity among researchers to engage respectfully, ethically, and 

meaningfully with communities.4–8 Gaining a better understanding of how researcher 

capacity can be enhanced from community perspectives may help in more effectively 

addressing health disparities in minority communities.9,10
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NHPI represent a culturally diverse range of minority communities across the Pacific, 

including Native Hawaiians, Samoans, Tongans, Guamanians/Chamorro, Micronesians, and 

Fijians.11 Western countries’ first contact with many of the Pacific Islands occurred during 

the research voyages of late 18th century, when it was observed that Native Hawaiians and 

other Pacific Peoples were healthy and robust people.12 With this first contact began 

irreversible changes including decimation of the populations by introduced infectious 

diseases, and social, economic, and political domination and colonization by Western 

countries. The loss of land and cultural practices, drastic changes in dietary patterns, and the 

lack of access to educational and socioeconomic opportunities that are connected with NHPI 

cultural values13–16 continues to contribute to health disparities that are among the worst in 

the nation.17–20 Unethical research in these communities includes the well-documented 

experimentation done without consent to Hansen’s disease patients in Kalaupapa, Hawai‘i21 

and nuclear bomb testing on an inhabited Pacific Ocean atoll.22 These studies, as well as 

other less known research, have led to exploitation and harmful stereotyping, compounding 

suspicion among community members toward the research enterprise.23–25

Innovative practices and collaborations have formed over the past decade to build 

community–university alliances to address health disparities among NHPI communities in 

Hawai‘i and throughout the Pacific region.8,26–31 One such example is the Ulu Network, a 

community coalition formed in 2003 by The Center for Native and Pacific Health Disparities 

Research (The Center) at the University of Hawai‘i, John A. Burns School of Medicine’s 

Department of Native Hawaiian Health.11,32 In the Hawaiian language ulu means to grow 
and it is also the name the breadfruit tree (Artocarpus altilis), which produces a popular 

Pacific produce. The Ulu Network is made up of 30 organizations dedicated to improving 

the health and well-being of NHPI communities. The Ulu Network spans nearly 70 sites 

across Hawai‘i and California (Figure 1) and includes all 19 federally qualified community 

health centers in Hawai’i and all five federally recognized Native Hawaiian Health Care 

Systems. Over the past decade, 11 Ulu Network organizations have served as community 

researchers in 15 National Institutes of Health–funded studies with the Center for Native and 

Pacific Health Disparities Research, including nine funded by the National Institute of 

Minority Health and Health Disparities. The studies include clinical trials, translational 

research, and epidemiological and basic science studies. Seven of these organizations have 

been involved with roles ranging from community principal investigators, performance sites, 

and/or assisted with participant recruitment/enrollment.

To continue the progress made in community-engaged research, university researchers must 

increase their knowledge and skills to work ethically and meaningfully with community 

health organizations on research initiatives.33,34 Look and Furubayashi35 found that many 

community-based organizations serving NHPI would be receptive to participating in 

research if researchers had a better understanding of specific preferences, values, and 

behaviors that are congruent to these organizations and the communities they serve. The 

purpose of this study was to gain a better understanding of the priorities and preferences for 

research engagement in NHPI communities from the perspectives of community-based 

health leaders. To date, this is the first known study to document the research engagement 

needs and preferences of NHPI communities.
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Methods

Participants Representing Community Organizations

Interviews with the 30 Ulu Network members were conducted as a part of a needs 

assessment,11 but only 24 organizations are included in this analysis regarding community-

engagement in research. Two agencies declined to participate in this publication and four 

organizations did not respond to the specific question regarding academic research 

engagement because of individual preference or time constraints. Of the 50 interview 

participants, most were administrative leaders (47%; i.e., executive directors, CEOs) or 

clinical leaders (21%) such as medical directors or clinical managers (Table 1).

Procedures

The Center’s Director of Community Engagement (CE) contacted the self-identified key 

contact of the Ulu Network and invited the organization to participate in the needs 

assessment interviews including questions on research engagement. The conversation 

centered on the research question, “What should researchers know before engaging with 

communities?” and used a “talk story” style. “Talking story” is a common term in Hawai‘i, 

which describes a form of casual conversational interaction through co-narration of personal 

experiences, information, and interpretations of events by two or more storytellers that 

emphasizes mutual connections.36 Although the interview questions were developed by The 

Center staff, the talk story style was determined by the participants’ preference. The Center 

staff probed for additional responses by encouraging reflection about researchers who have 

approached their organization in the past, and the organization’s experience working on 

externally driven research initiatives.

The key informant interviews were with two or three staff members, which lasted 60 to 90 

minutes. They were conducted by The Center staff between September 2011 and October 

2012. A Center staff member arranged for date, location, and attendees for the interviews 

based on participant preference. Nineteen (interviews 79%) were conducted on site at the 

organization’s headquarters, requiring air flights to reach geographically isolated rural areas. 

The in-person interviews were arranged to respect the community leaders’ time, service, and 

responsibilities. The remaining five interviews (21%) were conducted as individual 

telephone conference calls because of logistical constraints or participants’ preference. The 

interviews were not audio taped because of the participants’ preference, and two note-takers 

attended all interviews. This study has been approved by the University of Hawai‘i-Mānoa 

Committee on Human Studies.

Data Analysis

The notes from the individual note takers were checked for completeness by The Center’s 

CE Director. The notes were then combined into a single document that was reviewed for 

clarity and accuracy by the CE Director and the research staff who were present at the 

interviews. Notes were imported into NVivo 10 and two university researchers individually 

identified emerging codes using an inductive approach for thematic analysis. The codes were 

assigned labels and compiled into themes. The codes and themes were compared for inter-

rater agreement between the two researchers. If there was disagreement, the CE Director 
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reviewed the themes and served as a tie breaker. This analytical process was iteratively 

conducted until all themes were agreed upon by the three researchers. Analysis of the 

number of organizations that address each theme was counted to assess the concurrence of a 

theme across organizations. Because of time limitations, Ulu Network partners were not 

involved in the data analysis. However, the findings were shared with partners for their 

feedback before the manuscript was submitted for publication.

Results

Generally, participants with more extensive experience in research collaborations were more 

specific in their preferences and more explicit in their expectations of investigators, 

especially in terms of resources that should be provided to their community and organization 

and their preferences on data ownership. Five themes were identified and are listed below, 

starting from the theme with the highest frequency.

Theme 1: Invest in Long-term Relationships and the Human Connection: “Relationships 
Are the Most Important”

Fourteen agencies (58%) spoke about the importance of dedicating the time to build 

relationships and trust, as well as the necessity of treating people with respect to foster those 

connections. According to participants, communities want to work with researchers who are 

interested in a long-term term relationship that extends “beyond the project timetable.” 

Building trust was identified as being essential to ensure true collaborative partnerships. 

Those interviewed believed researchers can begin developing these partnerships and building 

trust by “explain[ing] who you are” and “establish[ing] the human connection. Connection is 

critical to establish trust with collaborators AND with participants.” To nurture these 

connections, researchers must convey “humility,” and treat the community with “dignity,” 

and “respect.” Those interviewed encouraged researchers to see themselves as “guests in the 

community” and feel “honored to have the community participate.” The distaste for research 

was communicated when discussing experiences of their communities feeling like 

“laboratory animals,” “guinea pigs,” and being “researched to death.” One participant 

underscored the repercussions of cantankerous research experiences, “Don’t think the 

community is stupid. Don’t try to lie and/or steal by gathering data and leaving without 

appropriate follow-up.” Another participant emphasized the importance of relationships with 

the following advice: “Understand that your acceptance in the community varies on how 

well the community knows you or feels that they have gotten to know you.”

Theme 2: Acknowledge Individuality of Pacific Communities: “Understand How Different 
Each Community Is . . . You Can’t Lump All Pacific Islanders Together”

Another theme that emerged from 14 agencies (58%) was the need for researchers to have a 

strong understanding of each individual community and its unique cultural norms and 

values. Participants emphasized that researchers must recognize the uniqueness of a 

community that derives from its geographic location, ethnic composition, historical 

experiences, and present issues. They explained that the cultural diversity that exists within 

and among communities and investigators must avoid placing all NHPI communities into 

one category. In addition, researchers must know and practice the appropriate cultural 
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protocols for the specific community and have “solid education in bedside manner.” For 

example, they must know the community preferences of addressing individuals. Researchers 

must also be aware that “every community has a gatekeeper . . . it is important to know who 

these gatekeepers are and to work with them or one of them.” The participants recognize that 

developing this understanding requires time, openness, and the ability to listen. As one 

participant stated about their Native Hawaiian community, “Pa‘a ka waha. Listen to the 

community without judgment, and listen well.”

Theme 3: Define Direct Community Benefits: “How Is This Going to Help the 
Community . . . More Than ‘you’ll Get a Gift Card’?”

Fourteen agencies (58%) spoke about the importance of researchers to “come in thinking 

about how can they give back to the community and how are they going to develop 

community and organizational capacity.” The research initiative must provide tangible and 

direct benefits to not just the individuals, but also the broader community. According to 

participants, identification of benefits to participation in a research effort should be at the 

forefront of all initial discussions. Several interviewed stated that receiving a gift card for 

being a research participant is clearly not sufficient. Researchers must work with the 

community to identify “how is this able to help me, the organization, and my patients?” This 

could include direct funding, capacity-building, equipment, and “giving back usable 

information.” The dissemination of findings should integrate ideas and solutions for how the 

everyday lives of the community members can be enhanced and not just be a “report back.” 

The findings should be used to create social action that benefits the community beyond the 

project.

Theme 4: Initiate Dialog Early On: “Have the Community Help Define the Research From 
the Start and Every Step of the Way”

Seven organizations (29%), mostly with extensive experience with academic research 

collaborations, discussed the importance of involving the community throughout all stages 

of research. They said researchers should “keep the community in mind at every stage of the 

process” and “learn how to co-develop hypothesis with community perspectives.” Concrete 

examples given included making community organizations a part of the research team and 

having organizational or community members involved in participant recruitment, data 

collection, and intervention delivery. Two organizations with considerable experience with 

collaborating on research studies expressed their interest in pursuing research that was 

“strength-based” or with a focus on “positive deviants.” Over the years of working with the 

community, these participants observed consistent individual or familial factors in their 

communities that seem to influence success in achieving wellness, which could be the basis 

for hypothesis development or conceptualization of a study objective. In addition, those 

interviewed encouraged researchers to engage communities early in the research process as 

one participant from a rural Native Hawaiian community stated, “our [community] people 

do not want to be told what to do, you must approach them early in the process and allow 

participation in the planning.”
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Theme 5: Cultivate Organizational Knowledge: “Do Their Homework, Understand Who the 
Organization They Are Approaching Is About”

Seven organizations (29%) spoke about the need for the researcher to understand their 

specific organization, including the mission, culture, services, and structure. They expressed 

displeasure when investigators had unreasonable expectations of organizational resources, 

capacity, and interest. Participants explained research studies need to “work within the 

existing structure” and the limitations of the organization and “must be compatible with 

services” and “not be a drain” on their existing resources.

Discussion

These themes reveal that NHPI communities are interested in engaging in research if 

researchers are mindful of these factors that demonstrate consideration and respect. The 

insights shared by the community partners reinforce the idea that there are no shortcuts in 

community research, and researchers must be able and willing to invest their time to develop 

relationships with the community. Knowing the cultural protocols of the community, 

understanding what type of immediate and long-term outcomes would benefit the 

community, and having the skills to communicate the project details and findings back to the 

community are only possible if the researcher invests the time to develop this understanding 

and trust.23 Similar to the findings of other studies, communities desire for meaningful 

collaborations that are founded on trusting relationships, which require openness and 

honesty, the ability to listen well, continual communication, and the courage to directly 

address contentious issues as soon as possible.9,10 Over the past decade, The Center has 

successfully developed extensive clinical and qualitative research collaborations with a third 

of the Ulu Network organizations. This achievement was established over time through 

continuous engagement in activities that facilitated co-learning, personal relationships, and 

organizational capacity-building. Through constant reflection and relationship building, The 

Center continues to strive to enhance the collaborations and research capacity of the Ulu 

Network.

The importance of relationships has been recognized in the community research literature, 

which is reflected in the findings of this study.4 In Pacific Islander cultures, the lines 

between personal and professional roles are not always defined as it is the Western context. 

Being accepted into the Pacific communities in a professional capacity often translates into a 

personal connection where trusted people are welcomed into homes and family gatherings. 

This may be reflective of the island culture where limited resources encourage neighbors 

and community members to rely more heavily on one another. The history of colonization 

and fragmentation of the Pacific Islands also make the focus on relationship building more 

imperative. Researchers who are interested in engaging in research with Pacific communities 

must be prepared and capable to build authentic and reciprocal relationships and transform 

the conventional top-down approach of research where researchers are seen as the main 

source of expertise. If researchers expect communities to open themselves and share who 

they are, researchers need to reflect that same openness with themselves.

The Ripple Model (Figure 2), which was developed by one of the Ulu Network partners, 

provides a framework for researchers to build authentic relationship and trust in community-
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engaged research.37 This model shows that researchers must be willing to take the time to 

personally invest in developing these areas, which may be called “inputs” or “activities” in 

academia, and are conceptualized as “gifts” or “gift cultivation” in the community. By being 

willing and open to immersing ourselves in the culture of the community as well as our own, 

researchers can began building the “human connection” that is desired by the community. 

Having adequate resources, such as funding and time, also drives the possibility to take the 

time for this immersion and engagement to take place. Possessing cultural humility also 

impacts the level of growth and transformation of researchers to be able to “listen to the 

community without judgment and listen well.” Engaging in cultural safety training by 

becoming grounded in our own culture and ancestry to learn about the community’s cultural 

protocols can help researchers stay mindful of the ethical concerns, which drives the 

commitment to social justice.38

This immersion into a community’s “culture” can have a rippling effect by enhancing 

effective communication and building trust between the researcher and the community. 

Researchers learn that the creation of a relationship is the valued outcome and not just the 

process of community-engaged research.38 This relational outcome can remind researchers 

to come into the community with humility and have compassion for the qualities identified 

by the community participants in this study. This iterative process invests in relationship 

building and explicitly places value on reciprocity and co-learning for all partners to work 

collectively on community-driven research agendas. One potentially adverse effect of 

researchers becoming more “in tune” with their communities is that their relationship may 

introduce bias into a study. We propose that developing a more meaningful relationship with 

communities for which we profess to design research to improve their lives would allow us 

to ensure stronger external validity (i.e., that it will work in the real world). This requires a 

“paradigm shift” of our role as researchers in understanding health disparities as a social 

justice issue that prioritizes community engagement.1

The findings of this study are limited to the perspectives of the organizations who work with 

Pacific communities in Hawai‘i and California. They do not include organizations from 

other Pacific communities in the United States or Pacific Island countries. In addition, the 

interviews were conducted with leadership from organizations and may not represent the 

perspectives of the organizational participants, staff members who work directly with the 

community, or other community members. However, organizational leaders are essential 

gatekeepers to research initiatives and understanding their perspectives can help to 

strengthen community–university collaborations.

For community-placed research to advance into community-engaged and community-driven 

research, individual and institutional capacities need to be fostered to better understand the 

complex relationships that they are pursuing in conducting research studies. This study 

provided a basis for training emerging researchers preparing for work with NHPI 

communities. One training tool has been a “Community 101 for Researchers” online self-

directed seminar (available from: http://rmatrix2.jabsom.hawaii.edu/community-101/) that 

was specifically created for health disparities investigators working with Pacific populations.
39 Providing various training and mentoring opportunities related to community-based 

research for graduate students and faculty can help build workforce and instructional 
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capacity, along with modifying tenure and promotion guidelines that prioritize and reward 

research initiatives based on community impact.34,40 This would provide researchers the 

intentional space to “generate trust [in the community] through our actions”41(p9) and 

engage in the transformative process illustrated in the Ripple Model.

At the same time, building the research capacity of community organizations is also integral 

to the progress of community-engaged research.41 Both community and researcher partners 

need to be aware of the challenges and limitations of the organization and possess the 

flexibility and responsiveness to adapt to changing needs and resources as they emerge, 

which requires a strong foundation of trusting relationships. Researchers must offer 

continuous efforts directed at building community-based capacity as equal research partners 

and investigators. This should not be limited to scientific process skills, but include 

infrastructure capacity in handling awards and receiving indirect administrative costs.40 

Working with organizations to build their capacity so that they can become their own fiscal 

agents on future community research grants can also help address historical power 

differentials among researchers and communities.2,42 Community-based research institutes 

would foster the community’s capacity to set their own research agenda, leading to equitable 

and authentic partnerships that truly benefit community wellness.
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Figure 1. 
Map of Ulu Network Partners, 2013
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Figure 2. 
Ripple Model for Community-Engaged Researchers
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Table 1

Agency and Interview Participant Information

Variable n (%)

Agency Type (n = 24)

 Community health center 10 (42)

 Community-based civic and social organizations 6 (25)

 Native Hawaiian Health Care Systems 5 (21)

 Tertiary care institution 2 (8)

 Educational/government institution 1 (4)

Type of Personnel Involved in Interviews (n = 50)

 Executive director 22 (44)

 Clinical leadership 11 (22)

 Other staff 9 (18)

 Administrative leadership 8 (16)
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